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The magnitude of the literature tliat hub bten 
published concerning the metabolism of different fonns 
of iron makes it impossible to attempt a complete 
rcMew of the subject in this short paper A discussion 
of much of the earl) work is also unnecessary in light 
of the more recently established facts, which lead to 
an explanation of much of tlie contradictory evidence 
presented in the earlier papers on hemoglobin forma¬ 
tion Those wdio believe that inorganic iron cannot be 
utilized and that onl} organic iron is available for 
hemoglobin fonnation find little support foi their new 
in the recent w^ork 

Experimental work lu both laboratories and clinics 
has shown that morgarnc iron salts when fed under 
proper conditions can be utilized for the sjnthesis of 
hemoglobin In 1928 Hart, Steenbock, Waddell and 
Ehebjem^ demonstrated that inorganic iron, such as 
feme chlonde, when aecompanied by traces of copper 
can be used as the sole source of iron for the cure 
of nutritional anemia m rats This fact has been amph 
substantiated in a number of different laboratories = 
Inorganic iron when fed together with proper amounts 
of copper has been sh^^^n to be equall) \aluable for 
the cure of nutritional anemia in other animals, such 
ns chickens,^ pigs * and mice ^ 

A few workers,^ although they admit that copper is 
the most active supplent ent to iron, suggest that certain 


ii-. * From the Oersrtmcnt o|f Agricultural Chermstrj Unucrsitj of 
W iscowsm 

‘Fublishcd xMth the permission of the Director of the W’tsconsm 
Agricultural E'^penment Station 

1 Hart E B Steenbock Harry Waddell J and EUchjem C A 
Iron m Nutrition VII Coppcr as a Supplement to Iron for Hemoglobin 
Building in the Rat J Biol Chem 77 797 <May) 1928 

^ ^ I D J HiU E S The Relation of 

Corner to the Hcmi^lohm Content of Rat Blood Preliminary Report 

I u ^ ^^28 Krauss W E Studies on the 

y^aluc of Milk II The Supplementary Value of Inorganic 
Iron and Copper J Dairy Sr 242 fifavl 1970 T C t 

Weichselbaum T E and J L ^Effect of Metals Turified^bi 

laT Proc^ Soc^Fx^ Regeneration in Anemic White 

Kat^Prt^c^^^Soc^Exper _Diol_g^ M_cd _27 529 (Jan) 1930 UnderhtU 


T? A T M ^ J Y tjan } lyju uimcrntU 

Than Conner to Sunolement^ f^ ^ Inability of Metals Other 

kIu, j B.o1 sT 13 (ATr.!) m™® of 

^e’ch.cW ^Blor™hcm ^84 
193 ^"'™“ lts'’Kot.on 


of Inorganic Elements on Bi ^ ^ »eara u ri The Influence 
JAMA B3 1210 (Oct Nutritional Anemia 


olhci metah, especiall} manganese, ma} also function 
m piomotmg hemoglobin fomiTtion Waddell, Steen¬ 
bock and Hart' Inve shown, however, that man¬ 
ganese IS ineffective and have reaffirmed the specificitj 
of toppei Other workersInic \enficd these con¬ 
clusions 

Drabkin and Waggoner® succeeded m curing rats 
nndc anemic on a miljc diet by feeding a synthetic 
ration which contained iron but which, thej" asserted 
was excccdmgh low in copper, so that the) questioned 
the necessit} of copper Elvebjem and Hart analyzed 
the sjnthetic diets used by these w^orkers and found 
sufficient copper present to account for their activity 
in hcmogloinn regeneration More recentl) Drabkm 
and Miller have suggested that certain anuno-acidb 
nla^ supplement iron m the cure of luitHtioinl anemia 
Ehehjem, Steenbock and Hart,^- working with glutamic 
acid, wdnch Dr'abkin found to be very cffectue, ha\e 
demonstrated that this ami no-acid is completely inac¬ 
tive as a supplement to iron w hen it is properh 
purified It IS evident, therefore, that inorganic iron 
can be used directly for hemoglobin formation in 
animals rendered anemic by milk diets and that copper 
must be supplied m traces to allow the utilization of 
tins iron Milk, \Yhich has been used so extensnelv 
for the production of experimental anemia, is exceed- 
mgl} low m both iron and copper 

Whipple and Robscheit-Robbms,^" working with 
secondary anemia in dogs, produced b) continued 
bleeding, have observed favorable effects when iron 
salts were administered xn the long period anemias 
Iron was found to be inert when the anemia period w^as 
of short durition The iron reserves undoubtedly w ere 
not depleted m the short period experiments, and this 
element therefore was not a limiting factor The> 
found that the daily addition of 40 mg of iron to the 
basal ration ot each dog produced an average weekly 
output of 25 Gin of hemoglobin Elden, Sperr)% 
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Robscheit-Robbins and Whipple found that combined 
copper and iron feeding may at tunes have an unusually 
favorable effect and again mav not exceed the favorable 
influence of iron alone The variable effect of copper 
m this t>pc of anemia is not surprising since the supply 
of copper in the dogs is probably not depleted When 
the dogs are bled, large amounts of iron are removed, 
but only traces of copper accompany the blood because 
it contains a \er} small amount of this element The 
basal ration used also furnished some copper Gen¬ 
erali}, then, there was sufficient copper present in the 
organs of the dogs to stimulate hemoglobin fonnation 
provided the iron nas supplied They conclude that 
iron salts are much more potent than copper salts for 
hemoglobin regeneration Tins fact is naturally true 
since iron is the material used m the construction of 
the hemoglobin molecule, while copper is necessar\ in 
only minute amounts as a catalyst We have a similar 
relationship in the case of calcium and vitamin D 
Vitamin D cannot replace calcium, hut it is \cry csseu- 
iial for the utilization of this element 

Robscheit-Robbins and Whipple ^ report an interest¬ 
ing summation effect when liver or kidney is fed 
together with iron Until more is known about the 
lorm ot iron present in such organs it is difficult to 
determine whether this effect is due to a more available 
supply of iron to an increased supply of copper nliich 
stimulates the formation of hemoglobin, or to other 
factors present m these organs It is important to 
remember that in this t3''pe of anemia the entire blood 
IS removed and the diet must supply the material neces¬ 
sary for the production of all the blood constituents, 
while m the anemia produced by a milk diet there is 
onh a deficiency of hemoglobin 

When one turns to the data that have been published 
on the value of inorganic iron m human anemias, the 
results are more conflicting, because the causes of the 
anemia are so variable In the first place, it is generall}'^ 
accepted today that iron and copper therapy is ineffec¬ 
tive in pernicious anemia Middleton/® feeding an iron 
and copper solution in two cases of pernicious anemia, 
observed no improvement after fifteen days of treat¬ 
ment He did note, however, a very sharp rise in the 
reticuloc'i tes withm a few hours after the initiation of 
the liver extract therapy Recent work leads me to 
beheve that the material from liver active in pernicious 
anemia is an organic nitrogenous compound 

Ne\erthcless, many favorable results have been 
obtained by the use of inorganic iron in secondary 
anemias in hinn'in beings The reco\enes have been 
particularly phenomenal m infants, especially those 
who Iwe been maintained on milk diets for too 
long periods i\^acka^ who has recently sum¬ 
marized her ver> extensive uork with children in 
London, found a large number of the infants studied to 
he definitely anemic This anemia uas readih cured 
in a large percentage of the cases by feeding the 
infants inorganic iron m the form of iron and ammo¬ 
nium citrate Copper in sufficient amounts to pro¬ 
mote hemoglobin formation vas undoubtedly supplied 
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through the iron salts and milk powder used Dr 
IMacka}^ writes The pieseiice of actue disease may 
delay or entirely prevent a rise in hemoglobin with iron 
treatment ^although the child is suffering from iron 
deficiency She sa^s further * Nevertheless it is wise 
to give iron, if the digestive tract will tolerate it, in 
nearly all diseases of infancy accompanied by anemia, 
even if the cause of the anemia has been a hemorrhage 
or a streptococcal infection because, whatever the cause, 
materials for hemoglobin building should be made 
available for the infant ” 

Josephs 20 has recently demonstrated the value of 
iron and copper in the treatment of ceitam types of 
anemia in children Lewis found that iron and 
copper given m comlnnation to children with luitn- 
tional and secondary anemia was more effectne than 
iron given alone In some cases ver} little response was 
noted with iron alone, but rapid recoveries were 
obtained by tlie furtlier addition of copper This result 
was paUicuhrlv noticeable in the nutritional senes 
Mills “2 obser\ed beneficial results when he fed iron and 
copper to adults suffering from idiopathic anemia 

Keefer and Yang^^ found that Iner and iron-given 
in combination to patients with secondar\ anemia w^as 
moie effective than either given alone They also 
observed that iron alone m the form of ferrous car¬ 
bonate caused an increase m the rate of hemoglobin 
regeneration in some forms of secondary anemia 
Cabot demonstrated that better results w^ere obtained 
wdien liver was fed with ferrous lactate than when 
iron w^as fed alone Powers and Murph},^'* studMng 
the comparative \alue of iron, wdiole liver, and liver 
extract in the treatment of patients with anemia due to 
chronic hemorrhage or chronic chlorosis, found that 
the patients who received iron alone or in combination 
with whole liver improved most rapidl} They found 
liver extract to be inert, which is to be expected since 
It contains very little iron The recover) w^as more 
striking when the liver extract was supplemented with 
iron than when whole liver was used in conjunction 
with the extract 

There seems to be bttle doubt, therefore, th'it 
hemoglobin is formed during normal metabolism in 
mammals from the iron present in the food and that 
copper, which is also supplied through the food, is 
necessar}’’ for this synthetic process When the amount 
of iron or copper in the food becomes insufficient to 
supply the need either because of a decreased supply of 
these elements in the food or because of a greater 
demand for hemoglobin formation, anemia ensues 
This insufficienc) may be corrected by the addition of 
inorganic iron and copper, provided the condition is 
not complicated by infection The value of Iner as the 
source of iron is not so well established, but the 
majority of the workers wffio have studied the relative 
value of liver and iron have not fed these materials on 
an equal iron basis 

The question naturally arises, therefore, Is organic 
iron as %aluable for hemoglobin formation as worgnnic 
salts^ Also, is copper as necessar} when^m^j^uej^ 
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s fed ns when the inorgnnic form is used? In fnet, 
ipvernl workers Invc suggested to me that copper is 
^essan only when inorganic salts aic used as the 
^otircc of iron In other words, thet still hold part of 
Bunge s=® old theoij tint iron occuis in food as com¬ 
plicated organic compounds which are absorbed and 
fWSinnlatcd as such and built dncctlv into hemoglobin 
hen organic iron is ted it is used dirccth hut when 
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Chart 1 —Results obumed \\hcii feme chloride and hematin with and 
without copper were added to llie bi al diet of uliole cow s mill 
additions were nnde <e\cn da\s per week The solid line rcpre<ciils body 
weight and the broken line represents hemoglobin m grains per hundred 
Cubic centimeters of blood 


inorganic iron is supplied, copper must be added to 
allow Its utilization The following experiments v;ere 
initiated to answ^er these questions 

Before proceeding to the experimental work it is 
well to consider what is meant by organic iron Food 
iron and organic iron is used interchangeably in the 
literature This is obviously incorrect because the 
plant and animal maternls which make up food contain 
both the inorganic and organic forms of iron Very 
little work has been done on the iron compounds present 
in plant and animal tissues, hut from the data that have 
been presented one is prohahl} safe m assuming that 
the largest part of the organic iron is in the form of 
hematm compounds Keilin has show n that cyto¬ 
chrome, which IS w idely distributed in all cells of 
aerobic organisms, is composed of hematm compounds 
He has also demonstrated that all aerobic organisms 
contain a free unbound hematm similar to the proto- 
hematm of hemoglobin This compound can easily 
be observed spectroscopically in cells such as the 
endosperm of cereals, especially in oatmeal flour or 
wdieat flour Anson and Mirsky suggest that about 
one third of the iron of bakers* yeast and the wing 
muscles of bees is m the form of hematm 
using a new reagent w^hich reacts onl} wuth inorganic 
non in the presence of hematm, found that the entire 
iron content of egg volk consists of inorganic iron 
This view IS directly opposed to that of Bungewho 
stated that all the iron w as present m hematogen, which 
held iron in such firm organic combination that it gave 
none of the ordinary reactions of iron salts 

I have found, by the use of Hill’s method, that at 
least one half of the total iron m yeast is present in 
the inorganic form The iron compounds m food require 
a great deal more attention, but the data alread\ availa¬ 


ble strongly indicate that a large part of the organic 
non occurs in the form of hematm Hematm w^as 
thercfoic used is a souicc of organic iron m the feed¬ 
ing trials picsentcd in this paper 

EXPERIAIENTVL 

Albino rats were used as the experimental animals 
in this work because they have lieen used so exten¬ 
sively in the studies on iron metabolism 1 he rats were 
made anemic according to the method outlined by 
Elvchjem and KemmcrcrWhen the animals were 
distinct!} anemic (below 4 Gm of hemoglobin per 
hundred cuinc centimeters of iilood) they were placed 
m mduidual cages with screen bottoms The milk 
diet was continued and the ^arlOus materials to be 
tested were added The hcmoglolim values were 
dctcimined w'cckl} h} the Newcomer method with a 
standaidized B lusch and Lomb Alter and reported as 
grams per hundred culnc centimeters of blood 

Ferric chloride was used as a source of inorganic iron 
It was prepared from iron wire and purified to remove 
traces ot copper The ferric chloride was dissolved in 
water and a sufficient amount ot this solution was added 
to the milk clail} to supply 0 5 mg of iron Hemm 
was used as the source of organic iron The preparation 
of the hemin is described in an earlier paper Extreme 
care was taken during its preparation to pre\ent copper 
contamination, 0 333 Gm of hemm was dissohcd in a 
small amount of dilute ammonium h}droxide and 
diluted to 25 cc with re hstilled water One cubic 
centimeter of this solution was equnalent to 13 3 mg of 
hemm or 1 mg of iron, 0 5 cc , equivalent to 0 5 mg 
of iron, w^as fed daily to the rats The copper was 
supplied as copper sulphate 
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i—ruTiner vesuiis ^Bowing ettcct ol iernc chloride and hematm 
rats" copper on hemoglobin regeneration m anemic 
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The hemoglobin and weight records of rats from two 
litters are given m the accompan\ ing charts These are 
tjpical results Of the rats recorded in chart 1, one 
^as given ferric chloride, one hematm, one ferric 
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October 28 He stated that during this time he had taken 120 
Gm of li\er daih, usually cooked In October the red blood 
cell level was 4,250 000 (Jiighest le\el reached) and he was 
advised to increase his intake to 240 Gm daily 

In spite of several written requests that he return to the 
clinic for observation he did not do so until klaj, 1931, at 
v'.hich time his blood count was even lower than on the first 
admission, and there was now definite numbness and tingling of 
the hands and feet He had taken no liver for four months 

He was again admitted to the hospital and on four successive 
dajs (Ma> 17 18, 19 and 20) received intravenous injections 
(20 cc each) of an extract prepared from 100 Gm of liver 
Each injection was followed in about one hour by a chill of 
moderate sevent} lasting for twenty or thirtj minutes and 
accompanied b> a rise in temperature No liver or extract was 
given b> mouth until June 9 when the daily ingestion ot 300 Gm 
of raw hver pulp vvas started 

Figures showing the response of the blood to each 
form of treatment in this patient are shown in charts 
1 and 2 

These charts show that the extract prepared from 
400 Gm of hv^er injected intravenously produced a 
definitely greater number of reticulocytes and a moie 
marked increase in a similar period of time than was 
produced by means of the daily ingestion of 300 Gm 
of Iner There was also a greater increase in red 
blood cells, following the mtiavenous use of luei 
extract, during a slightly shorter period of hospitaliza¬ 
tion, and at the end of one month after discharge from 
the hospital the highest blood level as 5 et attained by 
this patient was reached At this time the patient's 
geneial condition was excellent and there was piac- 
tically no numbness and tingling of the hands oi feet 

Another patient, a man aged 43 entered the hospital in June 
1931 with definite symptoms of onl> two months’ duration and 
with a t>pical picture of pernicious anemia The red blood cell 
count was then 1 million red cells per cubic millimeter of blood 
His chief complaints were anorexia and nausea with vomiting 
In consequence it was difficult for him to retain food At noon 
of June 8 he was given intravcnouslv extract prepared from 
50 Gm of liver At 1 p m on the following day he received 
extract from 20 Gm of liver and at 6 p m of the third day 
extract from approximateI> 80 Gm of liver Each injection 



Chart 1—Effect oC the dail> ingestion of JOO Gm of rav\ Iner pulp 
on the blood of patient F H P m first relapse for companion with 
chart 2 The perpendicular hcavT black line to the left indicates the da> 
on \\hich hver treatment was started In this chart and the others 
shown here the dav on vshich treatment was begun is indicat^ as 0 dav 
the numbers thereafter indicating davs after the beginning of trea ment 
The bent Ime indicates a lapse ot time greater than that previously indi 
cated in the chart 


was followed m about one hour bj a chill slight nausea and a 
nse m temperature. The greatest rise occurred after the second 
or smallest injection The highest temperature reached after 
each injection w^as respectiveh, 101, 101 8 and 101 F No liver 
treatment w^s given thereafter until beginning on the morning 
of June 22 he received m a period of twent 3 -four hours three 
intramuscular injections of a similar extract each prepared 


from 100 Gm of hver, and on August-8-he was Started on a 
daily regimen of 300 Gm of raw liver pulp by mouth, to be 
continued after his discharge from** the’ hospital Clinical 
improvement I ept pace with the improvement in the blood 
condition, figures for which are shown in chart 3 
The third patient to receive liver extract intravenousb vvas a 
housewife, aged 55 who entered the private ward in April 1931 
The chief complaints, beginning about six weeks before admis 



Chvrt 2—Fffect of liver extract ndniinislercfl intravenously on tfce 
blood of patient F H P during a second relapse to he compared vvJlh 
chart I Four injections were given on four successive days as indi 
cated bv the arrows Each arrow indicates an injection of extract pre 
pared from 100 Cm of hver 


Sion were numbness and tingling of the fingers with difficult) m 
holding small objects April 29, the daily ingestion of 200 Gm 
of raw liver pulp was started This was continued until her 
discharge from the hospital Alav 7 Although the reticulocvtes 
show ed an increase from 06 to 3 0 per cent, the red blood cell 
count changed little—from 3 17 million at the time of admission 
to 3 28 million at the time of discharge For two weeks there¬ 
after she ingested hver extract from 600 Gm of hver and for two 
weeks more extract from 300 Gm of Iner June 5, the red 
blood cell count vvas onlv 3 4 millions and she vvas readmitted 
for further treatment The daily ingestion of 250 Gm of hver 
vvas started and on June 6 an intramuscular injection of extract 
prepared from 100 Gm of hver vvas given Because of some 
pam after this injection the extract in the same amount was 
given intravenously on June 12 16, 19 and 27 and Jul) 1 Again 
a moderate reticulocvte rise occurred reaching a peak of 3 9 per 
cent, and up to the time of discharge on July 1 the red blood 
cell count had reached a level of 4 63 million cells per cubic 
millimeter Numbness and tingling had practicallv disappeared 
and it was possible for her to use her hands in an essentiall) 
normal manner 


IXTRASPINAL TREATMENT WITH PATIENTS 
SERUAI AFTER INTRAVENOUS EIVER 
EXTRACT 

The fourth patient to receive intravenous treatment 
also received intraspinal injections of her own serum 
after the intravenous injection of liv^er extract 


A woman, aged 63, had noticed tingling of the hands and 
feet for about four ) ears together with coldness of the legs and 
a tendency to stub the right toe The svmptoms had increased 
m intensity and it became impossible for her to retain sma 
objects in either band or to recognize them b) feeling with tie 
right The gastric contents contained no free h>drocmonc 
acid and a low total acidity by a fractional Ewald meal an 
histamine The red blood cell count was not markedi) reduced 
below normal (4 2 million) although the individual cell volume 
(94 X greater than the normal The basal meta 

bolic rate was plus 13 per cent A few weeks before admission 


12 Mtirphv VV P and Fitzhugh Greene Red 
Anemia. Its \ alue m Differential Diagnosis Arch 
(Sept) 1930 
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to the hospital tlie \ ibration of a tuning fori \\ as barel> detected 
o\er the left tibia and not at all o\er the right On admission 
to the hospital, Mbration sense was absent over both tibias 

Effect of hifiamuscular Injections of LiiCr E^ttac^* 
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* In the first even cn^e*; recorded the tvpe of treatment iva* chnnecd 
BttcT Intervals varying from twelve to twenty five daj«i and the figures 
arc here recorded only up to that time In the column headed Days 
after I’reatment zero ( 0 ) dnv indjcate*? the day of the flr«t injccUoa 
t In this column o indicates male 9 female 


There were marled arthritic changes present in the joints 
of the fingers and pain probably of arthntic origin in the back 
and legs, with considerable stiffness of the muscles of the legs 
and back 


Although there is room for question ns to e diagnosis it is 
very probable that pernicious anemia with combined sclerosis 
of the spinal cord is present, complicated b\ chronic arthritis 
After admission to the hospital the patient was given eight 
weekly intravenous injections of liver extract prepared from 100 
Gm of liver Following everv other injection blood was with¬ 
drawn and the serum obtained from this was treated as for the 
Swift-EIhs treatments in tabes dor<;aiis On the dav following 
each of four of the intravenous injections, from 15 to 20 cc of 
spinal fluid was withdrawn bv lumbar puncture and replaced 
by an equal amount of the serum Each intravenous treatment 
was followed by a moderate elevation of pulse and temperature, 
but no chill occurred There was some stiffness of the back 
and moderate pain in the legs after the intraspinal injections, 
although there were no other unpleasant svmptoms Improve¬ 
ment m the blood was slow the red blood cell count being 
normal (above S million cells per cubic millimeter) at the 
end of three months after the first injection Improvement in 
the symptoms probably due to the spinal cord sclerosis occurred 
little It at all during the period of treatment but when the 
patient was last seen four months after the first treatment 
there was evidence of some improvement The hands were 
numb, although the patient could then hold and feel objects, 
locomotion was easier, and although there were still tingling 
and stiffness in the feet the feeling as though there were a 
spring under her feet, to which she ascribed her staggering gait, 
had totally left her At this time timing fork vibration sense 
was better on the left but still absent over the right tibia 



Chart 3 —EfiFcct of an initial minimal dose of parenteral liver extract 
Injections were first f,uen mtra^cnoiisly the arrows to the left tndt 
eating three doses of extract prepared from 30 20 and 80 Gm of luer 
respecti\el> gnen on three successive days Later as indicated bj 
arrows three intramuscular injections each from 100 Gm of Uver were 
given withm a period of twentj four hours Luer ingestion was started 
as indicated by the heav> line toward the right of the chart 

It IS \erv difficult to decide just how much improve¬ 
ment ma> have occiured in the presence of the com¬ 
plicating arthritis What little improvement may hav e 
occurred mav^ well be the result ot improvement m the 
blood condition due to the intravenous injections Liver 
or liver extract by mouth was not used m the treatment 
of this patient at any time 
One other patient with marked spinal cord mvoh^e- 
ment received one similar intraspmal injection oi serum 
withdrawn after an intravenous treatment without reac¬ 
tion of note The treatment was not continued, how¬ 
ever because the patient later developed a pulmonary 
infection which made it necessary to alter his course 
of treatment This patient has been further considered 
among those who received subcutaneous injections 
Further trial of this form of treatment will be earned 
out 

INTRAAIUSCLLAR TREATMEXT 
In the accompanying table are recorded briefly obser- 
vations made of the changes that occurred in the blood 
of 1/ patients who received intramuscular injections of 
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Iner extract The extract was administered to the 
Aarious patients at different intervals of time and in 
Aarjing amounts These variations in time and amount 
are recorded in the table As several of the patients 
received intramuscular injections onh at the beginning 
of treatment, the figures in the table show the trend of 
the blood in these onlj^ to the point at ivhicli treatment 
was changed A detailed discussion of these cases wnll 
not be undertaken, as the response to the liver occurred 
in a satisfactorv manner except in tw o complicated cases 
which wull be discussed further 

Case 1 in the table has been reported in greater detail 
elsewhere because of a number of interesting features 
1 his patient had a blood picture simulating that seen in 
pernicious anemia and having the characteristic neural 
changes of that disease, but with a normal amount of 
free hAdrochlonc acid in the stomach contents \ 
relapse to the level recorded m the table on admission 
occurred after a remission had been produced with oral 
treatment with liver extract and during the time that 
she was ingesting dailj the extract prepared from 800 
Gm of liver Although the response of the blood to 
intramuscular treatment w^as good the patient died 
while in the hospital from meningitis produced b\ 



Chart 4 —Effect of an initnl optimal dose of extract administered 
intramuscular!j Each arrow indicates the injection of extract prepared 
from 100 Gm of liver Two of the later injections were gJ^cn intra 
\enously Compare the record of reticnIoc>tes with that of chart S in 
which cssentialb hourlj counts of the reticulocytes in the same patient 
are recorded 


extension from a large trophic ulcer which Avas present 
on admission 

Patient 7 entered the hospital shortly after an attack 
of colic produced by a stone m the bile duct Three 
daAS after the first intramuscular injection of Iner 
extract, another attack of colic occurred The icteric 
index of the blood serum was then 15 On the sixth 
daj after the first of three daih injections of 5 cc of 
the extract prepared from 100 Gm of liver, the reticu- 
loc\tes reached a Ie\el of 2 2 per cent, at which tune 
the red blood cell count had fallen to 2 3 million pei 
cubic millimeter from an original leA'^el of 2 9 million 

On the following daj she was started on the daih 
ingestion of Iner extract prepared from 300 Gm of 
Iner and of ferrous carbonate (Blaud’s pill) 1 8 Gm 
or 30 grams The Iner extract intake was doubled 
after fiAC daAS in order that an operation might be per¬ 
formed at the earliest possible moment SeAcn daAS 
after the reticulocjtes had reached the leAel of 2 2 per 
cent the red blood cell count had risen to 3 19 million 
although the hemoglobin leAcl reniameJ unchanged 

13 Haoej E A and AlurphN W P A Case of Pernicious Anemia 
with Free Hydrochloric Acid in the Gastric Contents to be published 


Eight da} s later a cholecvstectoiny Avas performed and 
seA^eral stones Avere found ImproA'einent occurred 
rapidh and at the end of a month the red blood cell 
count had risen to 4 29 million cells per cubic milli 
meter of blood, and the patient had gained w^eight and 
felt Avell There is a relatival} slow response to the 
ingestion of hver in the presence of disease of the gaii- 
bladder, and it is of interest that a reticuIoc}te rise 
of CA^en moderate degree did occur following the use of 
the intramuscular liver extiact in the presence of actne 
disease of the gallbladder 

Patient 5 w'^as first given injections of sterilized milk 
f A.olan) followed by Iner extract This case a\i 11 be 
further discussed later in this paper 

Nine of the seAenteen cases cited (cases 1 to 9 
inclusn^e) AAere hospitalized patients m relapse AAith 
red blood cell counts beloAv 3 million cells per cubic 
millimeter A\hen intramuscular treatment A\as instituted 
Treatment of these patients AA^as earned out in the 
hospital Intramuscular treatment Avas generall} gnen 
either as a single injection or in from two to four 
injections during a period of from tweh^e to fortA- 
eight hours the total amount of extract injected Aarjing 
from 10 to 20 cc prepared from 200 to 400 Gm of 
liver Thereafter treatment aa as carried out as seemed 
adAisable In some instances subsequent injections 
were gnen at interA^als of Aar}ing frequencA as recorded 
in the table Dail} smaller injections a\ ere continued in 
onh case 1 of this senes 

Increases m the numbers of the leticuloc} tes occurred 
as carh as fortA^-eight hours after the first injection 
AAhereas the highest level Avas reached m from three to 
SIX daAS after the first injection IinproAement in the 
red blood cell count and hemoglobin leA^el has been 
rapid and progressive in each instance AMth the excep¬ 
tion of case 7, preAUously discussed Clinical nnproA’'e- 
ment generally kept pace AAith the iniproA^ement of the 
blood definite signs of change haAing been noted b} 
the patient as earl} as forty-eight hours after the first 
injection Increased appetite has occurred in mam 
instances often to a more striking degree than m those 
patients receiving oral treatment Increases in a\ eight 
haA’’e occurred in most instances during the first few 
AA'^eeks of treatment, and in a few patients this has been 
rather marked 

The changes in the numbers of reticuloc}tes, reel 
blood cells and the hemoglobin level occurring after 
treatment of patient 8 are recorded in more detail iv 
chart 4 A record of the numbers of the reticuIocA^tes 
counted at mten^als of one hour for seA^eral da}S, 
except for occasional short periods at night, is shoAAii 
in chart 5 Some idea of the tremendous stimulus to 
blood formation produced by the injections mav be 
gained from this chart Of especial interest is the short 
period of latency in reticulocjte appearance after the 
injection and the tidelike dail} fluctuation m the 
numbers of reticulocytes 

Two of the seventeen patients Avho recened intra¬ 
muscular injections (patients 10 and 11) A\ere first seen 
when the red blood cell counts Avere relatiA'’eI} little 
decreased, the counts being 3 48 and 2 94 
respectuely when treatment \Aas begun 
prcMousl} received liA'^er treatment, and in bo i 

disturbing s}mptomb AAcre those resulting ro p 
cord sclerosis Each recened an 

extract containing the substance from rtnhmt 

at intenals as recorded in the table The . ^ 

(patient 10) received the first fn^e ^ . 

period of twent} da}s in the hospital and 
seA^en-daA intervals in the outpatient departme 
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second of these l^\o patients (patient 11) was not 
admitted to the ward of the hospital l)ut was allowed 
to continue at his regular work (manual hl)or) during 
the tune that he icceived an injection of 5 cc of extract 
containing the substance fiom 100 Gm of liver at 
ueekh inter\als A reticuloc\te rise occurred (counts 
were clone irregularly because of the difficulty of seeing 
the patient daily), and in eight weeks from the time the 
first injection was made the icd blood cell count and 
the hemoglobin had both increased to a normal le\el 
During this time the patient’s strength rapidly ^mp^o^ ed, 
and the staggering gait and lnablht^ to maintain a 
normal balance, which had been his chiet concern had 
practically disappeared 

The remaining six patients {12 to 17 inclusive) 
were all taking Iner or luer extract pre\ious to the 
use ot intramuscular injections The daih ingestion 
of various amounts of liver, livci extract or both had 
failed to maintain an entirely satis{actor\ condition of 
the blood during the preceding ^ ear or more With the 
exception of case 14 symptoms resviltmg from spmal 
cord sclerosis were marked and weie not showing satis- 
factor} impro\ement, whereas in two instances (cases 
12 and 16) slow progression w as noted Various com¬ 
plications w^ere present m this gioup of patients 
Patient 12 complained of indigestion and abdominal 
discomfort wath increasing difficulty m taking the liver 


and then to continue intramuscular ticatment again if 
It seemed advisable Two of the patients ha\e receued 
injections subsequent to the first seues although it 
lias noted m several patients of this group that the 
blood level continued to climb during a period of weeks 
after the injections were stopped 
With the possible exception ot case 16 the blood of 
the patients showed a gratifMug improvement the level 
m each instance returning to noimal, m some cases a 
few weeks after the injections were stopped Symptom- 
itic impro\ement was also gratitMiig in each instance 
V gam in strength and in general well being w'’as noted 
uuiforml} Impro\ement m the disturbances resulting 
Irom mjurv to the neuial system were marked m most 
instances e\en m the shoit periods of obsenation 
lecorded Ihese changes were especialh noticeable in 
cases 12 13 and 17 Improiement was bO prompt and 
striking in the first two of these cases that it seemed 
\cr\ possible that there was some specific ettect on the 
ecntral nei\ous s\stem from the luer extract as used 
intramuscularh Rapid return ot the blood to a more 
normal state and maintenance in that state must be con¬ 
sidered as the most probable cause tor the unprox ement 

so BCt) TA X FOL S TRi: \T M FX T 
Frequent or daily subcutaneous injections of luei 
extract haxc been used with larger and less frequent 



Chart 5—Reticulocytes counted at intervals o£ approximately one hour for a pcnocl of seieral da\s Tins illu<^trates particularly well the 
prompt effect oC the extract and the plateau of reUculoeyte formation at about the peak level on the fourth and htth days aftei treatment was 
begun See chart 4 for comparison The counts were actually made half an hour later than recorded on the chart 


Intravenous cholecystograms showed cholelithiasis and 
cholecystitis In case 13 there xt as syphilis, which had 
not been adequately treated In case 15, intramuscular 
treatment xvas started only after the development of 
marked spmal cord damage, progressing during a period 
of more than a )ear, xvith occasional attacks of acute 
cystitis In case 16 there x\as chronic prostatitis xvith 
retention, and in case 17 there xvas a basal metabolic 
rate varying from minus 25 to minus 30 per cent, 
elevated soniexvhat with thyroid treatment 

Although it IS very possible that ex en m the presence 
of the various complications noted improvement m the 
blood and general condition could have been produced 
bx an increase in the amount of the hxer or extract 
ingested, this xvas m most of the patients not feasible 
either because of the expense or because of difficulty in 
taking it Each of the six patients xvas gixen, there¬ 
fore, at mterxals of from three to sex’^en da}s an injec¬ 
tion of 5 cc of extract prepared from 100 Gm of 
hxer Txxo of them also receixed a small amount of 
extract b) mouth, the others received essenbally no 
hxer or extract by mouth during the senes of injec¬ 
tions It has been customar} to gi\e a senes of six 
or eight injections, allowing an intenal of from four 
to Six xxeeks to elapse xxuth return to oral treatment. 


intramuscular or intraxenous injections m fixe patients 
Subcutaneous injections onl} were gixen to a sixth 
patient for a period of two xxeeks, then discontinued 
because of a local irritation at the site ot the injections 
As a test for sensitixitx, a fexv subcutaneous injections 
have been gix^en to sex eral other patients 

Although this group ot patients had ingested fairly 
large amounts of hxer, hxer extiact or both, thex had 
failed to maintain their blood in a satistactorj^ condi¬ 
tion Marked sclerosis ot the spinal cord xxas present 
in all, and in four the motor tract was so badl}^ dam¬ 
aged that locomotion w as practicall} impossible These 
four xvere hospitahyed in ordei to receixe the liver 
extract in this manner 

The total amount of extract injected and the indixid- 
ual injections xaried in difterent patients Small doses 
(the extract of from 2 to 4 Gm ot hxer) were gixcn, 
and were increased graduallx in an effort to axoid a 
reaction, until the patient was receixing weekh intra¬ 
muscular injections of extract prepared from 100 Gm 
of hxer Liver and hxer extract b} mouth xvas omitted 
m four cases and reduced in amount in the other two 
during the course of parenteral treatment 

Although the range of red blood cell counts (from 
3 23 to 4 60 million per cubic millimeter) xxas not xery 
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low when treatment ^vas started, improvement m the 
blood occurred in each case at a rate comparable to that 
occurring m the group treated intramuscularly Three 
of the patients showed definite clinical improv^ement, 
but m the remainder of the group the amount of treat¬ 
ment has been insufficient and the period of observation 
too short, m vieu of the marked neural symptoms, to 
expect definite s\mptomatic improvement 

The course ot the disease m one of the six patients 
IS woithy ot further comment 

A housewife, aged 41, was first found to be anemic in 1929 
At that time impro\ement occurred following the ingestion of 
Iner extract A relapse occurred m December 1930, through 
inability to take a proper amount of potent material Combined 
sclerosis of the spinal cord progressed rapidU with loss of 
weight and strength until she was unable to walk A transfu¬ 
sion ele^ated the red blood cell level slightly but produced a 
reaction which increased her difficulties Liver, desiccated hog 
stomach and various liver extracts were tried successively but 
could not be retained in sufficient dinounts to bring about satis¬ 
factory improvement Her physician was advised then to use 
intramuscular injections of liver extract June 8 1931 she was 
given a water solution of fraction G (Cohn) prepared from 
100 Gm of hver anotlier the next day from SO Gni of hv^er, 
and on the third day extract from 200 Gm of liver These were 
followed by lever nausea and pam at the site of injection 
Three days after the last injection there appeared a generalized 
rash, simulating that seen with measles, and a feeling of faint¬ 
ness with tachveardia The red blood cell count was then 
3 8 million per cubic miUimetetr She then came to Boston, 
where subcutaneoub injections ot extract from 4 Gm of hver 
was started The red blood cell count at this time (July 3) 
was 4 million The amount of extract injected was increased 
gradually so that by the end of a month the material injected 
intramuscularlv represented from 40 to 100 Gm of hver, with 
only slight redness and discomfort at the site of the injection 
During the first three weeks of treatment a small amount of a 
hver extract was taken by mouth but this was discontinued 
because of constant abdominal distention and distress from gas 
After this extract was omitted the abdominal disturbances 
cleared up rapidlv not to return during a period of observation 
of two months Although the red blood cell increase during the 
first month after admission to the hospital was only approxi¬ 
mately 300000 cells they steadily increased to a level of 
approximatelv 5 million during the next two weeks, where they 
have since remained 

During the period of treatment described, exercises 
designed to retrain the paralyzed muscles were earned 
out under the direction of Dr Frank R Ober Whereas 
the patient had been unable to walk at all for many 
weeks before admission to the hospital at the end of 
two months of treatment she could walk about with a 
cane, looked v ery w ell, and had none of the distressing 
abdominal disturbances Injections of hver extract 
have been continued m daily subcutaneous small doses 
and larger intramuscular injections each week 

Certain other features of this case are of interest, 
some of which help to explain the difficulty in main¬ 
taining a normal blood condition In 1914 a gastric 
anahsis showed the presence of a normal amount of 
free hydrochloric acid m the gastric contents Tw^o 
recent tests have shown none In 1922 a subtotal thy¬ 
roidectomy was done because of elevated basal meta¬ 
bolic rate and typical symptoms of hyperthyroidism 
Following this she had taken thyroid substance from 
time to time because of a low basal metabolic rate 
(minus 30 per cent) and evidence of hypothyroidism 
The thyroid substance was tolerated poorly and was 
omitted at the time of her admission to the hospital 
because the basal metabolic rate was then minus 12 per 
cent and remained at an essentially normal level dur¬ 


ing the two months of observation Following the onset 
of marked cord damage the bladder muscles had become 
paralyzed, with a resulting cystitis which had become 
acute at intervals since The bladder did not empty 
completely at any time, although no acute symptoms 
occurred during the two months' observation here 
recorded 

In this patient the parenteral use of hver extract was 
invaluable as it seems most probable that the results 
obtained could not have been accomplished by the 
usual methods of treatment 

USE or A NEWER EXTRACT 

Three patients with pernicious anemia have been 
treated with intramuscular injections of a newer extract 
which has several advantages ov^er that used m the case 
of the otlter twenty-seven patients of this senes This 
extract is a clear, amber colored liquid containing 
little or no protein Three cubic centimeters contains 
the eflective substance from 100 Gm of hver, and little 
discomfort has followed the injection of amounts up 
to 6 cc at a single dose The negligible discomfort 
following injection and the concentration of the solu¬ 
tion favors the use of initial large dosage m a short 
period of time and at infrequent intervals as main¬ 
tenance treatment during a remission m the disease 

The effect of this extract compares favorably with 
that of the extract previously desenbed The changes 
in the blood following treatment of two of the patients 
are recorded m charts 6 and 7 In each patient the 
intramuscular injections were preceded by two or three 
small subcutaneous ones as a precautionary measure 
against reaction 

The first patient received 3 cc of extract prepared 
from 200 Gm of hver on the first morning, and in 
twenty-four hours two similar injections, making in 
all the extract from 300 Gm of liver, with the results 
recorded in chart 6 Approximately three years pre¬ 
viously, this patient received daily by mouth a quantity 
of a potent liver extract, resulting in an essentially 
similar improvement m the blood condition 

The second patient (chart 7) received one injection 
of 6 cc of extract prepared from 200 Gm of liver and 
three hours later a similar injection In both patients, 
clinical improvement was rapid and striking The 
increase m appetite of the second patient was so strik¬ 
ing that tlie intake of food became almost alarming 
and was accompanied by a rapid gam of weight 

A third patient, with a high red blood cell level, bad 
a satisfactory reticulocyte and erythrocyde increase fol¬ 
lowing the injection of 6 cc of extract prepared from 
200 Gm of hver Several patients hav e received injec¬ 
tions of both types of extract in order to compare the 
relative amount of discomfort following each There 
has been a negligible amount of discomfort following 
injections of the newer extract 


REACTIONS AND EOCAL DISTURBANCES 

Subcutaneous injections generally were 
pper part of the arms or anterior surface o ^ . 

hese were often, although not 
^ a shsht stinging sensation and rarely y 

An eD'thematcus redden.ng 

[ the skin, vaned m ^ 

r more centimeters, often appeared at the site of injcc- 
on a few minutes after it Nvas made and per^Jed 
■om a few hours to two or three days The ery-the- 
atous area was negligible m those patients who had 
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not prcMOiisly taken Incr and most marked m those 
who w^eie most resistant to it and who had the greatest 
difficult} in consuming liver or extract The discom- 
foit from the injection and the size of the erythematous 
area generally deci eased during the course of treatment 
The amount of material injected seems to have had 
little influence on the size of the eiythematous area 
Intracutaneous injections were tried in small doses 
m two patients Followang a few^ of these, the skin 



Chart 6—^Effect of injections of the newer type of li\er extract used 
Each arrow point indicates an intramuscular injection of 3 cc of extract 
prepared from 100 Gm of liver three doses given within a twenty four 
hour penod The failure of the blood to improve between the last two 
counts is most likely the effect of greater activity on the part of the 
patient after discharge from the hospital 


became red locally and gradually faded to brown and 
disappeared, but without sloughing 
The intramuscular injections generally have been 
gl^en in the gluteal muscles m the customary manner, 
although occasionally m the trapezii or deltoids 
Usually there has been no erythematous reaction about 
these, although they have been followed often by pain 
at the site of the injection and down the back of the 
leg to the ankle, causing stiffness of the leg The 
amount of discomfort has \aned considerably In some 
instances little or no pain has resulted, whereas m 
other patients and at other times m the same patient 
the pain has been quite severe and has lasted for from 
eight to twenty-four hours, occasionally longer Gener¬ 
ally the immediate pain may be lessened or eliminated 
by first injecting 1 or 2 cc of a 2 per cent solution of 
procaine hydrochloride through the injecting needle 
three or four minutes before the liver extract is 
injected Rarely has the discomfort been sufficient so 
that the patient has been opposed to further treatment 
by this means In only three instances has there been 
a generalized reaction These occurred after a first 
injection of extract from 100 Gm of liver and con¬ 
sisted of a feeling of faintness, palpitation of the heart, 
and nausea All these reactions occurred m patients 
who had been taking liver by mouth The three 
patients subsequently have received the injections in 
small quantities at first, the amount being increased 
gradually, without subsequent reactions Because of 
these reactions, how^ever, it has been my custom to give 
se\eral daily small injections before giving large 
amounts in t single dose Because of the nature of the 
reactions and because the extract may contain traces 
of protein, it seems possible that they are allergic 
phenomena The occurrence of a marked eosmophiha 
m an occasional patient treated with Iner pulp or 
extract h\ mouth suggests sensitization of the patient 
to the proteins absorbed from the intestinal tract Onp 
patient who de\eloped an eosmophiha of 55 per cent 
of 25,400 white blood cells, receued subcutaneous and 
later intramuscular injections of the extract m 


increasing doses without a reaction During the period 
of injection treatment the white blood cell count 
dropped to 11,800, wnth 33 per cent of eosinophils 
A rise 111 temperature above the normal level occurred 
at times following the intramuscular injections The 
febrile reaction was most striking and occurred most 
frequently wdien the injections w^ere given during the 
stage of severe relapse At these times fever was often 
present before the injection but increased about one to 
three hours after it The highest temperature generally 
varied between 99 and 102 F The elevation of temper¬ 
ature resulting from the extract rarely persisted for 
more than two or three Iiours, and the fever present 
dining relapse generally was lost m from two to seven 
da}S after the onset of treatment No reactions and 
essentially no discomfort ha^ e been observed following 
the use of the newer extract 

Followang the intra\enous injection of the extract 
there often occurred a generalized reaction in about one 
hour This reaction was characterized by a chill of 
moderate se\erity, lasting from twenty to thirty 
minutes, accompanied by a moderate rise in temperature 
and occasionally by nausea The reactions w^ere not 
uniformly present and seemed to be less likely to occur 
if the patient was kept very warm after the injection 
The seventy of the reaction was not dependent on the 
amount of extract administered The reaction occurred 
in a similar manner whether or not the patient had 
previously taken liver or extract by mouth A more 
severe t}pe of reaction occurred in only one instance 
This patient had taken both liver and liver extract 
by mouth for several years, although not regularly He 
had also recened intra\enous injections of arsphen- 
amine some }cars before These had been discontinued 



cjictLcu lu me olooa oi a patient who rcccned 
intramuscular injections of tbc newer extract used in the case presented 
m chart 6 Two injections of extract of 6 cc each prepared from 200 
Gm of luer were guen at 10 a m and 1 p m of the first day of treat 
ment The injections are represented by the arrows in the chart The 
total amount of extract used was prepared from 400 Gm of luer 


because of reactions characterized b} distress and 
dyspnea with breathing, flushing of the face, and se\ere 
pain in the lumbar region of the back Almost with 
the first drop of extract put into the vein, flushing of 
the face was noticed, then a reaction similar to the one 
described following arsphenamme treatment occurred 
The injection was stopped and epinephrine was given 
with relief of the symptoms Only a minute amount 
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of extract had been given It was then given sub- 
cutaneoush in small doses, which were gradually 
increased until large intramuscular doses were used 
without further reaction other than that expected 
locally at the site of injection 

EFFECT ON LELKOC\TES AND BLOOD PLATFLETS 

Increase of Ieukoc}tes following the ingestion of liver 
has been noted the leukocjtes generalh appi caching 
a normal le\el during a return to normal of the hemo- 



Chart 8—ElTect on the white blood cell count of intra\enoii‘i injections 
of extract Each of the h\e arrows marked i \ indicates an intra\cnous 
injection of extract prepared from 100 Gm of li\er founts of the cells 
were not made at sufiicientl> frequent inter\als after the hrst (intnmus 
cular) injection to indicate its effect 

globin and red blood cells The effect on the leuko¬ 
cytes of the Iner extract gnen parenteralh has been 
so uniformly striking that a somewhat detailed comment 
on this ma\ be of interest 

The lntra^enous injection of extract generally caused 
a temporar\ depression in the leukoc} tes about one hour 
after the injection and at the time of the chill, if one 
occurred During the succeeding three to six hours 
the leukoc\tes rose to normal or abo^e tending to 
remain at a somewhat higher level than thev were at 
the time treatment was started as the general blood 
condition improved Typical leukocyte responses arc 
shown in charts 8 and 9 

Intramuscular injections were not followed b} a 
depression in the number of leukocxtes but usually b^ 
a prompt and marked increase in their numbers, 
especiall) of the jx)h morphonuclear neutrophils during 
a period of from three to six hours In twenty-four 
hours after the injection the numbei of leukocytes had 
again decreased, although usualh not to the pretreat¬ 
ment le\el, so that the number of leukoc^ tes had become 
normal within fi\e to fourteen days after the onset of 
treatment 

Counts of the platelets show^ed that a considerable 
increase occurred w ithm from one to three hours after 
the injection and that the numbers reached a high 
nial le\el within two or three days and so remained 
'^n example of the effect of In er extract given intra¬ 
muscularly^ on the leukocytes and blood platelets is 
show n m chart 10 

nonspecific protein TREATMENT 
Owing to the action of the parenteral extract in pro¬ 
ducing at tunes a fever and leukoc^tosls the question 
arose as to w hether or not the entire effect of the extract 
\\ as that of a nonspecific protein reaction in spite of the 
fact that not more than mere traces of protein are 
present m the extract 

To test this question, a patient w as gn en intramuscu¬ 
lar injections of sterilized niilh sold under the trade 

14 >r«rnb W P Monroe R T and Fitz Reginald Changes in 
Composition of Blood in Pernicious Anemia J A. M \. 88 1211 
(April) 1927 


name of ‘‘Aolan ” On the morning of the first day the 
patient received 1 cc, on the second day 4 cc, and on 
the third day 5 cc Only a slight reaction folIoAved these 
injections, no increase in the reticulocytes occurred 
during a period of ten days aftei the first injection, and 
there was no significant change m the red blood cell 
count On the eighth and ninth da\s after the first 
injection of ^^Aolan,” the patient recened intramuscular 
injections of Iner extract trom 100 Gm of iner Prac¬ 
tically no eftect w as noticed b^ the patient except mod¬ 
erate pam at the site of the injection The temperature 
reached i slightly'” higher le\el than in the preceding 
days of observation In four da\s^ tune there was a 
slight rise in the reticulocxtes and a further rise m 
seven days, wdien the highest Ie^el was observed Dur¬ 
ing this period of tune there was an appreciable increase 
in the number of red blood cells This patient is shown 
as case 5 in the table ^V hether or not a greater protein 
shock would ha\e been more eifectne cannot be said, 
and further tests along these lines w ill be earned out 
The results observ cd suggest, how^e^ er, that the protein 
eftect of the Iner extract is at least a negligible element 
m producing a remission in pernicious anemia 

Dr Earle Har\ ev and I also earned out another test 
of a slightly different nature A patient with pernicious 
anemia w^as gnen daih intra\enous injections of 30 cc 
of normal group 4 blood plasma for a period of ten 
daj'S The customarj prompt rise in the numbers of 
the reticulocytes did not occur although on the eighth 
day after starting the ingestion of 200 Gm of raw liver 
pulp daily there occurred the usual rise 

effect on the blood rresslre 

Frequent observations of the blood pressure were 
made ni some instances following the intravenous injec¬ 
tions No sudden or disturbing change in pressure 
occurred in any of the patients so observed, although 
there generally'” occurred a slight drop an both the sys¬ 
tolic and the diastolic pressure during a peiaod of from 
lialf an hour to tliree hours after the injections A 
characteristic change is that noted in patient 2, who 
received intravenous treatment Before the injection 
the pressure was 120 systolic and 60 diastolic At the 
end of one hour the levels were respectnely 115 and 55, 



Chart 9 —^This chart is similar to chart S and the patient is the same 
as in chart 3 OnI> a slight drop in count is indicated after the 
\cnous injection although sufficient counts i\ere not made to show 
actual effect The increase in white blood cells follow mg the nrst intra 
muscular injection is characteristic of that winch occurred m many 
instances Frequent counts were not made after the last two intramu 
cular injections 


t which time the chill was occurring At the en o 
;vo hours the pressures were 100 and 45 and in r 
ours the same . 

The pressure generally remained essential y ^ 
unng the course of treatment 
lusailarly and over a period of days w | 
itravenouslv except for the slight drop to be exp 
y rest m bed and adjustment to the surroundings 
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OPTIMAL AND MAINTENANCE DOSAGE 

In an attempt to disco\er the most satisfactor} 
method of using the parenteial extract the mode of 
administration, the dosage, and the mtenal beU\een 
injections were varied 

In a recent editorial m The Journal caution his 
been advised in the use of intravenous injections 
espeaally of substances containing protein Although 
the extract used in the cases here reported contains little 
or no protein, the risk entailed m the intra\enous as 
opposed to intramuscular injection must be borne m 
mind, and as the results obtained m the cases reported 
show no advantage in the mtra\enous injections, it 
would seem advisable to use the mtramuscuhr route of 
injection generally 

The administration bv mouth of optimal amounts of 
In er or of liver extract at the beginning of treatment as 
well as during the period of remission Ins in m> 
experience and in the experience of others gnen the 
best results m handling patients with pernicious anemia 
The most striking changes in the blood and satis¬ 
factory symptomatic impro\ ement has occurred in those 
patients reported here who ha\e received the larger 
initial doses of extract, that is, the extract prepared 
from 400 Gm of liver duimg the first two or four days 
With the extract now available there is no 
difficulty in administering such an amount 
in a single dose or within a period of from 
tvelve to twenty-four hours Following 
the initial injection m the patient m relapse 
with a considerable depression of the red 
blood cell count, improvement was observ ed 
for as long as Uventy-nme days without 
furtlier treatment It has seemed advisable 
usually, however, to continue treatment, 
beginning at from one to tliree weeks after 
the first injection Longer observation of a 
group of patients will be necessarj^ m order 
to form any very concise opinion as to the 
approximate constant dose necessary for the 
best maintenance of the patient Although 
this would seem to be extract derived from 
100 Gm of liver injected at intervals of 
from five to seven days in resistant cases or m those 
complicated by severe spinal cord sclerosis and possibh 
at less frequent intervals (from ten to twenty or more 
days) in uncomplicated cases, one must determine the 
maintenance dose for each patient individually bv 
means of careful and prolonged follow-up obser\ations, 
as has been necessary m treatment by the oral route 

The daily injection of smaller amounts of extract 
has been recened less well by the patients of this senes 
than has the use of largei amounts of extract at less 
frequent intervals, as the daily use of a needle is gen¬ 
erally distasteful to one if it can be avoided The 
need for daily injections in order to increase the 
amount of extract seems to be unnecessaiw A short 
preliminary senes in order to insure against a se\ere 
reaction or to accustom the patient more gradually to 
Its effect may be advisable m rare instances, although 
the need for this is doubtful with the newer extract 

EXPENSE OF TREATMENT 

The daily and prolonged ingestion of relatively large 
amounts of luer or of an effective substitute adds 
a considerable item of expense to the budget of the 
patient with pernicious anemia A comparison of the 


cost of the extract used m some of the patients of this 
senes with that of liver or an eftectne substitute used 
orall} indicates a considerable difference in the 
expense The first patient to receive intravenous ther- 
ap> was gnen extract from 400 Gm of liver, which 
was sufficient for a period of twenty-four da>s The 
cost of this extract solution is less than $5 (S4 60) On 
his previous admission he received 300 Gm of liver 
daily prepared as the raw pulp A very conservative 
estimate of the cost of the liver to the patient not in the 
hospital would be 30 cents a da\, making a total of 
$7 20 for twenty-four days, or $2 60 more m twent)- 
four da)s than the cost of the extract used mtra- 
\ enously, m addition to the effort of preparing the pulp 
Were Iner extract administered orally to replace the 
liver for this patient the substance prepared from 
500 to 600 Gm of Iner would have been needed daily 
This would entail a daily expenditure of from §1 to 
$1 50, or $24 to $36 m tw^enty-four days The livei 
extract solution for parenteral use gnen at seven- 
day interxals as a maintenance dose would cost 
$1 15 in that period A conser^atne estimate of the 
cost of treatment with Iner by mouth for a similar 
period would be $2 10, and with extract given orally it 
would be $4 60 A savung of this degree during a 


period of a }ear will amount to a considerable sum 
and m view^ of the advantage in its use to the patient 
should popularize the parenteral use of the liver extract 
solution 

COMMENT 

Thirty patients with pernicious anemia have received 
treatment b} means of Iner extract administered 
parenterall) The extract first used for intramuscular 
injection was a water solution of fraction G (Cohn) 
prepared m the laboratory at the Peter Bent Brigham 
Hospital That first used intravenously and liter for 
intramuscular and subcutaneous injections w^as pie- 
pared with the collaboration of Dr Gu> W Clark of 
the Lederle Laboratories and supplied by them for 
treatment of the patients reported in tins series 

The extract is readily available for use and may be 
administered easil} and safely either with or without 
hospitalization of the patient and w ith the greatest 
assurance of success Improvement in the blood is even 
more rapid and striking than that to be expected from 
the ingestion of much larger doses of liver or potent 
liver extract Treatment has been followed by an 
increase m the reticuloct tes (voung red blood cells) 
generalh within a shorter period than occurs after 
treatment by mouth, and the numbers of the er 3 thro- 
C}tes have increased prompth m practically all cases 



Chan 10—White blood cells and blood platelets counted at approxiraatel> hourl> 
intervals during the day ior se^eral days m a patient (see charts 4 and 5) who recei\ed 
intramuscular liver extract Each arrow indicates the injection of liver extract prepared 
from 100 Gm. of liver five intramuscular and two intravenous 
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treated, even in those patients who have been considered 
to be somewhat resistant to improvement to liver or 
extract given orally There has been a prompt and 
often very striking increase in the numbers of the white 
blood cells and blood platelets withm a few hours of the 
beginning of treatment and a continuance of a normal 
or slightly elevated level during the course of treatment 
The prompt and often striking increase in the leuko- 
cjtes and blood platelets suggests tlie value of the 
parenteral extract in those diseases m which either of 
these blood elements are subnormal As this paper 
deals with the treatment of the disease pernicious 
anemia, further comment on the effect of the extract 
on the leukocytes and blood platelets will be reserved 
for a subsequent report 

Symptomatic improvement has occurred after paren¬ 
teral treatment, as is to be expected following the satis¬ 
factory oral use of liver or liver extract although the 
improvement m general veil being of the patient has 
possibly occurred sooner after the onset of treatment 
than when oral treatment is used Improvement in 
symptoms resulting from the spinal cord damage has 
been striking m those patients whose treatment has been 
most satisfactorily" carried out This improvement has 
occurred usually wnth a return of the blood count to 
normal and there is not sufficient evidence to conclude 
that the improvement has been greater or different 
than IS to be expected following the return of the blood 
to normal and the instigation of proper exercises for 
the retraining of the non functioning muscles Improve¬ 
ment m the neural symptoms has been, however, so 
prompt and striking in some instances that a “specific 
effect’' of the parenteral extract on these symptoms is 
suggested Further observation of this senes of patients 
may answer the question The data presented follow¬ 
ing the intraspinal use of “hvenzed” blood serum is not 
bufficient to demonstrate its value m the treatment of 
the neural symptoms and further observations must 
be made 

The extract has been administered to this senes of 
patients without a reaction of importance It may" be 
advisable, as has been done in some of the patients 
wuth whom this report deals, to test all cases with one 
or more small preliminary" injections in order to avoid 
the possibilitv of a sev"ere reaction in the rare patient 
who may" be hypersensitive to the liver 

The experience gained from the treatment of the 
thirty" patients as reported here, together with previ¬ 
ously recorded data has led me to the conclusion that 
the most satisfactory use of parenteral treatment is the 
intramuscular injection of large or optimal ainounts 
of the hv"er extract as herein described (extract pre¬ 
pared from 300 to 400 Gm or more of liver) during 
the beginning of the treatment of a patient m relapse 
Subsequent and maintenance treatment may perhaps 
best be earned out by" similar smaller injections at inter¬ 
vals varying from five to sev"en day"s, or even much less 
frequently m the uncomplicated cases The exact inter¬ 
val must be determined by" the condition of the blood 
and of the patient Although the injections may be 
gi\"en daily, such treatment will rarely be indicated, and 
It has been generalh less well received by the patient 
than treatment at less frequent mten"als 

The rapid effect, together with the ease and safety 
of administration of the extract, especially intramus¬ 
cularly, makes it an invaluable means of treating the 
critically ill patient and may well replace the use of 
either transfusion or stomach tube in the treatment of 
such a patient The injection method of treatment 
should be a valuable substitute for the oral method in 


the patient who finds difficulty m the constant ingestion 
of a sufficient amount of liver matenal or whose gastro 
intestinal tract is upset thereby, with resultant gas, dis 
comfort or diarrhea In the latter group the injections 
may be used permanently or for periods of a few weeks, 
alternately with liver or extract by mouth In fact, 
such an alternation of methods may be desirable during 
the maintenance treatment of many patients who now 
find little or no difficulty with the oral regimen 

Finally, mention may again be made of the economy 
possible through the use of parenteral extract as com 
pared with the expense of either liv"er or h\"er extract 
administered orally 

SUMMARY 

Twenty"-seven patients who have receiv"ed treatment 
l)y" means of a liver extract for parenteral use have 
been observ"ed 

In four instances, treatment w"as primarily" by intra 
venous injection, and in sev"enteen by intramuscular 
injection In six, daily smaller subcutaneous injections 
were also used 

Three other patients received intramuscular injec¬ 
tions of a newer, more concentrated extract, which is 
also more desirable for use than is the extract used m 
the previously" reported tw enty"-seven cases 

The treatment has led to prompt and striking effects 
on the blood and the condition of the patients 
311 Beacon Street 
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In attempting to identify the material m liver activ"e 
m the treatment of pernicious anemia, Cohn and lus 
associates ^ and West and Howe- have prepared a 
number of fractions which are found to be potent when 
injected intravenously into patients with pernicious 
anemia In general the use of these fractions on a large 
scale IS not feasible since only a very small amount of 
active material can be isolated from idatively large 
amounts of whole liv"er 

Gansslen ^ has reported on the intramuscular admin¬ 
istration of an extract prepared by pressure from raw 
liver He found that the daily nitramuscuiii injection 
of an amount of this extract derived from 5 Gm of 
fresh liver was effective m producing hematologic and 
clinical improv ement in patients w ith pernicious anemia 
as well as in patients suffering with other ty"pes of 
anemia Castle and Tay lor * hav"e reported a series of 
three cases of pernicious anemia treated by intra- 
\"enous injection of a preparation of fraction G ^ m 


•'From the Department of Medicine UnnersUy and 
Medical College Ne^^ \ork Um%ersitj and the Third (^ew VorJ. urn 
\crsit>) Medical Division of Belle%nie Hospital Jvafurc of 
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physiologic solution of sodium chloride These observ¬ 
ers injected the extract dcn\ed from 100 Gm of fresh 
hver (4 5 Gm of extract) into two patients and half 
this amount into the third In the first two there 
resulted reticulocyte responses of 27 8 and 25 4 per 
cent, respectively, and m the third case there uas a 
response of 8 4 pei cent reticulocytes In all cases there 
followed a rapid increase m the erythrocytes 

Subsequently, Strauss, Taylor and Castle'’ leported 
on the effects of the dail> intramuscular injection of 
amounts of fraction G, especially prepared, derived 
from 10 Gm of hver It was found that patients 
treated m this manner show ed hematologic and clinical 
improvement similar to that seen when the intravenous 
route was used 

It IS our purpose m this paper to present hematologic 
and clinical data showing the effects of the parenteral 
admmistiation of Iner extract m a series of cases of 
pernicious anemia 


MATERIALS AXD METHODS 

The diagnosis of pernicious anemia had been made in 
all the cases included m this study The patients are 
divided into two groups those m active relapse, w^ho 
\vere treated in the wards" (table 1), and those m 
remission, who were treated in the hematology sub- 
clinic of the General Medical Clmic of the Third (New 
York University) Division of Bellevue Hospital out¬ 
patient department The latter group will be treated 
of m some detail later m the section on results and 
will be designated as outpatients What follows, there¬ 
fore, applies only to those patients admitted to the 
hospital in relapse and studied m the wards The 
patients included in this series are not a selected group 
but represent the first fourteen cases of pernicious 
anemia that became available while this study was in 
progress 

Inspection of table 2 shows that the patients may be 
grouped according to the amount of parenteral hver 
extract given The group receiving relatively large 
amounts of parenteral extract is comparable to that 
receiving small amounts, m that each group contains 
patients with very low initial red cell counts, and rela¬ 
tively high counts, patients with and without complica¬ 
tions, patients seriously ill and patients only moderately 
ill, patients with one or more relapses and patients with 
all degrees of neurologic invohement 

Liver, li\er extract and kidney were excluded from 
the diet during the period of observation The paren¬ 
teral extract used was a commercial preparation of 
fraction G ® of Cohn, Minot and their co-w^orkers The 
extract powder is dissolved in distilled water and heated 
to 70 C This solution is filtered through paper, and 
sufficient sodium h 3 clroxide is added to adjust the pn 
to 6 8 It IS then passed through a Berkefeld filter 
after which it is heated at 80 C for fifteen minutes 
Fn e cc of this product represents the material obtained 
from 100 Gm of whole fresh liver ^ 

The extract w^as given intramuscularly, the technic 
being essentially that of any intramuscular injection 
An ordinary all-glass, Liter type 5 or 10 cc syringe was 


6 Strauss M B Tajlor F H L and Castle, W B Intramus 
cular Use of Luer Extract Maximal Responses oi Retjculocytcs from 
Dadv Intramuscular Injection of Extract Derixed from 10 Gm of Li\er 
PreUmmari Communication J A M A 9T 313 (Aug 1) 1931 

7 Cases 1 3 5 6 9 12 and 13 were studied m the wards of the 
Third (Nen \ork uni\erstt>) Medical Disision cases 2 4 7 11 and 
14 through the courtesy of the First (Columbia) Medical DiMsion and 
OSes 8 and 10 through the courtesy of the Second (Cornell) Medical 
Division of Bellevue Hospital 

8 Prepared bv the Lederle Antitoxin Laboratories Aetv \ork. 
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used With a 20 gage 1 to ^^'^ch needle The extract 
was warmed to body temperature The injections were 
given into the gluteal muscles, about three minutes 
being taken for the process The types of reaction 
occasioned by this method of treatment will be dis¬ 
cussed under results 

The treatment of the ward cases was dnidecl into 
two periods initial and subsequent The initial treat¬ 
ment consisted of one or more intramuscular injections 
of parenteral hver extract given on successive da}S 
The dose given to each patient is shown in table 2 and 
IS expressed as the number of grams of hv^er from 
which the extract was denied B)'' subsequent treat¬ 
ment IS meant all treatment gnen following the initial 
treatment Subsequent treatment was not given until 
the reticulocytes had completed their increased activity, 
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Total 

1 Compll 







Number cation 

Neurologic 

Previous 

Condition 




of Re 

Present or 

Inv oUe 

Recent 

on 

Ca«c 

Age 

Sex* 

ment 

Treatment 

Admls'iion 

1 

CO 

d 

2 

Chronic 

Slight pos 

None 

Severely but 





bronchial 

terior 


not critl 





n'^thmn ami 

column 


caiiy ill 





cmphy'jcma 

cimnecs 


o 

C) 

9 

1 

None 

Very slight 

None 

Severely but 
not criti 

CQlly ill 

3 

G5 

d 

2 

GcncraUzoil 


None 






nrterio eiero 
<;is (marked) 




4 

-.0 

d 


None 

Slight 

None 

rncoopera 
tlve at time 
of beginning 
treatment 

tj 

Cl 

9 

3 

None 

Slight 

None 


6 

CO 

d 

3 

None 

Marked 

H to % lb 







comb sys 

whole liver 







tern dl<^cQse 

daily 


7 

G3 

d 

2 

None 

Well c'Jtab 

Small 

Gradual 






comb fys 

amounts of 

lapsing due 






tern disease 

whole liver 

to failure to 
take suffi 
cient liver 

S 

68 

d 

2 

None 

Slight 

None 

Severely ill 

V 

CG 

9 

2 

None 

Slight 

Impotent 

parenteral 

fraction 


10 


9 

2 

None 

Slight 

None 

Severely id 

11 

68 

d 

2 

None 

Slight 

None 


12 

06 

d 

3 or Hyperpros 

Marked 

None 





more tntcctomy 

comb sys 







with chron c tern di«ea'5e 







cystitis 




13 

4G 

9 

1 

Low grade 

Marked 

None 






cjstitls and 

comb sys 







impacted 

feces 

tem d{«:en«:e 



14 

52 

9 

2 

None 

Very 

Small 

Bedridden 






marked 

amounts 

because of 






comb gys 

of Hver 

neurologic 






tem dI«:oase 

extract 

invoU cment 


* In this column d' denotes male $, female 


until the red cells had reached their maximum follow¬ 
ing the period of increased peripheral reticulocyte 
activity, and until the curves of the red cells had 
remained fiat for one week or had continued to fall 
for one week after reaching their maxima Subsequent 
treatment consisted of weekly intramuscular injections 
of the amount of extract derived from 100 Gm of hver 
m all cases except case 4, m winch the injections of this 
amount of material w^ere given at ten day intervals, and 
m cases 12 and 13, wdiose subsequent treatment con¬ 
sisted of repeated injections of the extract derived from 
25 Gm of liver at intervals as shown on charts 5 and 
6, respectuely 

Reticulocjte determinations were made daily during 
the period of increased peripheral reticuloc}4e activitv% 
and the hemogram was studied frequently during this 
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period Red cell and white cell counts were made at 
least twice w^eekly In a small senes of cases, during 
the course of the first few^ injections, frequent blood 
pressure readings were taken Readings were made at 
sufficienth short intervals, and over a sufficiently long 
period of time to permit noting any significant change 
The patients were closelj follow'^ed as to their clinical 
course so that any clinical responses peculiar to this 
form of treatment might be noted 

RESULTS AND COMMENT 

Careful observations w ere made in all cases to deter¬ 
mine the occurrence of any type of reaction to the 
])arenteral injections The obser\ations were earned 
on not onh during the actual time of injection but for 
a sufficienth long period afterward, so that delayed 
reactions might be noted Specific leactions watched 
for were the occurrence of pain local tissue reactions, 
changes in blood pressure, lieadache dizziness or faint- 
gastro-mtestmal upset such as nausea \omiting or 
diarrhea, and various t}pes of allergic or anaph} lactic 
reactions It may be stated that m practicall} all cases 
the patient complained of pain during the course of the 
injection 4s a rule the first injection was the most 
painful tlie se^e^t^ of the pain seeming to dimmish 


Tins patient has since received twentj injections with 
out any repetition of this phenomenon, nor has he 
experienced any other undesirable reaction Gastro 
intestinal disturbances ere not obser\ cd m any case 
The possible dangers inherent m parenteral medication 
m general and parenteral In^er medication m particular 
has been called to the attention of the medical profes¬ 
sion in a lecent editoriaP® m The Journal It is 
perfectl}^ true that parenteral Iner extract may produce 
unpleasant and even alarming reactions wdien admin 
istered intravenously^ On the other hand, m our 
experience of over SOO intramuscular injections gnen 
to about fifty patients, the onl} unfa\orabIe reactions 
produced were those just described Specifically, we 
have ne\er obserAcd paroxysmal dyspnea, cyanosis, 
pallor or flushing, edema, urticaria or other skin erup 
tions, chills, or joint pains—allergic manifestations 

RETICULOCYTES 

From an inspection of the reticulocjte curves in 
charts 1 to 6, assuming the upper normal limit of the 
reticulocytes to be not liigher than 2 5 per cent, the 
meaning of beginning reticulocjte response becomes 
apparent Case 10, chart 4, is apparently an exception 
to this rule, in that the first three reticuloc}te estima- 


Table 2 —Initial Triatuunt and Hematologic Results for luttiaf Period 
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* Patient left hospital at onn request at tills timt 


With each subsequent treatment It seems piobable 
that the explanation for this lies in the fact that the 
patients became accustomed to the injections In gen¬ 
eral the amount of pam varied directly with the size 
of the dose Withm certain limits the se\enty of the 
pain can be reduced by gn mg the injections y ery slowh 
As far as can be determined it would seem that the 
pain occasioned by injections of parenteral In er extract 
differs m no respect from that which occurs m other 
intramuscular injections It is to be emphasized that 
the intramuscular injection of Iner extract does occa¬ 
sion pam, how^e\er, m our senes of cases no patient 
has expressed a desire to forego this treatment because 
of the pain 

In one patient following the first of a senes of 
intramuscular injections, some induration de\ eloped 
about the site of the injection This did not go on to 
suppuration but completely subsided within forty-eight 
hours Subsequent injections in this patient produced 
no untoward reaction, nor did a similar reaction occur 
m any other patient m this senes 

Injections of parenteral Iner extract were without 
significant effect on tlie blood pressure, observations 
being made as described under 'materials and 
methods Headache or dizziness was not encountered 
in am case but one patient exhibited mild sjneope on 
two occasions, these being alter tlie first two injections 


tions w ere all sbghtty above the upper iimits of normal 
although tliey were at about the same level It may 
be seen from table 2 tliat the beginning reticulocjte 
response was noted as occurring on tlie third day m 
twehe of the fourteen cases These results are to be 
compared w ith those seen follow mg the administration 
of massn e doses of liver extract by mouth Since 
leticuIocjTe determinations were made at twenty-four 
hour mten als, this means that the beginning response 
actually took place some time between forty-eight and 
seventh-tw o hours Charts 1 to 6 and table 2 show that 
the patients w ere gn en from one to four injections of 
parenteral Iner extract on successne dajs during the 
period of initial treatment In determining the number 
of days to beginning reticulocjte response time is cal¬ 
culated from the day on which the first injection w^as 
gn en It is apparent from tables 1 and 2 that the time 
of beginning reticulocjTe response did not seem to 
be influenced b^ the number of doses gnen or by tiie 


10 Safe Products for Parenteral Administration editorial, JAMA 

r 1230 (Oct 2*11 ^ t c 

11 Riddle M C and SturRi^ C C An^ua ^Am S M 

3SCS of Liver Extract on Patients with f:” t t Studies 

. ISO 1 Uuh ) 1930 Conner^ J E and Gold^atcr L J btudic^ 
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size of the closes, b} the original le^el of the led cells, 
the presence of complications or by the fact that 
the patient had been taking some form of hvei tlierapy 
up to the time of entering the hospital It n oulcl seem 
from the results obtained (table 2) that in those cases 
in which seieral injections uere given during the initial 
period of treatment the reticulocyte response u as 
initiated by the first injection In the cases studied 
there was no apparent difference in the time of begin¬ 
ning response between those cases in uhich the material 
from 100 Gm of liver was given m their first dose 
(cases 1-11 table 2) and those in uhich the material 
from 25 Gm (cases 12 and 13, table 2) was guen 
The effect of the repeated injections on the time of 
beginning reticulocyte response becomes a matter for 
speculation and it w^ould seem that as far as this particu¬ 
lar phase of the reticulocjte response is concerned the 
second, third and fourth injections had no influence 
whatever The role of these repeated injections m the 
subsequent behavior of the reticulocytes and of the 
red cells wall be discussed later 
From tabic 2 it may be seen that the height of the 
reticulocyte peak occurred in all cases sometime between 
the fifth and eighth da) s, inclusive, calculated from the 
da^ on wduch the first injection w^as given Here again, 
the case of “time to beginning reticuloc) te 
response,” dosage, initial red 
cell level, complications, and 
previous therapy seemed to 
play no part 

In general those factors 
which are regarded as influ¬ 
encing the height of the reticu¬ 
locyte peak when oral liver 
therapy is used seemed to 
operate when the parenteral 
route was employed Thus, 
those cases whose initial red 
cell level was betw^een 0 5 and 
1 5 millions (1, 2, 3, 4, 5, 8, 
10 and 13, table 2) all gave 
reticulocyte peaks greater than 
20 per cent, with the single 
exception of case 13 The 
fact that a peak of only 19 5 
per cent w^as attained by this 
patient may have been due 
either to the presence of com¬ 
plications (table 1) or to the size of the dose given, 
1 e , the extract from 25 Gm of liver A special point 
of interest m this group is the fact that those cases (8 
and 10) m which the material from 200 and 100 Gm 
of liver, respectively, was given showed a reticuloc)U:e 
response of a magnitude comparable to that seen in 
the patients with similar initial red cell levels who were 
given the material from 300 or 400 Gm of liver (cases 
1, 2, 3, 4 and 5) 

The remaining cases (6, 7, 9, 11, 12 and 14) had one 
point m common, namel), that the initial red cell counts 
were within the extremes of 1 9 and 2 4 millions The 
height of the reticulocyte peaks m this group \aned 
between 3 2 (case 7) and 19 2 per cent (case 9) Case 
6 with an original red cell le\el of 2 2 millions and a 
hlstor^ of preMOUs therap\, reached a reticuloc)te 
peak of 14 8 per cent following treatment with the 
maternl from 300 Gm of h\er In case 14 with a 
similar initial red cell l e\el and history of pretious 

12 Mmot C R Murphj W p and Stetson R F The Response 
Am T M''sriry“56l\'Mjjrf92‘. Anem.a 



Chart 1 (case 3) -—Curves 
oC reticulocites red cells and 
hemoglobin during initial 
period In the first six 
charts the solid line with 
squares indicates rcticulo 
cytes solid line with circles 
red cells broken hne hemo 
globin Each arrow m 
charts 12 3 and 4 indi 

cates injection of parenteral 
extract from 100 Gm of 
li\er 


treatment a peak of only 6 5 per cent reticuIoc) tes 
occurred, although this patient received the material 
from 100 Gm of liver dail}^ for twenty-three da>s Both 
patients had marked combined s}stem disease Again, 
patient 12, with an initial red cell count of 1 9 millions, 
attained a reticulocyte peak of 15 1 per cent loll owing 
a single injection of the maternl derned from 25 Gm 
of liver in spite of the presence of a complicating hyper¬ 
trophied prostate and 
chrome cystitis In case 
9, uncomplicated, with 
an initial level of 2 
millions, the material 
from 200 Gm of liver 
was gnen and there 
was a reticulocyte peak 
of 19 2 per cent, only 
slightly greater than 
that of case 12 From 
these observations it 
becomes apparent that 
any generalization, especially attempts to predict reticu¬ 
locyte responses m the type of case represented by this 
second group, runs the risk of falling into error 
The duration of the period of increased peripheral 
reticuloc)1:e activity averaged 9 4 days, w ith extremes 
of 4 dai'-s (cases 7 and 11) and 14 days (case 1) 
Patient 12 (chart 5) and patient 13 (chart 6) each 
received an imtnl dose of parenteral extract derived 
from 25 Gm of liver Following the initial reticuloc)te 
response, the red cells rose to 3 2 millions in the former 
and 1 7 millions in the latter After it had become 
apparent that no further increase of red cells could 
be expected as a result of the initial treatment, a 
second dose of the extract from 25 Gm was given in 
each case There follow ed in both a second reticulocyte 
response, reaching a peak of about 6 5 per cent on the 
third day following the second injection Because of 
the fact that the number of reticulocytes had been 
within normal limits for a period of at least a week, 
because these second peaks occurred on the third day 
following the injections, because there had been major 
peaks of 15 1 and 19 5 per cent twenty-one and eleven 
days previously, respective!}, these second peaks are 
interpreted as indicating true responses to the second 
injections and not 
as ‘'secondary** 
peaks of the type 
commonly seen in 
connection with a 
major reticuloc)i:e 
response The oc¬ 
currence of these 
second pealvs may 
be interpreted as 
meaning either that 
the original dose 
given was sub- 
optimal or that the 
effectiveness of the 
extract used is enhanced wdien tlie parenteral route of 
administration is emplojed In support of the second 
explanation is the fact that in case 12 the second peak 
occurred at a time when the le\el of the red cells was 
above three million 

RED CELLS AX D HEM 0 GLOBI Is 
From an inspection oi table 2, it is apparent that no 
broad generalization concerning the response of the 
red cells and hemoglobin to parenteral liver therap) can 



Chart 3 (case S) —Curves of rcticulo 
c\tcs red cells and bemoglobuj during 
initial period 
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be drawn from this series of cases An attempt to 
divide the series into subgroups on the basis cither of 
dosage or of initial red cell levels results in numbers of 
cases entirely too small to permit of statistical treat¬ 
ment There are, however, one or two points that 
seem worthy of comment Those cases which showed 
the highest reticulocyte peaks (cases 1, 2, 3, 4, 5, 8 
and 10) all showed large gams m erythrocytes from 



14 to 2 6 millions 
It IS of interest 
that all these cases 
presented low in¬ 
itial red counts the 
highest being 1 3 
millions and the 
lowest 0 7 million 
On the other hand, 
there nas an in¬ 
crease of 2 million 
red cells in case 6, 
nhose initial red 
cell count was 2 2 


Chart 4 (case 10) —Cur\es of reticulo 
cytes Ted cells and hemoglobin during 
initial period 


millions, and whose 
reticulocyte peak 


was only 14 8 per 
cent The discrepancy becomes more apparent than 
real, however, if reticuloc 3 le concentrations rather than 
reticuloc^^te percentages are compared Again, case 12 
w ith an initial red cell level of 1 9 millions and a reticulo¬ 


cyte peak of IS 1 per cent showed an increase of 13 
millions, whereas case 13, with a lo\ver initial red cell 
level (11 millions) and a higher reticulocyte peak (19 5 
per cent) gained only 0 4 million Moreover, there was 
no great difference m the reticulocyte concentrations in 
these cases at the time of the reticulocyte peaks 
The course of the red cells seems to have been influ¬ 


enced by the duration of the period of increased periph¬ 
eral reticulocyte activity In general, those cases in 
which the period of reticulocyte activity was relatively 
long showed the greatest increase in red cells, irrespec¬ 
tive of the height of the reticulocyte peak, of the initial 
red cell level or of the size of the dose given (cases 


marked as the period of increased reticuloc}i:e actuit} 
drew to a close Nucleated red cells appeared in small 
numbers in several of the cases during the period men 
tioned, but m onl} two cases (8 and 10) were *‘blast 
crises'* noted 

With the increase in red cells in response to treat 
meat there also occurred an increase m hemoglobin, 
with this difference, that the increase in the latter did 
not keep pace with the former, so that the color index 
decreased to less than unity In some cases (1, 2, 3 
and 5) the disproportion between red cells and hemo¬ 
globin became quite marked This ma}^ have been a 
function of an early rapid increase in red cells An 
idea of wdiat is meant by this early rapid increase in 
red cells ma^ be gathered from inspection of charts 1,2, 
3 and 4 In some of the cases whose charts are not 
reproduced here, the increase in red cells during the 
period of increased peripheral reticulocyte activity nas 
even more striking than in those cases wdiose charts 
are guen 

From a study of the relationship between dosage and 
red cell response in this senes of cases, several points 
suggest themselves For example, in patients receiving 
the same dose and having similar initial red cell counts, 
the ultimate red cell levels may show wnde aanations 
Again, cases wnth different original red cell lei els 
receiving different sized doses may show similar red 
cell increases Further, the rapidity with wdiich the red 
cells increase seems to bear no constant relationship 
to the size of the dose or to the original red cell lei el 

WHITE BLOOD CELLS 

Significant changes in the xvhite blood cell picture 
occurred during the period of increased peripheral 
reticuIoc 3 te activity in six cases (2, 3, 4, 7, 8 and 10) 
Case 7 presented a leukoc 3 Uosis of 13,000 with no shift 
to the left of the granulocytes Case 8 showed a slight 
leukocytosis but a marked shift to the left Cases 2 
and 3 showed shifts to the left without leukocytosis 
In cases 4 and 10 there was a decrease in l 3 ’mphoc)tes 
and increase in granulocytes without leukocytosis or 
shift to the left It seems remarkable that this paren¬ 
teral extract, which is capable of inducing such prompt 


1, 2, 4, 6, S, 9 and 10) 

The effects of complications on the 
response of the red cells may be studied m 
four cases in the senes (cases 1, 3, 12 and 
13) Naturally no conclusions can be 
drawn from this small number of cases 
The great variation m red cell responses 
is brought out if case I is compared wnth 
case 3 and case 12 with case 13 Cases 1 
and 3 eacli started with a red cell count of 
1 1 millions, and each received the same 
amount of parenteral hver extract Case 1 
reached a le\ el of 3 7 millions and case 2 a 
le\ el of 2 6 millions Incidentally, in spite 
of the presence of complications, these two 


Chart 5 (case 12)—Curves of rcticulocjtes red ^eljs and 
nitial and subsequent periods Each arrow third day 

rom 25 Gm of liver Note second reticulocytes increase Ueginning 

ifter second injection 


cases showed greater increases in erythro¬ 
cytes than comparable cases (2 and 4) m which 
no complications were present Cases 12 and 13, 
both w ith complications and m both of wdiich the same 
sized dose of extract was given, exhibited entirely dis¬ 
similar types of red cell responses The details of these 
responses ha^e been gnen m the preceding paragraph 
and are shown in table 2 

Qualitatne regeneratne changes in the erythrocytes 
were noted in the fixed smears to the greatest degree 
just preceding or at the time of the greatest reticulo¬ 
cyte actniU These changes became progressnely less 




■eticulocyte responses nnd such early increases in red 
:ef)s, and which is potent in such small doses should 
lot have produced more changes in the white cells 

platelets 

The increase m the numbers of platelets was most 
tnking in those cases in which there were blast crises, 
eukocUosis, with or without a slight shift to the left, 
,r a shift to the left witho ut leukocytosis _ 

13 Connery and Goldwater (footnote 11) Conner> (footnote 11) 
dmot Murphj and Stetson (footnote 12) 
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CLINICAL COURSE 

In general, it may be stated that clinical improvement 
became manifest earlier in the patients treated with 
parenteral liver extract than is generally observed in 
patients who are treated with daily doses of liver or 
liver extract by mouth The clinical response, how¬ 
ever, was no more prompt in these cases than that seen 



Chart 6 (case 13) —Cur%cs of tcIicuIocn tes red cells and hemoglobin 
for both initial and subsequent periods Each arrow indicates injection 
of parenteral extract from 25 Gm of luer Note second reticulocyte 
increase occurring about three days after second injection 


m patients n ho are treated with single or repeated mas¬ 
sive doses of liver extract by mouth 
The clinical course of patients with pernicious anemia 
who recened adequate liver therapy of one sort or 
another by mouth has been repeatedly described in the 
literature Since the nature of the response m the 
patients who were treated with parenteral hver extract 
differed qualitatively in no significant t\ay 


1, 2, 3 and 4, respectively, and who were selected as 
being representative of their respective groups As 
may be seen from chart 7, subsequent treatment con¬ 
sisted of the parenteral administration of the material 
derived from 100 Gm of hver given at weekly inter¬ 
vals It IS apparent that under this treatment there was 
progressne niciease in the red cells and hemoglobin, 
the increase of tlie latter not keeping pace with that 
of the former Incidentally, if the hemoglobin should 
persistenth remain disproportionately low, one should 
loolv for some complicating factor such as bleeding 
If this IS found, the implication is obvious Even if 
bleeding cannot be demonstrated, if the hemoglobin 
remains low, iron ma> be used The patients were usu¬ 
ally discharged wdien the red count had passed the four 
million level At the return clinic the weekly injec¬ 
tions of the material from 100 Gm of hver are con¬ 
tinued Thus far, under this regimen, no hematologic 
or clinical relapse has been encountered, the longest case 
having been followed for a period of six months It is 
not intended to impl> that this method of treatment is 
a complete treatment or the most effective form of hver 
therapy in all cases of pernicious anemia Patients who, 
in spite of a satisfactory hematologic status, develop 
neurologic changes or show progression of their 
neurologic lesions while under treatment with parenteral 
extract should receive supplementary treatment with 
whole hver by mouth On the other hand, we have the 
following Patient 14 in the present senes was admitted 
with an anemia of only moderate degree but neverthe¬ 
less was bedridden because of far ad\anced subacute 
combined sclerosis She was treated intensively, receiv- 


from that of orally treated patients, a de¬ 
tailed account of the clinical course seems 
unnecessary As might have been expected, 
the neurologic manifestations were those 
most resistant to treatment The degree of 
functional impairment dependent on neuro¬ 
logic mvolA^ement A\hich is present when the 
patient first comes under observation may 
not be taken as an index of what the 
patient's functional restoration may be after 
treatment with parenteral extract has been 
instituted Patients who may seem at first 
to be doomed to be permanently bedridden 
may be so improved that they may be up 
and about, able to take care of themseKes 
and m some instances gainfully employed 
It IS not intended to convey the impression 
that this response is peculiar to parenteral 
extract therapy or to a regression of the 
neurologic process, but merely to call atten¬ 
tion to the fact that this type of response 
may occur with this type of therapy 



SUBSEQUENT PERIOD 

As w^as explained under materials and 
methods subsequent treatment means all 
treatment given after the initial treatment 


Chart 7 Curves of red cells (colid line) and hemoglobin (dotted line) for subsc 
quent period of cases 5 8 and 10 whose initial periods are shown in charts 1 2 
f Time IS in dajs Each arrow indicates injection of the material 

irom JuO Om of 


ind was instituted after the red cells had reached 
their maxima following the initial treatment and 
had remained stationary or were decreasing in number 
for a period of one week Chart 7 gnes the curves 
of the red cells and hemoglobin during the period 
of subsequent treatment in cases 3, 5, 8 and 10 These 
are the cases whose initial period is shown in charts 



mg the material from 100 Gm of hver parenterally 
etery day for twenty-three dars, and later, the same 
sized dose two or three times weekly She remained 
m the hospital for a period of ten weeks, at the end 
of which time she w^as able to be up and about the -ward 
even without the aid of a cane This is not meant to 
imply that there was neurologic restoration, for there 
was no change in the deep reflexes Acroparesthesias 
and burning of the tongue were reheted, but what ts 





1066 


PERNICIOUS NYLMIA—CO\NER] AND GOLD]] ATER 


Jour A M a 

iMARcn 26 f 19 V 


more important is that there uas no piogressioii of the 
neurologic process 

At this point It seems appropriate to lefer to a group 
of outpatients who had been receiving othei forms of 
Iner therapy at the return clinic and were subsequentl\ 
changed to parenteral therapy, being given veekly intra¬ 
muscular injections of the material fiom 100 Gm of 
Iner The data for this group are gnen in table 3 It 
is possible that the period during which these patients 
have been receiving the parenteral extract as the onh 
form of Iner therapy is too short to warrant nn} con¬ 
clusions and that their clinical and hematologic status 
may have been maintained as a lesult of adequate 
previous treatment On the other hand E S and C J , 
table 3, either because of failure to follow the treat¬ 
ment prescribed for them at the clinic oi because of the 
presence of infection, or for some other reason had 
red cell counts of 3 4 and 3 0 millions respectneh at 
the time weekly parenteial treatment was started 
Under this treatment the) showed progressne increase 


Table 3 —Red Cell and Hcnioglobin Detcniiinahons fat 
Outpatients Jt^ho Had Piedoush Ricn *cd Othei 
Forms of Livei TheiaP\ 
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* For details of cbfo F X see text under subsequent period All 
patients reccUed weekly Injections of the material from lOO Cm of liver 
Red blood cells in rafUion' Hemoglobin In grams JOO per cent equals 
17 Gm of hemoglobin per hundred cubic centimeter*? of blood 


m their red cells This would argue against the possi- 
biht) that the weekly injection of the material from 
100 Gm of Iner is insufficient as a maintenance dose for 
the average case F N, table 3, had been recening 
a large amount of whole Iner and a domestic Iner 
extractfrom half a pound of whole Iner dail) at 
the time parenteral therap) was instituted The prog¬ 
ress of his neurologic changes which had been \er\ 
rapid m the early stages of his illness had been arrested 
b\ this intensive treatment wnth wdiole Iner and liver 
extract bv mouth A short time after parenteral treat¬ 
ment was added to the oral treatment the patient thought 
that he was able to w alk more steadily and w ith greater 
assurance No changes in his deep reflexes or muscle 
and joint sense could be detected, so that the feeling of 
impro\ement ma) be hrgel) on a ps}chic basis Ne\er- 
theless, as shown in table 3, there has been a definite 
increase m his red cells and hemoglobin which maj 
afford some basis for the patient s feeling of increased 
well being 


lo Castle W B ^nd Bowie M A A Domestic Li\er Extract lor 
Fse in Pernicious Anemia JAMA 1830 (June 1) 1929 


DOSAGE 

The niattei of dosage has been discussed in some 
of Its particular relationships m the sections on reticu 
loc) tes and red cells It would seem desirable to add 
some general considerations concerning the practical 
use of paienteral Iner therapy with particular reference 
to dosage The treatment maj be gn en according to 
one of two plans 

In hospitalized cases m relapse, a senes of three or 
four daily injections of the material from 100 Gm 
of hver are given When the red cells have reached 
their maximum following this initial treatment, the 
pitient is then gnen weekly injections of the material 
fiom 100 Gm of hver In nonliospitahzed cases in 
which It may be incon'ienieiit to do repeated red cell 
counts, the initial treatment is the same as for hospi 
talized cases, but treatment is resumed after one iveek, 
instead of waiting for the maximum red cell increase 
as IS done m the hospitalized cases Natitrall}, if coni 
plications should arise during the course of treatment, 
it IS advisable to gne the injections more freqiienti), 
twice or three times wcekh Likewase, patients in 
whom complications are present when treatment is 
started should receive two or three injections weekh 
after the initial period of treatment Again, patients 
haMiig severe neurologic iinohement should recene 
more intcnsne parenteral hvei therapj than those hai 
mg little or no neurologic invohement (case 14, tables 
1 and 2) There are some patients with well estab 
hshed subacute combined sclerosis for whom it may be 
advisable or e\en necessarj^ to supplement parenteral 
hver therapy wath the oral administration of whole Iner 
or hver extract or both in order to prevent progress of 
the neurologic lesion There also may be cases in which 
the advancement of spinal cord changes can be arrested 
only b}^ large amounts of whole Iner taken bj^ mouth 
In such cases, parenteral therapy may be a valuable 
supplement to oral therapy 

It IS possible that the dosage recommended here is 
lery much larger than what will eventually be found to 
be adequate There is eiidence that smaller doses in 
the initial period may produce results entirely com 
parable to those obtained from the larger closes (cases 
12 and 13) At present it does not seem justifiable to 
recommend small doses for either the initial or subse 
quent periods since the number of cases so treated is 
small, and they have not yet been followed over n 
sufficiently long period of time 

There are certain problems which arise in the treat¬ 
ment of some cases of pernicious anemia the solution 
of which seems to he in the use of the parenteral 
extract, thus (a) Nausea and vomiting may be so 
severe that oral administiation of any type of hver | 
therapy is out of the question, (b) the patient maj be 
unwulhng or unable to cooperate in taking oral therap) , 

(c) the patient may be critically ill so that the time 
elapsed before beginning response may be an important 
factor in prognosis, (d) the possibility of a patient not 
taking the prescribed amount of liver or In er extract is 
obviated, (c) a patient may be refractory to oral treat¬ 
ment 

Other situaticms in wffiicli parenteral extract might be 
used to advantage readily suggest themsehes 

After the work of Gansslen, who reported beneficial 
results following the use of parenteral hver extract in 
some anemias other than pernicious anemia, it seerned 
desirable to ascertain whether or not the extract used in 
the present study miglit be effective m the treatment oi 
%anous t)pes of secondar) anemia With this in mind 
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a senes of seven cases were treated with daily injec¬ 
tions of the material fiom 100 Gm of liver for four 
da>s The etiologic t^pes of anenm in this senes were 
as follows nutritional of hypochromic type, tno cases 
chrome blood loss, one case, nnhgnant condition of 
sigmoid, one case, aphstic anemia three cases chronic 
benzene poisoning, chronic arsphenamme poisoning 
unknown In none of these cases was there noted anv 
effect on the red cells, hemoglobin, reticulocytes or 
nhite cells, nor was there any clinical effect 

A senes of fourteen cases of pernicious anemia m 
relapse were treated with varying amounts ot a 
parenteral liver extract 

In all the cases there occurred prompt hematologic 
and clinical improvement 

In general those factors which influence tlie clinical 
and hematologic course in patients treated with wdiole 
liver or wath liver extract by mouth opeiated in the 
cases treated parenterally 

A plan of treatment is suggested Iheie is some 
evidence that smaller dosage may be adequate 

Nothing m any way suggestue of an allergic leaction 
of any ty^e w as noted m more than 500 intramuscular 
injections 

A group of cases previonslv treated w ith other forms 
of liver therapy w ere changed to treatment w ith w eekh 
intramuscular injections of the material den\ed from 
100 Gm of liver Tw^o of these cases showed red cell 
counts below 4 million wdien the treatment w as changed 
All of the cases showed clinical and hematologic 
improvement, and remained in a state of satisfactor> 
remission during the period of observation 

Special indications for the use of pai enteral liver 
extract are enumerated 

A miscellaneous group of patients suffering with 
\arious forms of secondary anemia were treated with 
parenteral luer extract In none of these was any 
Iiematologic or clinical improvement noted 

75 East Fift>-Fifth Street 


A GRAPHIC REPRESENTATION OF 
HEMOGLOBIN AND RED BLOOD 
CELL COUNT RATIOS* 


GLENN E CULLEN 

NASU\int.E, TENN 


Few quantitative determinations of blood used in the 
chnic afford the same opportunity for cross checking 
of the accuracy of tw^o methods as do the determina¬ 
tions of erythrocytes and of hemoglobin values, since 
lu nomial individuals the relationship between these 
values, usually referred to as the color index (Peters 
and Van Sly'^ke ^ color count ratio) is constant It 
follows that abnormal coloi index \allies are ot sig¬ 
nificance only when it is certain that they are abnormal 
In spite of this opportunity for constant checking of 
data without additional effort, the \ allies for hemo¬ 
globin and for color index remain, in most hospitals 
only of relative significance and data accumulated in 
one chmc, in most instances, cannot be safelv com¬ 
pared wath data from another dime There are two 
primary reasons for this unsatisfactor\ condition in 


* the department oi Biochemisto \ anderbilt Lnucrsity Scho 
ot \ledicine 

1 Peters J P and Van SI>kc D D Quantitatne Chnjca) Chet 
panj 193l'''^^ ^ ImerpTetatmns BalttmoTt Wilhams W^ilKitis Cor 


regard to unusually important clinical laboratory data 
The first reason is the confusion arising from the many 
hemoglobin standards’^, the second is the error 
involved in the colorimetric hemoglobin determination 
wuth iinstandardized apparatus Both of these errors 
have been pointed out in previous reviews 

When, in cooperation with the Department of 
i\Iedicine, the hemoglobin data accumulated by that 
department an Vanderbilt Hospital were studied, it 
liecame evident that the hemoglobin and color index 
\allies were erratic and were of significance for the 
iiidnidiial patient only wiicn obtained by the same house 
officer with the same hemoglobmometer For example 
the Iiemoglobin of one anemic patient was determined 
1)}^ the intern m charge as 50 per cent Sahh on admis¬ 
sion Tlie next ch\ lie bioke In':; Sahh tube and 
boirowed another hemoglobmometer Ihe hemoglobin 
of the patient was then 35 per cent Salih The red 
blood count was the same This repiesents a 30 pei 
cent error m hemoglobin and color index 

This led us to standardize the method The medical 
students and interns use the simple mexpensn e Hellige 
Sahh apparatus with solid glass color tubes We have 
had the students of the three upper classes and the 
interns standardize their hemoglohmometers against 
blood whose hemoglohm \alue was detenmned In the 
oxegen saturation method with the Van Shke-Neill gas 
apparatus In this standardization a specimen of blood 
from one of us wath a known high hemoglobin value 
(from 15 to 17 Gm per luindred cubic centimeters) 
was obtained and either defibnnated b\ the Danish 
technic oi oxalated to prevent clotting This speci¬ 
men was then divided and placed m bottles containing 
undiluted blood and in bottles containing blood diluted 
wath 0 9 per cent sodium chloride solution to 75, 50 
and 25 per cent of its original hemoglobin content 
Each hemoglobmometer wns then used in determining 
m duplicate the hemoglobin content of these four 
samples In all cises tenth normal Indrochlonc acid 
was added, fullv ten minutes was allowed tor develop¬ 
ment of color, the same hydrochloric acid was used as 
diluting fluid, and the reading was made with daylight 
(VVhen colored screens are used w ith artificial light, the 
instrument must be standardized to that light ) 

The results were plotted on giaph paper (chart 1), 
and in onh tw^o instances was there a de\ntion from 
a straight line This procedure is leallv equivalent to 
a standardization wath four sepaiate samples of hemo¬ 
globin 

The erroi m these instruments as is show n m chai t 2 
was amazing IMany mstrumeiUt* \aned o\er 50 per 
cent from the indicated value and onh a few^ were 
accurate There appears to he no consistent giouping 
of the error About twehe of the instruments tested 
w^ere calibrated in grams in the manufacturer instead 
of in Sahh units TIica were no more accurate than 
those calibrated m Sahh units and are included m the 
chart at the proper percentage erroF' position It is 
important to note that with all but one instrument the 
error is such that a false high lalue of hemoglobin is 
indicated The instruments were recalibrated and for 
each a scale reading in grams of hemoglobin was con¬ 
structed To answ^er the question whether or not this 
simple instrument was capable, it correctly calibrated, 
of giving satisfacton^ results, tourteen members of the 
second year class, chosen because the\ had had least 
experience and ther efore afforded the seierest test 

1924 Austin J H and Gram H C T Biol Cbem 3B 53 d (April) 
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made hemoglobin determination on one specimen of 
blood, using their own hemoglobinometers standardized 
by themselves with blood of known hemoglobin content 
The results, given in the accompanying table, show that 
this method is satisfactory for clinical purposes 
The reasons for using absolute units for reporting 
hemoglobin values have been emphasized again and 



4 for 8 Gm and 22 5 for 4 Gm The 100 unit ordinate cuts the straight 
1 nc through this point at 18 Gm the value used tn chart 2 


again, especially by Lindsay, Rice and Selinger,^ and 
by Haden,^ but the custom of reporting in ‘per cent of 
normal” on some arbitrary standard still persists 


Dctcrminotiou on One Specunen of Blood by foinlccn 
Studenis Using Fourteen Hcmoglobinoineteis 



Gm 

1 

14 9 

2 

14 9 

3 

15 4 

4 

16 0 

5 

lo 6 

6 

IS 4 

7 

15 7 

8 

l3 5 

9 

15 0 

10 

6 

11 

15 D 

12 

14 9 

13 

15 5 

14 

15 7 

Av erage 

IS 4 


* The blood contained lo a Cm of hemoglobin per hundred cubic 
centimeters 


throughout medical literature There are in existence 
several Sahh values, the one used being 100 per cent 
Sahli = 21 25 Gm of hemoglobin the Haldane scale, 
100 per cent =-13 8, the Haden scale, 100 per cent 
==15 6, the Williamson scale, 100 per cent = 16 9, and 
the Newcomer, 100 per cent = 16 

Almost all other determinations of blood content are 
reported m some unit per hundred cubic centimeters of 
blood, e g , sugar sodium chloride, nonprotein nitro¬ 
gen and carbon dioxide Further, in the interpretation 
of all data of an^ plnsiologic \anation it is the range 
of normal \ariation that is important rather than the 
a\erage of normal The necessity of using the same 
pnnciple for hemoglobin is en greater, since, as shown 
b\ Williamson the normal range for hemoglobin vanes 

3 I indosaj J W Rice E C and Selinger Al A J Lab &. Clin 

Med 11 73/ (Maj) 1926 , ^ 

4 Haden R L Accurate Criteria for Differentiating Anemias 
Arch Int Med 31 766 (Ma>) 1923 

5 W ilham on C S Influence of Age and Sex on Hemoglobin 
Arch Int Vied IS aOj (Oct ) 1916 


With age and with sex The only question is whether 
one should use grams of hemoglobin or cubic centi 
meters of oxygen capacity Although my colleagues 
and I have a personal preference for cubic centimeters 
of OX) gen capacity, since, as stated by Peters and Van 
Slyke,"* the oxygen capacity is the only accurate means 
of determining hemoglobin concentration, it was found 
to be more practical in the clinic to change from per cent 
of some scale to grams per cent of hemoglobin Hemo 
globm determinations at Vanderbilt are now reported 
as grams of hemoglobin per hundred cubic centimeters 
of blood 

The determination and reporting of hemoglobin 
values havung been put on an accurate and logical basis 
the next question arose as to what values to use for the 
normal variation of color index 

It appears more logical and simple to express the 
hemoglobin content of the red blood cells as “grams 
liemoglobm in 100 cc of blood per one million red 
blood cells in one cubic millimeter ” The most reliable 
comparison of red cell count and hemoglobin content, 
determined by Van Slyke's apparatus, include those of 
Gram and Norgaard," Haden, Osgood,® and Wintrobe 
and Miller ® The values determined by these authors 
average close to 3 Gm of hemoglobin in 100 cc of 
blood per one million red blood cell count In view^ of 
the slight variations in this v^alue m reports from 
different laboratories it ma}^ be used for clinical 
purposes as the rounded whole number 3 This whole 
number factor is as accurate as present data justif}, 
and the dropping of the figures beyond the decimal 
does aw a} with a false sense of accuracy The cal 
dilation of the color index then is extremely simple, 
thus 


Color index 


_ Hb (Cin per lOQ cc ) _ 

R n C count (millions per emm ) y, 3 


Any color index l 3 mg lictween the values 11 to 09 
must be considered within normal variation 

This simple relationship is shown most clearly m 
chart 3, winch is used both for recording hemoglohm 
and red blood cell values and for calculating color 
indexes It is also of v'’alue m following tlie progress of 


X X 

X X 

XX X 

X X X X X 

X X X X XXX 

X XXX^ ^ ^ X X „X X X 

XX y X X X yX^,,x ^ X 

X xxxx^xxK ^xx’^x x'^x^x^^xjAtxx 
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X X 

X X 

0 

k 

0 

i if ts n IS /f 20 2! 

QrAtns of Hemofloht/7 at ICO Sahh UnCVs 

60 V-0 ^0 ZD S O \ 

"Percentage Error of each Instrur'erft | 


Chart 2 —rV anation of a large senes of hemoglobin determinations 
Each cross indicates the grams of hemoglobin per hundred cubic centi 
meters v\hich corresponds to the 100 Sahit unit mark read from the 
calibrated curve on chart 1 The lower scale gives the percentage error 
of each instrument thus an instrument whose 100 Sahli mark corre 
sponds to 16 Gm of hemoglobin would give an apjiarent liemoglobm value 

( 21 25 1G ^ 

*-j-g-X 100 J 


1 patient when the successive intersection points of 
hemoglobin and red blood cell values are numbered ana 
dated 

For am purpose wherein one desires to use oxygen 
capacitv per hundred cubic centimeters, the simple 


6 Peters and V^an Slyke Quantitative Clinical Chemistr> p 53*1 

7 Gram H C and Xorgaard A Relation Between Hem<g ohm 

Cell Count and Cell V^'clume in the Wnous Blood of f^ormal n 
Subjects Arch Int Med 31 164 (Feb ) 1923 

8 Osgood EE J Lab & Clm Med 12 899 

9 Wmtrobe M M and Miller VI W ^ormal Blood Dctermina 
tions in the South Arch Int Med 43 96 (Jan ) 1929 
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relation of the rotmded number 3 becomes the equally 
simple rounded number 4 (3 X 1 34) The calculation 
then IS 

^ . _ Oxygen cnp^tcity \o\ per cent _ 

Color index g c count (milVions per emm ) X ^ 

This corresponds closely to the value suggested by 
Peters and Van Slyke,^*^ where the value per million 
equals 3 85 The chart is then easily constructed by 
using owgen capacity as ordinate and drawing in the 
color index lines at any \alue of red blood cells by 
multipl} ing by 4 instead of by 3 
Uur experience during the last year has been that the 
use of these whole number averages of 3 for grams of 
hemoglobin and 4 for ox)gen capacity for each million 
cells emphasized the clinical significance of the red 
blood cell count Hadeu has shown the value of 



Chart 3 —Hemoglobin and red cell count and color index 
Tlte formal Raufjc Adult Men Adult Women 

Red blood cells mvlUons Tjer emm 4 S~ 6 4-5 

Hemoglobin grams per 100 cc 13 5-18 12-15 

The color index indicates whether the hemoglobin content of the erythro 
cjtcs being studied is more equal to or less than normal The average 
of the best data indicates that a blood with an crMhrocjtc count*of 5 
millions per cubic millimeter contains 15 Gm of hemoglobin per hundred 
cubic centimeters i e 1 million count = 3 Cm of hemoglobin 

Hb (Gm per 100 cc) 

Color index = -------- 

R B C count (miUions per emm ) X 3 


determining the volume index and it would seem that 
the same principle of recording volume in 100 cc of 
blood per one million red blood cells in a cubic milli¬ 
meter should be used m determining the volume index 


10 Peters and Van Slyke Quanutatwe Clinical Cbenuslry p 547 

11 Haden R L Folia hacmaL 31 113 1925 


Cleanliness m Patients with Diabetes —A diabetic should 
be the cleanest citizen m the community His skin is vulnera¬ 
ble Instead ot being filled mth gl) cogen (animal starch), it 
contains sugar, as Warren, Folin and Trimble ha\e demon¬ 
strated The skin of the untreated diabetic heals slowly, but 
if the diabetes is under control it heals well It is because 
of this wonderful power of insulin to transform sugar, a soluble 
carbohydrate derued from the food into gKcogen or animal 
starch an insoluble carboh\drate and store it m the skm that 
the latter is protected Insulin also stores glycogen m the Iner 
and m the muscles, especially those of the walls of the arteries 
Perhaps this deposit of glycogen m the walls of the arteries is 
of the utmost importance At least we are hoping that dia¬ 
betics who use msulin and exercise and diet faithfully will 
retain more ghcogeu in the muscular coats of their blood %es- 
scls and that as a result there will be a lessening of arterio¬ 
sclerosis which now attacks diabetics prematurely and is 
responsible for one half of the deaths from the disease —Joslin, 
E P Diabetes Har\ard Unnersit) Press, 1931 


THE VALUE OF LIVER EXTRACT AND 
IRON IN THE ANEMIA OF 
YOUNG INFANTS* 
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Anemia m infants, when not secondary to infec¬ 
tions, m most cases must be due to a lack of (1) the 
mineral elements (inorganic elements), (2) the organic 
element, or (3) the food accessory substances necessary 
to bring about the utilization of 1 and 2 in the prodvic- 
tion of red cells and hemoglobin This lack may be 
due to a shortage m supplies stored at birth and denved 
from the mother m utero or from an insufficient a\aila- 
ble quantity in the diet 

Anemia due to an exclusive milk diet m young 
animals, “milk anemia,” is the form of experimental 
anemia most easilj produced This anemia in rats and 
rabbits is due to a lack of sufficient mineral elements m 
the diet Steenbock and Hart^ have shown that iron 
and copper, the latter in traces only, wdien added to the 
milk, prevent or cure milk anemia 

A new-born infant, if born of a health} mother who 
had a properh balanced diet during the period of gesta¬ 
tion, should ha\e available ample storage of material 
for forming red cells and hemoglobin to tide it o\er the 
penod during which it subsists almost solely on milk, 
Williamson,“ m a study of the hemoglobin content of 
the blood at different ages, show^ed that at birth the 
normal blood contained 23 5 Gm of hemoglobin per 
hundred cubic centimeters After two and a half days, 
the hemoglobin content dropped to 23 Gm , at the age 
of 6 days, it was 22 Gm , at 11 days, 21 5 Gm , at 5 
weeks, 18 7 Gm , and at 4 months, a value of from 
13 to 14 Gm w^as reached Approximately this last 
\alue IS maintained until the second year, when it 
gradually increases This work was reported m 1916 
and IS the largest work on normal hemoglobin iMany 
of the infants w^ere chosen from prnate practice, none 
had ever suffered an infection, they were breast fed, 
with complemental feedings m some instances 

The matenal in this study was taken from a home 
for illegitimate infants None of the infants received 
breast milk except two premature infants who received 
It for two months wffiile they were in incubators at 
IMichael Reese Hospital 


TECHNIC 


The blood was obtained from a freely bleeding stab in 
the infant s heel All hemoglobin determinations w^ere 
made by the Fleichel-Ivleischer method The instrument 
was frequently checked by Van Slyke oxygen deter¬ 
minations The red and white cells ivere counted m a 
Bureau of Standards certified counting chamber The 
pipets were standardized by us to the same accuracy 
as the Bureau of Standards certified pipets 

Our purpose in this w^ork was to learn the effect of 
feeding iron with traces of copper to one group, and 
liver extract, also with traces of copper, to a second 
group of these anemic babies Babies that were gam- 


c A c >/ncem s iniant and yaicmnj ziospitai and th( 

Unucrsvtj of ClSago Institute and the Department of Pathologx 

1 Hart E B Steenboclv Harry Wadcfel/ J and EKeJiK-m C a 

n ^ V ^ Supplement to Iron for Hemoglobin 

Building m the Rat J Biol Cbem 77 797 (May) 1958 
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mg weight and appeared quite \vell except for an anemia 
were given saccharated ferrous carbonate, 15 grains 
(1 Gni ), three times daily Ten such children were 
in the group (table 1) 

The infantb who ^^ere gaining weight slowly and 
were in poorer general condition than the group to 
whom iron alone was given were placed on concen¬ 
trated Iner extract in 20 per cent alcohol, according to 

T\Bi F 1— Gioup of Babies Rcccnmg bon 
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^ChiUlrcn •^ufTcring from infoctlon 
■1 Li^tr CNtrnct fed in addition to iron 

the method deM^ed Dr AI T Hanke in 1927 (and 
used b)^ Koessler in the treatment of pernicious 
anemn) 0 5 drachm (2 cc ) three times daily This 
group consisted of thirteen babies and is shown m 
table 2 

Iron was gneii to four ot the babies of the Iner 
extract group, and liver extract was gn cn to two babies 
of the iron group who had failed to show good 
improvement on liver extract and iron, respectively, 
these supplements bringing about impro\ement in the 
general condition and m the blood 

Chart 1 show^s the effect of adding iron to the food 
of a baby receiving Iner extract, at the time it had 
reached a maximum improvement from liver extract 

Table 2 —Group of Babies Rccerung Li"er Extiact 
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39 
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* Iron admini tered Jn addition to liver extract becau'je of failure to 
moLo a proper gain on liver alone 
f Last count*? alter acute infections 


EMdently the original storage of iron m the infant's 
s\stem was exhausted at 6 months and the further 
stimulation of new red cell formation produced a 
decrease of hemoglobin but, on the addition of iron, 
both the hemoglobin and the red cell count continued 
to impro\e 

Chart 2 shows the effect of adding Iner extract to 
the diet of an infant that was also receiving iron After 
the addition of the Iner extract, the hemoglobin and 
red cell count rose to nonnal (100 per cent), and ha\e 

3 Koe sler K K and Alaurer Siegfried The Treatment of Per 
melons Anemia with High Caloric Diet Rich m \ itamins JAMA 
SO '68 774 (Sept 3) 1^2” 


been maintained at this value after the Iner and iro 
w^ere dropped, for the past three months 

Chart 3 show^s the weight, hemoglobin and red ce 
count of the premature infants to wdiom iron and Ine 
extract were administered simultaneous!} During tl 
first and second months, the infants received breai 
milk, the red blood cell count dropping rapidly fror 
5 million to 3 3 and 2 8 million, respective!}, wdiile tli 
hemoglobin changed from 41 per cent in each to 54 an 
46 per cent, respective!} On the iron and liver extrac 
decided gains were made m hemoglobin, red cells an 
weights 

Ihe iron group (table 1) varied in age from 6 to 2 
weeks at the beginning of the experiment, the fiir 
counts weie made after feeding periods of from fon 
to twxnt}-eight weeks Five infants made from 10 t 
35 per cent gam in hemoglobin, three were stationar 
for no apparent cause, wdiile two others lost hemoglobi: 
during acute infection of the respirator} tract, witl 
cerMcal adenopathy Two of the babies with stationar 
blood pictures made good gains after the administratioi 
of liver extract simultaneous!} with the iron 

The babies rccening liver extract (table 2) vaned i 
age at the onset of the experiment from 7 to 24 weekf 
Tlie last counts w^re made after the extract had beei 
administered for a period of from three to tw^ent}-eigh 
weeks Seven of the gioup made gains in hemoglobii 



Chart 1 —Effect of h\er extract and iron on weight and blood coun 
m an infant (G S aged 4 months) 


(from 10 to 51 per cent) in from eight to twenty-eigW 
weeks To three of the infants who had failed to make 
gams, iron was administered, a fourth, wdio had made 
a slight gam in hemoglobin on the liver alone, received 
iron and made an additional 12 per cent increase m 
hemoglobin Two of the three receiving iron made 
gams of from 11 to 20 per cent, while the third bad 
gamed but 6 per cent after the feeding of iron for two 
w eeks 

Liver extract had previously been used by Vasccle 
and by Faber ^ m the treatment of severe anemia m 
infants, wath an excellent gam in red cells and hemo¬ 
globin At that time, it was thought that liver extrac 
was specific for pernicious anemia and that any anemia 
benefited by it justified one m making a diagnosis o 
pernicious anemia Such a conclusion is now" known 
to be unjustified Griffith and Scott ^ reported six cases 


4 Faber H K Value of Iner Extract I Dis 

reiting Certain Anemias of Infancy and of Childhood Am J 
bild 36 1121 (Dec) 1928 ^ ^ ^ for 

a Griffith J P C and Scott J P igos 

□emias of Early Life M J Rcc. l'*S 121 (Aug 1) 
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of anemia in infancy treated with whole scraped liver, 
fiom 1 to 2 ounces a daj In two of these cases, good 
response was obtained The reni'iining cases did not 
show anv improvement The authors discount the 
results obtained in the two successful cases because 
other tlienpeutic measures weie also used The)' con¬ 
clude that liver is w'lthout much effect m the severe 
anemias of infanci and that m the mild chlorotic types 
it offers no ad\ antage o\ er iron therapi 

Herz® reported the lesulls of treating a senes of 
infants with powdered h\er m doses of from 10 to 
25 Gni a day Fifteen cases w'cre investigated in onh 
one of w'hicb absolute failure occurred Two prepara- 



Chart 2—Effect of li%cr extract and iron, on weight and blood count 
m an infant (G F , aged 2 months) 


tions of alcoholic Iner extract were tried, both of which 
w ere ineffective The avithor concludes that anemias in 
infanc)^ and childhood are \er 3 ^ fa\orably influenced by 
powdered liver but not by liver extract 

Tuscherer" used cooked luer, finely diMded, in the 
treatment of five cases of anemn of infancy Definite 
improvement m the blood picture occurred in every case 
being manifested usually after three or four weeks of 
hver therap} Tuscherer states that there is no doubt 
that hver therapv brings about improvement, not only m 
per menus anemia but in the anemns of infancy as 
well 

Ligum® reported tw^elve cases of 'inemia m infancv 
and childhood, treated wnth the expressed juice of raw 
hver Definite improiement occurred m all cases, but 
in nnny of the children gastro-intestinal disturbances 
frequently developed, wnth diarrhea 

Lew IS ^ reports the use of saccharated ferrous enr- 
bonate and copper in the treatment of anemia m infants 


6 Her? Oscar Leberbehandlung dcr Saughngsan5mtcn Monatschr 
f Kinderh 40 116 (Aug ) 1928 

7 Tuschcrer Jcrachm^l ^ Ueber Lcb<irthcrap»- bei Saughnganamien 
Wonatcehr f Kinderh 59 264 (June) 1928 

S Liipitn S Luer of Anenuas in lnfanc> and Childhood 

MonaUchr f Kmdcrh 43 513 (June) 192S 

a'' a? » Treatment of Anemia in 

Children J A At A 96 lloS (Apnl 4) 19j1 


In this work, iron was fed for a period of about three 
weeks, at which tune only a small gam in hemoglobin 
was present Then copper was fed in addition to the 
iron and effected a marked gam m hemoglobin In our 
senes, no copper was administered, as the saccharated 
ferrous carbonate that we used w^as believed to contain 
sufficient quantities of copper as an impurity 

1AULF 3—(7oni/»nM5oit of Bhod of T'vucivc Attcmtc Mothers 
atid Their hifaiiis 
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Our chart 2, showing the effect of the late addition 
of In er extract to the diet of a bab} that w as recen mg 
iron, practically duplicates the cur\ e of case 4 in 
Lewis's senes 

A comparison of the blood of tw elve infants and their 
mothers, who toward the end of pregnancy or at the 
time of delivery were found to be anemic, is given m 
table 3 The a\erage for the group of mothers was 71 



Chart 3—Effect of lucr extract and iron on the blood and 'wcjrht of 
premature twins at the age of 2 months 


per cent hemoglobin, with a maximum of 88 and a 
minimum of 47 per cent The new'-born infants 
averaged 80 per cent, but, as they grew older, on arti¬ 
ficial feedings this value gradually decreased so that 
after a few weeks the hemoglobin iallies were from 
60 to 70 per cent of the normal 
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That IS, speaking m general terms, infants born of 
anemic mothers have on the average less hemoglobin 
than Williamson found in those born of mothers with 
normal blood at delivery By 2 weeks of age, some 
already have leached their minimum The minimum 
of the normal infant is reached at the age of about 
4 months (Williamson) 

Chart 4 shows the hemoglobin of the artificially fed 
infants born of anemic mothers The hemoglobin per¬ 
centage is charted, the value found by Williamson for 
the respective ages being used as 100 per cent The 
^ allies are made up by averaging the hemoglobin of 
different ages of the same groups of infants over the 
period duiing which the} are receiving the milk as a 
mam source of protein, minerals and vitamin B Vita¬ 
mins A and D are administered as cod liver oil, and so 
on, and vitamin C as orange juice 

It is seen that with the artificially fed infants born 
of anemic mothers the lowest average value of hemo¬ 
globin IS reached by the eighth week, wdiile in William¬ 
son's senes it w^as reached in about four and a half 
months In our experience the early anemic child is one 
who IS ver} susceptible to infections and tolerates them 
poorly Such infections are accompanied hv a decrease 
in hemoglobin and red cells These secondary anemias 



Chart 4—Average hemoglobin of fifteen infants by weeks W'^illiamson s 
value being used as 100 per cent 


are quite slow in improving on artificial feeding, making 
it harder to maintain a normal rate of growth 

It IS well to mention a word about the general con¬ 
dition of the infants wdio showed improvement on either 
iron or liver extract or on the two together Sometimes 
before, but alwa}s by the time the improvement in 
blood w^as apparent, the general condition of the infant 
definitely changed Appetite improved, the skin became 
rosier, and normal turgor appeared In addition, the 
infants showed definite psjclnc clianges Irritability 
disappeared, activity and alertness increased, and rapid 
gam in weight occurred This is shown in the weight 
Clines of G F (chart 2) and of J S (chart 1), which 
are t>pical of this senes 

Ill e\en instance, liver extract was taken well and 
gastro-intestinal disturbances, such as vomiting or loose 
stools, w ere nei er obsen^ed 

CONCLUSIOIsS 

1 It has been found possible to control the anemias 
of earlv infanc} b\ administration of Iner extract and 
iron wdnch contains traces of copper 

2 The administration of iron with traces ot copper 
to anemic infants failed to bring about an improiement 


in blood in about 50 per cent of cases, and liver alone 
failed m but 37 per cent The patients in the latter 
group made significant improvement in blood after 
iron was added Also of those infants of the iron 
series who had failed to make improi ements in blood 
on the iron and copper mixture, those wdio receded 
liver extract m addition made good gams 
104 South Michigan A\cnue 


CORONARY THROMBOSIS WITH MYO 
CARDIAL INFARCTION AND HYPER¬ 
TROPHY IN YOUNG PERSONS 

REPORT or TWO CASES WITH NECROPSI * 
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ELMER C BARTELS M D 
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For many lears, primary disease of the coronar) 
arteries (coronary sclerosis) was of interest chief!} to 
pathologists In the eighteenth centur}, Jenner and 
Parry ^ made a clinical diagnosis of coronary disease 
and had their diagnosis confirmed at necropsv Then, 
for a considerable time, coronary sclerosis with occlii 
sion was thought of as occurring mostly in men and 
only m elderly persons Coronary thrombosis is more 
prevalent among males than among females The ratio 
given by larious writers varies considerably, some con 
sider it to be as high as 10 1 The disease is not 
confined to the aged Commonly in the literature, the 
terms coronary occlusion, coronary thrombosis, coro 
nary embolism, and miocardial infarction are used 
interchangeabl} The clinical symptoms that accom 
pan> acute occlusion of one of the coronary arteries or 
of one of its mam branches are usually characteristic 
It is occlusion of the arter}, wuth the resulting infarct, 
not the method of closure, that is responsible for the 
cardiac injurv As a rule, it is not possible clinicall} 
to be absolutely sure of the exact process that took place, 
that is, whether the occlusion is due to thrombosis, to 
embolism, or to both Then, too, an embolus wull often 
produce occlusion m a vessel that is partially occluded 
by a thrombus Occlusion by an embolus, by broken-off 
vegetation or bv a clot from a mural thrombus ma^ 
occur in }Oiinger persons rather than occlusion resulting 
from pure thrombosis 

Coronary sclerosis with acute and chronic infarction 
IS a vital phase of cardiology, and recently much con 
cerning it has been wTitten In spite of this, the daib 
papers continue to contain accounts of persons wdio 
have died from so-called acute indigestion, stomach 
trouble or ptomaine poisoning Coronary sclerosis with 
infarction is too likely to be thought of as affecting 
mostly persons aged 50 years or more It is no longer 
a tenable opinion that a person must be at least 40, m 
order to have fatal occlusion 

Coronary thrombosis wuth m}ocardial 
relatively rare among persons who are less than 4 
^ears of age, and acute mvocardial infarction in young 
persons is not often gnen as the cause of cardiac 
hipertrophv, although our experience, as will appear 
later in this paper causes us to think that the two con¬ 
ditions are related _ 


Acute 


* From the Section on Cardiolog> the Ma>o Clmic ^ 

1 Jenner and Parry quoted b> Wolfit Louis 

jte Coronarj Occlusion Boston M & S J 19»> 13 25 (July ) 


X, 
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CARDIAC IiyPERTROPIIY 

The exact cniise of cardnc hypertrophy continues to 
be the subject of much interest and discussion Many 
theories are gnen to explain it Howath = explained it 
on the basis tint growth depends primarily on the 
stietching of muscle fibers Albrecht^ was of the 
opinion tint it could be best explained as an inflam¬ 
matory process Loeb’s ® theory was that of imbibition 
of waiter, with subsequent addition of other materials 
Stew'art,-* in his experimental w'ork, showed that hyper¬ 
trophied cardiac muscle contained slightly more water 
than did normal muscle He found also that when 
myocarditis was produced by injection of epinephrine, 
the scarred hearts were distinctly hypertrophied and 
weighed more than the normal m proportion to the body 
weight 

Tablf I —Reforts tn Literature of Cases of Coronary Throm¬ 
bosis xi(/i Occlusion in IFhich Patients ll'erc Aged 
r or I \ Years or Less 


Wither 

Ca cs 

Ago of 
Patient^ 
Years 

CoimiJcnt 

Krumbhnnr anti 

2 

Lc<fS than 40 

Spontancou*! rupture of heart due 

Crowell 

Wtttrn 

1 

Lc's than 40 

to coronary di':ea‘=e 

Eighteen other ca«es reported 

Parkln'^on and 


LC'JS than 40 

mo'itly In «!Kth and seventh 
decades 

Elghtj other ca=es reviewed from 

Betiford 

Lcvmc and Tran 

1 

39 

standpoint of nccrop'^y 

Patient operated on hccau«e of 

ter 

Allan 

1 

S9 

suppo'jcd acute abdominal con 
ditfon thrombosis of left 
dc'^cendlng coronary artery 
found at necropsy - 
Thrombosis of right and left 

Kerr I arkey and 

2 

33 and 3S 

coronary arteries 

Marked coronary sclerosis with 

Larpcn 

Oskr 

1 


obliteration of lumen in both 
thirteen other co«es reported 
Obliteration of left descending 

Kllngman 

1 

s> 

coronary artery with '^ciero^is 
of anterior portion of left 
ventricle 

Occlusion of right coronary 

Palmer 

1 

so 

artery with rupture at ba^e 
of right ventricle 

Marked atheromatous change of 

Kathanson 

2 

One S3 thL 

coronary arteries alino«tt with 
obliteration of left 

One hundred and eleven other 

Jamieson and 

1 

other betwetn 
SO and 39 

18 

ca*=es of occlusion reported 

Coronary arteries were tortnou® 

Hou«er 

1 


and rigid right was occluded 

Clark 

1 

SO 

subacute appendicitis also 
pre«ent 

Thrombus in terminal branch of 

DreschfUd 

1 

12 

right de cending branch of left 
coronary artery 

Severe atheromatous change of 

Benda 

1 

12 

coronary arteries 

Severe sclerosis of left coronary 

Wcrlcj 

1 

40 

artery with obliteration of 
circumflex branch 

Occlusion of anterior de*:ceoding 



branch of left coronary artery 
acute attack occurred at 2o 
ycar<^ of age 


* ^cc^op«y was perforjued In nil CR«es 


Clmicallv 'ind at necropsy, enlarged hearts are often 
found without sufficient cause to explain their hyper¬ 
trophy It IS probable that these cases of idiopathic 
h} pertroph} ha\ e led investigators to attempt to explain 
cardiac hypertrophy on some basis other than that of 
‘ w ork hypertrophy ” By work hj pertrophv we mean 
the hearths structural response to the need for more 
work to maintain the circulation against certain 
obstacles, such as vahular lesions, pericarditis or 
sc^c^e essential h^pertensIon 


2 How-ath quoted In Stewart H A The Mode of Action of 
Adrenalin m the Production of Cardiac H>peTtTOph> T Path L Bact 
17 64 HI 1913 

3 Quoted bj MacCoUum W^ G A Textbook of Pathology Phila 
dcipma W B Saunders Companr 1934 pp 40-484 

4 Stenart H A An Expenmental Contribution to the Studj of 
Cardiac H^peTlroph> J Exper Med 13 187 209 19U 


The cardiovascular causes of cardiac hypertrophy are 
hypertension, rheumatic valvular disease, pericarditis, 
syphilitic aortitis wnth aortic insufficiency, myocardial 
degeneration associated with nephritis, arteriosclerotic 
heart disease, congenital heart disease and pulmonary 
obstruction Other causes are hyperthyroidism, anemia, 
leukemn, myxedema and idiopathic hypertrophy 

The term work hypertrophy has also been used to 
mean cardiac enlargement, supposedly caused by 
increased muscular activity Whether muscular activity 
produces cardiac hypertrophy is a much debated ques¬ 
tion The term 'kathletic heart” has gamed wide usage 
We have never obser^ed a case The hearts of runners 
in marathon races hate been examined ye<arly after the 
annual race at Boston, and they have neter shown am 
evidence of hypertrophy Crompton" stated that six- 
day bicycle riders show^ed some evidence of cardiac 
hypertrophy Cabot^ did not find any etidence diat 
the hearts of athletes or of men who had done heaw 
work during life w^ere any larger than those of people 
who led sedentary lues 

It has been proted " that there is definite correlation 
between the size of the normal heart and the size of 
the body, that is, people with large bodies have large 
hearts, and people with small bodies ha\e small hearts, 
whether they are actne or idle 


SCOPE or PRCsnxT study 
In this study we have restricted our consideration to 
cases in which coronary throinbosts with infarction due 
to primary sclerosis of the coronary arteries was found 
at necropsy'* to be the primary'' cause of death Coronar\ 
occlusion with myocardial infarction is often found 
associated with other conditions, such as hypertension, 
nephritis, svphilis, thrombo-angiitis obliterans and cer¬ 
tain types of endocarditis It mav also result from an 
embolus derived from a niiirnl thrombosis In all these 
circumstances the infarct may not be large, and often 
It IS not the primary cause of death, other factors are 
present that may account for the cardiac failure 
Excluding cases of hypertension, nephritis, endocarditis, 
syphilis and thrombo-angiitis obliterans, w^e were able 
to find m the literature reports of twenty pro\ed cases ® 
of coronary thrombosis affecting patients who were 


5 Crompton quoted by Cabot (footnote 6) 

6 Cabot R. C Facts on the Heart Philadelphia W B Saunders 
Cornpan} 1926 pp <421 428 

7 Smith H L The Relation of the W eight of the Heart to the 
Weight of the Body and of the Weight of the Heart to Age Am Heart J 
-i 79 93 (Oct ) 192S 

8 These cases were reported by 

Krumbhaar E B and Crowell C Spontaneous Rupture of the Heart 
Am J M Sc 170 82S 856 (Dec) 192a 
Wcam T T Thrombosis of the Coronary Arteries with Infarction 
of the Heart Am J M Sc 165 2a0 276 <Fcb ) 1923 
Parkinson John and Bedford D E Cardiac Infarction and Coronarv 
Thrombosis Lancet 1 4-11 (Tan 7) 192S 
Ljcvinc S A and Tranter C L Infarction of the Heart Simulating 
Acute Surgical Abdominal Conditions Am J M Sc i55 57 6o 
(Jan) 1918 

Allan G A Case Presenting Multiple Arterial Thrombosis Including 
Both Coronaries Glasgow M J 110 3al 354 (Dec ) 192S 
Kerr W J Larkcy S Y and I^rsen A E Coronary Occlusion 
and Myocardial Degenerations California West Med 23 46 51 
aan) 1925 

Osier Wilham Disease of the Coronary Arteries Fibroid Heart 
Tr Path Soc Philadelphia 14 106 108 18S7 1889 
Khngmann Theophil Spontaneous Rupture of the Heart Acw York 
M J 37 198 200 (Feb 1) 1908 

Palmer W H Spontaneous Rupture of the Heart with Report of a 

Case Boston M &. S J 155 113 116 (Aug 2) 1906 

Aathanson M H Disease of the Coronary Arteries Am T M Sc 
170 240 (Aug) I92S j oc 

Jamison S C and Hau er G H Angina Pectoris m a 'ioutb of 

Eighteen J A M A S5 1398 1399 (OcL 31) 1925 

Report of Cases V S Vat M Bull 

/c3 48/ 491 (Uec ) 1925 

Pectoris and Pseudo-Angma Practitioner 

44 3b-4U (Jan ) 1590 

Benda C U^ier emen Fab von schwerer infantiler Koronararterien 
sklero^ce^als Todesursaefae Virchows Arch f path Anat. 234 600 

9 Abdominal Symptom^ 

M J V, Rcc 1«>1 36/ (Apnl 2) 40a (April 16) 1930 ^ 
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aged less than 40 (table 1), and about ten cases® that 
we could rot include because of insufficient data (table 
2 ) 

In the proved cases reported in the literature, the ages 
of the patients ranged from 12 to 40 years In the 
cases in which data were insufficient, the ages ranged 
from 12 to 39 yeais In the reports of these cases there 

was little mention 
of cardiac hyper¬ 
trophy and m only 
a feu cases were 
the u eights of the 
hearts given, m the 
latter cases, the 
hearts uere not 
particularly en¬ 
larged 

Most writers 
have stated that 
coionar}'' throm¬ 
bosis is not a cause 
of cardiac hyper¬ 
trophy Few refer 
to coronar) throm¬ 
bosis uith infarc¬ 
tion as a cause 
of cardnc hyper¬ 
trophy , and none 
lefer to those con¬ 
ditions in young persons fuo cases are reported here 
mainly for tuo leasons because of the ages of the 
patients, and because of the marked cardiac hyper¬ 
trophy which seems to have been secondary to acute 
m3’^ocardial infarction 

The two patients had huge hearts and symptoms of 
failure, and until death all causes of hypertroph} yvere 
excluded, with the exceptioi of pcricaiditis, yvhich was 
thought to be the most reasonable diagnosis The 
patients gave histones of thoracic pains that uere sug- 
gestne of acute infarction but because of their ages 
and the size of then hearts little consideiation was given 
to the history of attacks of pain There yyas nothing 
in the electrocardiograms that yy otild suggest an infarct 
It is beheyed that the explanation of this is that multiple 
infarcts \yere present in both cases In one case, in 
addition to the multiple infaicts, there y\as anomalous 
distribution of the right coronary artery and an 
anomalous branch of the left coronary artery 



Fjg 1 (case 1) —The heart is enlarged 
111 all diameters 


REPORT or CASES 

Case 1—A man aged 35 came to the Maio CImic, ilarch 5, 
1931 complaining of shortness of breath His family history 
was negatne He bad been born in the Netherlands but had 
Ined in western Canada most of his life He had had the 
ordinar\ diseases of childhood, and some type of rheumatism 
when 8 years of age but did not ha\e rheumatic fe\er He 
had performed hard farm work without noting any cardiac 
symptoms until a year and a half before we saw him At that 
time se\ere pain had dey eloped in the precordial region This 
pam had lasted for about twenty-four hours had been quite 
stead} and had been made worse by deep breathing Some 
relief had been obtained by the application ot mustard plasters 
The pain gradualh had subsided but soon after this the patient 


9 These cases tsere reported bj 

\y hitc P D and Mudd S G Angina Pcctons in oung People 
Am Heart J 3 1 13 (Oct ) 1927 

Stolland E J Angina Pectoris m Children Bnt, J Child Dis 

25 1 33 Gan ) 1938 

Sprague H S CoronatN Occlusion m Nelson Loose Leaf Luing 

M^icine New \orI Thomas Nelson Sons 1920 pp. 608c 608p 
Benda (footnote 8) 

Wolff and yy hite (footnote 1) 

W hite P O The Prognosis of Angina Pectons and of Coronary 
Thrombosis J A. M A S7 1525 ls30 (Nov 6) 1926 


had become short of breath on exertion About six monlk 
later, a similar attack of pam had developed m the same region. 
Dy spnea had become marked following this attack and he had 
been unable to work finally it had progressed so that he had 
been able to yvalk only a short distance without resting He 
had not had other thoracic pains than the two severe attacks 
that hay e been described In the few months before his admis 


Table 2 —Reports vi the Liteiature of Cases of Probable 
Coronary Thrombosis '’Vifh Occlusion in Which Patients 
Were Aged Forty Years or Less* 


Authoi 


Age of 
PatlcntF 

Ca«ics 

Years 

\yhltc Rnd Vludd 

2 

39 nnd 2C 

Stolkind 

2 

One 12 age 
of other 
not given 


Sprague 

1 

32 

Benda 

2 

Both 37 

Wolff and W hite 

1 

21 


White 

Not Not given 


given 


Comment 

Mnetv three other private ca«c 
reported 

Not Stolkind fi coses the cace of 
patient aged 12 years reported 
by yy ild as an Instance of ad* 
vanced atheroma of coronary 
arteries the other reported br 
Wllkg and Moxon as an 
Instance ot narrowed oblltcr 
nted coronary arteries 
Details not given 
Thirty nine other ca*!es reported 
no detatls death due to coro¬ 
nary sclerosis 

Not yVoIfl and yVhltescase they 
tound report In literature 
patient was a woman with 
coronary occlusion 
In C2 cases age ranged from B5 
to 82 In 2S recent cases age 
ranged from 38 to SO no 
reports of cases 


• In this group data were Insiifllcknt to allow positive diagnosis 


Sion he had Ind considerable palpitation of the lieart on exer 
tion a troublesome cough worse with exercise and a yellowish 
hue to the skin such that he had been told that he was slightly 
jaundiced The blood pressure had never been elevated One 
year before he came to the clinic a roentgenogram of the 
thorax had given evidence that the heart was not enlarged 



i*ig 2 (case 1)—Extensue chronic infarction of 

tramural dot attached to the thinned and sclerotic wall of the marK y 


The patient was well developed and fairly well nourished 
dyspneic with slight cyanosis of the bps and nails and mo er 
ately jaundiced The left border of the heart extended 4 on 
lateral to the nipple line The tones were poor m quality There 
was a systolic murmur heard over the entire precordial area, 
but it was not diagnostic The tones were of poor quality an 
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were louder over tlie base than at the apex The pulmowc 
second sound equaled the aortic second sound There uere a 
few moist rales at the bases of both lungs The peripheral 
\essels were not sclerosed more than normal, and examination 
of the blood, including the Wassermann test, ga\c negatne 
results The blood pressure in millimeters ot mercur\ was 
120 sjstolic and 94 diastolic, the pulse rate was 114 beats each 
minute and the temperature was 96 7 F The roentgenographic 
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Fig 3 (case 1)—Sternocostal (-1) and base and diaphragmatic (B) surfaces of the 
heart showing the points of occlusion of the coronarj arteries m black and the 
anomalous circulation The posterior descending coronarj arter> arises from the left 
circumflex artery instead of from the right 


shadow of the heart was enlarged in all diameters (fig 1) 
Roentgenoscopic examination of the heart confirmed this and 
gate evidence of probable pericardial effusion 
March 7, diagnostic aspiration of the pericardial cavitv was 
performed but fluid was not obtained The patient was admitted 
to the hospital following this aspiration March 14, infarction 
de\ eloped at the base of the right lung Dyspnea increased, 
and the general condition grew gradually worse Some edema 
and general anasarca de\ eloped Two weeks after admission 
to the hospital, marked edema of the phannx and larynx 
developed, and breatlnng became stridulous and obstructs e 
This obstruction to breathing became so marked that emergency 
tracheotomy was performed, and marked relief was afforded 
The jaundice increased the concentration of bilirubin increased 
to 14 7 mg in each 100 cc of serum, the patient s condition 
gradually grew worse, and he died suddenlv following a se\ere 
paroxysm of coughing When the patient was m the hospi¬ 
tal, digitalis ammonium nitrate and morphine were administered, 
and mersalyl (salyrgan) was gnen intravenously but response 
to anv of these medications was lacking 

At necropsy, the pericardium measured, transversely 16 cm 
and contained 150 cc of bloody fluid There were a few 
fibrinous adhesions to the anterior surface of the left 
\cntricle The heart weighed 715 Gm It w^as pinkish brown 
and the epicardial fat appeared normal There was an area 
3 b\ 4 cm on the anterior surface ctf the left ^entrlcle, which 
was co\ered with adhesions and which corresponded with the 
region affected by a huge infarct The wall at the apex of the 
left \entncle and that of the right ventricle were markedly 
thinned The appearance of the opened left \entncle is shown 
in figure 2 Tlic right %cntricle was markedly dilated There 
was a large mural thrombus, 9 by 5 by 4 cm which filled the 
entire right side of the left \entncle Around the papillary 
muscle there were numerous smaller thrombi In the right 
\entncle there were a few small mural thrombi at the apex 
The \al\es appeared normal The papillary muscles of the 
right \cntricle were extremely hypertrophied In the anterior 
descending branch of the left coronarv arter\ just below the 
bifurcation there was an old occlusion There was a recent 
occlusion m the right coronary artery and another m the 
anomalous circumflex branch of the left coronar\ arterv 
These are represented in figure 3 J^Iicroscopic study of the 
^cssel disclosed pnmarx intimal thickening without inflam¬ 


matory change (fig 4) There were passive congestion of the 
Msccra, and infarcts in the lungs and prostate gland There was 
only slight sclerosis of the aorta 
Case 2— A man, aged 36, born in Montana, came to the 
clinic in June, 1929, complaining chiefly of fatigue and dyspnea 
of SIX months duration His mother had died of heart trouble 
at the age of 56 His famih history otherwise was negative 
The patient was a moderate user of alcohol and tobacco He 
had had gonorrhea at the age of 25, with a dis¬ 
charge for two months and he possiblv had had 
scarlet fever He had been perfecth well until 
June 1928, when, after a day's work of carrying 
baskets of coal weighing from 60 to 75 pounds, he 
had experienced suddenly severe tearing, aching 
pain just below the left nipple A phvsician had 
given medication which had induced sleep The 
following day the pain had gone, but the patient 
had felt exhausted and had remained away from 
work for a week after which he had driven a truck 
without difficulty In January, 1929 he had noticed 
the gradual onset of weakness and fatigue, and m 
February he had been forced to discontinue work 
because of beginning dyspnea The dyspnea had 
progressed to orthopnea In the two months be¬ 
fore Ins admission progressive edema had been 
present and, in addition, many stitchhke pains over 
the entire cardiac area especiallv in the region of 
the apex, had been noted One night he had 
suffered a sudden stabbing pain in the region of 
the heart while Iving on his left side, but this had 
not been severe and had subsided by morning 
Fever had not appeared in the course of the entire 
illness 

The patient was wiry, moderately dispneic and 
slightly cvanotic There was an icteric tinge in the sclera The 
temperature was 95 8 F and the pulse rate 104 beats each 
minute The transverse diameter of the heart was 20 cm, and 
the tones were distant but regular A systolic murmur was 
present, heard best over the tricuspid area and the apex The 
blood pressure m millimeters of mercury was 90 systolic and 
86 diastolic The liver extended 6 cm below the costal arch 
and was tender There was moderate ascites and edema of the 
lower extremities was 
marked 

The concentration of 
hemoglobin was 85 per 
cent, and there were 
4 620,000 erythrocytes 
and 10,900 1eukocy tes 
m each cubic milli¬ 
meter of blood The 
specific gravity of the 
urine was 1 010, and it 
contained numerous 
hyaline casts a slight 
amount of albumin, an 
occasional efvthrocyte 
and from 8 to 20 
leukocytes in each 
high power micro 
scopic field The con¬ 
centration of urea was 
122 mg m each 100 cc 
of blood and creati- 
nine, 2 mg The 
Wassermann test of 
the blood was nega¬ 
tive The eyes were 
normal except for 
slight pallor of tlie 
fundi Roentgenologic 
examination of the 
thorax showed that the heart measured 20 cm transverselv 
and the lungs ttere clear The roentgenogram had the same 
general appearance as that seen :n case 1 (fig 1) The electro¬ 
cardiogram (fig 5) disclosed a rate of 92 sinus tach>cardia 
incomplete bundle branch block (Q-R-S inter, al, 0 12. 014 and 



Fig 4 - , 

elusion of a coronarj arter\ caused b> pri 
mary intinial thickening Some tearing 
occurred when the \essel was opened 


(case 1)—Apparent complete oc 
<ed I 
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014 second), left -ventricular preponderance, and an inverted 
T v\a\e in lead I, an exaggerated P wave in lead II, and a 
notched P wave m leads II and III 
The patient was hospitalized in the cardiac service and was 
gnen digitalis, mersal>l and ammonium nitrate, without bene* 
ficial results The concentration of urea gradually increased 
to 195 mg in each 100 cc of blood The d} spnea gre-n vv orse, 

and c}anosis was pro¬ 
nounced On the six¬ 
teenth day after ad¬ 
mission, the patient 
complained of a severe 
pam in the upper por¬ 
tion of the abdomen 
w hich vv^as projected 
up ov er the heart 
this was of twentj 
minutes duration, 
without associated 
sjmptoms At the 
time, this was thought 
to have been caused 
b> a splenic infarct 
rollow mg this the 
jaundice became 
prominent, and pur¬ 
puric spots were seen 
ov er the thorax and 
the abdomen, the 
patient gradually 
failed, and died twent> 
dajs after admission 
The pericardium 
measured transverse!) 
20 cm and contained 
100 cc of bile-stained 
fluid The heart 
weighed 540 Gm There were patches of cpicardial thickening 
know n as soldier s patches, about 2 cm m diameter on the 
anterior surface of both the right and the left ventricles and on 
the left auricle. The myocardium was reddish brown and there 
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Fig 5 (case 2) ^The tracing repeals the 
following a rate of 92 sinus tachycardia 
left \entricular preponderance inverted T 
v\a\e in lead I incomplete bundle branch 
block (Q R S interval 0 12 0 14 and 0 14 

second) and exaggerated P wave in lead II 



Fie 6 (case —Extensive chronic infarction large intramural dot 

and thinned out'and sclerotic walls of left ventricle 


was streaking of onl) slight degree In the left ventricle, near 
the apex was a huge infarct which on cut section revealed 
marked fibrous change On the endocardial surface of this 
mfarct was a huge adherent mural thrombus extending nearly 
to the base of the aortic v'ahe Both ventricles and both auricles 
were dilated moderatelv and the wall of the left ventricle was 


markedly thinned (fig 6), especially in the region of 
infarct The right coronary artery appeared normal, examina 
tion of the left coronao arterj, just distal to the orifice, 
revealed sclerosis to a severe degree, and this continued through 
out the distribution of the vessel Microscopic study of the 
vessels gave evidence of occlusion due to intimal thickening. 
There was no evidence of inflammatory reaction 
The remainder of the examination disclosed anasarca and 
passive congestion of the visceral organs There were infarcts 
m the lungs, spleen and right kidney The arteriosclerosis of 
the aorta was onh of slight degree An accessorj spleen and 
healed duodenal ulcer were present 

SUMMARY 

M}ocardiaI infarction resulting from coronar) 
thrombosis (primary sclerosis) is relatively rare if 
patients are less than 40 }ears of age The cases 
reported here and those in the literature prove that it 
may occur early in the third decade of life Moreover, 
there is reason to believ'^e that this condition affected 
one patient who was 18 years of age and two who were 
11 the twelfth }ear of age 

It would appear that coronary thrombosis with in fare 
tion in voting persons is a cause of cardiac enlargement 
and mav produce marked enlargement in a relatively 
short time 

The enlargement does not appear to be a true hyper 
trophy m the sense that hypertrophy is taken to mean 
enlargement of the individual muscle fibers Whether 
the infarction produced a metabolic disturbance m the 
muscle fibers, and this resulted m an increased volume, 
can only be conjectured 


THALLIUM POISONING 
A PR^Lr^^r^ARY report of eleven cases at 

THE GENERAL HOSPITAL OF FRESNO 
COUNT\, CALIFORNIA * 


H M GINSBUKG MD 

AND 

C E NIXON, MD PhD 


FRESNO, CALIF 


The toxic action of thallium was first noted in 1865 
by Lamy'- ^ Thallium has had its widest use m recent 
V ears as a rodent poison For this purpose it is usually 
mixed With barley'- and distributed in animal runways 
The present report deals with eleven cases of poison 
mg from the use of barleys mixed with thallium sul 
phate After the barlej'- had been ground tortillas (a 
r^Iexican bread made by mixing flour and water and 
rolling the dough into thin cakes) were made from the 
whole grain 

These patients gavx'^a uniform history of onset of 
symptoms tw^enty^-four hours after partaking of the 
tortillas The first symptoms noticed were a tingling 
sensation and pains m the hands and feet, followed by 
severe paroxysmal abdominal pains and vomiting Lo 
diarrhea was observed ^ 

Shortly after the first manifestations, weakness o 
the extremities developed This weakness did no 
involve any particular muscle group except that it was 
more marked peripherally than proximally 
were afebrile but with an acceleration of the pulse r 
The blood picture m the first two to five days vv 
normal Ihe urine showed traces of albumin a 
hyaline casts In all cases there was^ajna^ 


•From the General Hospital of Frwno County 
1 Laraj A Compt rend Acad d sc. 5 7 442 IBW 
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stomatitis Some exhibited a purplish line at the junc¬ 
tion of the teeth and gums Marked salivation ^^as 
present in all cases Bleb formation appeared on the 
Ups, the breath was foul 

Within two to fi\e da>s after the onset, all patients 
showed e\idence of cerebral imohement manifested by 
cranial nene palsies and disturbed sensonum and 
choreiform or m>oclonic movements of the extremities 
and the head Among the cranial ncrAe manifestations, 
ptosis, strabismus and dihted pupils which reacted 
feebl} to light w^ere prominent Falling out of the hair 
occurred m all these patients at this time 

The deep reflexes \aned from tune to tunc in the 
mdnidual patient as well as m the different patients 
In no instance were they lost and at times they were 
exaggerated No pathologic reflexes w^ere present 

In the more toxic cases convulsions occurred, winch 
were followed by a marked dehnum, aftei which 
patients became comatose and died of respiratory 
failure Within twent>-four to forty-eight hours prior 
to death there was an elevation of temperature up to 
103 F with pathologic changes m the chest indicative 
of a bronchopneumonia or pulmonary edema 


RADIUM POISONING 
JAMES P LEAKE, MD 

WASHIXGTOX, D C 

A serious hazard m luminous dial painting has been 
recognized only since 1924, though fatal cases of 
poisoning by radioactive material m that occupation had 
occurred during the tw^o preceding years Se^eral 
imestigations and studies of the condition were made 
and have been summarized by Martland ^ The poison¬ 
ing has shown itself by bone disease, especiallj necrosis 
of the jaw% and by anemia All the reported cases have 
occurred in the United States, although the industry is 
earned on in several European countries The practice 
of pointing the brush with the lips, which the girl 
workers were taught in the United States, probably 
contributed largely to the incidence of the disease, and 
this has not occurred since 1926 The use of niesc- 
thonum as a constituent of the paint has also been 
discontinued, mesothonum has a more lapid decay than 
radium, although giving off more active radiation The 
paint Itself is prepared by moistening a dry powder. 


Observatwns :fi Eleven Cases of ThaUtum Poxsonmg 






Inccsted 

00 *^ 0 1 of 

Conditions Obeorved 

Course 

^0 

Ca e 

Se\* 

\ge 

ThalUuin Symptoms 

1 

L X 

9 

5 yours 

1/13/22 

1/14/22 

Pain In extremities and abdomen vomUmE stomatith tailing 
out of hair convul‘*ions pulmonarj sirnptoms 

Wed 1/24/32 

2 

VI \ 

d 

G yeurs 

1/13/32 

1/14/32 

Pain tencierne'^s and numbness m evtreinltie« abdominal 
cramps gtoinatltl^ salivation vomltmg pto^I*? strabismus 
myoclonic twltchmgs alopecia 

Died 1/23/32 

3 

1 V 

d* 

7 years 

1/13/32 

1/14/32 

l/U/32 

UopecIa pains In cvtromitle'! tbaIHum In urmc 

Recovered dkeborged 2/12/ 2 

4 

1, ^ 

V 

1 years 

1/13/32 

Pain and numbness in extremities weakness alopecia nausea 
disturbance of con ciousntsc choreiform twitching** convul 
sions pulmonary symptom^ 

Died 1/23/32 

5 

V D 

0 

0 years 

1/13/22 

1/14/32 

Pain in extremities and abdomen falling out of hair lethargy 
ptosjs strabl mus foul mouth paresis of extremities 

Recovered di charged 2/12/32 

6 

I X 


10 

1/13/32 

1/14/32 

Pain in extremities and abdomen vomiting wenkne'^s hyper 
active reflexe** alopecia cranial nerve palsies stomtihti« 
lethargy tw Uchlngs coma 

Bled 1/24/32 


C D 

9 

29 

1/13/32 

1/14/32 

Pain and numbne**? In extremities abdominal cramp'* dilated 
pupils lallmg out of hair coma 

Died 1/2S/33 

8 

A ^ 

9 

32 

1/13/32 

1/14/32 

Vonuting epiga*^tTlc pain shooting pains and pare tbc‘?ia« in 
extremities falling out of hair ptosis 8trabl‘=mus stomatitis 
delirious myoclonic twltchlngs coma 

Bicd 1/20/32 

9 

A D 



i/ia/*^! 

1/14 32 

Pain In extremities and abdomen tingling in extremities hypc'? 
thecia in finger** and toes foul breath weakne'*s of extremitle'* 
salivation alopecia myoclonic tmtchlngs p'^ycho^Is 

Still in ho‘5pItaI p‘*ycho'*Is 

10 

I A 

d* 

34 

1/13/32 

1/14/32 

Pain m extremities and epigastrium abdomen tender salivation 
stomatitis ptosi** hair loo^c Irrational optic atrophy 

In ho<?pltal sborrs mental 
**ymptom8 

n 

B R 

0 

43 

l/r/32 

1/14/32 

Epigastric pains tingling tcndeme**s and pains in exliemities 
hypesthe ia nau'^ea stomatitis alopecia restk«cne«*s 

B) chaTked 2/12/32 well except 
for slight pain and pares 
thesin in extremities 


* In this column o indicates mule 9 lemule 


In the treatment of these patients we used sodium 
thiosulphate intravenously, 1 Gni doses twice a day for 
adults, and 0 5 Gm doses for children After this 
treatment was discontinued because of its apparent 
failure, sodium iodide was similarly given m 2 Gm 
doses Two of the patients were given calcium lactate 
and parathA roid extract In addition to these, dextrose 
and salt solutions and other symptomatic therapeutic 
measures a\ ere used as indicated “ 

2 At the present time fl\e weeks after onset three patients (two 
children and one adult) ha\e been discharged from the hospital Except 
for the alopecia all were free from sjmptoms and the urine was negatee 
for thallium Two adult male patients still have evidence of peripheral 
neuritis show mental changes and have traces of thallium in the unne 


The Bursting of a Paper Bag—Noise has an effect upon 
the bram I^Iorphme and mtrogl>cerm are known to raise the 
blood pressure m the brain more than anv other drugs let 
experiment has pro\ed that the bursting of a paper bag raised 
the blood pressure more than either of these drugs and four 
times the normal for seven seconds and that it did not return 
for thirtv seconds in addition there were increased puNe nte 
and trrcguhr action of the heart—Warren Diaries Effects of 
Noise on the Nervous Sj^tem M J Australia 1 49 (Jan 9) 


which consists largely of zinc sulphide, with minute 
amounts of radioactne salts, varying with the grade of 
the paint through a considerable range In order to 
minimize painting by hand, mechanical processes are 
now used in part, either transferring the paint from a 
die to the watch face bv means of a transfer press or 
dusting the dT> luminous powder on dials previously 
painted with nonluminous adhesive 

On account of the insidious, prolonged, yet striking 
course of the disease, the subject of radium poisoning 
has been given much new^spaper pubhcit} Subsequent 
to the investigations of luminous dial painting, which 
had been sponsored by the manufacturers and "others 
the Surgeon General of the United States Public 
Health Ser ice held a conference on the subject, Dec 
20, 1928, as a result of which an investigation was 
undertaken to determine the remaining hazards, if anv 
existed, and means for prevention It would be 
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impracticable to acknowledge here b} name all those 
who have helped in this stud} This paper is a brief 
summary of some of the material covered in a forth¬ 
coming report of the investigation, to be published in 
Public Health Repoifs by Thompson, Schwartz, Make¬ 
peace, Ives Knowles, Britten, Bloomfield and Dean 
The investigation covered all the dial painting fac¬ 
tories in the United States with the exception of a few 
emplo}ing only one to three workers It included an 
occupational analysis, a determination of the radio¬ 
activity of the dust in the workrooms (both dust in the 
air and settled dust), an electroscopic determination of 
the amounts of gamma and beta radiation and gaseous 
radium emanation in various parts of the workroom, of 
gamma radiation from the bodies of the vorkeis, and 
tests of the exhaled air for evidence of radium and 
thorium emanations, the medical examination included 
blood counts and hemoglobin estimations, and the dental 
examination included loentgenologic examination of the 
bones of the jaws Attention was directed to the 
workers exposed only since 1926 when the habit of 
mouth-pointing the brushes was completel} abandoned, 
l)ut, in order that the survey of the present situation 
should be complete all those at work were examined, as 
well as some who had stopped w^ork on zadium, and 
others, ser\ mg as controls, w ho had not been exposed to 
an)’^ possible hazaid of this kind Except in a few 
cases, w^orkers wdio had been found by the companies' 
examinations to he definitely radioactne and who had 
consequenth been lemoAed from work on radium w^ere 
not examined 

The test group consisted of workers exposed only 
since 1926, those who had at least part of their experi¬ 
ence pnoi to that yeai constituted the positive control 
group, and those without radium exposure the negative 
control group In the comparison of the test group 
wuth the positn e control group there were two important 
modifying factors In the first place, exposure of the 
former, the test group, exposed only since 1926, was 
for a shorter time than that of the latter, so that less 
average effect would be expected, on the other hand, the 
wwkers who had been severely affected under the old 
and obviously more dangerous conditions were not 
examined, and the positive control group therefore gave 
a more favorable pictuie of the old conditions than if all 
the former employees had been subjected to examina¬ 
tion In addition to the regular painting of dials and 
hands tor watches and clocks there are se\eral asso¬ 
ciated tasks, such as inspecting the completed product, 
w^eighing and mixing the paint, and recovering radio¬ 
active material from old or rejected dials, all of which 
were considered in the survey 

The dust collected from the air near the breathing 
points of the workers was found m some cases to be 
definitel} more radioactive than dust similarly collected 
from the general air in the w^orkrooms though the 
difference was not great for those painting b} hand 
For some of those using mechanical processes and for 
some of those at other tasks, the amounts w^ere con- 
siderabl} more Settled dust on areas above the floor 
le\el and m cracks of the floor was also found to be 
somewhat radioactive, but a cloth wdiich had been used 
for wiping paint brushes, glass stirring rods, crucibles 
and table tops was found to contain o\er ten times as 
much radium as that judged from samples to be present 
in all the settled dust m the room, exclusn e of that on 
the floor 

Electroscopic readings were also made at various 
parts of each workroom for gamma and beta radiation, 


and samples of the air were taken for gaseous radium 
emanation As was to be expected from the character 
of the w^ork carried on, these were positive and siniplj 
show the variations in gamma and beta-ray and radon 
exposure to which the w^orkers as a whole were sub 
jected from sources outside then own bodies The 
actual figures w^ould of com se a an greatl} from time to 
time in accordance with the amount of radioactue 
material exposed on the workbenches The number of 
the test group of workeis w^as too small for them to be 
considered by mdnidinl factories There were differ 
ences, however, m the amount ot protection guen to the 
workers in different factories, and in general the loner 
levels of radium dust concentration in the air were 
associated with better ventilation, less crowding, stricter 
supervision, the use of small amounts of paint, and the 
avoidance of handling dry paint 

The individual w^orkers were examined for gamma 
radiation fiom their bodies, and in most instances for 
the gaseous radium or mesothorium emanation in their 
exhaled breath In general, the observations as to 
gamma ladiation w-^ere confiimed bj the obser\ations as 
to radium emanation or thorium emanation In the test 
group comprising those workers employed only since 
1926, there was no definite evidence of thorium emana 
tion In all those examined, including the positue 
control group, the amounts ot radioactnit} found, when 
there was a positne reading at all were much smaller 
than those reported for se\ ere and tatal cases of radium 
poisoning Electroscopic readings are so delicate and 
so much influenced by aanous factors that it seems 
much safer, especialh in these smaller values, to con 
sider a group of indniduals as a wdiole rather than 
indnidual cases This was the method emplo 3 ^ed in the 
survey In the test group the ai erage reading for those 
employed two }ears was appioximately half a micro 
gram 

Skin examinations, including fingerprints of 
workers, to detect slight radium burns, gave entirely 
negative results Examination of the blood showed no 
significant difference between the test group and the 
negative controls 

In the dental examinations, roentgenograms of the 
alveolar regions were taken because these legions had 
most frequently showm bone changes in cases of definite 
ladium poisoning m dial painters, and because these 
legions offered the best place tor roentgenography ot 
bones with a minimum interposition of soft parts 
Furthermore, there is a wider basis for comparison wnth 
normal variation than in almost any other part of the 
body, on account of the frequency wath wdiich denta 
roentgenograms are made In the positn e control group 
of A\orkers wath exposure before 1926, these films dis 
closed two conditions that appeared to be of import^ce 
in the study focal atrophy and focal sclerosis The 
sclerosis was distinctly greater than that which cou 
be attributed to an ordinary apical abscess The atrophy 
was more important and could not be attributed to any 
knowm dental cause These bone changes, however, 
were slight compared to the severe lesions wdiich have 
been described in marked cases of radium poisoning 
It was striking that these changes were correlated with 
the gamma-ray readings of the individuals in which they 
occurred, each of the four workers having more than 
4 micrograms of radium, accoiding to the method o 
estimation used, showed tins condition With decreas¬ 
ing V alues of the gamma-ray^ readings, a smaller 
percentage showed the bone changes, and there vvas no 
definite evidence of change in the test group, that is, 


Volume 9S 
ISUMDER 13 


R. ID IUM POISONING—LEAKE 


1079 


those employed since 1926 The intensit) of the 
condition ^^'\s also more marked m the cases with 
gamma-ra} readings above 1 microgiain than m those 
with less than 1 microgram This indicates that e^en 
the low gamma-rav readings found in this series arc of 
significance when considered as a group The deter¬ 
minations of radioactivit} in the dust of the working 
places show^ that there is present enough active material 
to account in part at least, tor radioactivity of some of 
the w^orkers 

It appears that it should be possible for the industry 
to be conducted with entire safeU Of the possible 
sources of ingress of radioactne material (ingestion, 
skin absorption, and inhalation), massue ingestion by 
pointing the brush in the mouth has apparently been 
stopped There is no evidence of skin absorption or 
of harmful alpha, beta or gamma radioactivit) from 
sources outside the body The inhalation of radioactne 
material as dust or as gaseous emanation is more diffi¬ 
cult to control and deserves especial emphasis The 
amounts of radium found in the workers are small, 
relative to those which have previously been noted in 
serious or fatal cases of radium poisoning, but the fact 
that this IS true in the few workers examined does not 
give assurance of sateW if a large number were 
employed or if the piesent exposure continues o\er 
a longer period E\en more than in other dust hazards, 
such as those of silica and lead, in wdiich the effects 
are slow in appearing the ii halation of radium dust 
should be kept below the point of equilibrium between 
intake and elimination, because great harm ina}'' be done 
before the condition becomes clinically noticeable or 
detectable by methods which at present can be easil} 
applied Though there is eMdence, in this investigatior, 
of accumulation of radioactive material even under the 
improved conditions wdiich ha\e obtained since 1926 
there is no indication that the accumulation since that 
date has in any individual case been sufficient to injure 
the worker The evidence does, however, show the 
necessity for a still further and marked reduction of the 
exposure, not only barely to prevent further accumula¬ 
tion, but also to provide a sufficient factor of safet\ 
under varying conditions and var\ mg susceptibilities 

16 Se\enth Street SW 


ABSTRACT OF DISCUSSION 
Dr Emery R Ha\ hurst, Columbus, Ohio A case of 
industrial radium poisoning has never been reported to official 
agencies in Ohio Both radium and manganese poisoning were 
added to the list of compensable occupational diseases by the 
Ohio legislature two jears ago, but no cases of either ha\e 
been reported as a consequence I am not com meed that the 
cjtologic changes recently reported by Schlundt McGavoch and 
Brown of Missouri in refiners of tadioacti\e substances are 
not without significance, though the\ report that no accumula- 
tue effects were noted and the radioactivity acquired during 
employment did not become fixed in the bod> These authors 
consider the principal sources of danger the hard gamma rays 
from mesothorium 2, radium C and thorium C" while the dangers 
from the radioactw e gases radon and thoron are either slight or 
easilj controlled also that 10 micrograms of radium deposited 
m the bodi constitutes the tolerance limit of the a\ erage person 
At the Manchester and District Radium Institute England, 
where the blood of the staff workers regularh examined, the 
e\idencc shows, according to Birkett that even in casual 
workers there is a slight stimulation of the bone marrow In 
the recent symposium of papers on radiologv in The Jour^ve 
^lay 23, 1931 M ood calls attention to possible sensitization 
produced bv radium m patients, and defines the number of 
roentgen units required to give a skin ervthema as about 500 
measured m the air, also that an> marked diminution m leuko- 


c>tes or hemoglobin calls for a prolonged holidaj—m fact, 
ever> one exposed to scattered x-ra\s or radium should be 
given four vveeks^ vacation a >ear Pancoast emphasizes that 
distance is the best protection while handling radium elements, 
such as long forceps for the protection of the hands and a thick 
lead shield for the bod), while all handlers should have a 
rotating service, also that the blood picture constitutes the 
danger signal, while the hands and fingers must be watched 
for damage to the skin and nails Final!), Flinn reports a senes 
of cases of radium poisoning, presumabi) from the New Jersev 
exposures, which, although showing even the “moth eaten’ 
calvarium and other pathologic changes in the bones (according 
to roentgen observations) were favorablv affected by viosterol 
It could be shown that viosterol caused a gradual decrease of 
radium present in tlie bod) and of the pathologic changes m the 
bones, and an increased rate of elimination of the radium, 
amounting to 35 5 times what it was before treatment began 
From all these recent reports it would appear that radium need 
no longer be considered a serious industrial hazard since an 
early index of its bod> effects and methods of safe manipulation 
are now known 

Dr Harrisox S ^Krtlaxd, Newark, N J I have been 
of the opinion that blood examinations were of little importance 
in diagnosing radium poisoning unless the radium dial painter 
had a severe anemia, and that was alwa)S toward the end of 
the disease, so that the point of determining whether dial 
painters are potential subjects for radium poisoning depends 
entirely on the determination and quantitative estimation of 
radium and mesothorium in their bodies during life b) means 
of electroscopic tests There is no other Icnown method Con¬ 
cerning prevention, it would seem tliat regulations should be 
suggested to the various states covering the occupational and 
professional dangers and hazards m the handling of radioactive 
substances \s I understand this report, it shows that dial 
painters who have never licked brushes and applv the luminous 
paint by modern means with ever) precaution taken to prevent 
harmful effects still become radioactive The stud) of a large 
scries of these w orkers shows an av erage of 0 5 microgram 
Of course, t must be realized that the detection of 0 5 micro- 
gram of radioactive substances in the bod> during life is a 
difficult thing and onlv expert ph)sicists are capable of detect¬ 
ing these small amounts, if at all I am of tlie opinion that 
the normal radioactivit) of the human body should not be 
increased m am way because of the possibiUtv of the develop¬ 
ment of malignanc) in radioactive persons Conceniing the 
possibilit) of eliminating some of the radium in these cases, 
I am now w illing to change or at least modif) m) former view s 
In 1925 I stated that these dial painters had swallowed 
insoluble sulphates of radium and mesothorium and because of 
their great msolubilit) there was no wa) of eliminating the final 
deposits m the bones except by their own unmfluenceable 
natural deca) The only means I knew of was to incinerate 
the skeleton and extract the radioactive substances chemicall) 
That was before \ub’s treatment of lead poisoning was 
described Dr Flinn has recently told me that one can 

eliminate a considerable amount of radium b) following Aubs 
method of decalcification In the treatment of lead poisoning 
b) \ub’s method, the easv part of the lead to get nd of is 
that which is last deposited in the trabeculated portions of the 
bones It is questionable whether the lead finalK deposited m 
the dense cortex can ever be eliminated The same statement 
applies to radium with this difference, that the lead m the 
cortex IS inert and not dangerous, while radium is constantlv 
irritating because of its unmfluenceable radiations I vvill 
sa) tlierefore that the treatment adv ocated b) rimn is the onlv 
logical one for radium poisoning at the present time and that 
It should be given with great persistence in all cases showing 
appreciable amounts of radioactivity 

Frederick B Flixx, PhD, New \ork I have been 
associated with the radium industrv for six )ears and am aware 
of the hazards I think emphasis must be put on the dust 
hazard in a working room as that is an important factor The 
trouble is the complacence that has been shown b) the manu¬ 
facturers They sa) ‘We have had no cases in our plants” 
and consequent!) thev feel that the) have overcome the hazards 
There is need for such a sune) to bring out the hazard that 
still remains I think it is rather to be regretted that the 
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ser\ice has not had a chance to examine industries that existed 
m 1926 in which all the cases on record became radioactive 
Contrar> perhaps to Dr Leake s understanding, many of those 
showed from 150 to 180 micrograms inside of six, eight, nine 
or ten months and a >ear I think if one will take the average 
of all the girls who worked in the industry who became radio¬ 
active one will find that nearlj a >ear and a half has elapsed 
Dr Alartland and I have agreed that 10 micrograms seems 
to be the tolerance limit So far we have not found a case 
v\hich has shown any injury in which 10 micrograms or more 
was present I think the limit should be cut down to less 
than that The electroscope is the onl> reliable method for 
detecting radioactivit> or determining whether or not an 
emplo>ee is overexposed The trouble is that there are 
only a few people who are qualified to carry it out What is 
more important to the medical profession is that it has been 
thought that the radium hazard was confined to radium v\orkers 
in the plants When the radium hazard was first exposed I 
raised the question whj it was that there were no cases of 
ladium poisoning among those treated with intravenous injec¬ 
tions of radium chloride There are some investigations made 
showing that radium chloride injected into an animal produces 
exactl> the same bone changes that occur in human beings I 
have had people who have been treated b> phjsicians intrave¬ 
nously and they hav e shown the same picture that has been found 
in the animals The jaw condition and everything is there In 
one case there was 43 micrograms and in another case 33 after 
some of these radium preparations had been partaken of I 
am not referring to radium waters, which contain only the gas 
and probably are eliminated before they ever reach the stomach 
or the rest of the body 
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The researches of Castle and his co-workers ^ have 
thrown important light on the role of achylia gastnea m 
pernicious anemia and represent the most important 
advance in the study of this disease since the introduc¬ 
tion and development of In er therapy by Minot and his 
associates 


■"From the Department of Internal Medicine Uni\ersity of Cm 
cinnati College of Medicine and the Medical Clinic Cincinnati General 
Hospital 

1 The ^^o^k has been described in the following articles 
Castle W B and Locke E A Observations on the Etiological 
Relationship of Ach>lia Gastnea to Pernicious Anemia J Llin 
Tmestigation 6 2 (Aug) 1928 

Castle W B Observations on the Etiologic Relationship of Achjlia 
Gastnea to Pernicious Anemia I The Effect of the Administration 
in Patients with Pernicious Anemia of the Contents of the Jvormal 
Human Stomach Recovered After the Ingestion of Beef Muscle 
Am J M Sc 178 748 (Dec) 1929 , ^ , 

Castle W B and Townsend W C Observations on the Etiologic 

Relationship of Achjlta Gastnea to Pernicious Anemia II The 
Effect of the Administration to Patients with Pernicious Anemia of 
Beef Muscle After Incubation with Aormal Human Gastric Juice 
Am J M Sc 178 764 (Dec.) 1929 
Castle W B Townsend W C and Heath C W Observations 

on the Etiologic Relationship of Ach>Iia Gastnea to Pernicious 
Anemia III The Aature of the Reactions Between Normal Human 
Gastric Juice and Beet Muscle Leading to Clinical Improvement and 
Increased Blood Formation Similar to the Effect of Liver Feeding 
Am T M Sc 180 305 (Sept ) 1930 , ^ ^ , 

Castle W^ B Townsend W C and Heath C W Further Obser 

vations on the Etiological Relationship of Ach>lia Gastnea to Perm 
Clous Anemia J Clin Investigation 9 2 (Aug) 1930 Lancet 

1 1062 (Alaj 17) 1930 

Castle W B Heath C W^ and Strauss M B Observations on 

the Etiologic Relationship of Achjlia Gastnea to Permcious Anemia 
IV A biological As«;av of the Gastric Secretion of Patients with 
Pernicious Anemia Having Free Hjdrochloric Acid and That of 
Patients Without Anemia or With Hjpochroraic Anemia Having No 
Free HMirochlonc Acid and of the Role of Intestinal Irapermea 
bilit> to Hematopoietic Substances m Pernicious Anemia Am. J 
XI Sc. 182 741 (Dec) 1931 


It lias been shown by Castle that the gastric juice 
m pernicious anemia is lacking in some vital factor He 
has found that wdien beef which has been digested b} 
normal gastric juice is fed to the patient ill with per 
nicious anemia, a reticulocyte response occurs within 
ten days, comparable to that obtained with liver therap) 
If, on the other hand, the beef is digested with the 
gastric juice from a patient ill with pernicious anemia, 
Its ingestion no longer stimulates an increase in the 
reticulocy^tes The same negative result was obtained 
when beef predigested by artificial gastric juice was 
given to patients wuth pernicious anemia Next, normal 
gastric juice was given by mouth to patients with per 
nicious anemia While gastric juice plus beef had been 
found to be effective m causing a reticulocyte response, 
gastric juice alone was without effect 

Castle and his associates have shown that the essen 
tial unknown factor of the gastric juice which is absent 
m the exacerbation of pernicious Tneinia is not hjdro 
chloric acid, pepsin or rennin Furthermore, they ha\e 
demonstrated that this unknown substance is destrojed 
by boiling for five minutes, by heating to from 70 to 80 
C for one-half hour or by exposure to a temperature 
of 40 C for three days 

It occurred to us (R S M ) that the unknown factor, 
which Castle demonstrated to be absent in the gastric 
juice of pernicious anemia, might be effective when 
given intramuscularly or intravenously, though he had 
shown that it was inert when given by mouth in the 
amounts contained in 300 cc of normal gastric juice 
daily for ten days 

By experiment, first on animals and later on man, we 
have found tl at normal gastric juice, after neutraliza 
♦ion, mav be injected intramuscularly without undue 
local or general reaction We have given a few doses 
intravenously but have abandoned this method for the 
present, because of the reactions tliat occurred in some 
cases 

Castnc juice for our experiments has been obtained 
from the fasting stomachs of individuals free from 
anemia After preliminary lavage, subcutaneous injec¬ 
tion of histamine has been given and the resulting 
secretion collected 

The intramuscular injection of from 10 to 20 cc of 
normal gastric juice giv^es a reticulocyte response so 
slight as to be negligible Next, we tried concentrating 
the gastric juice This was accomplished, in our earlier 
experiments m November, December and January, b) 
allowing normal gastric juice to ev^aporate in an incii 
bator It required between tw o and three days to secure 
a reduction to about one-tenth the original v’^olunie 
Almost daily intramuscular injection*; of amounts 
equiv^alent to from 100 to 250 cc of gastric juice have 
been followed by a reticulocy te response of from 5 to 
6 per cent This treatment, continued for a month, has 
produced a gradual increase in the red count, 
count and hemoglobin, and the platelets in stained nlms 
became much more numerous The response, win e 
definite, has been inferior to that obtained with other 
preparations But, owing to our method of concentra¬ 
tion, 1 e , evaporation in the incubator at 38 C for from 
two to three days, we felt that the unknown substance 
had been partly inactivated, as Castle has shovvm tha 
normal gastric juice, after exposure for three ^ 

a temperature of 40 C, becomes inert when added o 
beef We have therefore resorted to vacuum distiln- 
tion at a temperature not exceeding 40 C and have 


2 xrorns R. S Schiff L Burger G and Sherman J E 
te Response m Pernicious Anemia Following Intramuscular injca 
3astnc Juice Cincinnati J Xled 13 27 1932 
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been able to concentrate hrge volumes of normal gastric 
juice in from two to four hours 
Vacuum distillation has yielded a highly potent prod¬ 
uct Intramuscular injection of tins material has 
been followed by a remarkable, almost immediate, 
reticulocyte response Ten hours after the first injec¬ 
tion of a concentrate obtained from 450 cc of normal 
gastric juice, the reticulocytes rose from 0 5 per cent 
to 5 per cent and there was striking polychromatophiha 
There was also a rise in the total white cell count with 
a marked increase m the percentage of neutrophils At 
the end of thnti-six hours the reticulocytes amounted 
to 176 per cent The total red cell count at this time 
was 2,100,000 There were, therefore, approximately 
369,000 reticuloc) tes per cubic millimeter 

Coincident with the rise in the reticulocvtes, w^e ha\e 
found a marked increase in the number of red cells 
containing nuclear particles or Howell-Jolly bodies, 
wdiich will be reported fully later 

The nature of the active principle in normal gastric 
juice IS unknown In its failure to give results with 
oral administration and its demonstrated activity when 
injected intramuscularly, it resembles, for example, 
insulin and certain pituitary preparations That it may 
normally be secreted internalh by the stomach seems 
quite possible 

Our experiments demonstrate that normal gastric 
juice contains a substance wdiich, when injected intra¬ 
muscularly, stimulates tlie bone marrow’* to a remarkable 
degree, and, m the light of Castle's work, we believe 
that the absence of this substance is the cause of [ler- 
nicious anemia What relation it may bear to the cord 
changes in this disease remains to be seen Its effect 
on the bone marrow is manifest wuthin a few hours 
after injection It acts more rapidly than agents 
hitherto emplo}ed, and e\en with our crude pieparations 
the degree of response is comparable to that following 
liver extract or desiccated hog stomach 

For the hematopoietic hormone which we have 
demonstrated in normal human gastric juice, we have 
proposed the name add ism, after Thomas Addison, who 
first described pernicious anemia 
This IS in the nature of a preliminary report of our 
work, w’^hich will be published in detail later 

Similar studies with the gastric juice of carnivora, 
omnivora and herbnora are under w^ay, as well as 
observations on the effect of addisin in other severe 
aneir las 


The Joy of Living—As I grow older, I have less and less 
i>mpath> with the conscientious efforts merely to evtend life 
m old age The curtailment of activities, the tender nursing 
the humane and assiduous attention of doctors are apt too 
frequently, to carry the aged tottering bv the danger point, and 
leave them helpless doddering wrecks of humanity Ha\ing 
arrived at this stage it seems beyond their power, or desire 
to let go the one thing the 3 possess, that shred of life that ties 
them uselessly to earth The philosophy of Ste\ensons “Aes 
Triplex suits me better He sa^s, We do not properh 
speaking lo\e life but living’ And again, ‘Does not life go 
down with better grace foaming in full bod> over a precipice 
than miserabh straggling to an end in sand> deltas ’ It is 
the dut> of the doctor to preserve, not onl> health and life, but 
joj of living and if most of us bad to make our choice we 
would take the latter Whv ward off death if m the attempt 
we kill living? But these perhaps, are matters over which we 
have but slight control The vigorousb minded patient knows 
the hounds are m pursuit, and keeps up the chase m spite of 
our earnest protests and our pleadings to seek shelter—Long- 
cope, W T Methods and Medicine BuU Johus Hopkins Hasp 
SO 4 (Jan) 1932 


Clinicul Notes, Suggestions ond 
New Instruments 


GRAPHIC RECORDING OF SPI^AL FLUID PRESSURE 
WITH THE HYDROPHORAGRAPH * 

Harri R Trattser M D 
Cle\el\nd 

The design of the hydrophoragraph (water-wave-recorder), 
made pnmaril> for recording the function of the human ureter, 
suggested its application for the registration of spinal fluid pres¬ 
sure and the outflow of spinal fluid m drops Since to m> 
knowledge, there has heretofore been no device for recording 
spinal fluid pressure in ink it was thought that the hydrophora¬ 
graph might be of further value for this purpose 
The instrument is a combined water manometer and recording 
tambour mounted on a moveable and adjustable stand, and con¬ 
sists essentially of the following 
parts 

1 A glass manometer with a scale 
m millimeters or centimeters of 
water pressure For increased pres¬ 
sures a long glass manometer ma> 
be emp\o>ed or medium length glass 
tubes may be stacked on one another 
as in the water manometer already 
in use 

2 A tambour cup with rubber 
diaphragm the excursions of which 
are transmitted to the lever record¬ 
ing system 

3 A lever s>stem with a record¬ 
ing pen at its end and a small per¬ 
forated rod for the application of 
counterweights With high pres¬ 
sures the use of counterweights is 
necessary so that the tambour lever 
will write on the chart regardless of 
the pressure encountered Since 
counterweights act on the tambour 
diaphragm, the transmission of this 
pressure is registered in the glass 
manometer This permits the opera¬ 
tor to make readj reductions for this 
w eight 

4 Inflow and outflow arms with 
valves at their ends, connected to the 
tambour cup The outflow arm has 
a screw valve the closure of which 
prevents the escape of fluid, while 
its regulation permits recording wnth- 
out complete loss of pressure The 
inflow arm has a two-wa> v^lve, 
which is handy for opening and clos¬ 
ing connection between patient and 
instrument 

5 A chart and kymograph clock 
mechanism The chart moves at the 
rate of 1 inch per minute A base 
line has been ruled on the chart for 
convenience Notations can be made 
on the chart the moment phenomena 
occur b> writing against the metal 
shelf over which the paper passes 
The paper roll is sufficiently large 
for numerous records before replace¬ 
ment IS necessan 

6 An electrical drop recorder, for 
the registration of spinal fluid m 
drops This is operated b> plugging 

the cord connection into a 110 volt alternating or direct current 
circuit, then opening the outflow valve permitting the drops to 
pass between electrodes located beneath this v^lve The drops 
are recorded m ink at the top of the chart 



Fig 1 —The Uj drophora 
graph adapted for reading 
and recording of spinal 
fluid pressure and the out 
flow of spinal fluid in 
drops The tambour lever 
with the recording pen is 
seen on the right side and 
the drop recorder pen on 
the left side of the chart 
The electrical drop recorder 
sn Itch and cord can he 
seen immediately beneath 
the paper weight at the end 
of the chart The long 
rubber tube with "V piece 
m the upper portion at the 
left side of the instrument 
IS attached to the bottom 
of the drop recorder cup 
and to the trough of the 
chart shield and is for the 
purpose of con\c>mg the 
fluid to a receptacle. 
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1 A short piece of thick ailed rubber tubing of small bore 
IS used to establish the connection between the lumbar puncture 
needle and the instrument One end of the rubber tubing is 
slipped on to the inflow ^ahe projection while the other end is 
armed with an adaptor to flt the lumbar puncture needle (flg 1) 

PREPAR\TION OF THE INSTRUMENT FOR LSE 

Preparing the instrument for use consists in ^itenhzation of 
the interior of the recording unit and rubber tube connection, 
application of the sterile rubber diaphragm to the tambour cup 


puncture needle into the subarachnoid space and the obtaining 
of a flowr of spinal fluid, the cap is rcmoied from the rubber 
tube adapter and the connection between the latter and the 
needle quickl> made The inflow \ahe of the instrument is 
now opened wide Tlie outflow \ahe is kept dosed, unless the 
operator washes to record the spinal fluid in drops, reduce the 
pressure in the instrument, or the like Pressure readings are 
taken b> obser\ation of the fluid Ic\cl in the glass manometer 
and notation of them made on the chart as indicated m the 
graphic record (fig 3) 


l y nrri xrinnrv vvvTvv cooc tVu.TTj t-vwTv cootujIIjTi TTrT'-x vwTJv artuSlxu 



Fig 2—The chart and record of spinal fluid nrc'^siire The chart is ruled in minutes and has a base line for comcmence The ruled space at 
the top of the chart is the drop record At A. the pressure rose from 14 cm to 17 cm as the result of coughing J3 marks the point of apph 
cation of bilateral digital compression to the large \es';els of the neck there being a rise from 17 cm to 30 cm The patient \\as gnen a hypo¬ 
dermic injection at C the rise in pressure ciidentlj being due to the insertion of the needle At D the neck ics^els uere again compressed 
At £ the outflow \al\e was opened and adjusted so that the drops of spinal fluid could also be recorded At \ a counterweight was applied 
to the le\er system to keep the pen writing on the chart 


and of the rubber tube connection to the inflow >Thc the filling 
of the system with sterile ph\siologic solution of sodium 
chloride expelling all air the closure of both tThes and adapter 
end of the rubber tube connection to pre\ent loss of fluid from 
the s> stem, the filling of recording pens w ith ink and finall\ the 
adjustment of the tambour le\er so tint its pen writes freeh 
The tambour cup with attached arms is made of metal and 
ma^ be sterilized m boiling water or by immersion m alcohol 
The glass manometers may be sterilized b^ immersion in alcohol 
or other antiseptic solutions The rubber diaphragm ma\ be 
placed in boding water for a minute or m an antiseptic solution 



Fig 3—The patient is l>ing on his side The instrument is connected 
to the lumbar puncture needle through a short piece of thick walled 
rubber tubing The other end of this rubber tube is connected to the 
inflow ^al\e projection as depicted Beneath the metal shield with the 
trough can be seen the paper chart roll The round drum contains 
the k\mograph clock 

which Will not affect rubber If antiseptic solutions are used 
for sterilization, it is obMous tliat the interior of the instrument 
should be tlioroughh washed free of the solution b\ sterile 
whaler or saline solution The rubber diaphragm and tambour 
cup must be thoroughly dn before easy and proper application 
ot the diaphragm can be made. Diaphragm application is made 
with aseptic precautions 

TECHNIC OF OSE 

The recording unit is raised to the ]e\el of the spine with 
the patient hing on his side After insertion of the lumbar 


The ink recording Ie\er responds almost as quickh as does 
the fluid le\el in the glass manometer to increases or decreases 
in pressure The amount of ascent or descent of the le\er is 
obtained from the glass manometer readings (fig 2) 

CONCLUSION 

1 The hydrophoragraph has been found to be well adapted 
for the recording in ink of spinal fluid pressure and the spinal 
fluid in drops 

2 Laboratory as well as clinical studies maj be made of 
spinal fluid pressure w ithout the incon\ enience of smoked paper 
and interruption of the record, and the like 
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ULTRAVIOLET RADIATION USEFUL 
FOR THERAPEUTIC PURPOSES 

SPECIFICATION OF MINIMUM INTENSITY, 

OR RADIANT FLUX 

W \V COBLENTZ Ph D D Sc. 

WASHINGTON, D C. 

During the past few years, expeninental data have 
become available showing that the spectral band oi 
ultraviolet radiation of wavelengths shorter than ^houj 
315 millimicrons, m sunlight and in some artmcia 
sources of radiation, if sufficient^ intense and B 
the time of exposure is sufficiently prolonged, has the 
power of preventing and of curing rickets Tins 
underlying basis for exploiting ultraMoIet of these 
wavelengths for general healing purposes While this 
point of view mav be too broad, the benebcial effects o 
short wavelength ultraviolet radiation in surgical tuber¬ 
culosis and certain skin diseases is recognized 

The question at issue is the minimum ultraviolet 
radiant flux (radiant power) that the source must emit 
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in ordei to insure effective therapeutic action J.Iani- 
festly, the atiiouiit of viltraMolet radiation that can he 
applied to the body without producing a bum depends 
on the tolerance of the skin Ihis can be measured 
the en^thema produced It is common knowledge that 
the erytheinal sensibility of tlie untanned skin is ^idely 
different foi different ptrsons and also ^\ldelv different 
for the same person, depending on the amount ot 
moisture on the skin Hence the erythemic lesponse 
IS commonly used as an mdicatoi of skm toleiance and 
of the amount of iiltra\ lolet radiation that can be 
applied at an\ one tune bince pigmentation com¬ 
monly follows a strong er>themic leactiou (and even 
occurs after prolonged suber^themal exposuies), it is 
customary not to continue the exposure longer than 
necessar} to produce a mild oi “minimum perceptible 
erj^thema \ i c, one that disappears in the course ot 
twent\-four hours 

In the literature, statements occui that the pi oduction 
of an ei^thema is unnecessary, that a subervthemal 
dose IS sufficient for the maintenance of health How- 
e\er, without plnsical oi photochemical measurements 
the erythema test is the onl) means of determining 
wdiether appreciable ultra^ lolet is emitted by the source 
Hence, while such statements may be made m good 
faith, thev open the wa} to fraud b> irresponsible 
Aenders of alleged sources ot ultra\iolet radiation 
Hence there is need of a specification of ultraMolet 
intensit}^ In this connection it is of interest to note 
that the spectral ersthemic reaction is pioduced only 
hy ultraviolet rays of wa\elengths shortei than about 
315 millimicrons, Avith a maximum reaction at the 
wavelength 297 millimicrons (2,967 angstrom units) 
and a lesser maximum (55 per cent) m the region ot 
250 millimicrons ^ It is to be noted also that m a \erA 
general wea the spectral erythemic i espouse coincides 
with the photochemical reaction in the actnation of 
ergosterol (A^h^ch has the property of curing rickets) 
and in the curing of rickets by ultraviolet irradiation 
However, in the present inquiry this fact is to be con¬ 
sidered merely a coincidence that is useful m the 
evaluation of the output of different sources of ultra- 
\ lolet radiation and m the specification of the minimum 
ultraviolet flux (m microwatts per square centimeter) 
necessary to insure effective results m ultraA lolet radia¬ 
tion therapy as for example in the healing of rickets 
By effectiAe results is meant effecting a cure as 
quickly and as cheaply as bA medicaments This 
includes the expense of electric power heating of the 
room, serMce of an attendant, and any factors that ma> 
subject the child to other ills (common colds in home 
treatments) than the one for aaIucIi ultraA lolet is being 
ndmimstered On this basis, the specification of a 
minimum ultraA lolet radiant flux, of AvaAclengths less 
than and including 313 millimicrons, is armed at from 
a consideration of the folloAvmg experimental data and 
general surAe^ of the question 

1 The obserAations that my^ associates and I have 
made that the untanned moist skm m summer requires 
an exposure of onl a about one-half to two thirds as long 
as in AMiiter (skm drv) m order to produce a minimum 
perceptible erythema, also, the observations - that the 
midday midlatitude sea lex’^el ultraA lolet m summer sun- 

1 Coblcutt \V W Stair R. and Hogue J M The Spectral 
Erjlhemic Reaction of the Human Skm to UltraMolet Radiation Proc 
Xat Acad Sc 17 401 1931 Bur Stds J Research S, 3Iarch A.pnl 
1933 Gives bibhographv of other ob$er\ers 

2 Coblenti \\ A\ Stair R and Hogue J M A Balanced 
Thcrtnocouplc and TiUcr Method of Ultraviolet Radjometrj uith Prac 
tinl Apphcntion^ Bur Stds J Research 7 723 1931 (research paper 
170 obtunable onl} from the superintendent of documents 10 cents) 


light, liTAing an intensity^ of from 80 to 90 microw^atts 
per square centimeter, produced a nuniniuni perceptible 
erythema in from twenty to forty-five minutes, depend¬ 
ing on the person exposed This is m conformity A\ith 
the obser\^ations of Luckiesh ^ aa ho records exposures 
of twenty minutes to obtain a minimum perceptible 
erAthema m midsummer In winter, on the clearest 
clays at the noon hour, the ultraAUoIet intensity at sea 
level (Washington) is only about one-fourth the sum¬ 
mer A^alue (20 niicroA\atts per square centimeter), the 
spectral erythemogenic efficiencA is lower, and, Avith a 
loAver humidity and a drier skin the time of exposure 
would be prolonged foi from three to Sac hours, or 
perhaps longer, to obtain a mmimvun perceptible 
erythema 

2 The obsenations of hehotherapists who obtain the 
best results by exposing their patients in the forenoon 
or afternoon in summer and at the noon hour in 
AAinter The dosage intensity ot this (forenoon) 
‘clinical sunlight, * on the present basts of ca aluation,*^ 
IS about 30 microwatts per square centimeter, per¬ 
mitting an exposure of sca eral hours aa ithout producing 
an erythema 

3 The obserAations of numerous imestigators ® aaIio 
haA e found that m order to obtain effectn e healing of 
rickets, especially in children (as distinguished from 
rats and chicks), the solarium AAindows must haAe a 
high transparency to short AAaAclength ultraA lolet radia¬ 
tion Even under these conditions the exposures were 
made for scA^eral liours each day and had to be con¬ 
tinued for two months, or more, m order to effect 
healing Assuming that the ultraMolet intensity of 
winter sunlight A\as about 25 microwatts per square 
centimeter and that the AMudoAA glass tiansmitted 40 per 
cent, then the ultraA lolet incident on the subjects aaes 
10 microw^atts per square centimeter 

4 The experiments of Geistenbeiger and Horesh' 
on human infants, paitlv dressed, leaA mg the head, neck 
and the greater part of the extremities free for 
exposure These infants AAeie exposed alternately, 
front and back in one hour mterv^als for twelve hours 
daily, to an average illumination mtensity of 75 foot 
candles of tungsten filament radiation, produced by a 
500-AAatt Mazda CX lamp in an aluminum reflector 
situated at a distance of 5y4 feet aboAe the leAel of the 
bed The healing of rickets began m fiom one and 
oue-half to tA\o A\eeks after starting the irradiation, and 
complete healing aaes obtained m from nine to elcAen 
and one-half AAceks The three rachitic infants studied 
I ecewed a total of 75,000, 85,000 and 95,000 foot candle 
hours, respectiA ely^ 

The point of chief interest in their research, pertinent 
to the present inquiryq is that Aihile the dosage inten¬ 
sity Avas distinctly subery4hemal (and at no time was an 
erAthema perceptible, though pigmentation sloAvlv 
deA’^eloped), the radiant flux of cfa theniogenic ultra- 
Anolet ray^s Avas a little less than 1 microwatt per square 

3 Ltickicsh Al Er)-th«rnial Basts for Dual Purpose Lighting, Tf 
Ilium Engvn Soc 26 703 (Sept) 1931 

4 Greidcr and Downs Tr Ilium Engin Soc 25 378 1930 

5 Cohlcntz Stair and Hogue (footnote 2) Measurements of Extreme 
Ultraviolet Solar Radiation b> a Filter Method Bur Stds J Research 
6 9S1 1931 (research paper 318 superintendent of documents 10 cents) 

6 Tisdall F F and Brown Alan Antirachitic A aluc of the Sun s 

Ra>s Through A^anous Special Window Glasses Am J Dis Child 
34 742 (Nov) 1927 Wjman E T Boston At S J 197 376 
(Sept 8) 1927 Caldwell G AA^ and Dennett R H The Omical 
Value of Sunlight Through Ultraviolet Transmitting Glass J A Al A 

92 2088 Gune 22) 1929 Wyman E T Drinker Philip and 

AlacKenzie K H Antirachitic Value of Winter Sunlight tn the Latj 
tude of 42* 21 (Boston) Ara J Dis Child B9 969 (Ma>) 1930 

Fleming AV D ^lil Surgeon 02 592 (Mav) 3928 

7 Gerstenberger H J and Horesh A J The Cure of Infantile 
Rickets with Tungsten Filament Radiation J A M Au 97 76G 
(Sept 12) 3931 
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centimeter While this seems to be a successful 
demonstration that erythemogenic ultraviolet radiation 
of low intensity is effective in healing rickets, it appears 
that medicaments or a higher intensity of ultraviolet 
radiation would have been quicker m action For 
example, a fourth infant, with moderately se\ere 
rickets who was exposed, front and back, at a distance 
of 80 cm (30 inches) for one and one-half hours daily, 
to an intensity of illumination of 1,200 foot candles of 
Idazda CX tungsten filament radiation, u as completely 
healed of rickets within seven and one-half ueeks In 
this case, according to their published data, the inten¬ 
sity or flux of ultraMolet erythemogenic radiation to 
uhich the infant uas exposed was about 10 or II 
micron atts per square centimeter They comment on 
the fact that the rickets healed rapidly and that the 
blood serum calcium and phosphorus reached normal 
levels five weeks after the exposures were begun As 
a matter of record, it is relevant to add that at this short 
distance the heat of the lamp caused profuse sweating 
and that definite pigmentation nas noted after three 
neeks of exposures 

Excessne heating of the patient may be an objec¬ 
tionable feature in general body irradiation nlnch can 
be avoided by using a source that emits a high intensity 
of short uaxelength ultraviolet radiation relatne to the 
total emitted by the lamp and the reflector This uill 
permit operating the lamp at a sufficient distance from 
the patient and yet obtain an effective dose ot ultra¬ 
violet radiation 

Owing to the long time required m making the 
exposures, it appeals that lamps of low ultraviolet 
intensit} will prove impracticable for therapeutic pur¬ 
poses, as diifenng from their possible application for 
so-called health maintenance, in dual purpose lighting 
with which question the present specification is not 
concerned 

The possibility of shortening the time of exposure 
IS illustrated m the earlier researches of Gerstenberger 
and his collaborators,® m which it was found that 
curative results were obtained by exposing the infants, 
front and back, once a week, to an erytbemal dose of 
ultraviolet radiation produced by either a quartz mer- 
cuiv v^apor lamp or an early model of the IMazda S-1 
lamp, which is essentially a mercury vapor arc between 
the upper part of a V-shaped helical tungsten filament 
lamp In this case the mtensit} of the er) themogenic 
ultraviolet radiation of wavelengths less than and 
including 313 millimicrons, at a distance of 30 inches 
from the lamp, m its reflector, was of the order of 110 
microw’^atts per square centimeter/ producing a definite 
er 3 thema m eleven minutes 

In connection with the foregoing citation, it is of 
interest to include a reference to some short exposure 
experiments by Maughan and D} e on the amount 
of ultraviolet necessary to cure rickets m chicks, in 
which they used a 110 volt quartz mercury (Uviarc) 
lamp The ultraviolet mtensit} is not giv’^en, but it is 
know n to be relatively high In some cases the 
exposures were made for one and one-third minutes 
daily In other cases four exposures a week, each 


exposure contmumg for less than ten minutes, caused 
as satisfactory a recovery as the same total exposure 
(thirty-seven and a third minutes) givTn m tivemj 
eight closes of one and one-third minutes each 
5 The admitted fact that the influence of radiant 
energy on the health of healthy persons is not estab 
Iished ^ When one considers that animals and human 
beings have suljsisted for years underground, in coal 
mines, m dark inclosurcs, and under dark clothing that 
covers practically the whole body, tlie present sohatous 
attention to the amount of ultraviolet necessary for the 
maintenance of health seems to be overdone Xeierthe 
less the problem is here and should be given intelligent, 
unbiased consideration 

It IS not my intention m the present specification to 
include the ultraviolet requirements of dual purpose 
lighting for the maintenance of health In the absence 
of obsen ational data, the dual purpose rec|uirenient is 
admittedly a conjecture From the data pertaining to 
rickets Luckiesh ^ estimates that a daily exposure to 
an intensity of from one third to one tenth of a curatne 
dose should be sufficient as a preventive Neiertheless, 
vihile this value may perhaps be sufficient to maintain 
health,^* m a recent discussion of the problem^" it i\as 
shown that it would be good practice to use 25 per 
cent of the minimum perceptible en themal dose as a 
basis in planning ultraviolet ray installations for daili 
use Ihis IS equivalent to about 25 microwatts per 
square centimeter of the short wav^elength ultraiiolet 
in midsummer midday sunlight 
From the foregoing surve} it appears that eien in the 
proposed dual purpose lighting, for health maintenance 
the radiant flux is not much different from that used jii 
hehotlierapy, involving long exposures to sunlight 
6 The observ at ions on the total amount ot energ) 
required to excite a minimum perceptible erj^thema, 
produced by the standard line of ma\inuim er}themo 
genic power at 297 millimicrons (2 967 angstroms) 
These values range from 452,(X)0 to 645 000 ergs per 
square centimeter, averaging about 500,000 ergs per 
square centimeter in the winter when the hiunidif} is 
low and the skm is dry 

In the summer time (high humidity, skin moist) the 
total energy required to produce a minimum perceptible 
erythema on the same subjects “ ranged from 189,000 to 
474,000 ergs per square centimeter, averaging 200,000 
ergs per square centimeter In the latter tests, the 
radiant flux (intensity) was 316 microwatts per square 
centimeter, requiring an exposure ot from one to two 
minutes to produce a minimum perceptible ei t tlienn 
Assuming that m the previously cited short exposure 
tests by Gerstenberger® the intensities were about 110 
microwatts per square centimeter (the time of exposure 
was eleven minutes, the total energy required to produce 
an er} thema was 726,000 ergs Since the er^ themogenic 
efficiency of the source (Mazda S-1 Sun lamp) is about 
24 8 per cent that of the standard 2,937 angstrom hue, 
the 726000 ergs of heterogeneous ultraviolet radiation 
are equn^alent to about 182,000 ergs of radiation of 
maximum erythemogenic effectiveness, which is m 
accord with our exposure tests " on untanned adults 


8 Gerstenberger H J and Hartman J I Quartz Lamp Therapv 
in Human Rickets and Rachitic Spasmophilia JAMA 92 367 
(Feb 2) 1929 Gerstenberger, H J and Russell G R Sunlight Tjpe 
S l Lamp (G E ) Therapj m Human Rickets and Rachitic Spasmophilia 
ibid 94 1049 (April 5) 19^0 

9 Forsvthc W E Barnes B T and Easlex ME J Optic. 
Soc America 21 30 (Jan ) 1931 

10 Maughan G H and Dye J A. The Amount of Ultraxiolet 
Radiation Xeces^arv to Cure Rickets J Optic. Soc America 20 279 
(Vla^) 1930 


11 Just as though uUraMolet radiation xxere a prexentne 

lU to which man and beast are heir rather than for a luuu 

number of ailments . - 

12 Porter L C Egeler C E and Sturrock VV 

and Equipment and Their Application for the Maintenance 
read before the Illummatmg Engineers Society Pittsburgh Oct. 

Tr Ilium Engin Soc 27 23 (Jan ) 1932 , . 

13 Coblentz Stair and Hogue (footnote 1) Luckiesh M 

L L and Taylor A H Reaction of Untanned Skin to Ultraxiol 
Radiation J Optic Soc America 2 0 423 (Aug) 1930 
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SPECinCATION OF MINIMUM INTENSITY 
Since the ultraviolet radiation emitted by various 
sources differs so greatly in spectral quality and, hence, 
in erythemogcnic effectiveness, the logical specification 
of the dosage of ultraviolet radiation, of wavelengths 
useful for therapeutic purposes, is in terms of a homo¬ 
geneous wavelength having a maximum erythemogcnic 
action This wavelength is at oi close to the emission 
line of mercury, at 2,967 angstroms (297 millimicrons), 
which line has a high intensity and is easily obtainable 
as a standard source for biologic (erythemal) tests 
Using the emission hue at 2,967 angstroms as a 
standard, the radiant flux and the tune (which gives tlie 
total energ}^ utilized) for producing a minimum per¬ 
ceptible erythema have been determined “ Further¬ 
more, * the erythemogcnic effectiveness of various 
sources (the sun, the Mazda S-1 lamp, and the like) 
relative to that of the standard emission line, at 2,967 
angstroms, has also been determined by radiomctnc and 
erythema tests = These tests are m good agreement, 
gning an er}themogemc efficiency of 22 per cent for 
sunlight, 24 S per cent for the lilazda S-1 lamp, 42 per 
cent for the blue flame carbon arc lamp, and about 16 
per cent for the Mazda CX tungsten filament radiation 
Turning now to the sur\ev of the data summarized 
m captions 1, 2, 3 4, 5 and 6, it will be noticed that m 
the sunlight tests, m which the patients can be placed 
outdoors for several houis a day, the ultraviolet inten¬ 
sities range from 20 to 30 microwatts per square 
centimeter For health maintenance the radiant flux 
is placed at 25 per cent of the value required to produce 
a minimum perceptible erythema, or about 22 micro¬ 
watts per square centimeter of the ultraviolet m sum¬ 
mer sunlight, when average sunlight (90 microwatts 
per square centimeter) requires exposures of twenty 
minutes or more to produce a slight erythema 

It IS to be noted that all these suberythemal inten¬ 
sities, wdnch are equivalent to about 5 microw^atts per 
square centimeter of radiant flux of the standard emis¬ 
sion line at 2,937 angstroms, require long exposures, 
amounting to several hours or longer to effect results 
The short exposures (eleven minutes once a week, 
cited under caption 4) which gave effective healing 
w^ere made wnth an ultraMolet radiant flux of about 110 
microwatts per square centimeter of Mazda S-1 lamp 
radiation, equivalent to (110X 0 248) 27 microwatts 
per square centimeter of homogeneous radiation of the 
standard emission line of w^avelength 2,967 angstroms 
The most accurate data available - w^ere obtained wnth 
a radiant flux of about 315 microwatts per square cen¬ 
timeter of the standard emission line at 2,967 ang¬ 
stroms, which produced an eiyTheina, on a moist skm, m 
from one to tw o minutes 

If fifteen minutes is adopted as the approximate time 
of exposure (or a total of thirty minutes for front and 
back) to produce a minimum perceptible erythema on 
the untanned skin, it would require a radiant flux of 
about 20 microwatts per square centimeter of the 
standard wa^elength (2,967 angstroms) radiation 
Even with this intensity an erythema would not be 
produced on the a\erage skm in fifteen minutes, 
especially after pigmentation has begun If the time of 
exposure is shortened to ten minutes, the intensity 
would he 30 microwatts per square centimeter of Avave 
length 2 967 angstroms radiation 

From a stud} of the data a\ailable, it appears that a 
comfortable operating distance is from 2>< to 3 feet 
depending on the source, that, for effectne therapeutic 


results, it IS desirable to expose a large area of the nude 
body (front and back), and that, from a practicable 
standpoint, the time of a single exposure, of any por¬ 
tion of the body, should not be continued much longer 
than fifteen minutes 

Spcaficafton—On tins basts the intensify (ladiant 
flux) front souices of hctci ogcncous ulitaviolcf ladia-- 
iion, of wavelengths less than and including 313 
miUimicf ons, evaluated accoiding to the specif at 
oyfhcwic response cinvc slwidd not be less than the 
equivalent of 20 miciowatts (200 ctgs) pcf squafc cen- 
timefc} of homogeneous ladiafion of the wavelength of 
niaxuittint crythemogciuc effectiveness, zvhich zvavc- 
length fo) pinctjcal pin poses is taken at the enttssion hue 
of mcicuiy vapoi, 2,967 angsfioins (297 nulhimcf ons) 

For the ranous sources of heterogeneous ultraviolet 
radiation, of w’-avelengths less than and including 313 
millimicrons (3,130 angstroms), the equivalent of 20 
microwatts per square centimeter of homogeneous 
radiation of warelength 2,967 angstroms, in microwatts 
per square centimeter, is approximately as follows the 
sun, 90, Jvlazda S-1 lamp, 80, iMazda, S-2, 93, quartz 
mercury arc, from 60 to 70, “cold quaitz,” low pressure 
mercury vapor, 40, carbon arcs, front 50 to 90 (the 
latter Aalue is estimated, depending on the amperage, 
the kind of carbons and the presence or absence of a 
glass window) , and the Mazda CX, tungsten filament 
lamp, 125 

It IS to be noted that at the specified operating dis¬ 
tance of from to 3 feet (75 to 90 cm , approxi¬ 
mately) the ultraviolet radiant flux from these A^arious 
artificial sources equals, or even exceeds, the specified 
minumim values, m all cases excepting the 500 watt 
Mazda CX lamp According to Porter and his col¬ 
laborators a type S-l lamp (m a reflector) has 
fourteen times as much ultra\ lolet output as a 500-watt 
Mazda CX lamp (m a reflector) , that is to say, the 
intensity of the latter is less than 8 microw^atts per 
square centimeter ® This is equivalent to less than 1 5 
microwatts per square centimeter without a reflector 
My own measurements, 2 feet below the bulb (no 
reflector) gave a A^alue of 0 75 microwatts per square 
centimeter By means of a photo-electric cell, the 
mtensiti^ of the ultraviolet, of wavelengths less than 
and including 313 millimicrons at 2 feet below the bulb 
of a 500-w^att Mazda CX lamp (no reflector), was 
found to be equivalent to the ultraviolet contained m 
about 50 foot candles of winter sky-hght, shining 
through an open south wmdow% or about one tivo- 
hundredth of the short wavelength ultraviolet m mid¬ 
day June sunlight 

Owing to the great amount of heat emitted by this 
large unit, it would be uncomfortably warm to make 
the exposures at the short distance that would be neces¬ 
sary in order to obtain a high intensity ® The flux of 
ultraviolet radiation from the 100, 200 and 300 watt 
units would be still lower than from the 500 watt lamp 
For instance, at a distance of 2 feet from a 200 watt 
'Ultra Violet Sun Bath Lamp'" (no reflector) the 
ultraviolet output was found to be about one thousandth 
(0 14 microwatts per square centimeter) of noonday 
sunlight 

In a recent test of Cosmos Snnhke Lamps (no reflec¬ 
tors) the flux (intensit>) of ultraviolet radiation, of 
na\elengths less than and including 313 millimicrons, at 
a distance of 2 feet (61 cm) below the bulb'of 
75 300 500 and 1,000 watt lamps was, respectnel). 
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0 04, 0 24, 0 34 (Mazda CX 0 75) and 1 05 miciowattb 
per square centimeter 

Hence, while the tungsten filament lamp in a special 
bulb that transmits short ua\elength u!tra\io!et radia¬ 
tion, may prove useful in dual purpose lighting and in 
poultry raising, where ali-day exposures can be made 
they do not appear to be a suitable source of ultra- 
Molet radiation for therapeutic purposes 

In conclusion it is to be emphasized that this speci¬ 
fication of 20 microwatts per square centimeter per 
second of homogeneous radiation of ua\elength 2 967 
angstroms, or its equivalent for heterogeneous radia¬ 
tion, is the radiant power that is to be applied The 
length of time of each exposure the number of 
exposures per week and the total number of exposures 
(the total energ\) required to effect a euie will depend 
on the person receiving the treatment 

THE UNIT OF DOS \GL 

The foregoing discussion leads to the question ot 
what should be the value of the unit of dosage As 
indicated elsewhere,the numerical value should be 
some convenient number, neither too large nor too 
small 

If a radiant flux of 10 microwatts (100 ergs) per 
square centmictei per second of homogeneous radiation 
of the wav''elength 2,967 angstroms is adopted and 
called the Finsen unit (F U ) then, according to the 
foregoing specifications a therapeutic close of the fore¬ 
going sources would be as follows radiation of the 
standard wavelength 2 967 angstroms, 2 hmsen units 
the sun, 9 Finsen units, the Mazda S-1 lamp, 8 Finsen 
units, the Mazda S-2 lamp, 9 3 Finsen units the 
quartz mercury arc, from 6 to 7 Fmseu units, cold 
quartz ” 4 Finsen units, and the carbon arc lamp 
from 5 to 9 Finsen units, depending on the Kind of 
carbon and whether the arc is bare or is shining through 
a glass window 

The manner of applying this mformation is interest¬ 
ing Suppose the sun is used as a source Evidently 
the intensity cannot be increased bv decreasing the 
distance Hence it will be necessary to increase the 
time of exposure For example if the ultraviolet mten- 
sit} (radiant flux) is onh 4 5 Finsen units (45 micro¬ 
watts per square centimeter) the exposure must be 
continued twice as long as when the intensity amounts 
to 9 Finsen units 

On the other hand, if an artificial souice of high 
intensity is being used, for example a high mtensitv 
quartz mercury arc lamp having an ultraviolet radiant 
flux of 120 microwatts per square centimeter (12 
Finsen units) at the standard distance, it would then 
be necessary to increase the distance sufficiently to 
reduce the intensity to the standard value (6 Finsen 
units) or to reduce the time of exposure to one-halt the 
standard value 

From the foregoing it will be evident win most of 
the published data now^ available are inconsistent and 
misleading These data do not include a factor that 
equates the physiologic (erythemal) response As men¬ 
tioned before,- when this factor is taken into considera¬ 
tion there is good agreement between the observed and 
the computed time of exposure to produce a minimum 
perceptible ervthema using sources differing widely in 
spectral quality and in total mtensitv of ultraviolet 
radiation, useful for therapeutic purposes 

2737 Macomb Street N W 

lo CoWcTitz W W Instruments for Mca’^unng iJtrauoJet Radia 
t«on anti the Lmt of Dosage in UltraMolet Therap% VI J & Rcc. 
ISO 691 (Dec IS) 1929 
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HYGEIA PURE STRAINED TOMATOES 


Contains Vitamin D 


Addtfl irradirtted Ergosterol 


Mannfactnrci —Snider Packing Corporation Rochester, \ \ 
Distributor —H>geia Nursing Bottle Companv, BulTalo, N \ 
Dcscnptwu —Strained tomato juice free from seeds, skins and 
cores retaining in large measure the mineral and vitamin con 
tent of the raw tomatoes u^cd with added vitamin D (irradiated 
crgostcrol), 60 D units per fiuidounce packed in jars Tlic 
D units arc those defined b} the Council on Pharmacx and 
Chcmistrj of the American ^fedical Assocntion (Vcw and 
Konoibcnl Remedies 1931, p 414) One fiuidounce is cquu-a 
lent in vitamin D to the D content of one teaspoonful of cod 
hver oil No sugar or seasoning is added 
iMauuiaciuu —The tomatoes are purchased on government 
grades arc thorouglilv washed sorted scalded and then passed 
through a cyclone which separates the juicc from the seeds, 
skins and cores Steam is injected into the cjclone machine to 
displace the air The juice ’ is concentrated to a specific 
gravity of I 05 and again purced to remove coarse fiber The 
latter machine is similar to the first purecing device but is 
equipped with a finer screen The final heated concentrated 
‘juice IS filled into \o 10 cans and proce^^sed for a vew 
short period at 100 C When the product is repacked in the 
small glass containers it is simph reheated m the original 
container run into the washed heated bottles which are «^ealed 
under vacuum processed for a few minutes at 100 C, a™ 
then promptlv cooled 

It IS possible that some loss of vitamin C occurs m the con 
ccntration of the tomato jince m the open tanks This lo^s 
IS minimized, however bj avoidance of inclusion of air during 
the pureeing process 

Irradiated ergosterol is mcojporated m the product 
described for the Strained Peas (Tnn Joprxvf, Feb 13 19^ 
p 555) 

Analysts (submitted bv manufacturer) — 


Sjtecific srraMty 20 C <'20 C 

INioisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 0 2S) 

Reduempr sugars ns in\ert 
Cnide fiber 

Carhohjdrates other thnn crude fiber (bY difference) 
Stnreh (ncid h>drohsis method) 

Calcium (Ca) 

Iron (Fe) 

Phosphorus (P) 


1 03 

per cent 

112 
07 
02 
1 5 
68 
04 
84 
03 
0 01 
OOOl 
0 01 


Catoncs —0 4 per gram 11 per ounce 

Fifauiws and Ctaims of Manufactutit —See these sections 
for Strained Peas 


BERDAN’S KEW BEE BREAD 
Manufacturer —Berdan Bread Compam, Bav Otj, 
Description <—A white bread made b> the sponge doug 
method 

Manufacture —The sponge dough ingredients, patent 
water jeast and a }east food containing ammonium ' 

calcium sulphate sodium chloride and potassium - 

are mixed in a high speed mixer The sponge 
mented for from four to five hours after which are added o 
water salt lard sweetened condensed skim milk and a . 

Indrobzed starch to make the completed dough, which is 
into pieces of desired weight The pieces are fermented lor 
short time molded into loaf form panned further fermen 
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baked for from tliirt\ to tliirt}-fi\e minutes, cooled, and wrapped 
in wax-paper 

The factory, equipment and storage rooms are kept m stnctl:> 
samtarj condition 


(submitted b\ manufacturer) — 

Moisture (entire loaf) 

Ash 

rat 

Protein (N X 6 25) 

Cnidc fiber 

Carbohjclrates other than cnidc fiber (by dmercnce) 


per cent 
35 9 
1 8 
2 S 
90 
0 4 
50 I 


Calortcs—2 6 per gram 74 per ounce 

C/fln »5 of —A bread of good quaUt\ 


“GOLDEN” CORN SYRUP WITH 
CANE FLAVOR 

(8o per cent Corn S>rup, 15 per cent Refiners* Ssrup) 
Packer —D B Sculb S>rup Company, Chicago 
Distributors —Durand, ^ifcNeiU, Homer Compan>, Chicago 
Description —A table syrup, a corn s^ rup base (85 per cent) 
with refiners' sjrup (15 per cent) 

Manufacture, Analysis, Calorics and Claims of Manufactui ci 
—See these sections for Banner Blue Golden Sjrup with Cane 
Flavor (The Jourx vl, iVIarch 5 1932, p 817) 


GENERAL COMMITTEE DECISIONS 

The Committee ok Foods authorizes the public\tio\ of the 
roLLOiMNo General Committee DECIs^o^s adopted for its o\\\ 
GhlDAy.cz AND THAT OF FOOD M AKLFACTURERS AND AD\ERT1SING 

AGENCIES ON FOOD AD>ERTisiNc Ra\mond Hertvmc, Secretary 

CHOCOLATE AND COCO V PRODCCTS SPECIAL 
RECOM^IENDATIONS FOR CHILDREN 

Special recommendations for children are not permissible for 
foods consisting largely of chocolate or cocoa which contain 
considerable quantities of theobromine and caffeine no objec¬ 
tion will be taken, however, to such recommendations in the 
case of foods that are merel> flavored with chocolate or cocoa 
and which, in quantities Iikelj to be consumed, are free from 
any probable effects due to theobromine or caffeine, provided 
the recommendations are permissible for the basic foods 
themselves 

declaration of added salt or sugar in SIEVED 

VEGETABLES OR FRUITS INTENDED FOR 
INFANT OR INVALID FEEDING OR 
FOR SPECIAL DIETS 

Added salt or sugar in sieved vegetables or fruits intended 
for infant or invalid feeding or for special diets shall be given 
appropriate and prominent declaration This information ma} 
be of importance to phv '^icians prescribing their use 

GELATIN NOT AN AID TO THE DIGESTIBILITY OF 
MILK AND MILK PRODUCTS 

There is no satisfactory evidence that gelatin increases the 
digestibility of milk or milk products Such claims are not 
permissible 

“health food” claims 

The term “health food and equivalent claims or statements 
to the effect that a food gives or assures health are vague 
meaningless and misleading and are not permissible m food 
advertising Statements of well established nutritional or 
physiologic values of foods are permissible 

MASTICATION NOT AN AID TO “hEALTH” OF 
TEETH AND GUMS 

Claims that the mastication of specific foods ‘ keeps the teeth 
and gums clean and healthv ’ and equivalent statements are 
meaningless, misleading and deceptive by implication and are 
not permissible 

PREPARED FRUIT JUICI & LIQUID FROZEN OR DRIED 

Fruit juices, whether liquid frozen or dried, shall be prepared 
and packed m such a manner as to preserve in the highest 
degree possible with the most efficient available commercial 
methods their natural vitamin v'alucs, products with matenaUv 
reduced vitamin content shall bear appropriate and prominent 
declaration to that effect 


SUIPHUR DIOXIDE IN INFVNT FOODS 
Small quantities of sulphur dioxide are permissible in fruit 
products specially prepared for infants or children, provided 
the quantity does not exceed that compatible with good manu¬ 
facturing practice in the preparation of the dried fruit used 

TONIC CLAIMS 

The term “tonic” or its inflected forms have vague and 
misleading meanings or implications m food advertising and are 
not permissible 

USES OF TERMS “STEFILE,” “STERH IZFD” 

AND “sterilization” 

The terms “sterile,” “sterilized” and “sterilization' shall be 
used in food advertising m their correct scientific significance 
only Foods processed to be free of pathogenic organisms or to 
keep sound and wholesome are not necessanU sterile, i e, free 
Irom viable micro-orgamsms 

VITAMIN AND MINERAL CONTENT OF SIEVED FRUITS OK 
vegetables RECOMMFNDED for INFANTS, 

CHILDREN AND FOR SPECIAL DIETS 

Sieved fruits or vegetables prepared for the feeding of infants 
and children or for other special diets shall retain m highest 
degree possible with the most efficient available manufacturing 
methods the vitamin and mineral content of the raw fruits or 
vegetables, products with matenallv reduced vitamin or mineral 
content shall bear appropriate and prominent declaration to 
that effect 

VITAMIN CT AIMS IN FOOD ADVERTISING 
Indefinite or general vitamin claims are vague, noninforma- 
tue and misleading and do not permit a distinction between 
foods as sources of the respective vitamms Vitamin claims 
shall stipulate the specific vitamin or vitamins prcbcnt Vita¬ 
mins present m a food m insufficient quantity to contribute m 
any significant manner to the respective vitamms value of the 
diet do not warrant mention It is desirable that warranted 
vitamin claims be expressed in appropriate terms indicative of 
the relative potency of the food as a source of the vitamms in 
the dietary schedule Foods may be considered relativeU as 
fair, good and excellent or rich sources of vitamins 

Representative examples of the respective sources of the 
vitamins follow 

A Fair Green \egctables 

Good Tomatoes >\hoIe ^e^lo\\ corn hens eggs 

Excellent Butter 

B (Bi) Fair T can muscle meat 

Good Heart li\cr kidnej eggs milk whole cereals 

green vegetables 

Excellent VV^'hcat germ asparagus 

C Fair Raw pears 

Good Bananas pineapple 

Excellent Raw vine ripened tomatoes grapetnut lemons 

oranges 

D Fair Alrik or butter 

Good Eggs 

Excefient Cod liver oil 

E Fair 

Good \\*hole wheat 

Excellent Wheat germ 

G Fair Whole wheat dried beans soja beans 

Good Wheat germ meat green vegetables 

LxccHcnt Dried yeast milk eggs liver kidnc> 

VITAMIN context OF TOMATO JUICE 

Tomato juice shall retain in highest degree possible with the 
most efficient available manufacturing methods the vitamin con¬ 
tent of the raw juice, products with materially reduced vitamin 
content shall bear appropriate and prominent declaration to 
that effect 

VITAMIN FORTIFICATION OF FOODS 
Tentativelv no objection is taken to the reasonable fortifica¬ 
tion of food products, whether intended for special diets, con¬ 
valescents or general use, with vitamin concentrates or with 
natural foods rich in vitamins provided that should future 
authentic information disclose evidence of danger from excess 
ot any specific vitamin in the diet or that fortification of com¬ 
mon foods with certain specific vitamins is not entirely m the 
interest of public health, then objection will be taken to such 
fortification without prejudice to the present decision 
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SATURDAY, MARCH 26 1932 

NUTRITION AND PREGNANCY 
Pregnancy has been defined as essential!) a problem 
in nutrition at a time when the dominant metabolic 
forces are such as fa^or growth According to 
Slemons/ the question as to the substances required for 
fetal nutrition may be answered in two w'^a\s On the 
one hand we ma) infer the needs of the fetus from 
those of the new-born infant, which is sustained by its 
mother’s milk, or, on the other hand, we may resort 
to the analysis of its bod^, on the fair assumption 
that the substances found m the fetus represent its 
requirements for growth From information of this 
kind w^e conclude that there is no great difference 
between the fetus and the adult so far as the quality 
of the food they require is concerned in their life 
processes they use the same organic and inorganic 
substances, w Inch are ahvays available in the circulating 
blood of the mother 

Expenence in the study of the processes of nutrition 
leads to the inference that for the most part the 
various tissues and organs wall assume and retain their 
normal chemical composition and fundamental morpho¬ 
logic structure quite regardless of the rate of their 
development The “law of the minimum'’ comes into 
play in the sense that, among the substances nutri¬ 
tionally essential to growth, the one furnished to the 
organism in minimum amount (relative to the need 
for growth at a nonnal rate) wall thereby determine 
the rate of growth, the organism growang only to the 
extent to wdiich it can increase its size and at the 
same time maintain the normal composition of its 
kind This means that organs and organisms as a 
whole ma) tend to “mark time" in their growth wdien- 
e\er there is a relative shortage of some essential in 
nutrition It has been pointed out,- howe\er, on the 
basis of recent studies, that there is need for dis¬ 
crimination in predicting the effects of different nutri¬ 
tional shortages on growth, and equally that w^e should 

1 Siemens J M The Nutrition of the Fetus New Ha\en \ale 
Lnucrsitv Press 191<5 

2 Calcium m Growth and Development editorial JAMA 
97 1305 (Oct 31) 1931 


be on our guard against a false sense of securit) m 
assuming that the absence of any appearance of stunting 
necessarily means excellence of nutritional condition 
throughout Sherman and Booher^ have shown in 
the case of animals that, with dietaries good in other 
respects but containing less than an optimal amount 
of calcium, growth in height and weight may (and 
usually does) occur at a normal rate In fact, there 
ma^ be ever\ plnsical appearance of excellent nutrition, 
wdiile the body is nevertheless grow ing up calcium poor, 
as showm m these experiments by actual analyses oi 
the experimental animals 

In pregnancy the immediate source of supply for the 
grow mg fetus is tlie mother Is the deposition of the 
inorganic components of the bones of the fetus modi 
fied matenalh by the nutntne liistor) of the maternal 
organism^ If it is, the fact should become apparent 
in the chemical make-up of the bones of the new^-born 
infant Booher and Hansmann ■* haae recently reported 
the calcium and total mineral content of the tibias of a 
scries of normal new-born infants, together with a 
stud) of tlic antepartum histones of the mothers The 
complexiU of the processes involved in the little 
understood deposition of the inorganic ingredients in 
the bones should be recalled It is necessaiyi 
Booher and Hansmann point out, tliat the calcium salts 
be present in suitable quantities in the fluid bathing the 
osteoblasts, w Inch in turn necessitates certain equilibrium 
concentrations of calcium, phosphate and carbonate in 
the circulating blood and hmph Robison*' has shown 
that, in the carriage of calcium salts to the bone, a part 
ma) be pla)ed by a hexose monophosphonc ester which 
has been detected in blood and which forms soluble 
salts with calcium Under the action of an enz)me 
present in ossif)ing cartilage this calcium salt is 
hydrolyzed, and calcium phosphate with a certain 
amount of carbonate is precipitated in the organic 
matrix around the osteoblasts The role of Mtamin 
D or its equnalent in irradiation of one sort or another 
in regulating the disposal of the essential ossifying 
elements must be borne in mind Calcification of the 
skeleton may in some respect be modified b) the secre 
tions of certain endocrine glands, notably the pituitan 
and parathyroid structures Bone, we are fur 
tiler reminded, is not a fixed product but an actuc 
e\er-changing living tissue, the formation of which 
IS regulated by a complexity of interrelated factors 


normally acting with precise coordination 

Bearing in mind these various factors that might be 
assumed to affect the degree of calcification of ibe 
skeleton of the new-born infant in its acquisition o 
inorganic elements, Booher and Hansmann 
tibias secured post mortem in the case of individi^ 

3 Sberman H C and Booher L E The Calcium Co*!!®"/ 

Body in Relation to That of the Food J Biol Chem 93 93 ^,^1 

4 Booher L E and Hansmann G H Studies on / jjjg 

Composition of the Human Skeleton I Calcification of 

Normal New Bom Infant J Biol Chem 94 195 (No\ ) Cnnnics 

5 Robison R Biochcm J 17 286 1923 Robison R and ioa 
K M Ibid 18 740 1924 
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born of mothers with greatly varied nutritional his¬ 
tones Some hid expeuenced the drams of preg- 
mncies shorth before the one under investigation, some 
mothers uere nourished fir better than others, some 
uere undoubtedly drawing on their own skeletons to 
meet the calcium demands of the growing fetus A 
practically constant degree of calcification of the skele¬ 
ton of the normal ne^^-born infant vas found, repre¬ 
senting an exceedingly precise chemical coordination 
The average proportion of calcium m the ash of the 
tibias was 37 4 per cent, w ith a small range of individual 
values This is m all probablht^ consistent with the 
finding that bones contain a crvstalhne mineral of the 
apatite senes Booher and Hansmann have concluded, 
therefore, that with respect to the deposition of the 
inorganic constituents of its bones the nonnal human 
fetus may be regarded as entirely parasitic on the 
maternal organism, since large differences in calcium 
and phosphorus intake by the mothers did not affect 
the degree of calcification of the tibias of the new-born 
infants When the age of the younger mothers was 
such that active calcification of their own bones should 
have been taking place simultaneously, this had no 
appreciable effect on the calcification of the skeletons 
of the full term fetuses borne them 


DRAINAGE FROM THE NASAL MUCOSA 
The integrity of the organism is maintained not only 
through adequate nutrition but also through suitable 
protective devices The outer layers of the skin con¬ 
taining keratin, the characteristic resistant protein, are 
admirably adapted to the function of protection No 
less well suited for this purpose is the mucous mem¬ 
brane lining the gastro-mtestinal tract and respiratory 
passages In a recent study, Hildmg ^ has contributed 
new facts bearing on the flow ot mucous currents in 
the nose and the relation of the ciliated membrane to it 
He points out incidentally that the Upical secretion 
of the mucosa covers the nasal, pharyngeal, esophageal 
and gastric surfaces, it is like an unbroken membrane 
extending not only throughout the interior wall of the 
mam tract but also into the sinuses The beneficent 
action of the mucus in the mouth and in the stomach 
has long been recognized Even in those species with¬ 
out the digestive enzyme pt 3 ^alm, the sain a is of great 
importance because of its lubricating action, vhich m 
turn, depends on the mucus to no small degree The 
gastric mucus undoubtedly sen es as a protective mecha¬ 
nism against autodigestion, a point that is emphasized 
when local erosion occurs Foreign bodies with points 
or sharp edges are rendered less harmful by the cover¬ 
ing of mucus that accumulates as the object passes 
down the gastro-mtestmal tract To these better 
known facts, Hilding has added others of striking 
character 


Drops of India ink were placed on the membrane of 
various parts of the nose, and their movement was 
noted 1 he film of mucus in the nose and nasopharynx 
IS continuously moving, at a rate which vanes in differ¬ 
ent parts of the nasal cavitv and in the general direction 
of the nasopharjnx This movement results from the 
force of gravity, from the pull of swallowing and 
directly or indirectly from the action of the ciha of 
the mucous membrane The anterior third of the nasal 
mucosa shows relatively little ciliary activity and the 
movement of the mucous layer is slow in this region, 
it may require fifteen minutes or a half hour for it to 
move a few millimeters However, when the mucus 
reaches the more activ e region posterioriv, mov ement is 
more rapid The greatest cihar}’’ activ ity appears to be 
m the meatuses, the mucus from the anterior part 
passes diagonally dowm into the meatuses and is rapidly 
transferred to the lateral w alls of the phar^mx In the 
active region where the ciliary mov ement is pronounced, 
the mucus passes backward and downward with a 
tendency to drainage into the meatuses Movung at 
the rate of from 4 to 6 mm a minute, the drops of 
India ink traversed the distance from the anterior 
attachment of the middle turbinates to the opening of 
the eustachian tube in from four to ten minutes 

Like the lateral wall, the septum has an anterior zone 
that IS inactn^e In both structures this mactiv^e area 
is where the inspired air first strikes the mucosa If 
these currents of air are deflected by anatomic peculi¬ 
arities, the inactive areas on the mucosa v^ry accord¬ 
ingly The drainage from the septum is downw ard and 
backward to the posterior margin or to the upper 
surface of the soft palate There is only a narrow 
inactive area at the anterior end ot the floor of the nasal 
cavity Ink deposited on the floor mov ed straight back- 
ward to the upper surface of the soft palate 

The physical character of mucus, together with its 
movement, constitutes an effectiv^e defense mechanism 
against attack by air-borne agents The slim>, elastic, 
tenacious and pliable fluid layer catches and holds 
particles ol dust, powder, pollen, bacteria and mold 
spores, the action of the ciha, directly in the active part 
or indirectly by traction m the anterior nasal cavity, 
moves the mucus posteriorly, to a large extent into the 
meatuses and thence to the pharynx, where it is 
removed by swallowing Thus it happens that the 
deeper portions of the nose are comparatively sterile 
The acidity of the gastric juice is a further device 
whereby the swallowed material is rendered innocuous, 
if not sterile = It is well to remember that the mucous 
membranes of the gastro-mtestinal tract and respiratory, 
passages are m effect external body surfaces, as well 
adapted to protection in their location as is the skin in 
its situation The mucus deserves greater respect and 
consideration than it frequently receives 


1 Ililding A Arch Otolarjng- 15 92 1932 
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DEGENERATIVE ARTHRITIS—IS IT A 
SEPARATE DISEASE? 

Arthritis as a disease of uncertain etiology is obeying 
the law that history repeats itself As in the case of 
most other diseases, arthritis has gone through a long 
period of clinical observation and therapeutic trni 
and error Numerous theories have been advanced 
concerning the etiolog), some of them apparently inade¬ 
quately controlled Following Nichols and Richardson s 
anatonncopathologic studies ^ there has been a general 
lapse in consideration of the fundamental pathogenesis, 
punctuated at intervals by a recrudescence of interest 

Because of the marked difference in anatomic end- 
changes between a degenerative (hypertrophic) arthri¬ 
tis and pro]iferati\e (chronic infectious) arthritis, 
man) students are inclined to assign an entirely different 
set of etiologic factors to the two types of joint disease 
Others have questioned the soundness of this view The 
recent work of Khnge,^ therefore, is of consideralile 
possible significance in determining this question The 
first step m Khnge's experiments was to sensitize rab¬ 
bits intradermall> to horse serum Then from 0 25 to 
1 cc of horse serum was injected into one knee joint, 
there producing an acute inflammatory reaction Dur¬ 
ing the course of five months a similar quantity was 
injected intra-articularl> nine times into each of the 
rabbits The animals were killed at varying intervals 
following the injections, and careful histologic studies 
were made of the injected joints The acute joint 
changes, resembling in some respects those of rheumatic 
fever, were described bv Klmge ^ in earlier communica¬ 
tions The gradual subsidence of the acute changes to 
subacute were described by Klmge and Fncke It 
remained to follow the aseptic inflammatory process into 
the chronic degenerative process, and this Klmge has 
done by allowing his animals to live from one to three 
years after the acute inflammation The injected 
joints were examined roentgenographically at intervals 
and they showed the development of typical hyper¬ 
trophic bony changes Histologically the early and late 
stages of bom spurring and lipping were also charac¬ 
teristic Curiously enough the opposite knee, which had 
ne\er been injected, showed similar changes, but to a 
much less marked degree This \\as true in the roent¬ 
genograms and microscopicalh The explanation 
offered for this by Klmge was that the state of general 
sensitization to horse serum allowed a less acute allergic 
inflammation m other joints than in the one injected 

The chronic joint changes in rabbits tollowing aseptic 
allergic inflammation are intriguing because of the pos¬ 
sible relation to the pathogenesis of arthritis m man 
There ha\e been numerous studies" during the last few 

1 Xichols E H and Richardson F L Arthritis Deformans 
J M Research SI 149 (Sept) 1909 

2 Klinpe F Expenraentelle Erzeugung \on Arthritis deformans 
Acrhandl d deutsch path Gesellsch April 1931 

3 Khncc F Das Gcnebsbild des fieberhaften rbeuroatjsmns 

a irchov%<s Arch f path Anat STS 438 1930 S79 1, and others 

4 Khnge F and Fncke G Expcnmentelle Untersuchungen uber 
amphvlaktiscbe Entrundung der Celenke Krankbeitsforscbung 9 81 1931 

5 By Svuft and others 


years on the relation of allergy and rheumatic fever, 
but with few exceptions ^ this interest has not been 
earned to the more chronic joint diseases Klinge’s 
experiments, if confirmed by others, will seem to pro\e 
that the end-results of provoking local inflammation 
in a joint with a foreign protein substance are marked 
bony changes which are indistinguishable from those of 
so-called hypertrophic arthritis m man That this is the 
only means of producing such changes seems improba 
ble This lead how^ever, should be followed by other 
experimental studies Special attempts should be made 
to determine whether it is allergic inflammation, or 
merely any inflammation, of joints which is followed b} 
degenerative changes It is also important to determine 
wliat particular tissue injury is responsible for these 
changes—vascular, synovial, cartilaginous or bon) 
Certain it is that such studies as these b\ Khnge must 
be considered wnth deep interest by all those stud) mg 
the pathogenesis of joint disease 


Current Comment 


AIRPLANES AND MOSQUITOES 


In a reference to the progress made during the pad 
half centuiy in the field ot public health in a representa 
tive New England city, Winslow^ ^ pointed out that the 
major health problems of the earlier days have been 
almost complete!} solved The epidemic disease^, 
diphtheria, scarlet fever, t)phoid and diarrheal diseases 
have disappeared as important factors in the death rate 
Eastern municipalities mav be finished with them, if 
current progress is maintained The large and signifi 
cant problems for the da}s to come appear to involve 
primarily pneumonia, cancer and the closely interre 
lated group of diseases of the heart arteries and kidnejs 
The importance of “eternal vigilance" to preserve the 
successes alread}^ attained is now and then emphasized 
anew by discoveries of new’’ methods of disease trans 
mission as a consequence of modern rapid transporta 
tion and world-wide travel Old endemic centers of 
danger, notably in the tropics and in more than one 
continent, are being explored and opened to at lea'll 
temporary residence by a floating population Officers 
of the U S Public Health Service have recenth 
admitted that the possible importance of the 
transportation of mosquitoes, particularly Aedes aeg}ptj> 
has been a matter of serious interest to public hcalti 
officials for several }ears With stead} increase m 
passenger traffic bv air, the establishment of airlines 
connecting practically all countries, and the ever increas 
mg speed with wdiich air travel is being accomphshe , 
the hygiene of the air transport servnee calls for care u 
consideration Inv’^estigations recently made on 
senger-carrv ing airplanes indicate that they are capa c 
ot harboring and carrying mosquitoes Specimens^ 


6 For instance Freiberg J A Allergy as a Fa^or in Jthe 
lion of Prolifcratue Arthritis Arch Surg IS 645 (Feb) 192^ ^ 

3 WinsJoiv C E A Health Monthly Bulletin Xew Ha%cn ucy 
ment of Health 58 8 (No\ ) 1931 _ 

2 Gnffitts T H D and Griffitts J J Mosqmtocs 
by Airplanes Staining Method Used m Determining Their Impo 


Pub Health Rep 46 2775 20} 1931 
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both the Aedes and Culex species have been found on 
planes traveling between South American and Central 
American ports and this country Gnffitts concludes 
tint, with conditions at airports such as would permit 
many mosquitoes to get aboard, it might be expected 
that approximately one fifth of the oiiginal number 
would be transported for a long distance—at least 
1,250 miles—in one day, with repeated landing and the 
opening of doors, hatches and windows, and refueling, 
unloading and loading taking place Under average 
natural conditions of mosquito production about air¬ 
ports, heav> infestation of aircraft would not be 
expected and, consequently, mosquitoes in only small 
numbers would make the trip However, even a few 
infected, or infective, Aedes aeg}^pti mosquitoes might 
be the means of starting an epidemic Notwithstanding 
the fact that airplanes may, or do, transport mosquitoes, 
the government experts believe that this mode of intro¬ 
duction of mosquito-borne disease is probably secon¬ 
dary in importance to the importation of infected man 
The transport of vectors of infection by aircraft is at 
most a potential danger It needs merel}’' to be appre¬ 
ciated in order to be properly controlled 


TUBERCULOSIS IN MEDICAL STUDENTS 

One of the characteristic features of modem mo\e- 
ments in public health is the greater attention now being 
devoted to preventive medicine m our schools, colleges 
and universities Well equipped departments of health 
in universities and similar oigani7ations for promoting 
the development and physical well being of American 
students—both >oung men and young women—^are now 
found in most progressive educational institutions 
Health examinations of students have become the rule 
Unsuspected defects are thus disclosed during the 
period of adolescence and somewhat later, slight 
impairments of health are detected and managed, per¬ 
sonal h^glene is promoted through the advice of 
special ph}sicians, and possible impending disasters 
may be discovered m their incipience and thereby 
averted It would be a symptom ot optimism to imply 
that this beneficent movement has made more than a 
good beginning If there is anv place where the doc¬ 
trine of a sane mind in a sound bod}'' should find ready 
acceptance it is m our seats of learning—places where 
the organized common sense of the sciences should find 
vigorous promotion without debate However, human 
nature is much the same everywhere All too often it 
requires ill health to supply the incentive to practice 
h\giene As a recent writer expressed the situation, 
the man who is most receptive on the subject of health 
conservation is, in the majority of cases, the man who 
has just had some ominous warning of coming ill health 
Of all the places where the traditional indifference 
should be overcome, the schools of medicine rank first 
The^ are engaged quite as much now^adays in promoting 
a knowledge of prevention of disease as in effecting 
cures or affording relief to the disabled Lately the 
health of medical students m the United States has been 
under careful consideration Are the medical schools 
o\erlQoking the health problems under their verv e^es*^ 
A recent record from one of them h\ a group of com¬ 


petent examiners ^ indicates that the incidence of tuber¬ 
culous infection, to cite an illustrative case, gives 
occasion for reflection Examinations to discover the 
frequency of tuberculous infection were made of 279 
premedical college students and of 452 medical students 
and were compared with similar examinations of boys 
attending high school Tuberculous infection indicated 
by the tuberculin test increased with age, occurring in 
77 8 per cent of the high school boys, in great part 
between the ages of IS and 18 years, in 85 6 per cent 
of the premedical college students, largely between the 
ages of 16 and 21 years, and in 93 6 per cent of the 
medical students, largely between the ages of 21 and 
26 years According to the Philadelphia clinicians,^ so 
tar as tuberculous conditions are concerned, an increas¬ 
ing frequency of grave infection during adolescence 
and early adult life is evident but no comparable data 
are available concerning the occurrence of tuberculosis 
in young men pursuing other occupations and presuma¬ 
bly in good health Nevertheless, the high incidence of 
apical lesions in these medical students, increasing 
rapidly from the ages of 21 to 26, indicates that they 
were peculiarly subject to advanced tuberculous infec¬ 
tion Here is a problem for scientific medicine within 
its own gates 


Association News 


THE NEW ORLEANS SESSION 
Railroad Transportation to New Orleans 

Up to this time, information has been received that the 
Southeastern Passenger Association and the Central Passenger 
Association have granted a rate of one and one-half fares for 
the benefit of the members of the Association who will attend 
the annual session, to be held in New Orleans, May 9 to 13 
In order to secure the reduced rate it will be necessarj for 
members to have a Certificate, to be endorsed bv the Secretary 
of the Association and \ahdated by a representative of the 
railroads at the Registration Bureau These Certificates must 
be secured from railroad ticket agents at the time tickets to 
New Orleans are purchased The Certificates, when properly 
certified by the Secretary of the Association and validated bv 
the agent of the railroads, will entitle the holders to purchase 
return tickets, over the same route traveled to New Orleans 
at one-half the regular fare The reduced rate cannot be secured 
without a properly certified and validated Certificate 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Afonday 
from 12 noon to 12 05 p m over Station WBBAf (770 kilo- 
c>cles or 389 4 meters) and other stations of the Columbia 
Broadcasting System and on Wednesday and Friday from 
2 25 to 2 30 p m over Station WBBM, Chicago 
The program for the week is as follows 

March 28 Diet on the Farm 

March 30 How Do Your Children Rate Vou^ 

April 1 Stretching the Food Dollar 


There is also a fifteen minute health talk sponsored bj the 
Association on Saturda> from 11 15 to 11 30 a m over Station 
WBBAI, Chicago 

The program for the week is as follows 
April 2 The Three Wear> Todds 


1 Hctbenngton H W McPhedran F M Landis H R 

Students A 
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(PH\SICrAKS WILL CO^FI:R A FAVOR B\ SENDING FOR 
THIS DEPARTMFNT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOClETV ACTIVITIES 
I EW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 

Society News—The northwestern division of the Alabama 
Medical Association was addressed at University, Januarv 31, 
among others, b} Drs Charles E Abbott Jr Tuscaloosa, 
on Early Tuberculosis in Children," and Ralph ^IcBurne>, 

Nutrition in Relation to Dental Health -The Houston 

Count) Medical Societv was addressed, Januar) 8, by Drs 
Frank K Boland and Murdock S Equen Atlanta on Sur¬ 
gery of the Tuberculous Chest' and Removal of Foreign 
Bodies f^^m the Esophagus and Trachea respectively—— 
Dr Lemuel B Nicholson, Gadsden, addressed the Marshall 
Count) Afedical Societ) Januar) 13 on Alore Common Upper 

Respiratorv Conditions’-Dr Thurston D Rivers Mont- 

gomer) clinician m the division of tuberculosis control of the 
state department of health, resigned Februar) 1, to enter private 
practice 

State Medical Meeting—The si\t)-fifth annual session of 
the Medical Association of the State of Alabama will be held 
at Mobile, April 19-22, under the presidency of Dr Marion 
loulmin Games, klobile The guest speakers according to the 
preliminar) program will be Drs Alton Ochsner, New Orleans 
Diagnosis and Treatment of Acute Intestinal Obstruction , 
Jesse H York Atlanta, ‘Observations m Spinal Anesthesia", 
Thomas B Sellers New Orleans G)necoIogv Office Equip¬ 
ment,’ and Edward H Car), Dallas Texas President-Elect 
American ^Medical Association, ‘ Obligations and Opportunities 
of Local Medical Alen ’’ Dr Abernath) Benson Cannon New 
\ork, will give the Jerome Cochran Lecture Included among 
the Alabama ph)sician5 on the program are Drs James Otis 
Lisenb) Atmore, ‘ Increasing Mortalit) from Appendicitis 
John E Walker Opelika Bacteriophage Its Nature and 
Therapeutic Application ’ and James N Baker, state health 
officer 

COLORADO 

Phipps Memorial Sanatorium to Close —The Agnes 
^ylemonal Sanatorium, established in Denver in 1902, will cease 
to operate as a hospital for the treatment of pulmonar) tuber¬ 
culosis July 1, and will not receive patients after June 1 The 
^•anatorium is able to provide accommodations for 150 patients 
at present there are forty-five patients under treatment There 
are between fifty and sixty persons emploved at the sanatorium 
Although some of the buddings have been closed the expense 
of maintaining the hospital when filled to less than one third 
of its capacit) is no longer justified it was stated According 
to the deed of conve)ance, the propert) must be used for chari¬ 
table purposes so it is not planned to close or abandon the 
buddings but to convert them to some other worthv purpose 
Former Senator Lawrence L Phipps established the institution 
as a memorial to his mother When opened, it was the only 
one of its kind in Denver it was stated and the only other 
similar establishment was at Saranac Lake N Y There are 
twelve buddings erected at a cost ot about ?700 000 wffiich are 
maintained on a fort) acre site bv an endowment also provided 
In Senator Phipps The sanatorium was designed to furnish 
accommodations and medical attendance for persons of mod¬ 
erate means who have pulmonar) tuberculosis Dr George 
Holden medical director and superintendent has been m 
charge of the institution since it was opened 

CONNECTICUT 

Psittacosis Made a Reportable Disease—At a meeting 
of the Public Health Council Januar) 21 psittacosis was made 
a reportable disease m Connecticut The regulation became 
effective, Februar) 20 

Society News —Dr Henr) B Richardson New lork 
addressed the New Haven Afedical Association Afarch 2 on 

Studv of the Tubercle Bacillus -Dr John C A Gerster 

New York addressed the Y aterbury Medical Societv, Feb¬ 
ruar) 11 on Surgeons Problems in Gastric Surger) 

Personal—The March issue of the yaJe Journal of Btolopy 
and Mcdicmc has been published as the ‘Mendel Anniversary 
Number in honor of the sixtieth birthda) of Lafa)ette B 
Mendel PhD, Sterling professor of phvsiologic chemistr), 


A:ale University School of Afedicine, New Haven The Fest 
schnft has as the frontispiece an engrav ing of a portrait of 
Professor Mendel and is made up of contributions b) his pupils 
and associates Professor I^Icndel was presented with the por 
trait of himself on Ins birthda), Februar) 5 (The Journal, 

Februar) 13, p 359)-Dr William J Tate, Jr, Deep River, 

has been appointed health officer of Chester 

Two Counties Report 148 Cases of Smallpox —Since 
December, 1931, and up until February 13, a total of 148 cases 
of smallpox had been reported to the state board of health 
from eight towns or cities in Fairfield and New Haven conn 
ties according to the bulletin of the New Haven Department 
of Health This outbreak mars the record covering a period 
of two and a Jialf )ears, Ma), 1929 to December 1931, durinif 
which there was not a case of the disease reported in Connec 
ticut Following arc the cities reporting smallpox with the 
number of cases m each up to February 13 Bridgeport 94 
Stratford 16 Trumbull 12 Fairfield 10 Sc)mour, 10, Shel 
ton, 3, Alilford, 2, and Danbur), 1 

IDAHO 

Society News —The Nez Perce County iAfedical Societ) 
was addressed, Februar) 18 at Lewiston, b) Drs John C 
L}man on Pancreatic Necrosis" James T Rooks, “Sarcoma 
of Antrum’, Ro) A Gunter, “Lung Diseases with Special 
Reference to Chronic Bronchiectasis' Dr Carl J Johannesson 
spoke on the value of roentgen examinations m the conditions 
covered bv Ins colleagues demonstrated b) x-ra) films All 
the speakers were from Walla Walla W'^ash 

ILLINOIS 

County Society Banquet —Members of the medical and 
dental professions from AfcLean, LaSalle and W^’oedford coun 
ties were guests of the Livingston Count) Medical Societ) 
March 17 at a St Patricks Da) banquet Dr Earl V 
W^ilcox, Flanagan, president of the Liyingston Count) Medical 
Societ), acted as toastmaster Mr W'^ K Lasher, Chiwgo, 
spoke on “The Business Side of Medicine and Dentistr) ” 

Society News — Dr Vilray P Blair St Louis, addressed 
the Adams Countv Afedical Society, Quinc) Afarch 14 on 

Earlv and Late Treatment of Deep Burns’--The Peona 

Citv Medical Societ) was addressed, Afarch 15, b) Drs Rns 
sell L Haden and Thomas E Jones Cleveland on “Tvpe 
and Treatment of Chronic Arthritis’ and ‘ Afanagenient of 

Neoplasms of the Colon and Rectum" respective!)-At the 

meeting of the La Salle Count) Afedical Societv Afendota 
Afarch 17 the speakers were Drs Thomas K Brown ami 
Isaac 1 Olch St Louis, on ‘Treatment of Puerperal Infer 
tioii and H)perparath)roidism and Hv pennsuhnisni anJ 

Their Importance in Surger),’ respective!) -The AVarren 

Count) Afedical Societ) was addressed at Afonmouth Febnian 
19 among other:^, b) Drs Hermon H Cole Springfield am 
James H Hutton Chicago on ‘ Diseases of the Chest anJ 
Recent Developments in Endocrinologvrespective!) 

Communicable Disease in Southern Illinois— Six new 
nurses and a medical officer will be assigned b) the state 
department of public health for dutv in southern Illinois to 
as^iist a corps of three pbvsicians and five nurses alread) m 
that area m a concentrated campaign of immunization agains 
t)phoid smallpox and diphtheria The special campaign vvi 
continue for three months beginning April I The state depart 
ment vu/1 also furnish free of local cost the necessarj vaccine 
and toxoid Last vear the thirt)-four southern counties expen 
enced a distmctl) higher prevalence rate of these diseases an 
of tuberculosis than did the central and northern thirds of tnc 
state Cook County made the tuberculosis rate of the northern 
third a little higher than the southern but exclusive of Coo 
Count), the northern third had a death rate from tuberculosi 
of 49 9 against a rate of 62 per hundred thousand m the 
ern third There were seventy-three deaths from 
1931 m the thirty-four southern counties giving a rate of f » 
against a state rate of 1 6 Fifty-nine deaths were ^ 
from diphtheria giving a rate of 0 against a rate of 4^ i 
the state at large 

Chicago 

Society News —The Chicago Society of Internal 
w ill be addressed Afarch 28 bv Drs Jesse R Gerstley 
Lactic Acid Afilk Has It Solved the Problem 
Nutrition^' Carroll C L Birch Further AVork on Hem 
phiha and John A AVoUer A Study of the Paucreati 
Juice as a Factor in the Etiology of Gallbladder Diseas 

Course for Laboratory Technicians — Arrangements have 
been completed for making laboratory facilities at the Umve 



VOLUMF 9S 
Numock 13 


MEDICAL NEIFS 


1093 


sit> of Chicago, Division of Biological Sciences, available for 
training technicians The essential feature of the plan is inten¬ 
sive training in special fields, no attempt being made to pro¬ 
vide a generalized course in laboratory tcchmc Instruction 
will be practical, supplemented bv library assignments, and 
after a preliminary period of intensive training the technician 
m training will be entrusted with a part of the routine work 
of the laboratory under careful supervision Technicians will 
work in the laboratories without compensation, but no tuition 
will be charged Training is offered in the clinical laboratory, 
serologj metabolism, electrocardiography, clinical chemistry, 
neuropathology, eye pathology and clinical bacteriology 

Racketeer Sentenced—Jacob K Karchmer, alleged rack¬ 
eteer, was found guiltv, March 10, and sentenced, March 12, 
to serve two years in the federal penitentiary, having been 
convicted of mail fraud charges Karchmer is alleged to have 
solicited donations through the mails for a babies' milk station, 
supposedly operated by the Volunteer Gospel Crusaders Inves¬ 
tigation carried on by the Chicago Association of Commerce 
sliovved that Karchmer s organization had only recently been 
incorporated and was dispensing a few quarts of milk a day, 
while Karchmer, through telephone and mail solicitation, was 
said to be collecting as high as ?^1,200 a week Connected 
with this was Edward J Salisbury, an optometrist, who is said 
to have admitted that he received ?5 a week for the use of 
his name Other legal difficulties m which Karchmer was 
involved are as follows embezzlement October, 1929 charged 
with using the mails to defraud, Feb 8, 1930, indicted for 
conspiracy to defraud, Oct 30 1930 In every case up until 
1932, he has been able to gam his freedom through legal 
technicalities He has been called *Takc the Immune Karch¬ 
mer has filed a routine notice of appeal 

MARYLAND 

Professor Waldschmidt-Leitz to Give Dohme Lec¬ 
tures—Prof Ernst Waldschmidt-Leitz, director. Institute of 
Biochemistry, Deutsche Techmsche Hochschule Prague, will 
give the Dohme Lectures at the Johns Hopkins University 
School of Medicine Baltimore April 20-22 The titles of the 
lectures will be “Specificity and Mode of Action of Proteo¬ 
lytic Enzymes” “Structure of Proteins and “Biological Sig¬ 
nificance of Enzymatic Actn ation ' 

Winter Clmics —Dr Russell Wilder, Rochester, 
with a clinical lecture on Diseases of the Parathyroids, 
March 3, concluded the winter senes of dimes given at the 
University of Maryland School of Medicine, Baltimore For 
ten \ears the university has held a senes of late Thursday 
afternoon clinics for the practitioners of Baltimore and vicimtv 
About one half of the guest clinicians are connected with the 
faculty of Johns Hopkins University Medical School The 
out-of-town clinicians in the senes just ended were Drs Wil¬ 
liam D Stroud, Philadelphia, cardiovascular clinic, Walter 
M Simpson, Dayton, Ohio, “Recent Developments in Undu- 
lant (Malta) Fever”, Ray W Matson, Portland, Ore, “Sur¬ 
gical Treatment of Pulmonary Tuberculosis,” and Edward 
Francis, Washington, D C, “Tularemia' The Baltimore 
physicians included Drs Lewellys F Barker John C Gittmgs, 
John T Finney, Thomas R Boggs, Charles R Austrian 
and Walter E Dandy 

Prenatal Clinics —Forty -eight prenatal clinics were held 
during 1931, under the joint direction of the state department 
of health and the local health departments in the five counties 
in which such conferences have been organized according to 
the state department of health Thev were attended by 142 
expectant mothers, 88 white and 54 colored who made a total 
of 298 visits to the clmics Prenatal clinics are established m 
Havre de Grace Harford Countv Elkton Cecil County Cum¬ 
berland Allegany County Prince. Frederick Calvert County, 
and Anne Arundel County In each instance, the conference 
was established at the request of the county health officer with 
the approval of the practicing physicians of the countv All 
the patients either were referred to the clinic by their own 
physicians or were indigent patients who had made no obstetric 
engagement The deliveries were conducted by local phvsi- 
cians either m the homes of the patients or m nearby hos¬ 
pitals Wassermann tests and urine examinations were made 
by the laboratory of the state department of health for each 
patient 

MASSACHUSETTS 

Personal—Dr Edward Revmolds recently resigned as direc¬ 
tor of the Peabodv Mu«;eum of Achaeologv and Ethnology of 
Harvard Umvcrsitv on account of ill health Dr Reynolds 
graduated from Harvard University Medical School m 1885 
-Dr Lawrence J ^Henderson, Cambridge, lectured at 


Harvard University “Medical School, I^Iarch 8, on “The Influence 
Galileo on Medical Science ” 

Public Meetings on Cancer —The Massachusetts Depart¬ 
ment of Public Health will conduct public meetings on cancer 
in fifteen cities and towns of the state during the week begin¬ 
ning April 4 The curability of the disease will be emphasized 
m discussions of diagnosis and treatment The speakers will 
include Drs Rav Lvman Wilbur, Secretary of the Interior, 
Washington, D C , Joseph Colt Bloodgood, Baltimore, James 
Ewing, New York, Robert B Greenough and Chanmng C 
Simmons, Boston, and Clarence C Little LL D, New York 

Dr Armstrong Gives Cutter Lecture —Dr Charles Arm¬ 
strong, National Institute of Health, U S Public Health 
Service, “Washington, D C, will give the Cutter Lecture on 
Preventive Medicine, ^larch 31, at Harvard University Medi¬ 
cal School His subject will be “The Complications of Small¬ 
pox Vaccination' These lectures are given annually under the 
terms of a bequest from John Clarence Cutter, whose will pro¬ 
vided that they should be delivered in Boston free to the medical 
profession and the press The medical profession medical and 
public health students, the press and others interested arc 
invited to attend 

MISSISSIPPI 

Society News —Dr Oscar W Bethea, New Orleans, 
addressed the East J^fississippi Medical Society at Meridian, 
February 18, on ‘ Diseases of the Chest Drs William R 
Hand, Philadelphia, and Shields Abernathy Memphis, Tenn 
spoke on “Appendicitis m Children' and Neglected Lesions 
of the Uterine Cervix” respectively—-At the meeting of 
tlic Issaquena-Sharkev-Warren Counties Medical Society, Feb¬ 
ruary 9 Vicksburg the speakers included Dr George M Street 
on “Carcinoma of the Cervix” Speakers at the meeting, 
!March 8 were Drs Augustus Street on ‘Management of 
Gallbladder and Biliary Tract Disease ’, Charles T Edwards, 
‘Gastro-Intestinal and Respiratory Sy mptoms Secondary to 
Sinus Disease,” and John R K Birchett, Jr, “Riedels 
Struma ” 

MISSOURI 

Society News —At the meeting of the Jackson County 
^ledical Society March 22, the speakers included Drs Paul 
r Stookey and Joseph S Lichtenberg on Reactions to 
Therapeutic Serums” and “Allergic Disease of the Eye,” 

respectively -Dr Arthur N AUnnger, Kansas City, 

addressed the Jasper County Medical Society, March 1, on. 

‘ Significance of Tonsils and Adenoids ”-The Kansas City 

Academv of ^fedicine was addressed, March 18, by Dr Louis 

J Karnosh, Cleveland, on ‘Insanities of Famous Men”-- 

Dr Derrick T Vail Jr, and William Mithoefer, Cincinnati, 
were the speakers before the Kansas City Society of Ophthal¬ 
mology and Oto-Lary ngology, March 17 Their subjects 
included, respectively, Hvpermature Cataract—Its Prognosis 
and Treatment' and “Acute and Chrome Sinus Problems” 

The physicians also conducted dimes-Rev Alphonse M 

Schw Italia dean of the St Louis University School of Medi¬ 
cine, St Louis was elected president of the Missouri Social 
Hygiene Association at its annual meeting February 11, and 

Dr Richard S Weiss St Louis, was made secretary-^The 

St Louis Medical Society was addressed, March 15, by 
Mr E H Bartelsmeyer on “Our Activities Relating to Medi¬ 
cal Economics” and Dr Rosco G Leland, Chicago, “Some 
Phases of ^ledical Economics ”-The Marion County Medi¬ 

cal Society was addressed February 26 b\ Drs Charles H 
Evermann and Clinton W Lane, St Louis on allergy and 

precancerous lesions of the skin respectively-Dr Jacob 

Geiger St Joseph, emeritus professor of surgery, St Louis 
University School of Medicine was host to the Buchanan 
County Medical Society at a dinner March 2 The occasion 
was the celebration of the sixtieth anniversary of Dr Geiger 
and the fiftieth anniversary of Dr John B Reynolds in practice 
in St ^seph Dr Geiger was dean and professor of surgery 
of the Ensworth Medical College, St Joseph, from 1883 until 
It closed in 1914 

NEW JERSEY 

Health at Trenton —Telegraphic reports to the U S 
Department of Commerce from eightv-three cities with a 
population of 36 million for the week ended March P indi¬ 
cated that the highest mortality rate (23 2) appeared for Tren¬ 
ton and the rate for the group of cities as a whole, 134 The 
mortality rate for Trenton for the corresponding week of 1931 
was 18 5 and for the group of cities, 13 8 The annual rate 
for the cightv-three cities for the ten weeks of 1932 was 124 
as agamn a rate of 14 2 for the corresponding period of last 
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jear Caution should be used m the interpretation of weekly 
figures, as they fluctuate widely The fact that some cities 
are hospital centers for large areas outside the cit 3 limits or 
that they have large Negro populations may tend to increase 
the death rate 

NEW YORK 

Society News—^Dr Frederick C Kidner Detroit, addressed 
a meeting of the Buffalo Academy of Medicine, March 2 

on “Industrial Back Injuries''-The Herkimer Count> 

Medical Societ> held a meeting February 9 in Herkimer, in 
honor of Dr William D Garlock, Little Falls, who had com¬ 
pleted fifty >ears of practice-A s>mposium on tuberculosis 

was held at the meeting of the Medical Society of the Countj 
of Albany, March 22 b} the following speakers from Mount 
^McGregor Drs Edgar M Medlar, pathology, Benjamin F 
Seaman studies of the leukocyte count Gilberto S Pesquera 
value of the Ieukoc>te count, and William H Ordwa^ diag¬ 
nosis and treatment 

Personal—-Dr Livingston Farrand Ithaca, N Y has been 
appointed a member of the Public Health Council by Gov 
FranUm D Roosevelt-Dr George A Smith superinten¬ 

dent of the Central Ishp State Hospital for the Insane com 
pleted fifty vears in the service of the state, Februar> 26 He 
entered the service as assistant ph>sician in the Manhattan 
State Hospital and after serving thirteen years was appointed 
to establish the Central Islip institution where he has remained 

continuously for thirty-sev en y ears-The Chancellor ^ledal 

of the University of Buffalo was awarded to Frank A Hart¬ 
man PhD, professor of physiology at the midwinter com¬ 
mencement February 22, in recognition of his work on 
Addisons disease 

New York City 

Personal —Dr George Packer Berry of the Rockefeller 
Institute for Medical Research ha*; resigned to become pro¬ 
fessor of bacteriology and assistant professor of medicine at 

the University of Rochester School of Medicine-Dr Jacob 

M Gershberg was the guest of honor at a dinner given by 
the auxiliary of the International and Spamsh-Speakmg Asso¬ 
ciation of Physicians, Dentists and Pharmacists, February 19 
the fourth anniversary of the founding of the society Among 
other speakers Dr George Draper made an address on the 
history of infantile paralysis Dr Gershberg is the founder of 
the society 

Koba Goes to the Penitentiary—Lawrence Tsuneyoshi 
Koba alias Tsuneo Kuba, pleaded guilty to attempted forgery 
m the third degree m the Court of General Sessions New 
Y^ork County, Part 6 before Judge klorns Koenig He was 
sentenced to the penitentiary on February 16 This being his 
first conviction, it is for an indeterminate period The case 
of Koba, alias Kuba was the subject of an article m the 
Bureau of Investigation department of The JouR^AL, Aug 1 
1931, in which it was brought out that Koba had displaved 
forged credentials from Johns Hopkins Universitv, including 
a forged diploma It is reported that in the present case efforts 
were made through the attornev general, klr Sol Ullman to 
obtain the forged diploma and several postponements were 
given in order to get Koba to produce the document, but he 
made one excuse after another until the court sent him to the 
penitentiary Efforts will be made through the parole bo^rd 
to get this document 

OHIO 

Society News —Drs George T Harding, Jr and 
George T Harding III, Columbus, addressed the Muskingum 
Academv of kledicine, Zanesv ille, Alarch 2 on ‘ Intoxica¬ 
tion Psychoses and Bromides’ and “Psychoneuroses,’ respec¬ 
tively Dr Clifton F jMcClmtic, Detroit, addressed the 

Clark County Medical Society Springfield, February 24 
on headaches-Seven Lima physicians presented a sympo¬ 

sium on arthritis before the Four-County Medical Societv 
(Defiance, Fulton, Henry and M ilhams counties) at Bn an, 
February 18 as follows Drs Burt Hibbard, Glenn E Jones, 
Ralph O Ruch Fred G Maurer Gad E Mdler, Edward B 

Pedlow and Tames W HalfhiU Jr-Dr Wilhelm H A^or- 

bau Lima addressed the A an Wert County Aledical Society 
February 2 on Mental Health and the Relation of Psychic 

Symptoms to General Medicine”-Dr Roy R. Revnolds 

Alassillon, presented a paper on ’Nasal Sinuses and Focal 
Infection before the Tuscarawas County Medical Societv 

Dover February 11 -Drs AA^’ilham James Gardner and 

Bernard H Nichols Cleveland addressed the Columbus Acad¬ 
emv of Afedicme Februan I on tumors of the brain- 

Dr Philip J Reel Columbus addressed the Ross County 
Academv of Afedicme February 4 on Clinical A-specta of 


Uterine Fibroids "-Dr Clarence J Derbv addressed the 

Montgomery County Aledical Society, Davton, Alarch 18 on 
acute appendicitis 

PENNSYLVANIA 

Anniversary of Public Health Department —The 
Januao'February issue of PcftnsyJvama*s Health official jour 
nal of the state department of health, marks the twenty fifth 
anniversary of the department Five physicians have served 
as secretaries the late Dr Samuel G Dixon, from the creation 
of the department until J9i8, Dr Benjamin Franklin Royer, 
Philadelphia, acting secretary 1918-1919 Dr Edward Martin 
1919 1923 Dr Charles H Afincr Wilkes-Barre 1923 1927 anil 
the present officer, Dr Theodore B Appel Lancaster, appointed 
m 1927 

Discussion of Economic and Social Problems —The 
meeting of the Allegheny County Medical Society, Pittsburgh 
Alarch 15, was devoted to economic and social problems of 
medicine, with the following speakers Dr Howard G 
Schleiter ‘ Trends m Present-Day Afedicme AVhere Do Tbev 
Lead UsAfr Lester H Pern, executive secretarv of the 
society The Problem of Medical Chanty in Alleghem 
County” Air Abraham Osseroff, director of Alontefiore Ho^s 
pital ’ fhe Physicians Part in Hospital Free Work" 
Dr Raleigh R Huggins, dean, University of Pittsburgh 
Medical School Upon Whom Shall AA^e Depend for a Soluboii 
of the Dispensary Problem^' and Afrs Helen Glenn Tyson 
deputy secretarv of welfare, state of Pennsvhama 'Afedical 
Social A\ ork AVhere Does It Belong^” Drs AfiUon B Cohen 
Cleveland and Alexander H Colwell led discussion of the 
addresses 

Philadelphia 

Dr Rowntree to Head New Institute for Research — 
Announcement is made of the establishment of an institute for 
medical research in Philadelphn to begin work in the autumn 
under the direction of Dr Leonard G Rowntree, now director 
of clinical investigation, Alayo Clinic, Rochester, Alinn, and 
professor of medicine University of Afmnesota The Phila 
deJpbia Institute for Medical Research will center its activities 
m the Pliiladclphia General Hospital and will attempt to foster 
research through affiliation and collaboration with all medical 
institutions m the citv It will afford a meeting place for all 
the medical school services at present affiliated with the hos 
pita^ and will m addition hold itself ready to cooperate with 
any or all other institutions desirous of establi'^hing a rela 
tionship A site on the hospital grounds has been assigned for 
the erection of a building when funds become available, but 
m the beginning the institute will occupy temporarv quarters 
Ill a new budding now under construction and will function Jjj 
conjunction with the hospital staffs The new in*;titute vyill 
be devoted to clinical investigation Research will be made for 
methods of preventing disease for improvements in methods of 
study, and of diagnosis and treatment especialh m the earner 
stages Studies will also be earned on in the fundamental 
branches of sciences underlying medical knowledge According 
to the announcement tlve creation of the Philadelphia Institute 
for Afedical Research grew out of a centenarv celebration of 
the birth of Pasteur m 1922 arranged by a group of Phdn 
delplna physicians Charter members of the institute were the 
late Dr AAYlliam Duffield Robmson Admiral AAhlham G 
Braisted, Dr Judson Daland, the late Dr Francis X Dercimi 
Dr AfcClunej Radchffe Provost Edgar Fahs Smith 
Charles A E Codman Air Hampton L Carson and Air Joseph 
(Jarson Dr Daland is president Dr Rowntree, who has 
been appointed director is a native of Canada and a graduate 
of the University of AA^estern Ontario, London, 1905 Before 
going to Minnesota he served several years on the facuUv oi 
Johns Hopkins University School of Afedicme In 1916 he 
became professor of medicine at the University of Almn^on 
School of Aledicine and chief of the department He has been 
associated with the Alayo Clinic since 1920 Dr Rowntree 
has conducted research on renal function acidosis and alkalo*;is, 
cirrhosis of the hver, arthritis and Addisons disease 

WASHINGTON 

Society News —Drs Treicy H Duerfeldt and Chde 
Alagill Tacoma addressed the Pierce County Afedical Societv 
Tacoma, January 12 on Asthma as an Allergic Disease 

and Chrome Prostatitis ' respectively -Dr Ivan Lieu 

Campbell A'^ancouver B C addressed the Puget Sound Acao 
emy of Ophthalmology and Otolaryngology Tacoma 
JO on Sympathectomy m Retinitis Pigmentosa —^ 
Edwin A Nixon and Cassius H Hofrichter addressed tn 
King County Afedical Society Seattle, Alarch 7 on Fara^^ 
thyroid Tetanv and Tooth Decav,-Diet and A itamuis, 
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respecti\el>-Dr Kiri H Van Norman formerly of Cle\e- 

land Ins been intned supcrmtetident of H-^rbor View Hospital, 
Seattle 

GENERAL 

Missouri Valley Society Meeting—The T^Icdical Societ} 
of the Missouri Valley will hold its annual meeting in Omaha 
^^^a^ch 29-31 Among speakers who will appear are Drs 
Walter C Aharez, Rochester, Mum, on ‘Recent Adiances in 
the Science of Gastro-Enterology", Henry F Helmholz, Roch¬ 
ester, jMinn, “Diagnosis and Ireatmcnt of Unmr> Infections 
m Childhood”, Loval Dans, Chicago, “Surgical Treatment of 
Trigeminal Neuralgia”, Joseph C Bloodgood, Baltimore, 
“When Should Biops> Be Done nnd How and Burt R 
Shurlj, Detroit, “A Research Study of \"itamms in Rehtion 
to the Defense ^Mechanism ” In addition there will be a sym¬ 
posium on cohtis, and clinics w ill be held each da> Dr Blood- 
good and Dr Max Cutler, Chicago, will give a short course 
m patholog} of cancer 

Senators Oppose Federal Aid to States—Leading sena¬ 
tors m debate on the Agricultural A.ppropnations Bill, March 3 
condemned the federal aid policy 'Federal aid,” declared 
Senator Carter Glass, Virginia, “is a misnomer, it is a misera¬ 
ble delusion If the go\ernmeut would leaNc one tithe of the 
$114,000,000 that Virginia pa^s into the federal treasuri in 
her own treasury, Virginia would not want anj federal aid to 
good roads or good anjthing else” Senator David A Reed 
Pennsi Ivania, also opposed what he termed as “the sale of 
state rights m return for federal appropriations I do 

not hke the t>pes of legislation we lia\e seen here in the 
maternity law, b\ which we tell the states how the\ shall haie 
babies I do not hke a lot of this federal interference with 
local sovereignty and I think in the long run it heads us for 
disaster ” 

News of Epidemics—Scarlet fever is reported to be epi¬ 
demic m Philadelphia, 1,600 cases having occurred during Jan- 
uar> and February, the largest number since 1921 In New 
\ork 3,818 cases were reported between January 1 and Feb¬ 
ruary 25, as compared with 2,179 cases in the corresponding 

period of 1931-Schools were closed for two weeks in Mount 

Vernon, Ohio, Februarj 25 because of an outbreak of scarlet 

fever-Five patients at the state hospital, Jacksonville Ill 

died of spinal meningitis during an outbreak m Februarv four 

were stiH sick, February 27-Several cases of diphtheria 

were reported m Pueblo Colo in Februarj, the first in two 

years-There were 115 cases of smallpox m the public 

schools of Council Bluffs Iowa during January-Epidemics 

of influenza in mild form caused the closing of schools m 
Dundee Belding and Tustin, Mich and 200 children were 

reported ill in Muskegon-A case of leprosj was recentlj 

discovered m Moline Ill, m a Mexican woman 

Society News —The third International Congress of 
Eugenics will be held, August 21-23, at the Natural Historv 
Isluseum, New York Information may be obtained from 
Mr Harry H Laughhn, Cold Spring Harbor Long Island 

I>j' y-The American Nurses Association the National 

Organization of Public Health Nurses and the National League 
for Nursing Education will hold their biennial joint convention 
in San Antomo Texas April 11-15 Among the speakers will 
be Dr Clarence M Hincks, director National Committee for 
Mental Hygiene, New York, on mental hygiene as related to 

nursmg-- Dr Wilhs C Campbell Memphis, was named 

president-elect of the Southeastern Surgical Congress at its 
meeting in Birmingham Ala, March 7 8 Dr Gilbert F 
Douglas, Birmingham was elected vice president and Dr Ben¬ 
jamin T Beasley Atlanta Ga secretary reelected Dr FranI 
K Boland, Atlanta became president The next meeting will 

be held m Atlanta-^The National Congress of Parents and 

Teachers will hold its thirty-sixth annual convention in Min¬ 
neapolis, ilay 15-20-The eleventh annual meeting of the 

International Society for Crippled Children will be held at 
Rochester N Y April 17-20 

Medical Bills in Congress '^Changes w Status S 1328 
has been favorabU reported to the Senate without amendment 
conferring on certain person^ who served m the Quartermaster 
Corps or under the jurisdiction of the Quartermaster General 
during the war with Spam the Philippine insurrection or the 
Chnn relief expedition the benefits of hospitalization and the 
privileges ot tlie Soldiers Homes S 572 has been formalh 
reported to the Senate with amendment authorizing federal 
cooperation in promoting the licalth and welfare of mothers 
and infants (Senate Report 428) The following members ot 
the Senate Committee on Commerce filed a minority report on 
the bill protesting against the recommendation of the commit¬ 
tee tint the bill pass Senator George H Moses \ew Hamp¬ 


shire Senator Edwin S Broussard Louisiana Senator Hubert 
D Stephens, klississippi Senator Harry B Hawes, iVhssoun 
Senator Josiah W Bailey, North Carolina, Senator Marcus 
A Coohdge Massachusetts Senator Hiram Bingham, Connec¬ 
ticut and Senator A H Vandenberg, Michigan BtUs Intro¬ 
duced S J Res 123, by Senator Jones, Washington, and 
H J Res 335, by Representative Summers Wa‘;hmgton, to 
promote the conservation of health and education of minor chil¬ 
dren residing on tax-free Indian land on the Yakima Reserva¬ 
tion, Washington by authorizing the Secretary of the Interior 
to make expenditures therefor S 4109 by Senator Blame 
Wisconsin, to provide aid for Indians who are blind or deaf 
and blind S 4114, bv Senator Reed Pennsylvania, to transfer 
to the United States Public Health Service the division of 
vital statistics of the Bureau of the Census H R 10584, by 
Representative Byrns, Tennessee to prevent the sale or trans¬ 
portation m interstate and foreign commerce of anv calcium 
arsenate or lead arsenate or sodium fluoride without render¬ 
ing such poison “distinct m color and appearance from anv 
commonlv used food or ingredient of food which it resembled 
in Its natural condition ’ H R 10524, by^ Representative 
Ccller Kew \ork to remove existing restrictions imposed on 
physicians with respect to the prescribing of spirituous and 
vinous liquor H Res 168 by Representative Peavey, AVis- 
consin, to appoint a committee composed of members of the 
House Committee on Indian Affairs to investigate and study 
the health education, and social welfare of the Indians of the 
United States 

Bequests and Donations —The following bequests and 
donations have recenth been announced 

St Lukes Hospital New \ork and Ioomis Sanitarium Loomis 
N \ are residuary beneficiaries of the estate of Cmma adc Scott in 
the amount of 907 each 

Roosevelt Hospital Nursen and Childs Hospital New ^ork Eje and 
Ear Infirmarj all of Ncu \ork $10 000 each under the mil of Alice 
Shdlito 

St Marys Hospital for Children New \ork $5 000 by the mil of 
Mrs Harriet iVf Dickinson 

Hospital for the Ruptured and Crippled Neu \ork $a0 000 from the 
estate of Mrs Rebecca VYitherell 

Dover General Hospital Dover N J $100 000 and Lenox Hospital 
Neu \ork $50 000 by the will of Paul Guenther Dover 

\onkers General Hospital 'ionkers N \ 000 by the will of the 

late Mrs Ann C Arent 

Hahnemann Medical College Hospital Philadelphia $a 000 b> the 
will of Mrs Roas R>nn)ng Ocean Grove N J 

Jefferson Babies St Agnes Misericordia St. Joseph s and St Marj s 
hospitals Philadelphia S5 000 each Hospital lor Poor Consumptive*, 
and White Haven Sanatorium Association M'‘hite Karen Pa 000 

to be applied on a new building by the will of John F Huneker con 
tingent on the death of his w idow 

Addison Gilbert Hospital Gloucester Mass SaOO bj the will of 
Octavius T Howe 

Lowell General Hospital Lowell Mass 000 by the will of the 

late Frank HanchcU 

Harlem E>t and Ear Hospital $25 000 and St Lukes Hospital 
$15 000 by the mil of the late William T Koch 

St Lukes New \ork Foundling Manhattan and St Josephs hospitals 
and Hospital for Ruptured and Crippled aU of New 'iork $10 000 each 
hv the will of Giuha P Vlorosini 

St Josephs Hospital Providence R I 000 for a free bed and 
$4 000 for the Hillsboro annex by the will of Edith Lee Knowles 
Horton 

Si Peters Ho'ipital Helena Mont Sl/aOOO for a surgical unit 
given bv Mrs Augusta Kohrs as a memorial to her husband the late 
Conrad Kohrs 

The New \ork Orthopedic Dispensary and Hospital is one of five 
charitable institutions which will receive $1 134 334 each by the mil of 
the late Mrs Kate A Harbeck 

St Elizabeth and Elizabeth Ceneral hospitals Elizabeth N J and 
Overlook Hospital Summit 000 each bj the will of the late Edward 
M Burnett 

Alontgomery Hospital Norristown Pa $50 000 to he used for a 
children s ward by the will of the late John Hoffman Jr 


PHILIPPINE ISLANDS 

Philippine Islands Medical Association—Dr Eusebio 
D Aguilar was elected president of the Philippine LJands 
Medical Association at the tvventv-ninth annual session Dec 
15-18, 1931 Other officers elected were Drs Tranqudmo 
Ehcano and Gumersmdo Garcia, vice presidents, and Antonio 
S Fernando secretary-treasurer Acting Governor General 
George C Butte was the gue^t of honor and Dr Hermmio 
Velarde, retiring president made an address on 'The Afodern 
Trend of Health Administration ’ Among other speakers were 
Drs Tomas M Gan on Evolution of Preventive Medicine tti 
the Philippines”, Juan Z Santa Cruz, ‘ Incidence of Amebiasis 
m Autopsies Ansteo R Ubaldo ‘Incidence of Cataract 
Aniong Filipmos lose O Nolasco, ‘Lymphatic Absorption 
of Oily Antileprotic Drugs, Intradermalh and Subcutaneoush ” 
and Pedro T Lantm Hospital Experience in Typhoid Fever 

m Filipinos -The first regional medical convention of the 

Vi^avas and Northern Mindanao was held Dec *?8-30 
19R in Cebu under the auspices of the Cebu ifcdical Society 
in conjunction with its annual session ^ 
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LONDON 

(From Onr Regular Correspondent) 

Feb 22 1932 

John Hunter 

The oration m memory of John Hunter has been delnered 
at the Ro'val College of Surgeons for more than a centuo by 
the greatest surgeons of the day Man\ of the later orators 
ha^e expressed despair at being able to add am thing to uhat 
has already been said }et the large and distinguished audience 
that assembled to hear the Hunttnan oration of this >ear on 
“The Commemoration of Great Men,' b> Mr Wilfred Trotter, 
expected a new and original treatment of an old theme and 
were not di'^appomted While pa\ing due tribute to Hunters 
greatness Trotter diverged from the usual oration b> empha¬ 
sizing Hunters limitations which as he pointed out were 
largely due to the period in which he worked “Hunter was 
a consistent and expert user of the experimental method m 
the study of living processes and it is on this fact that his fame 
essentiallj and ultimately rests It v\as by impressing this 
method on his pupils and successors that his services to science 
and surgery have had their most extended and richest effects 
These experimental studies covered a wide field and dealt with 
fundamental problems such as the process of repair the sur¬ 
vival of isolated tissues, transplantation grafting infiainmation 
the processes of growth, and the influence on them of the 
sexual glands Such researches w ere pursued w ith charac 
tenstic zeal and ability, and they yielded results of importance 
m many directions It is impossible however not to be struck 
bv a certain disproportion between the amount of energy and 
genius that was expended and the harvest of substantial knowl¬ 
edge that was gathered Many of the researches were indeci¬ 
sive, not a few of the conclusions were incorrect and no single 
advance was won which could be said to mark an epoch in the 
history of knowdedge Of Harvey, of Pasteur, of Lister, every 
student of physiology or pathology is in some sense the benefi¬ 
ciary and direct legatee The influence of Hunter was more 
limited to the indirect and the germinal he did not make an 
epoch, he founded a school ” That Hunter s prodigious powers 
yielded such comparatively moderate accessions to knowledge 
might be explained by the fact that during his life (1728-1793) 
the biologist could not look for help to the sciences of the inor¬ 
ganic and was without the equipment now regarded as essential 
When Hunter was m his prime m 1765, oxvgen had not been 
discovered and Joules mechanical equivalent of heat and the 
compound microscope were far ahead 

Mr Trotter passed to the more general subject of the com¬ 
memoration of the great dead At death a man entered into a 
new state, about which the only certainty was that it had noth¬ 
ing to do with life and his memory underwent a decline which 
nothing could arrest In all our commemorations, whether by 
word or bv plastic art, we made our own pictures and drifted 
increasingly aw^y from the actual man Perhaps a future age 
might reach the conclusion that the time to celebrate its heroes 
was while they were still alive But unfortunately it was 
ea^er to recognize greatness after death when we were freed 
from the distraction of the actual presence, w^hich tended often 
to be odd, angular and even quarrelsome There was also the 
old story of the grudging and even hostile reception of new 
ideas “The mind delights in a static environment Change 
from without interfering as it must, with the sovereigntv of 
the individual seems in its very essence to be repulsive and an 
object or fear How deeply rooted m the mind is the fear of 
the new If mankind is to profit freely from the small and 
sporadic crop of the heroicalh gifted it will have to cultivate 
the delicate art of handling ideas” 

Returning to Hunter He lived in the relative intellectual 
freedom of the best part of the eighteenth centurv, before its 


bland sunshine had died down in the smoke of industrialism 
He saw, as from a peak m Danen, the illimitable ocean of 
biology before him, and he addressed himself unhesitatingH to 
explore it all It was m the general level of knowledge andm 
equipment that he was less fortunate When a new Hunter 
appears, he will not be held back by an undeveloped science 
and he will find this college able to give him all the facilities 
with which it has been mumficicntly endowed” 

The ^‘Radium Bomb” to Be Withdrawn 
The National Radium Commission, which controls the use of 
a large amount of radium, bought by public subscription has 
decided to withdraw the 4-Gm ‘radium bomb provided at a 
London center, as the results were not satisfactory This 
decision to remove the only source of mass radiation m Great 
Britain has evoked a protest in the Times from radiologists 
and surgeons who specialize m the use of radium They con 
trast the position on the continent and in the United States 
In Pans a 4-Gm bomb is in use at the Institut de Radium In 
Stockholm a 3-Gm bomb has been in use for several vears 
and the published results arc excellent The Memorial Hospital 
in New York has a 4-Gm bomb m constant use BnisseK 
which Ins had experience with a 4-Gm bomb and with smaller 
units, IS contemplating the construction of a 12 Gm bomb In 
Pans uterine cancer, m Stockholm cancer of the mouth and 
throat and in New \ork cancer of the breast, as well as of 
the moutli and tliroat are treated by mass radiation It 
true that m some cases the bomb is used m conjunction with 
other forms of radiation such as radium needles, radium 
plaques and x-rays but this m no way diminishes the value 
of the bomb The signatories claim that certain types of cancer 
are better treated by the bomb than by any otlier method By 
splitting up the bomb, all research into this form of radiation 
IS being brought to an end in this country They allege that 
a large number of surgical operations are still being done, which 
in V lew of the possibilities of radiotherapy are no longer justi 
fiable For these reasons they urge that a committee of inquiry 
be appointed by parliament to consider how best to adi’ance 
radiotherapy, especially in its research aspects While support 
mg this proposal one surgeon Mr Donald Armour, asks, m 
defense of British surgeons, ‘ On what grounds is the statement 
as to unjustifiable operations made^’ Finally the presidents 
of the Royal College of Physicians and Surgeons (Lord 
Dawson and Lord Movnihan) have published a joint letter 
stating that the intervention of parliament is neither necessary 
nor desirable and that the duty of such an inquiry belongs to 
the medical profession 

The London Climc and Nursing Home 
The London Clinic and Nur'ung Home the only instituW 
of the kind on a large scale in this cowntry, has been open 
by the duchess of York At the ceremonv the chairman, t e 
duke of Atholl, said that the home was, for its size, unsurpasse 
in respect of equipment and modernity It was hoped to pro 
vide people of moderate means with a fair and square 
Lord Dawson (president of the Royal College of Physician^ 
remarked that it was a private hospital on a scale which, 
thought had not previouslv been reached certainly not nj 
London Lord Movnihan (president of the Royal College o 
Surgeons) said that as far as the services which the me ica 
profession had been able to render the poor always rcceiv 
the best The rich had had something which vvas almost u 
not quite the best for it was essential for successful treatmen 
that every method of investigation—clinical pathologic, 
tenologic radiologic—should be easily accessible under 
same roof and that there should be immediate and compel 
opportunifv for carrying out any indicated treatment hue 
conditions had always existed in the large teaching hospijas 
but the home in taking people of moderate means as well as 
the rich was making available a service which had not yct 
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this countn been offered to the class from which pruate 
patients come The building co\ers 2y2 acres and consists o£ 
1,000 rooms on 10 floors and provides accommodation for 214 
patients The seventh floor, devoted to maternity cases, has a 
roof garden There is a floor for children and another for 
special dietetic cases There are seven operating theaters on 
the eighth floor 

Killed by a Feather 

An inquest was held on a child, aged 5 months, who died 
under unusual circumstances The child was under the care of 
a foster mother, who stated that it was well until one evening 
she heard it move and on going to the child, found it I>ing on 
its face and looking unnatural When medical aid arrived, the 
child was dead The necropsy was performed by the govern¬ 
ment pathologist, Sir Bernard Spilsburv, who said the child 
was a fine one and appeared to have been well cared for He 
found a feather in the child s lar> nx and attributed death to 
lanngeal shock, W’hich he said was rare Apparently the child 
got the feather in its mouth and then inhaled it Death was 
not attributed to asph 3 Via 

PARIS 

(rrom Oiir Regular Corrcspondeul) 

Feb 3, 1932 

Transactions of International Bureau of 
Public Health 

The Office international dh>giene pubhque, which has its 
headquarters m Pans, 195 Bid St Germain and which is 
presided over at present bj !Mr Abt, has published a report 
ot the transactions of its October session, which brought 
together the official delegates of all the governments repre¬ 
sented m this international organization which is distinct from 
the health section of the League of Nations at Geneva The 
communication contains a report on the course of epidemics 
throughout the world As regards the plague, differences m 
the appreciation of the value of antiplague vaccination are 
noted, some of the opinions being favorable and some unfa¬ 
vorable In Italy, the authorities have ceased to impose this 
vaccination on persons engaged m the unloading of infected 
vessels and in their deratization Preference is given to pas¬ 
sive immunization by means of three injections of serum, 
administered at ten day intervals m order to prevent serum 
sickness Some reported a rather high proportion of cases 
of plague among the vaccinated, several of which proved fatal 
On the other hand, the curative value of the vaccine in the 
pulmonar> t>pe of the plague otherwise fatal is recognized 
bv all, especiallj if it is applied directlv to the bronchi, in 
accordance with the technic of Dr Nicolle of Tunis, b> means 
of an atomizer The conclusion is that one cannot list anti- 
plague vaccination among the quarantine measures to be regu¬ 
larly recommended, because it does not prevent the propagation 
of plague bv rats There was in August an epidemic of 
cholera in Irak, with a mortahtv of 60 per cent, whereas m 
Shanghai the mortality ranged between 8 5 and 16 8 per cent 
following numerous vaccinations In India the health authori¬ 
ties prefer to v accmation a w ide distribution of the d Herelle 
bacteriophage which has given better results A few cases 
of yellow» fever were observed m Africa Researches were 
earned out to test the possibility of mosquitoes being trans¬ 
ported by airplane, with the result that it has been showm that 
mosquitoes die when the plane attains an altitude of 2000 
meters An epidemic of hemorrhagic icterus was reported from 
the island of Syra Greece and an epidemic of exanthematic 
typhu<; m Rumania and in Athens Smallpox had receded 
sharply m Great Britain and in America The prophvlaxis 
of malaria has made great progress with the use of plasmochm 
Germain has strengthened the prophylaxis of syphilis by the 
mtroduaiou of an effective regulation concerning the treat¬ 
ment of ‘tailors affected with venereal diseases 


Rectal Stenosis in Relation to 
Lymphogranulomatosis 

Articles are appearing on a peculiar disease described by 
Nicolas Favre Although one of its mam characteristics is 
inguinal adenitis, numerous cases have been discovered m 
which the adenitis is lacking and in which the disease is diag¬ 
nosed only by the intradernial reaction with the Frei antigen 
Among these cases are lesions of the rectum the origin of 
which had not been determined It was known that lympho¬ 
granulomatosis could produce such lesions, but one did not 
suspect lymphogranulomatosis in the absence of inguinal ade¬ 
nitis Bensaude and Lambhng applied the Frei test to twenty- 
one patients m the Hopital St Antoine, affected with rectal 
stenosis All those who had at the same time inguinal ade¬ 
nopathy, whether suppurative or otherwise, gave a positive 
reaction In a senes of cases m which there were no inguinal 
or genital svmptoms, the reaction was positive in twelve cases 
and negative m two cases The twenty-one patients gave 90 
per cent of positive reaction Jersild had published previously 
reports of twenty-three cases m which, however, there were 
genital symptoms Bensaude called attention to the unexpected 
proportion of cases of simple and ordinary rectal stenosis m 
which lymphogranulomatosis was involved although that fact 
was not suspected According to Bensaude, the Nicolas Favre 
disease should be kept in mind in all cases of rectal stenosi*; 
and the Frei test should be applied On the other hand, 
Ravaut, together with Levaditi, Lambhng and Cachera dis¬ 
covered the presence of the virus of lymphogranulomatosis m 
a case of vegetative rectitis Inoculations m the guinea-pig 
were made, which gave rise to inguinal adenitis These glands 
introduced within the brain of the monkey produced the fatal 
menmgo-encephalitis characteristic of lymphogranulomatosis 
Furthermore, they served for the preparation of an antigen 
that enabled the examiner to obtain a positive Frei reaction 
m persons known to be affected with lymphogranulomatosis 
The proof is thus furnished that this disease may produce 
rectal lesions of an indeterminate character, even m the absence 
ot inguinal adenopathy, a result that is exceedingly important 
for the treatment of these lesions 

Direct Photography of Stomach Lesions 

The technic of direct photographv of stomach lesions has 
been improved AMctor Pauchet and A Becart reported recently 
the results m a communication presented to the Academv of 
Medicine This method does not presume to replace other 
modes of gastric exploration, but it supplements them and 
facilitates the early diagnosis of the lesion bv direct vision of 
the gastric murosa With a double metal camera introduced 
into the stomach by means of a semirigid sound of the diameter 
of a Faucher tube the examiner can take sixteen stereoscopic 
pictures of nme tenths of the stomach m one one hundred and 
twentieth of a second Ulcers and cancers can be recognized, 
whether located on the lesser curvature or on the two fiat 
surfaces of the stomach \ number ot cases that have come 
to treatment have served to verify the precision of the obser¬ 
vations made of lesions with the aid of the apparatus This 
constitutes a distinct advance The authors reported fifteen 
cases in which the observ’ations thus made were verified at the 
operation A Becart projected on a screen eighty photographs 
of the stomach which he had taken 

The Lannelongue Prize in Surgery 

The Societe nationale de chirurgie awarded this vear, the 
Lannelongue gold medal, bestowed everv five years, for vvhicn 
the sum of 5 000 francs is provided The prize is of interna- 
ttonal scope The first medal was awarded to Sir \ ictor 
Horslev (Great Britain) the second to Mr Henn Gaudier 
(France), and the third to Dr Cnle (United States) Tiie 
prize was given this year to Professor Lenche of Lvons for 
research in phvsiologv and surgery 
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BERLIN 

(From Our Regular Correspondent) 

Feb 1, 1932 

The Fate of Diabetic Patients 
The large number of patients with diabetes (their number in 
Berlin is estimated at 8 000 and in all German> at 100 000), 
who, on account of the long duration of their illness, make, 
on the a^erage the heaviest drain on the finances of the 1 ran- 
henhassen, causes the question as to their fate to be important 
from the standpoint of public health In an address bj Pro¬ 
fessor Umber, director of the department of internal diseases 
at the Krankenhaus V^estend before the Berliner Medizinische 
Gesellschaft, he emphasized that insulin (provided the dosage 
IS carefully adjusted to the needs of the individual), in com¬ 
bination v\ith a suitable diet, assures an optimal enduring 
result ’ In contrast with genuine pancreatic diabetes there 
are other forms of sugar excretion that are harmless tint 
ma 3 cause temporar} or long-continued sugar excretions and 
jet do not require dietarj and insulin treatment but the num¬ 
ber of such cases is not large In a senes of 4 000 cases of 
diabetes reported from the Umber department there were onU 
97 of these cases About 90 per cent of all cases arc genuine 
pancreatic diabetes In these cases the carefullj planned admin¬ 
istration of insulin together vMth the restricted diet which 
however, does not need to impair the happiness of the patients 
determines their fate In the 4 000 diabetic patients treated 
v\ith insulin m his department, a permancntlj normal tolerance 
(recoverv) v\as to be sure never attained but permanent 
absence of sugar from the urine and complete phjsical and 
mental vigor and v\orking capacity v\cre secured No substi¬ 
tute for insulin has been discovered as vet E^en diabetic 
coma, formerly so much dreaded is successfully controlled by 
insulin without alkaline treatment, if the treatment is begun 
vMthin eight hours after the onset of the coma, as is shown by 
observations on 195 such patients Of 645 patients treated in 
the Umber department for patients with diabetes in 1931 4 3 
per cent died, but only 1 2 per cent from diabetes and then 
only because they had been brought to the hospital too late, 
that IS, more than eight hours after onset of the coma 

Unfortunately, the diabetic patient is still compelled to inject 
the insulin that he requires Insulin by mouth has practically 
no effect Of all the vMdely advertised products that are sup¬ 
posed to cure diabetes through oral administration only s\n 
thalin or, better still, svnthalin B of Frank is effecti\e It 
permits utilization of from 20 to 30 per cent of the carboh^ - 
drates in the diet but it is often poorly tolerated and is b\ 
no means a complete substitute for insulin All other prepara¬ 
tions were found after testing at the Umber department for 
patients with diabetes to have no effect This statement of 
the author was not objected to in the discussion that followed 
his presentation 

With insulin it is possible to raise diabetic children who 
formerlv were doomed to die—to prepare them thoroughly for 
an occupation and to make them v\orthy heads of families 
Pregnanc^ and childbirth severe illness tuberculosis and sur¬ 
gical operations are withstood by diabetic patients properh 
treated vMth insulin just as well as by healthy persons On 
the contrary the additional risk invohed when patients have 
slight disorders, as, for example, a “cold is surprising, so 
that these conditions demand special attention Ner\ous dis¬ 
eases have no demonstrable significance m diabetic disorders 
and Umber is unable to find any evidence supporting the idea 
that diabetes may de^elop as the result of a trauma 

Important for the fate of diabetic patients is the care they 
receive after their dismissal from the hospital where they fol¬ 
lowed a prescribed diet and receued regularly the required 
amount of insulin This after-care is ju‘;t beginning to be 
organized It is sometimes gi\en bi specially trained nurses, 
who vi«it these patients give them regular instruction and 
work hand m hand v\ith the attending physician 
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Great importance attaches also to the economic question In 
spite of the great amount of study given to this matter, it u 
not yet possible to keep the costs of the diabetic diet and treat 
ment as low as in other ordinary diseases The liberal UiC oi 
vegetables, fat and meat makes the diet of the diabetic patient 
somewhat expensive This fact was emphasized, during the 
discussion tint followed by Professor Lichtwitz of the Vir 
chow Krankenhaus, m these plain terms “The fate of the 
diabetic patient depends first of all, on the skill and judgment 
of his physician, sccondlv, on the understanding of the patient, 
and thirdly, on the point of cost“ In the metabolism centers 
of the hospital, patients arc now often allowed to choose their 
food from a menu that offers several possibilities without anj 
additional cost of the treatment This method has been of ibe 
at the Krankenhaus Westend and at the \ irehow kranken 
haus and Ins given entire satisfaction The permanent diet 
of the diabetic patient will vary with the type of work and 
the number of hours that the patient is employed Likewise 
the time of meals in the hospital should be governed by these 
criteria According to Joshn of Boston special importance 
attaches to the care of the feet and of the nails with a view 
to preventing as far as possible, diabetic gangrene 

CAPE TOWN 

(From Our Regular Corrcspoudcni) 

Feb 1, 1932 

Anthropologic Investigations 

Scientists in this country arc a trifle tired of race theorists, 
whose postulates arc so easy to controvert where examples of 
miscegenation arc common Tlie Union of South Africa offers 
an admirable field for the investigation of ethnic problem^ 
but so far no one has taken this research seriously The 
universities have done nothing and it remains for pnv’atc 
enterprise to initiate such research A privatch financed expfi 
dition has arranged to report in the near future on the phvsiquc 
of native children in the aboriginal kraals-—an investigation 
that should be of great interest and of real economic v'alut 
Dr A Pijpcr of Pretoria has now determined the blood groups 
of 615 aboriginal Bushmen and found these to be different 
from those of any other race in Africa He maintains that 
this conclusion throws some light on the way m which the 
continent became populated The Bushmen, according 
observations have the most primitive distribution of bl 
groups of all African races and must therefore be the repre 
sentatives of the first African colonists, who came from t e 
Northwest, traveled right through Africa from north to sout 
and ended up by settling in the extreme southern end of t ^ 
continent The Negroes of middle Africa are serologica > 
related to the northeastern tribes, while the Bantu, serologi 
cally considered are the results of Hamitic invasions wd ^ 
slight admixture of Negro blood “To make the picture coni 
plete, ’ he remarks, “one should add that the latest drift into 
Africa has come from the south in contrast to all the ot 
which came from the north, and that this latest ‘drift was 
and still IS, characterized by a distribution of blood 
exactly corresponding to that of western Europe" It uiay ^ 
added that Dr Pijper's material came from the northern group 
of Bushmen, from the mandated territory of South West an 
was taken chiefly from the Auen, Kung and Heikum tribes 

The Annual Medical Congress 

It has been decided to hold the next medical congress at 
London in June East London at that time is a pleasant, mi 
subtropical seaside resort The date however interferes wi^ 
the centenary meeting of the British Medical Association, v\ wc^ 
IS to be held in July of this vear m London Many of 
chief medicos intend to go to the centenary meeting ^nd wi^ 
therefore be unable to attend the medical congress at 
London Among those who are attending the London centena^ 
meeting is the president of our association Dr J Orens 
who IS going to Europe and America on long leave in i ^ 
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Dr Orenstein Ins been president of the Medical Association 
of South Africa since Us inception in 1926 this >ear his 
second term of office e\pircs, and it is unlikely that he will 
allow himself to be renominated for a further three years A 
new president and chairman of the federal council, therefore, 
wiU haie to be elected from among the members of the federal 
council There are se\eral excellent senior men, but it is 
probable that the association's choice will be its vice president, 
Dr Lmdsa^ Sandes, a consulting surgical specialist and a 
lecturer on clinical surgeri at the Unnersit> of Cape Towai 

Referendum on a Hospital Policy 
The medical association has once more taken up the question 
of hospital policj 111 regard to the pa\ment of lionorarj staffs 
The matter has agitated the profession m this countr> tor 
generations The hospitals in the union are without exception 
state supported institutions notwithstanding the fact that most 
of them are still staffed under the system that pre\ails tfi 
England where the public hospitals are \oluntarY hospitals 
This IS due to the fact that the majority of phisicians m this 
count^^ were, up to a few \ears ago, English trained and came 
out wnth the English tradition of ^oluntaryIsm behind them a 
tradition which many are still disinclined to surrender Da> 
by da), however, it is becoming increasingh apparent that the 
go\ eminent and the local authorities are bent on exploiting 
the medical profession, and while to e\erv one else the pauper 
IS a ward of the state, for whom the state pays—sometimes 
extra\agantly—when it comes to a question of disease and 
operation the ph)Sician is expected to give his services free 
to pauper patients The profession has been dissatisfied with 
this state of affairs for long, and before now it has been made 
the subject of a referendum These expressions of collective 
opinion have so far been indecisive for they could be given 
only at meetings specialty called to consider questions of pohev 
Now an alteration of the rules enables a postal vote to be 
taken on such matters and already it seems clear that the vote 
to be recorded on this occasion will be so far representative 
of professional opinion that the association can safeb take it 
as a mandate There is considerable difference of opinion as 
to whether pa)ment of honorary staffs should be general or 
limited to certain smaller hospitals There seems to be gen¬ 
eral agreement that where the honorarv staff acquires a suitable 
recompense m teaching or advertisement as in the case of the 
two large hospitals with medical schools attached no pavment 
should be asked for services rendered The referendum is 
now being taken and its results will come before the federal 
council, which meets at the end of this month 

BELGIUM 

(From Our Regu/ar Corrcst>o}i[fcti1) 

Jan 28 1932 

The Colony of Mental Patients at Lierneux 
The Societe de medeeme mentale de Belgique held a session 
recently at the colon) of mental patients m Lierneux, when 
^fr ^(assaut gave an account of this colony, in which mental 
patients are hospitalized in the families of villagers The 
reasons for choosing the v illagc of Lierneux for the colony w ere 
Its distance from all centers, its absence of factories its vast 
area (6000 hectares), and its division into fourteen hamlets 
The organizers washed to establish an experimental center for 
the care of mental patients they desired to combine a familial 
colon), an as)turn or retreat an mfirmarv for intercurrent 
disorders and a lazaret for contagious diseases The plan 
included general services laundrv kitchen store-rooms offices 
bathrooms and laboratories The w ar interrupted the work but 
tlie buildings and improvements were taken up again after the 
war closed During the period 1924-1928 several pavilions and 
a necropsv room were added to the equipment The number of 
pa icnts in the colonv at present is 567 Of these 267 are placed 
in the homes of the villagers while 300 are cared for m the 
retreat Tin. patients placed m the homes are selected cases 


LETTERS 

The) take part m the family life, they work, and require only 
a minimum of supervision 

The 300 patients housed in the pavilions of the retreat are 
nearly all unoccupied While the program as outlined has been 
realized to a great extent, the work must be further organized 
by the construction of w'orkshops It is hoped that soon a dress¬ 
making shop for women and a shoe shop an4 a tailor shop for 
men will be available 

Ivlr Massaut holds that the retreat in the colon) should not 
be objected to The experience at Lierneux shows that the 
tw o institutions can exist side by side and profit by collaboration 

The Protection of Native Industrial Recruits 

The measures adopted in the Belgian Congo for the samtar) 
protection of the native man power were explained recentlv 
in detail to the committee of the international bureau of public 
health Various organizations stud) the possibilit) of enlisting 
industrial recruits among the natives, the methods of recruiting, 
the transportation, the acclimatization and the sending of the 
workmen back home, and the supervision of the work as 
required by the empIo)er5 Three medical examinations are 
regularly made one at the time of recruiting, one on arrival 
at the acclimatization camp, and one on arrival at the place ot 
empIo)ment At the acclimatization camp, a s)stem of rational 
gvmnastic exercises has been introduced, since the natives with 
the exception of the hunters and the paddlers, are inclined to be 
narrow-chested The creation of natu e quarters in the mdustnal 
regions, m which the natives own their own homes but not the 
ground, develops the family life and a sense of personal worth 
The old custom of giving presents to the chiefs has been largel) 
abandoned and, instead, pa)ments are made to tribal funds, 
which are used to buy farming implements and medicines and 
to create dispensaries for trypanosomiasis patients and lepro- 
sanums for natives Health insurance societies to provide 
against industrial invalidity have been created to obviate the 
waste of money granted by the courts in the form of compensa¬ 
tion for accidents On the wffiole the mortality of workmen in 
the service of white men is about the same as that recorded for 
the native villages The mortalit) diminishes when the work¬ 
men are engaged for a longer period as the factor of adaptation 
pla)s a big part 

The Franco-Belgian Sanitary Convention 

The collaboration of Belgium and France in the Congo region 
has led to the drafting of a new convention concerning the 
measures to be adopted in combating epidemic and contagious 
diseases in their respective colonies It is stipulated that the 
governments of French Equatorial Africa and of the Belgian 
Congo shall exchange through the mediation of their medical 
services monthly reports giving details of the manifestations 
in their respective territories, of a stated list of diseases to 
v\hich with common agreement other diseases ma) be added 
from time to time 

Furthermore the two governments ma\ hold—sometimes m 
brench and sometimes in Belgian temtorv—conferences ot 
hvgienists with a view to improving the s)stem of health defense 
of the two colonies and enabling the phvsicians to collaborate 
more intimately to that end In the interval between the 
sessions the phvsicians of the frontier regions will communicate 
to one another all necessar) information and will hold meetings 
whenever an exchange of views shall seem desirable 

There will be established in the border areas a chain of 
medical stations as close together as possible and measures 
will be taken to prevent as far as possible, the passage, from 
one colon) to another, of persons affected with a contagious 
disease or coming from infected zones 

The governments instructed their medical services m the 
frontier regions of the two territories to give careful attention 
to smallpox vaccination to the treatment of trypanosomiasis 
to the measures designed to destro) dangerous insects to the 
census, to the treatment of leprous patients, and, m general to 
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all measures calculated to pre\ent the transfer of infection from 
an infected to a noninfected area Furthermore the two admin- 
1 trations will endea\or to coordinate their efforts in all respects 
ihe ser\ices wull be asked to furnish information m regard to 
t’e itinerarv to be followed by the physicians in the frontier 
zones, in order that such superMsion may be simultaneous, as 
far as possible 

The Belgian and French physicians will find in this mutual 
aid new means of action that wnll enable them to bring the black 
race more e\tensi\e and more effectne help 

The Franco Belgian coinention is the last in point of time, 
of the con\entions promoted b\ Dr Trolh, chief ph\sician of 
tie Congo region He had prcMOUsU entered into similar con- 
^cntlons wnth the English and the Portuguese The Congo 
region is thus entirely girded about at present 

NETHERLANDS 

(From Our Kcnular Corrcspondi ut) 

Jan 28 1932 

Rats as Transporters of Weil s Disease 

Dr D J Hulshoff inspector of public health and Dr J P 
Anemaet ha\e an article in the Ncdcrhudsch Tijdschnjt zoor 
Gcnccsknudc on rats as the cause of contagion in cil s dis¬ 
ease In the laboratories 109 cases were carefulh studied 
There was a recrudescence during the period from 1924 to 
1929, explainable possibly less by an\ increase in the incidence 
than b'v the fact that the disease become notifiable in 1924 
and thus the attention of ph\sicians was called to it Rats 
\ ere caught, especially at Gouda a Clt^ near se\eral bodies 
of water and 196 rats were examined 30 of which appeared 
to be infected In 1929-1930, the six months of winter re\calcd 
that 8 per cent of the rats examined were infected In 1910 
the six summer months ga\e a percentage of 13 and Octolier 
No\ ember and December a percentage of 25 The total oi 
196 rats, with 30 rats infected ga^e a percentage of about 15 
It will be obser\ed that the percentage of infected rats is 
about the same in summer and in winter, from which fact it 
is e\ident that the retiring of the sick rats to their holes does 
not influence the propagation of the disease It is assumed 
that in the rats infection takes place from their eating food 
that has been contaminated b\ infected water One method 
of combating the disease consists in using precautions m con¬ 
nection wnth outdoor bathing Such precautions applied m the 
commune of Gouda brought about a marked diminution in the 
number of cases of Weils disease, although the infection among 
rats persisted The conclusions reached are that 1 Infection 
among rats in Gouda with Leptospira icterohaemorrhagiae or 
Leptospira icterogenes has remained stationar\ since 1927 2 

The disappearance of the disease at Gouda is due to the instal¬ 
lation of baths that are not contaminated bv rats 3 The 
seasons ha\e no influence on the contagion in rats 4 What 
IS needed is the disco\ery of some means of constructing at 
a reasonable cost adequately protected baths or of transform¬ 
ing old bathing establishments into protected ones 5 If such 
action IS taken, the destruction of rats will no longer be 
necessary 

Aid for Unmarried Mothers 

Recent public health reports contain interesting data on aid 
rendered to unmarried mothers These are duided into four 
groups (1) the indigent, for whom the costs of medical treat¬ 
ment and confinement are paid (2) the need\, to whom aid is 
gnen bv the charitable organizations if the resources of their 
familv do not suffice (3) prostitutes, most of whom do not 
need aid and (4) workers, who are not permitted to engage in 
outside emplovment for two weeks before and six weeks after 
confinement The commission considers that the six weeks of 
convalescence provided by the labor law is insufficient for 
unmarried mothers The number of illegitimate births m 1929 
was 3 322 The proportion of illegitimate children m 1925 
V as 2 5 per cent, in 1929 IS per cent In 1929, 700 women 


applied to the commissio for aid, 1,227 women were confined 
in the clinics or at home, there were 600 women concerning 
whom no information was furnished The plan of the com 
mission IS as follows (1) direct social and medical aid com 
prising medical services of the commune, physicians of tk 
commune, and midwife institutions for patients, (2) informa 
tion and aid furnished pregnant women by the communal 
authorities, bv the public, by the police and through a con’^ul 
tation bureau for pregnant mothers on the care of infants 
(3) aid for mothers and for the child (before, during and after 
birtli), and (4) giving out of available aid funds 

Exhibit on “Mother and Child” 

Under the chairmanship of Prof A H M J Van Root 
a permanent committee has been appointed who’^c dutv it will 
be to prepare an exhibit devoted to ‘mother and child ’ Thb 
exhibit patterned after similar exhibits in foreign countries 
will illustrate m as instructive and complete a manner as po« 
siblc all that concerns the relations of mother and chili 
The purpose is to «;crvc the interests of the people— intere b 
of paramount importance and to bring to all classes of 'ocietr 
the best ideas on hv gicne, m order to combat false ideas arl 
to bring about a restoration of the strength of the people n 
genera! and, more parliciilarlv, of the public health 

Congress on Aid to Invalids 
Tlic first Congress on Aid to Invalids was held in Gene\^ 
two vears ago Representatives of the United Stales, Canada 
and eleven of the principal countries of Europe the Lether 
lands among the number, took part in the second congres' 
which was held rcccntlv at The Hague Four points were 
proposed (1) tlie constant and prompt ferreting out of a 
invalids (2) the application of suitable medical and surgw 
treatment, (3) special instruction when necessarv, to pron c 
a means of livelihood and (4) the securing of employmient 
suitable for the invaihd Such was the program of the 
lands what other countries thought about it was possi ^ 
through the holding of international conventions Howevtr, 
account must be taken of the economic situation of each coiffl 
try Also tlie collaboration of the central government is ne 
Another question is whether special orthopedic hospitals 
needed or whether an orthopedic service should be , 

in every hospital According to Dr Broex, that would be ^ 
solution for the large hospitals, for those of less importanfc 
It would be desirable to add an orthopedist to the staff 
Professor Hofman of Frankfort-on-RIain spoke on ^ 
Future of Orthopedics’ }kfrs E Reeves Solenberge spo e 
Some Agencies and Institutions for Cripple*?, m ^no 
European Countries ” 


Marriages 


Br VDFORD Massev, Berlin Hd to Miss Sarah D Snool^ 
of Lewistown, Pa, in New York March 5 Aib rta 

William John R\ne\rsox, Fenton, Mich, to Miss A c 
Trollman of Tv rone, February 1 r i n{ 

Harold Nugi^a, Auburn, Ind , to AIiss Alarian Kiuli 
Kalamazoo Micb , Februarv 20 . 

Sam Harr\ Ross Jr Seneca, S C, to Miss Edna 
Tolhson of Greenville March 5 . 

Glea Walker to AIiss Fleta Clark, both of Herrick 
Covington, Ind, Nov 12 1931 . 

Edward H Barksdale, Nashville Tenn, to Miss 
Paty of Bell Bud le March 5 
Gerald G Clevrv San Francisco, to Miss Berenice a 
bell of Chicago Dec 12 1931 

Marcel S Brown Spencer Ind, to Miss 2 ^Iargaret a a 
of Sullivan, Februarv 14 , 

John Bertravi Fitzgeraid to Miss Mildred Guinn o 
of Chicago February 3 i h of 

Isadore ^Iallix to iVliss Emma Adeline Pohn, hot 
Chicago, February 2 
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James Bxrney Guthrie ® New Orleans, Tulaue University 
of Louisiain ^ledical Department, New Orleans, 1900, professor 
of the principles and practice of medicine, Louisiana State 
Uni\crsit\ Medical Center, ii structor in medicine, 1900-1906, 
assistant professor of medicine, 1906-1912, and professor of 
clinical medicine, 1912-1930 at his alma mater, fellow of the 
American College of Ph>sicnns, scr\ed during the World War 
aged 56 senior aisitmg physician to Hotel Dieu Hospital and 
the State Chants Hospital, consultant in medicine, Touro 
Infirmary, where he died, starch 8, of heart disease 

James Hendne Lloyd, Philadelphia, Unucrsity of Penn- 
sjUainia School of Medicine, Philadelphia, 1878, member of the 
Medical Society of the State of Pennsxhama emeritus professor 
of neurologa, Uni\ersit\ of PennsjUania Graduate School of 
liledicme for manv a ears on the staffs of the Philadelphia 
General Hospital and the ^lethodist Episcopal Hospital aged 
78, died, March 14, of pneumonia 

Howard HiU ® Kansas Cit>, Mo , Kansas Cit\ Medical 
College, 1895 member of the Western Surgical Association 
and the American Association of Anatomists, fellow^ of the 
American College of Surgeons, surgeon to St Joseph's Hos¬ 
pital and Msiting surgeon to Kansas City General Hospital, 
aged 63, died, February 24, of angina pectoris 

William John Rothwell, l^furray, Utah, Jefferson Medical 
College of Philadelphia, 1873, member of the Colorado State 
Medical Society, emeritus professor of medicine, Unnersity of 
Colorado School of Medicine, Denier formerly on the staffs 
of the Jewish Hospital for Consumptues and St Anthony s 
Hospital, Denver, aged 92, died, February 14 

Charles Sixtus Rehfeldt ® St Louis, Missouri Medical 
College, St Louis, 1896 formerly professor of physical diag¬ 
nosis, National University of Arts and Sciences Medical Depart¬ 
ment, served during the World War aged 58, died February 
13, of cerebral thrombosis, angina pectoris and chronic mvo- 
carditis 

John Nelson Warren, Los Angeles Miami Medical Col¬ 
lege Cincinnati, 1871, fellow of the American College of Sur¬ 
geons, formerly professor of principles and practice of surgery 
and clinical surgery, Siouv Citv (Iowa) College of Medicine, 
aged 85, died, Februan 20, m the HoUiwood Hospital, of 
senility 

George W Stoner ® Senior Surgeon U S Public Health 
Service retired, Staten Island N Y Bellciue Hospital Aledi- 
cat College New York, 1876 Jefferson Medical College oi 
Philadelphia, 1881 aged 78 died February 7 m the U S 
Marine Hospital, Baltimore, of cerebral hemorrhage 

Arthur MacNeal ® Berwyn, III Rush Medical College 
Chicago 1892, aged 64, medical director and superintendent 
of the Berwyn Hospital, where he died, March 13, of septi¬ 
cemia and pyemia following a slight punctured wound of the 
hand received while treating a patient 

William Bryan ® Staten Island, N Y , University of the 
City of New York Medical Department 1880, fellow of the 
American College of Surgeons, on the staffs of the Staten 
Island Hospital and St Vincents Hospital aged 71, died 
February 25, of heart disease 

George Hildreth Camp, Freedom, Pa George Washing¬ 
ton University kledical School, Washington, D C 1905 
member of the T^Iedical Society of the State of Pennsvlvania 
aged 61 died February 17, m Rochester, of chronic mvocar- 
dilis and arteriosclerosis 

James Madison Morns, Lexington Kv Tennessee Medi¬ 
cal College, Knoxville 1902 served during the Spanish- 
American and World wars medical director of the Kentuckv 
House of Reform Greendale, aged 58 died Februarv 12 of 
heart disease 

Walter Lowry Henderson, Fast ^IcKeesport Pa West¬ 
ern Pennsylvania ^ledical College Pittsburgh 1902 member 
of the ^Medical Socictv of the State of Pennsvlvania served 
during the World \N ar, aged 55, died February 18, of 
pneumonia 

Edmund Boleslaus Dywmski, Buffalo, Umversitv of 
Buffalo School of ^fedicine 1923 member of the Medical 
Society of the State of New \ork aged 34 died, Januan 30 
in the J N Adam Hospital, Perrvsburg, of pulmonary tuber¬ 
culosis 

William Westbrook Redfem, Coldwater, Mich Grad¬ 
uate School of Medicine of the Division of Biological Sciences 


of the University of Chicago 1930 phvsician to the State 
Public School, aged 33, died, February 7, of bronchopneumonia 
Howard Drumm, Muncie Ind , Indiana Medical College, 
School of Medicine of Purdue University, Indianapolis 1907, 
member of the Indiana State ^^ledical Association, aged 56, 
died, February 22, in the Ball Memorial Hospital, of pneumonia 
Charles James McGee ^ Leavenworth, Kan , University 
Medical College of Kansas City, 1902, fellow of the American 
College of Surgeons visiting surgeon to St Johns and Cush¬ 
ing hospitals, aged 55, died, February 29, of a skull fracture 
Frederick G Watson, Worthington, Minn Medical 
Department of Hamlme University, Minneapolis, 1903, member 
of the Afinnesota State Medical Association aged 60, died, 
January II, of coronary thrombosis and cardiac decompensation 
Chester Winfred Smith, Glendora Miss , ^lempliis (Tenn ) 
Hospital Medical College 1906 member of the Mississippi 
State Medical Association, aged 72, died, February^ 22, m the 
Paptist Hospital, ^lemphis, of aneurysm of the aorta 
William Louis Miller, Wadesville, Ind , Medical College 
of Indiana, Indianapolis, 1901, member of the Indiana State 
Medical Association, aged 58, died, January 28, m Evansville, 
of hepatitis, duodenal ulcer and cholecystitis 

Jacob G Lawrence, Canton, Ohio Western Reserve Uni¬ 
versity Medical Department Cleveland, 1897 member of the 
Ohio State IMedical Association, aged 65, died, February 17, 
11 the Aultman Hospital, of heart disease 

Harry Lavmton Purdy ® New York College of Physi¬ 
cians and Surgeons m the City of New Y'^ork 1890, aged 64 
died February 26 m the FiRh Avenue Hospital, of general 
peritonitis following acute diverticulitis 

Zebian Headley Weyant, Kansas City, YIo University 
Medical College of Kansas City, 1898, veteran of the Spanish- 
Amencan War formerly a druggist, aged 59, died, January 
29, of chronic fibrous myocarditis 

James B Kirkpatrick, Indianapolis, Medical College of 
Ohio, Cincinnati, 1879 for many vears mayor of Kokomo, Ind, 
and member of the school board, aged 76, died, Februarv 18, 
of mitral stenosis and pneumonia 

Frank Moore Bums, Cincinnati Medical College of Ohio 
Cincinnati, 1900 member of the Ohio State Medical Associa¬ 
tion served during the World War, aged 57, died, February 
29 of cerebral arteriosclerosis 

Michael O Dumas, Washington D C Howard Univer¬ 
sity School of Yledicme, Washington 1895, member of the 
board of trustees at his alma mater, aged 64, died, February 17, 
of chronic interstitial nephritis 

Norman Walter Connaway, Newark, Ill St Louis Col¬ 
lege of Physicians and Surgeons, 1906 aged 60 died, Feb¬ 
ruary 25, in the Coplev Hospital Aurora of inyunes received 
m an automobile accident 


Talbert W Blakeslee, Erie Pa , Eclectic Yledical Col¬ 
lege of Pennsylvania Philadelphia 1879, Louisville (Ky ) 
Medical College 1899 aged 71, died February 3, of uremia 
and cerebral hemorrhage 

William Finley Moss ® J^Iameville Ohio, Starling Medi¬ 
cal College, Columbus 1882, Jefferson Yledical College of 
Philadelphia 1891 aged 76, died February 24, of arterio¬ 
sclerosis and myocarditis 

Hal Wyman Hogue % Ylontpelier Ohio, Northwestern 
University Medical School Chicago 1913, member of the 
West Virginia State Medical Association, aged 42, died, Feb¬ 
ruary 19, of pneumonia 

Hawkins Whitworth Corbett ^ Anderson S C , North 
Carolina Yledical College Charlotte 1914 president of the 
Anderson County Medical Association, aged 42, died Feb¬ 
ruary 27, of pneumonia 

Robert Ernest Blackerby, Tollerburg Colo , Barnes 
Medical College St Louis 1899, member of the Colorado 
State Medical Society aged 59, died Febniary 5, of a self- 
inflicted buffet wound 


George Omer Lavallee ^ Lowell Mass Harvard Umver- 
sity Medical School Boston 1896, on the staff of the Lowell 
Tuberculosis Hospital, aged 58 died January 12, of endo¬ 
carditis and sinusitis 

Henry F Bruning ® Chicago ^ledical College of Vir¬ 
ginia Richmond, 1891, on the staffs of the Alexian Brothers 
Hospital and the Grant Hospital, aged 60, died March 8 of 
lobar pneumonia ’ 

Edwin Allen Martin, South Bend Ind , Indiana Afedical 
Cdlege School of Nfedicine of Purdue U^l^ersIt 5 , Indianapolis 
m6 formerh count) coroner, aged 59, died, Febnnn 13 
of heart disease ‘ u, 
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Andrew Bascome Nichols, St Louis, Missouri ^ledical 
College, St Louis, 1873, aged 79, died, January 29 in the 
Missouri Baptist Hospital, of carcinoma of the prostate and 
acute m\ocarditis 

Claude Malvern Kelton, Clark, Colo (licensed, Tennessee, 
3908), member of the Tennessee State Afcdical Association, 
veteran of the Spanish-American War, aged 55, died in Teb- 
ruar> of asthma 

William Quail Skilling ® Lonaconmg ^td Lnuersity of 
Maryland School of Medicine Baltimore 1883 aged 72 died 
February 6, in the Union Mcmornl Hospital Baltimore, of 
pneumonia 

William Carman Allison, Kahspell Mont , Uniiersitj of 
Toronto Facult> of Medicine Toronto Ont, Canada 1913 
aged 39, died, Januar> 14 of influenza pneumonia and 
embolism 

Robert Curtis Brown ® Milwaukee College of Ph>sicians 
and Surgeons in the Cit> of New York, 1892 sened during 
the World War aged 64 died February 26 of coronary 
occlusion 

Charles Miller Hatcher ® A Surg Lieut U S Nai% 
retired Presidio Texas ^ledical College of Virginn Rich¬ 
mond, 1917, aged 43, died, Dec 27, 1931, of pulmonary tuber¬ 
culosis 

James Chappie, Billings klont Trinit> ^Medical College 
Toronto, Ont Canada 1900 member of the Aledical Asso¬ 
ciation of Montana aged 61 died January 30 of heart disease 
Lorenzo Norton, East Baldwin, Blaine, Bellevue Hospital 
^Medical College New' York, 1883 aged 74 died Januar> 29, 
m Cornish of carcinoma of the prostate gland and rectum 
Elwood Robison, Glendale Calif Unuersitv of Indian 
apoUs Medical Department 1902 aged 56 died, January 20 of 
chronic mjocarditis and acute dilatation of the heart 

Truman E Fairall, Tecumseh Neb Unuersit> of ^Iar 3 
land School of Aledicine, Baltimore 1873 aged 80, died 
January 31, of a fractured hip received in a fall 

John James Cameron, Kearnej Neb IMcGill University 
Facult> of Medicine Montreal, Que, Canada, 1888, aged 67 
died suddenlv, February 20 of angina pectoris 

Robert Calhoun Caldwell, Bradlej Okla University of 
Louisiana Medical Department New Orleans, 1876 aged 80 
died in Fort Worth January 21, of senility 

Helen Louise Smith, Takoma Park, Md , Universitv of 
Michigan Medical School Ann Arbor, 1891 aged 69 died 
suddenh, January 21, of heart disease 

Edwin Valentine Heaton, LjnnviUe Ill Barnes Medical 
College, St Louis, 1896, aged 61, died, February 6 in Jackson- 
ville of a self inflicted bullet wound 

William Faurman Turner, East St Louis Ill American 
Medical College, St Louis 1897, aged 73, died, Januaiy 28, 
in the Christian Welfare Hospital 

Benjamin F Hamilton, Shawnee, Okla , Medical College 
of Ohio, Cincinnati, 1884, aged 74, died, February 12, of 
nephritis and mitral regurgitation 

James Leroy Cummins, Anderson Ind , Curtis Physio- 
Medical Institute J^Ianon, 1889 aged 75 died, Februarj 11, 
of hemorrhage of the stomach 

George E Baudry, Atchison, Kan , Hahnemann Medical 
College and Hospital, Chicago, 1892, aged 66, died Jan- 
uarv 23, of general peritonitis 

James Newton Alexander, Roundup kfont Jefferson 
Medical College of Philadelphia, 1894, aged 59 died Januar\ 
23 of cerebral hemorrhage 

Patrick H Stafford, Grapeland, Texas Barnes Medical 
College St Louis, 1905, aged 53 died, Januarj 31, of pneii 
moma follow mg influenza 

John D Ward, Philadelphia Hahnemann Aledical College 
and Hospital of Philadelphia, 1887, aged 66, died, Februarv 5 
of chronic mjocarditis 

Joseph A Kerschner, Lithopohs, Ohio Ohio Medical 
Unuersitv, Columbus, 1906 aged 59, died, Februarj 3 ot 
cerebral hemorrhage 

E C Perkins, Alma Ga , Universitv of Georgia kledical 
Department Augusta, 1902, aged 54, died, January 19 of 
mv ocarditis 

Henry Stout Pettit, Brookljn Long Island College Hos¬ 
pital Brookbn, 1890, aged 65, died, February 8, of heart 
disease 

John W Scott, Springfield III , Chicago I^Iedical College, 
1876 aged 76 died Dec. 12 1931, of general debihtj 

Samuel T Songer, Ashland Ore ^^ledical College of 
Ohio Cincinnati 1871, aged 94 died, Dec 25, 1931 
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THE ANITA NOSE ADJUSTER AND DR 
JOSEPHS NOSE CORRECTOR 

Two Concerns Debarred from the Mails by 
Postal Fraud Orders 

On Februarj 17, 1932, the Post Office Department issued a 
fraud order against the Anita Institute, Inc of Newark, N J 
and Dr Josephs, Inc, of East Orange, N J Both of thcit 
concerns, according to a report recently issued hy the United 
States postal autliontics, arc run the same people and both 
of them sell alleged nose shapers The Anita Institute mis 
started m 1913 bj Mrs Anna D Rostow it was incorporated 
in 1923 Mrs Rostovv is president and treasurer, HermanRi« 
vice president, Joseph Ross, secretary, and Lawrence Rostow, 
office manager The same persons are officers of Dr JosepV 
Inc which came into existence in 1929 The Anita Institutes 
device was advertised as the “Anita Nose Mjuster’ the Dr 
Josephs concerns device was called ‘Dr Josephs Nose Cor 
rector The devices were essentially identical For some 
vears tlie Anita Institute has been advertising its “adjuster'’ 
and claiming cither dircctK or bv implication that the shape 
of the adult nose could be changed by wearing it The public 
might be led to believe that a snub nose could be changed into a 
Grecian or a retrousse into a Roman 



In the June, 1930 number of H\gcta, in the ‘Questions 
and Answers department, there was a question asked relatnt 
to nose adjusters ' and the answer published read m ps^t 
There is no device that will change the shape of the adultnose^ 
Devices sold for that purpose are shrewd schemes for getting 
money out of persons w ho are w orried about the shape of t ic 
nose ’ Soon after the appearance of that issue of 
letter came from the Anita Institute signed by Mrs A 
Rostow, president and quoting that part of the answer that jas 
just been given Mrs Rostow then stated 

We ciU to jour attention that this statement is a direct hbel 
our appliance the ^njta Nose Adjuster which can and does co 
fleshy and cartilaginous mTlformations of the idult no c 
therefore request that in full fairness a retraction be made lO > 
next issue 

As the statement in H\gcia w'as considered scientificslh 
sound, no retraction was made 

According to the ad\ ertismg put out by the Anita Insti o 
‘until the Anita Nose Adjuster was invented, it was necessan 
to resort to expensive and painful plastic operations m or 
to overcome nasal deformities Now this is all changed bon 
other claims made were 

A perfect nose m one to six weeks AniU 

No matter how irregular the fleshy contour of the nose the 
Nose Adjuster will rmke it beautifully straight and normal in 
one to SIX weeks jj, 

Although no two noses arc exactly alike m shape 
mind that the Anita is the worlds ONL^ nose corrector that n 
case like a glove 

In December 1930 the Amta Institute through its 
Mrs Rostovv, submitted to the Bureau of Inv estigation ^ 
American Medical Association what purported to be eviG 
for the claims made for her device Part of this evidence c 




V01.\5MC 9S 
Nuubss 13 


QUERIES AND MINOR NOTES 


1103 


sisted in the submission of se\cral copies of a questionnaire of 
three questions which were aUcgccl to have been answered by 
physicians, and to ha\c been based on the knowledge of such 
physicians of the Anita Nose Adjuster The first and essential 
question in the questionnaire was ‘Tn >our opinion, can flesh 
and cartilage be reshaped^” To this, certain ph>sicians had 
answered ‘ \ es In order to check on this material, the 
Bureau of Imestigation wrote to six of the physicians whose 
names were signed to the questionnaire and asked whether they 
had answered the question already quoted in the affirmative, as 
stated The Bureau of Imestigation pointed out that the ques¬ 
tion Itself was >ague, because no distinction was made between 
the nose of a child and the nose of an adult nor was anything 
said as to whether operatne procedures had been performed 
prior to the alleged reshaping The phy sicians were therefore 
asked whether, in their reply, they had reference to the nose of 
an adult or that of a growing child and they were also asked 
what their answers would ha\e been had the question been 
propounded as follows 

In a our opinion can the shape oi an adult nose be changed 
without operation and by the simple wearing of a dcMce applied 
externally 

Fi\e of the six physicians who were written to replied, aui 
m e\en instance these physicians stated unqualifiedly that in 
their opinion the shape of an adult nose could not be changed 
by the simple wearing of a device applied externally' One of 
the five physicians—Dr Harry A Brotman of Newark N J — 
nine months afterwards, wrote to the Bureau of Investigation 
and stated that while he had definiteU *;aid that the shape of 
an adult nose could not be changed without an operation bv 
the simple wearing of a device applied externalK, now stated 
that he w’as of the opinion that if the question had been limited 
to the fleshy and cartilaginous portions of the nose,"’ his answ er 
would have been Yes”’ In other words Dr Brotman seems 
to go on record as taking the attitude that the fleshy and car¬ 
tilaginous portions of an adult nose can be changed by the 
wearing of an Anita Nose Adjuster 

In the memorandum that the Hon Horace J Donnelh, 
Solicitor of the Post Office Department sent to the Postmaster 
General when he recommended the issuance of a fraud order 
m this case, it was brought out that expert testimony on hehaU 
of the government showed that the onh manner m which tne 
shape of an adult nose can be permanently changed is by 
surgical interference and that Mrs Rostow s theory as to the 
alleged ability of her device to force the permanent migration 
of nasal tissue m the adult to more desirable positions, is con¬ 
trary to scientific teaching Judge Donnelly also brought out 
that evidence was introduced at the hearing to show that tne 
Anita Nose Adjuster would not re-form the noses of adult 
persons which are hooked, pointed, snub or drooping 
Incidentally, the memorandum stated that Lawrence Rostow 
son of Airs Rostow and office manager of the Anita Institute 
was present at the hearing in Washington, and that he ‘ has 
himself a nose bent laterally ” Airs Rostow was asked w h\ 
her device was not used to correct this abnormc^Utv and she 
stated that her son had been unable to wear the appliance for 
a sufficient length of time on account of his ears be ng in the 
wav ” This reminds one of the classic joke of the mall boy 
whose only objection to watermelon was that it musses up 
y our ears" 

The government also brought out the fact that while some 
of the pictures shown m the Anita Institute literature included 
the tvpe of nose common to the Negro race Airs Rostow 
admitted at the hearing that her device would not change the 
nasal organ of the Negro to the Caucasian tv'pe In the 
memorandum Judge Donnelly in discussing the claims made 
bv Airs Rostow for her device that doctors approve it," 
stated 

While some favorable comment with respect to these appli¬ 
ances appears to have lieen secured bv the promoters thereof 
from few reputable physicians the evidence shows that m a 
number of instances such comment has been obtained as a result 
of a. questionnaire framed in a misleading manner and which 
made no distinction between the child and adult nose Several 
of the phvsicians imoUed in this connection upon being 
app-ised of all the facts in the matter, repudiated their former 
^taicment^ 


The Anita Institute advertising has always emphasized the 
money back refund guarantee This read as follows 

We guarantee to refund your money if after thirty days use you 
ha\e not benefited \iy the Amta Nose Aduster provided you have u-^cd 
it regularly and it is returned to us by registered mail 

Of this feature the Solicitor’s memorandum states 'The 
evidence shows that it is the consistent policv of the promoters 
thereof to avoid living up to their promise m that respect 
whenever possible” 


Queries and Minor Notes 


Anonvmous Communications and queries on postal cards uill not 
be noticed Every letter must contain the unlers name and addres 
but these will be omitted on request 


LSE OF CASTOR OIL A^D QLININE DLRING LABOR 

To the Tditor —I recently attended the birth of a nine pound still bom 
baby An ounce of castor oil and 30 grams of quinine sulphate were 
given the pr05pecti\e mother one month previously and also thirty six 
hours previouslv The quinine sulphate was given in three doses o 
10 grams two hours apart What is the probability of the quinine 
sulphate having caused the infants death ^ There was a slight maceratio i 
of the skin and the umbilical cord had a green discoloration How soon 
after intrauterine death would these changes start? The child was one 
vveek past due Please omit name. yj Wisconsin 

Answer —Alost nine pound babies are somewhat postmature 
and the mortality js higher for postmature babies than for babies 
that are born at term The higiier death rate is due to the 
longer and harder labors and the more frequent necessity for 
operative intervention In a few instances overterm babies 
die m utero without any apparent cause Even a necropsy mav 
fail to reveal the cause of death m these cases There is small 
likelihood that the 2 Gm (30 grains) of quinine caused the 
death of the child in this case The quinine administered one 
month before delivery certainly had no deleterious effect There 
are a few case reports m the literature (Gelihom Torland 
AlcSwmey, Dilhng and Gemmell, De Lee and Greenhill) 
wherein children died after the administration of quinine to 
induce labor and no explanation other than the quinine could 
account for the death of these children There is experimental 
evndence to prove that quinine mav produce mtra-utenne fetal 
death but the statistics of Sadler, Dilhng and Gemmell show 
that this risk is not greater than that of stillbirths from undis- 
coverable causes m otherwise normal labors Postmortem 
examination on manv children bom dead after the use of qumme 
show intracranial injuries This suggests that there is a 
mechanical difficultv m delivery m many of these cases The 
presence of meconium m the liquor amnii is more frequent after 
quinine and mtra-utenne asphy xia is the probable cause of thi- 
There is no ev idence to show that quinine is a stimulant to fetal 
intestinal muscle 

Intra-utenne changes m fetuses are not constant because 
many factors are involved such as rupture of the membrane^ 
mtra-utenne infection and the age of tlie fetus at the time of 
death A green discoloration of the umbilical cord may occur 
a few hours after meconium has been passed into the liquor 
amnii A laceration of the skin mav be noted a few hours aft^ r 
death, but it is usually not observed until a fetus has been dead 
a few days It would be of importance to know when tie 
patient felt the babv move for the la*;t time and also when the 
fetal heart tones were last heard m this case 


H\PERPL\STIC H\AUXE PERISPLENITIS 
To the Editor —Please give prognosis in a ca c of tuberculous «;pleen 
( frosted spleen ) as to life expectancy and as to iiUimate recovery with 
ability to make a living Splcnectoinv was done Please omit name 




Answer— Frosted spleen is another term for bvperpla^tic 
hvalme perisplenitis This condition may be secondary to an\ 
sort of inflammatory process involving the capsule of the spleei 
and IS not ordmanh tuberculous m nature although it ma 
be as<^ociated with tuberculosis Tuberculous splenitis probab’ 
never occurs as a pnmarv condition, it usuallv has been precede 1 
by some other focus in the bodv Tuberculosis of the spleen 
has been observed as a coincidental condition in conjunctic i 
with hemorrhagic purpura leukemia, hemoMic icterus poL- 
cvthemia and splenic anemia " ^ 

ff' cases of splenectomj base been reported for what 
seems to base been considered pnman tuberculosis of the spleen 
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Tollowing splenectomy for so-called primarj tuberculosis, satis- 
factoo recovery has been reported m two thirds of the cases, 
and some of the patients are living twelve and fourteen years 
after splenectomy Not infrequently, tuberculosis becomes active 
elsewhere m the body following splenectomy, and either pul¬ 
monary tuberculosis or widespread miliary tuberculosis has 
developed Therefore in the individual case it is impossible to 
give a satisfactory prognosis as to ultimate recovery or life 
expectancv , prognosis depends chiefly on the patient s general 
resistance to tuberculosis 

THE USE OF BARBITAL COMPOUNDS 
To the Editor — I nas deeply interested in the splendid article on the 
intravenous use of barbital compounds One of the most grave faults 
in the training of medical students in most of the schools is the scant 
attention paid to the teaching of prescription writing and applied thera 
jieutics This I have briefly expressed in the enclosed review As one 
of the chiefs of the Philadelphia General Hospital I come in contact 
with interns from all parts of the countr> and find not onlj that in 
general they lack the training m prescribing but that they do not forscc 
the dangers confronting the public by tbeir more or less unconscious 
resort to proprietaries about which they know nothing Some time ago 
a wave of enthusiasm passed over my interns when they gave members 
of the barbital group intravenously This I promptlj stopped in my 
own service On two occasions recently I have seen mental excitation 
follow the administration of Sedornud by mouth and it is about tins 
that I seek your advice This is said to be ally Iisopropylacetylcarbamidc 
Carbamate I believe is an intermediate product in the formation of urea 
and IS I understand quite toxic Whether a carbamide may be similarly 
toxic and more so when a liver is already damaged I do not know 
One of the tvvo patients has been an intermittent fibnllator for two years 
at least and must have an appreciable degree of damage in the liver 
The other has a multiple infectious arthritis and from the offensive 
character of the stools probably a high bacterial content Four bIoo<l 
cultures have been negative He has had an intermittent fever for a 
period of seventeen weeks and when I saw him recently I learned that 
he had been given Sedormid and cirichophcn He has a slight enlarge 
ment of the liver and doubtless some parenchymatous degeneration Both 
of these patients improved after the attempt at sedation was stopped 
Will you enlighten me as to the structural relationship between car 
bamides and carbamates^ Are both toxic and is it possible that my 
assumption is correct^ Are the barbital members eliminated more or 
less completely as urea^ This claim is made especially for the diallvl 
nialonyl urea member If so do they pass through the carbamide or 
carbamate stated If they do then it is perfectly conceivable that a 
definitely damaged liver would interpose a potently dangerous factor m 
the administration of this group 

iLLiAM E Robertson AI D , Philadelphia 

Answer —The Council on Pharmacy and Chemistry has not 
accepted “Sedormid ’ for inclusion m New and Nonofficial 
Remedies, nor has the firm requested consideration of the 
product 

‘Sedormid” is a carbamide—chemically, allyl-isopropy 1-acety 1- 
carbamide, having the structural formula 

CHa 

/ 

CH = CH — CH — CH — CH 

j ^CII, 

CO — MI — CO-NH 

It may be looked on as a chemical decomposition substance of 
alhl-isopropy l-malonvlurea (ally l-isopropy 1 barbituric acid) 
which IS the hvpnotic component in the nonaccepted but widely 
ad\ertised proprietary ‘ Allonal ” 

The relationship of these substances may be illustrated b\ the 
structural formulas reproduced herewith for urea, barbital and 


carbamic acid 
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Urea 

Carbamic acid 


Barbital 


Carbamide is another name for urea The chief difference 
between carbamic acid and carbamide is that in the case of the 
former one of the NH groups is replaced by an HO 

The best knowTi carbamate is ethyl carbamate (urethane) 


C.H O ^ 

The occurrence of mental excitation is a common sequel to 
In pnotic medication It is commonly reported after the barbitals 
and bromides Therefore, it is not surprising that it has 
occurred after the administration of ‘Sedormid It is concen- 
able that certain disease conditions which would promote 
accumulation of the drug m the body would favor the occur¬ 


rence of mental excitation This aspect of hypnotic medication 
with “Sedormid' is not referred to in the manufacturer’s litcra 
turc, which gives the impression that the drug is safe and gently 
acting 

It is conccmble that a damaged liver could contribute to 
manifestations of toxicity from “Sedormid ” The liver is proV 
ably the scat for destruction of drugs in general, including the 
group of hypnotics Experimentally, ethyl carbamate is known 
to cause vacuohr degeneration of the liver a phenomenon that 
has been reported for other hypnotics Although the effects 
of “Sedormid’ on the liver have not been investigated, and the 
drug is chemically different from the carbamates the probability 
of hepatic action similar to that of the carbamates should be 
kept in mind 

The pharmacologic actions of “Sedormid’ have been studied 
only to a limited extent A paper by Dcmole (Deii/jr/ic incd 
Wchnschr 54 1166, 1928) contains a summary report of its 
effects on the circulation respiration and urinary excretion. 
However, the report lacks essential data and details which 
would enable a salisfactorv assessment of the value of the 
results claimed Dcmole asserts that circulatory depression in 
dogs w as absent during narcosis from ‘Sedormid * but he doci 
not show any details or records of the changes In rabbits, 
which were insensitive to ‘Sedormid,” the blood pressure was 
not affected, but rodents arc generally less sensitive to hypnotics 
than other mammals, especially man The fall of body tempera 
ture was marked anci well sustained It was surprising that tk 
respiration was so marked!v depressed in aiew of the claimed 
absence of circulatory depression These changes do not bar 
monize, and the chemical composition of “Sedormid scarcely 
suggests an exclusive or specific respiratory depression Ha 
general medullary deprc'^sion occurs after “Sedormid” as b 
entirely possible, depression of the vasomotor system would 
occur and this might be more marked in circulatory disorders. 
Demole indicates nothing of possible cardiac actions from con 
centrations of Sedormid ’ w ithin the therapeutic range but 
depression is frequently demonstrable with hypnotics Demolc 
studied the urinary excretion in one dog and reports consider 
able oxidation of Sedormid ” but the unne contained something 
w ith the melting point of Sedormid ” although the method 
quantitative estimation and tests for identification of “Sedormid 
other than the melting point are not given From 
data jt is suggested that Sedormid ’ may occur as such m 
body and that it may be quite depressing for the higher tun 
tions If this is true, the drug should be used cautiously, “ 
all, in patients w ith cardiac disorders, such as fibrillation, an 
with liver disease From the fact that the corresponaen 
patients improved after the use of the “Sedormid was 
It IS suggestive, though not conclusive, that some 
existed between the liver and cardiac conditions and the acti 
of the drug However, it must be kept in mind that 
ments in these conditions could occur as the result of rest aio 

Pharmacologically, it is known that hypnotics and 
or antipv reties can increase one another s actions There 
It IS conceivable that ‘Sedormid ’ could increase the toxic ac i ^ 
of cinchophen on the liver, likewise, cinchophen could ^ 
the hypnotic action of Sedormid’ However, the 
these tvvo drugs on each other have not been investigated 
existence of these possibilities, together vv ith the unexpia 
peculiar actions of Sedormid” on the higher functions an 
comparative absence of data on pharmacologic action 
general, meiczy indicate the undesirability of premature exp 
tatior of this new hypnotic Incidentally, the clinical P 
on SedCi and” are too vague and incomplete, being J 
nature o testimonials enibodving impressions and 
warrant the claim that “Sedormid ’ is superior to other mP 
and comparatively safe jj 

The barbitals are eliminated for the most part as 5 
destruction occurs to the extent of about 30 to 40 .jp,i 
Amy tal is claimed to be completely destroy ed The exc 
IS rather \ariable, depending on diuresis and perhaps on 
functions and organs not yet sufficiently evaluated 
of the possibility that the chemical changes m to 

occur in the liver, the existence of liver damage 
increase the bodily accumulation of undestroyed barbitals 
evidence appears to the contrary, it is safer to 
existence of hepatic disease as a contraindication to tn 
or continued use of barbitals and to other hypnotics a 
In fact a warning to this effect has already ...j 

Tremoheres Tardieu and Carteaud (Bull Acad de 
100 1459, 1929) These authors based their opinion on 
discovery of hepatic degeneration, manifested by f^'nison 

and vacuolization and fatty changes in livers of suicidal p 
ing from dially Ibarbitunc acid and dially Inialony lurea 
experimental confirmation of these hepatic changes in 
receiving the last mentioned barbital compound 



VoLUMH 98 
J<,UMCCR 13 


QUERIES AND MINOR NOTES 


1105 


DETACIIMHNT Or REIINA 

To iht Editor —Could >ou gv\e tuc the generally accepted tdcas as to 
Ihc c-iu^e of sunplc det-xchment of the Ha\c there been -vni 

thorough clinical intcstigations relative to the ctiologic factors^ What 
arc the modern accepted opinions about this condition > A man, aged 21 
has a retinal detachment of both ejcs situated in the loner quadrant m 
the right cyt and the left loner quadrant m the left eje 

J H ScnR^^T M D , Kulchinson Kan 

Answer—F rom the clinical point of \ie\v, detachment of the 
retina has been classed etiologically as traumatic, m^oplc 
e\udati\c, m preginnc), and crjptogcnic In Mew of the more 
modern imestigations, man> theories as to the cause of detach¬ 
ment ha\e been ad\anced, none of which ha\e as \et been 
pro\cd or accepted b} others than the authors and their imme¬ 
diate schools The following theories now ha\e the most Molent 
adherents 

1 ENudatne processes of the choroid with serous exudation 
into the subrctmal space with resultant mechanical ele\ation 
of the retina 

2 Transudative processes into the subretinal space by plasma 
from the choroidal plexus without active lesions of the choroid 
such as in the detachments that occur m complicated preg¬ 
nancies 

3 Formation of a hole in the retina by rarefaction of a 
Blessig \acuole, or b> mechanical trauma, or by autoljsis with 
subsequent passage of Mtreous into the subretinal space and 
resultant mechanical detachment This is at present the favorite 
theor> and is being pla>ed wuth all possible (as well as impos¬ 
sible) \’anations, mostly hjpothetic 

4 Mechanical traction on the retina bj Mtreous strands 


DERAIATITIS IN PORCELAIN WORKERS 

To the Editor —In an industrial plant that docs a large amount of 
porcelain baking I ha\e come m contact iMth several cases of porcelain 
poisoning which do not respond to any treatment I have tried I should 
appreciate it it you would tell me the solvent that is used and what in 
the contents of porcelain would cause a hvpercraic weeping dermatitis 
to develop Please omit name 'M D "Michigan 

Answer —No conclusne answer can be made to this quert 
owing to differences m practice from plant to plant, and 
owing to experimental work continually under wat Four 
possible causes of dermatitis among procelam workers maj be 
enumerated 

1 Lime used in the glaze readily rubs off on the hands and 
forearms, and as a dust maj settle on any exposed portion of 
the bodj 

2 Chrome salts used m the coloring of some porcelains ma\ 
readily produce a dermatitis 

3 The mechanical action of chemically inert dusts settled on 
the skin, plus the action of excessive heat from the o\ens, is a 
known source of dermatoses 

4 The detergents emplojed at the end of the workday mav 
be so harsh as to induce skin lesions The hazard of lead in 
this industry has prompted the practice of thorough cleansing 
of the person on leaving the work point, and pa\ed the wa> 
for the use of irritant soaps 

Complication of a dermatitis caused by any of the afore¬ 
mentioned hazards by a secondary entr> of fungi is alwavs 
possible This industry is known as one in which the products 
m process are handled by several persons with little inter\ening 
time The transmission of nngAvorm and other communicable 
skin diseases is fa\ored thcrebi 


TLBERCLLOSIS AND PREGNANCY 
To the Editor —I have a patient with an arrested pulmonarv tubercu 
losis of three jears duration No other organic lesion is present She is 
pregnant and anxious to carry on her pregnancj Will >ou please tell me 
what IS the best plan of procedure to prevent a rekindling of the old 
pulmonarj lesion’ Whit is the prognosis for the mother and wbat 
susceptibility has the child to pulmonary tuberculosis’ Please omit name. 

M D New \ork. 

Answer —Most women with arrested pulmonary tuberculosis 
maj sifeli bear children but the> should be under the care of 
an tniemtst throughout each gestation It is important for the 
patient to observe the general rules of hjgiene rather ngidh 
She should have a well balanced diet with a relati\el> large 
amount of milk and vegetable'^ should have sufficient sleep and 
a period of rest during the daj and should be out in the sun- 
*^hme as much as possible Viosterol, especial!v during the 
winter months when there is little sunshine, is of benefit Svmp- 
toms that are cspeciallj to be looked for are fever persistent 
cough night sweats loss of weight instead of a gam, dvspnea 
and hemoptjsis Since tlie pulmonary condition has been in 


abevance for three jears, the patient will most likely continue 
with her pregnancy in a normal way without harm The spon¬ 
taneous onset of labor may be awaited, and during the first stage 
a pohev of watchful expectancj should be followed just as 
with other patients Sedatives should be given to secure as 
much rest as possible 

Unless the second stage promises to be short, it should be 
curtailed as much as possible bv a low forceps operation, pro¬ 
vided the fetal head has reached the perineum Otherwise it is 
best to leave the patient alone Inhalation anesthesia should be 
avoided whenever possible Local infiltration anesthesia should 
be emploved instead If a general anesthetic is necessan 
ethylene is probabl> the safest The patient must be closei> 
watched during the puerpenum because occasional!) there is a 
recurrence of pulmonarv tuberculosis at this time 

The death rate for babies born of mothers with outspoken 
tuberculosis is not much greater than it is for children of healthv 
mothers However, if all the miscarriages and deaths m infancv 
are counted, there is a mortalit) of about 60 per cent before 
the end of the first vear Hence there is a constitutional inferi- 
ont> in a large proportion of babies born of mothers with 
active pulmonarv tuberculosis The question of whether tuber¬ 
culosis IS transmitted from the mother to the child in utero is 
still unsettled Some authorities maintain that this practically 
never occurs, while others insist that it is not infrequent There 
IS no doubt that tuberculosis mav be found in some placentas 
and m a few^ new-born fetuses However, in most instances m 
which infants show evidence of tuberculosis the> acquired it 
after birth Thev are born with a low resistance and, unless 
they are brought up under exceptionall) good hvgienic surround¬ 
ings, thev ma) contract the disease In the case cited if no 
symptoms or signs of tuberculosis can be detected after deliverv, 
the child mav safelj be placed at the breast If unfavorable 
svmptoms make their appearance it is best to separate the 
child from the mother, for a short time at least unless there 
are ample facilities for isolation in the patient s home 


TEAR GAS — CHLORACETOPHENON E 

To the Editor —The cfHcials of the haok of thvs evty are interested vn 
equipping the bank with gas guns for protection One question that came 
up nas that the effect of the gas nas onlj temporarj and that exposure 
to the fumes nould not cause anj permanent mjurj Two eje ear and 
nose specialists informed me that thej were not familiar with tear gas 
and would not venture an opinion Wbat is the effectiveness of tear 
gas and is there any injurious effect that it might have on an> one 
exposed to the fumes of it’ Inouirfr 


Answer —This reply deals solelj with the toxicity of pure 
chloracetophenone, and not with lacnmatorj substances m 
general Of the action of this substance, Colonel Vedder (The 
Medical Aspects of Chemical Warfare, Baltimore, Williams 6.- 
\\ ilkins Companv, 1925) sa> s 

Men exposed to the action of chloracetophenone exhibit the 
following symptoms irritation of the e>es, lacnmation and 
burning of the more tender portions of the skin In some cases 
there is a tendency toward increased salivation and irritation 
of the throat Following exposure there mav be some discom¬ 
fort, but this IS of relative!) short duration, except in tlie case 
of posure to v ery high concentrations or to low concentrations 
for prolonged periods In these latter cases it may require 
twentv-four hours for the ejes to feel normal again Men 
exposed experimentally to high concentrations for short periods 
of time were unable to open their eves for several minutes alter 
exposure In some instances a conjunctivitis was observed 
which lasted several hours 


i^nioracetopnenone has comparatn el> little effect on the 
skin of eitlier man or animals When applied m excess to the 
human skin, there is a burning sensation slight rubefaction, and 
sometimes small vesicles appear This inflammation subside^ 
in about seven davs In v^por form the inflammation produced 
IS verj mild and is usuall) quite unimportant although in excep- 
tionallv sensitive individuals it hiav prove quite harassing 
Chloracetophenone has no effect on the lungs of man in anv 
concentration that will be met with in the field 

Dogs exposed to the toxic action of chloracetophenone 
exhibit great excitement irritation of the eves nose and throat 
lacnmation salutation nasal discharge and d) spnea Vomiting 
trembling and twitching of the hmbs ma> occur Following 
exposure there ib usual!) a decided comeal involvement van mg 
from a slight opacit) to ulceration and blindness, soreness oi 
the throat and coughing A feu dogs that died showed con- 
gcstion and edema of the lungs a true membranous tracheitis 
and decided corneal opacitv It is quite impossible that the 
concentrations used on these animals should be ever encountered 
in the neid 

Recenth the use of tear gases in connection with mob 
gatherings has led to the complaint of subsequent con;unctuitis 
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It IS reasonable to belie\e that enough irritation of the c>es or 
the throat ma} be produced bj tear gases to pa\e the ua> for 
secondar\ bacterial in\*asion, with ensuing phar>ngitis and con- 
junctiMtis on occasion Ho\\e\er, the use of these substances 
properlj manipulated is not to be condemned on the contrar> 
It IS recognized that their judicious use ma\ be salutar> in the 
protection of life and propert\ and the maintenance of law and 
order Misuse of chloracetophenone maj lead to accidents as 
showTi b\ W D Mc\all\ in The Journal Januar\ 2 page 45 


EFFECTS OF GL\CERIN 1NTRA\ ENOl SL\ 

To the Editor —Kindl> answer the following questions 1 Is glycerin 
an indifferent and harmless chemical substance for the human organism 
when introduced intravenousb ’ 2 Is it sterile or should it l>c sterilized 
for intraaenous administration^ If so what is the best method of stcril 
jzing without destroying it^ 3 What would \ou consider a maximum 
safe intra\enous dose for an a\erage human being^ 4 How would the 

human organism dispose of gl>ccrin when administered intra^cnou'?l> ^ 
Please omit name D \cw\ork 

Answfr —1 No It lakes blood e^en in low concentration 
leading to hemohsis and hemoglobinuria 

2 As gbcenn is almost meffectne against spore formers 
It must be sterilized which ma> be done at autocla\c tem¬ 
perature for fifteen minutes 

3 Does not seem to be a^allable 

4 Ghcerm disappears rapidh from the blood Some of it 
IS eliminated in the urine Some of it is transformed m the 
s%stem into sugar and gUcenn and ma\ scr\e as a substitute 
for dextrose in metabolism Thus it has been shown b\ 
experiments on rats to be capable of rehcMng insulin coma 
and con\ulsions It is too hemoUtic howe^er to be scrl 0 U'^l\ 
considered as a food for intra\enou5 administration 


GONORRHEAL ENDOCER\ ICITIS 

To the Ldi or —In the tre'itmcnt of «mbacute gonorrheal endu''crMcitis 
how efficient are local applications of 20 per cent mercurochrome solution 
as compared with the other antiseptics^ What is the present status of 
mercurochrome as an antiseptic agent in general’ What are the evidences 
of cure of gonorrhea in a female’ Please omit name 

M D Indiana 

Answer —The comparatnc etaluation of antiseptics is 
exceedinglj difficult In pehic conditions in women mercuro- 
chrome-220 soluble probabK finds its greatest field of usefulness 
when emplojed in 4 per cent solution in the \agina prehminart 
to obstetric procedures As a curatue agent employed in the 
treatment of gonorrhea of the female genitalia siKer nitrate 
and its dernatiies are freauentl> giien preference 


ETIOLOGN OF HEMORRHOIDS 

To the Editor —Is it possible for hemorrhoids 1o be caused in a normal 
rectum by the lifting of excessive weights’ Is it possible for the increase 
in intra abdominal pressure to cause an acute dilatation of the hemor 
rhoidal veins with thrombosis’ Please omit name 

M D North Dakota 

Answer —Hemorrhoids are caused by blood being dammed 
back into hemorrhoidal \ems which ha\e no x-ahes to prexent 
back pressure, therefore lifting excessixe weights oxer a period 
oi time would tend to produce hemorrhoids Sudden increase 
of intra-abdominal pressure is one of the common causes of 
thrombosis of the hemorrhoidal xeins 


eVRBON DIOXIDE PROM FLOWERS IN SICKROOM 
To the Editor '—In Queries and Alinor Notes (The Journvl Dec 5 

1931 p 1731) I saw the item concerning the evolution of carbon dioxide 

from flowers The statements made therein are somewhat confused and 
contrarv to well known facts of plant respiration 

It IS a fact that living plants whether growing in soil or in the 

form of cut flowers contmuouslj produce carbon dioxide which results 

from the metabolism (oxidation) of carhohj d rates acids and other 
organic constituents This process goes on da> and night In the light 
there is upenmposed on this oxidation process a photosv nthetic one 
in which carbon dioxide is elaborated into carbohydrates Moreover the 
latter process occurs onU within the green tissues. Therefore during 
the day not only is all the carbon dioxide consumed wnthm the plant 
but aUo an add! lonal amount which enters by way of the stomas 
In the dark the photosy nthetic process ceases and the carbon dioxide 
formed in the metabolic pro ess is evolved as stated by the hospital 
su^rmtendent 

Quantitatively this gaseous exchange has no influence on the atmos- 
phwe of a hospital room as the oxvgen intake or carbon dioxide output 
for twentv four hours would not equal m volume one or two breaths 
of the patient See Kostv cbev s Plant Respiration and Spoehr s 
Photo mihesi S Marklev W ashington D C 

N ociate Biochemist Bureau of Plant Industry 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

AMERICA^ Board tor OpiiTitALMic Txaminatiovs New Orleain 
May 9 ’Montreal Sept 19 Sec Dr William II Wilder 1” S 
Michigan Avc Chicago 

Awebican Board of Obstetrics a%d Cvxecolocy The gcicnJ, 
oral and clinical examination will he held m New Orleans Jlay B 
Sec, Dr Paul Titus 1015 Highland Building Pittsburgh 

Amfrican Board of Otolarv xcologv New Orleans May 9 Sec 
Dr W P Whtrn I‘iOO Medical Arts Bldg Omaha 

Arizona Fhocnix April a 6 Sec Dr B M Berger 12 N Ot^nl 
Avc I’hocnix 

\rkaasas Basic Scicucc I ittlc Rock May 2 Se'' Air Louu E. 
Cchaucr 1002 Donaghey Bldg little Rock Regular Little 

AT ay 10 11 Sec Dr Sam J Allbnglit Searcy Eclectic Little Hrk 
May 10 Sec Dr Claude E laws 803^5 Garrison Ave Fort Snutk 
lloincot'othic little Rock Alav 10 Sec Dr Alh’^on A Prni le, 

Lurcka Springs 

Colorado Denver April 6 9 Sec Dr Wm W hitridge Willums, 

A2Z State Office Tldg Denver 

Idmio Boise April S Comm of law Enforcement Hon Emntt 
I fost I 01 c 

Iliixois Chicago April 12 14 Supt Mr Paul B Johnson, 

Springfield 

AIixnfsotv Basil Scicucc AIinnca[K>li5 April 5 6 See Dr J C. 
McKinley 126 Millard Hall Lniversitv of Minnesota Minneapois. 
Regular Minneai olis April 19 21 See, Dr E T Engbcrg ''24 Lovty 
Bldg St I aul 

Movtvxv Helena April 5 Sec Dr S A Cooney Power BlocI 
Helena 

NrcRASiv Basil Scumc Omaha May 3 4 Dir Mrs ClarkPerlMi 

1 incoln 

Nevada Car'son Citv Ma\ 2 4 Sec Dr Edward E HaTi r 
Carson City 

Nrw Mfxico Santa Pc April 11 Sec Dr P C Cornish Jr 

221 W C entral Av c AHiuqucrquc 

Riionr IsLVXD Provulcnc* Anril 7 8 Dir Dr Lester A Ronn'f 
319 Stale Office Building Providen e _ 

Wisconsin Kccxproiit\ Alilwaukee April 6 Sec, Dr Robert L 

Ilvnn Hd State Bank Bldg I aCrosse 


Illinois October Report 

Air Pniil B John->on superintendent Illinois Department of 
Registration and Education, reports the written and practical 
examination held at Chicago Oct 13-15 1931 The cxaimnati^ 
covered 10 subjects and included 100 questions An avera'^c 
of 75 per cent was rcciiiircd to pass Seventy-two candidate^ 
were examined 66 of whom passed and 6 failed Twent) 
cians x\ere licensed b) reciprocitv with other states and 6pn)Sj 
Clans XVere licensed b\ endorsement from Nov 24 to » 
1931 The following colleges were represented 


College 

Chicago Medical School 

(1930) 77 (J931) 77 78 78 78 79 

Lovola Lmvcrsity School of Nledicme 

(1930) 82 (1931) 77 77 78, 79 80 80 81 S4 

Northwestern University Medical School 
(1931) 79 80 81 82 84 84 86 87 

Rush Medical College 

78 79 80 80 SO 81 81 SI 81 82 83 S3 84 86 

Lniversity of Illinois College of Nledicine 
78 78 79 79 79 SO SO 81 82 85 85 S6 

Indiana University School of Medicine (1928) 79 (^9-9) 

Johns Hopkins University School of Med (1924) 80 (t929) 

Washington LTnlversity School of Medicine ' 

L Diversity of Nebraska College of Medicine f^9-8) ' 

Medical College of \ irgmia 

University of Vienna Facultv of Mevlicine v 

University of Havana Faculty of Aledicine and Pbar il92n 
Charles University Facultv of Afedicine Prague 
German University of Prague Faculty of Medicine (19-1) 


A ear 
Crad 
(19’7) 

(1929) 

(1928) 

(1931) 

(1931) 


Per 

Cent 

/5 


College 

Chicago Medical School 
Loyola University School of Medicine 
N orthw cstern Univ er«;ity Medical School 
Rush Medical College 


licensed D\ RFCIFROCITV 


79 
/9 

80 
/S 
7/ 

81 

/5 

/6 

/S' 

Per 

Cent 


College 

University of Arkansas School of Medicine 
Howard University Scliool of Medicine 
Northwestern LniversiU Medical School 
University of Illinois (College of Medicine 
State Lniversity of Iowa College of Aled 
University of Kansas School of Medicine 
University of Michigan Aledical School 
St Louis University School of Medicine 
(1930 2) Missouri 

Washington University School of Medicine 
(1930 2) Missouri 
University of Pennsylvania School of Medicine 
(1925) Minnesota 
Meharrv Medical College 
University of Vienna Faculty of Medicine 


'V car 
C rad 

D931) ' J 

(lW0)83t(I93I) ,6! 

(1931) 

Xear Recipr^''^ 

(?9^7) Arhaow* 
/1027) W 
(1929) Mmnr^o a 

(1931 2) 

Colora(l<’ 


(1928) 
(1924) 


Fcnna 


\ OLUMF 93 
Dumber 13 
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LICEN‘;rD C\ ENDORSEMENT 


College 

1 o> o\a Unu School o( Mcdicvwc 

Northwestern UnwersUj Medicil School 
Ritsh Medical College 

Johns Hopkins Uni\crsit> School of Medicine 
Washington Unuersiti School of Medicine 
Uniiersiti of Pcnnsjlnnia S''hool of Medicine 

•Failed clinical test Papers re\ie\\ed and giien passing grade 
Licenses recommended for issuance at February 1933 meeting 
t Verification of graduation in process 
i Faded clinical test 

§ Failed in chemistr' plnsiologN pathology and bacteriology 


\ear Endorsement 
Crad of 
(1930) U S Navy 
(1931)N B M Fx 
(193l)N B M Ex 
(192S)N B M Ex 
(1930)N B M Ex 
(1925)N B M Ex 


Ohio June Examination 

Dr H M Platter, secretary, Ohio State ^itcdical Board, 
reports the oral written and practical examination held at 
Columbus June 2-5 1931 The examination cohered 10 subjects 
and included 80 questions An a^erage of 75 per cent was 
required to pass Two hundred and twent\-eight candidates 
were examined 223 of whom passed and fi\c failed The fol¬ 
lowing colleges were represented 

^ „ PASSED 

College 

George Washington Unuersitj School of Medicine 
(1931) 84 S 

Howard Uni\ersit\ School of Medicine 
Graduate School of Medicine of the Division of the Bio 
logical Sciences l/ni\ersit> of Chicago 
Rush Medical College 
(1931 2)* 

Johns Hopkins University School of Medicine 
Harvard Universitv iNfedical School 
S Louis University School of Alcdicine 
(1931) 82 5 

Lmversvty of Nebraska College of Med (19281 80 4 
Cornell University Medical College 
New \ork Homeo Med College and Flower Hosii -1 
Lniversity of Rochester School of Aledicine 
(1931) 87 1 

Ohio State University College of Medicine 


ear 

Per 

Grad 

Cent 

(1930) 

S3 2 

(1930) 

75 5 

(1931) 

8) 5 

(1929) 

7a 7 

(1926) 

83 8 

(1930) 

83 1 

(1930) SO 

85 3 

(1929) 

84 

(1930) 

79 6 

(1931) 

84 

(1930) 81 3 

84 7 

(1931) 

79 7, 


79 

8 

80 80 5 80 7 8C 

1 9 SI 1 

81 4 

81 5 

81 

5 

81 7 

81 

8 

81 8 

81 8 

82 82 82 1 

82 3 

82 4 

82 

8 

82*9 

83 

1 

83 1 

83 3 

83 3 83 3 83 . 

\ 83 5 

83 6 

83 

6 

83 7 

S3 

7 

83 7 

83 8 

S3 9 

84 84 

84 

84 2 

84 

3 

84 3 

84 

4 

84 5 

84 8 

84 8 

84 9 

84 9 

85 85 

85 

83 

SS 

1 

85 2 

85 6 

85 6 

85 9 i 

36 86 

86 

86 

I 

86 1 

86 

2 

86 4, 

86 4 

86 6 

86 6 

86 9 

87 2 

87 

3 

87 7 

87 

7 

87 7 

87 9 

88 5 

88 5 88 

6 






(I931)t 
82 82 1 

82 2 82 3 82 3 82 4 82 6 82 8 82 9 83 83 

83 1 83 I 83 1 83 3 83 4 83 6 83 8 83 S 83 9 

83 9 84 84 1 84 1 84 4 84 4 84 5 84 6 84 8 

8S 1 85 3 85 3 85 4 85 5 85 S 85 6 85 6 85 S 

85 9 86 1 86 3 87 87 5 


University of Cincinnati College of Medicine 
79 4 79 5 80 5 80 6 81 1 81 6 81 6 82 

82 1 
83 1 

83 9 

84 9 
83 9 


Western Reserve University School of 7\Iedicine 
78 5 78 8 80 80 80 4 80 8 80 8 80 S 80 9 

82 4 82 5 82 5 82 8 83 1 8^ 1 83 2 83 7 83 7 

83 8 84 84 84 84 2 84 2 84 3 84 3 84 4 84 5 

84 9 85 85 1 85 1 85 2 85 3 85 3 85 4 85 4 

85 8 85 9 85 9 86 86 86 1 86 6 86 7 86 7 

87 3 87 5 88 4 88 5 

Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
S4 85 86 3 

IMeharry Medical College 
^ anderbilt University School of Medicine 
Medical College of Virginia 
Marquette University School of Medicine 
Dalhousie University Faculty of Medicine 
Queens University Faculty of Medicine 
Lniversity of Toronto Faculty of Medicine 
(1930) 82 9 83 6 

Lniversity of Edinburgh Faculty of Medicine 
College 

I aval University Faculty of Medicine 
I mvcrsity of Athens School of Medicine 
Lniversity of Budapest Faculty of Medicine 
L mvcrsity of Florence Faculty of Med and Surg 
Lniversity of Naples Faculty of Medicine 


81 8 

83 8 

84 5 
8d 7 
86 9 


(1931) 


78 5 


(1930) 

86 2 

(1931) 

76 7 

(1930) 

77 3 

(1930) 

84 1 

(1930) 

83 3 

(1931) 

85 1 

(1925) 

79 7 

(1928) 

77 5 

(1928) 

85 2 

(1925) 

79 4 

Near 

Per 

Grad 

Cent 

(1928) 

74 o 

(1<J17) 

60 8 

(1926) 

5S4 

(I927)t 

72 1 

(1930)t 

56 8 


Dr Platter also reports 48 physicians licensed by reciprocity 
with other statcb and one plnsician licensed by endorsement 
July 7 1931 The following colleges were represented 


1.1CE\SED n\ RECUROClTV 


College 

Lniversity of Arkansas School of Medicine 
L mversitv of Colorado School of Medicine 
Ifoward University School of Medicine 
Lniversity of Georgia Medical Department (1931; 

Rush Medical College (1916) 

Indiana University School of Medicine (1928) 

I mvcrsity of Indianapolis Medical Department 
Lniversity of Kansas School of Mediane 
I mvcrsity of Louisville Medical Department 
Liuversity of LouisviUe School of Medicine 
Tiilanc Lniversity of Iouisiana School of Medium- (19241 
Bowdoin Medical School Maine (19101 

Boston Lniversity School of Mediane (190o/ 

Harvard Lmversitv Medical School (1927) New \ork 


'll ear 
C rad 
( 1 ^ 27 ) 
(19o0) 
(1930 3) 
(1930) 
(1931) 
(1930) 
(1903) 
(1930) 
(1920) 
(1930 5) 


Detroit College of Medicine and Surgerv (1926) (1931 2) Michigan 

University of Michigan IV edical School (1923) (1927 2) (1929) 

(1930 4) Michigan 

St Louts Uniiersity School of Medicine 
Creighton University School of Medicine 
Lniversity and Bellevue Hospital Medical College 
University of Oregon Medical School 
Jefferson Medical College of Philadelphia 
Meharrv Medical College (1922) Mississippi 

University of Tennessee College of Medicine 
Vanderbilt University School of Medicine (1929) 

Lniversity of \ irginia Department of Medicine 
Lniversity of Toronto 1 acuity of Medicine 

Coll.8. - —— c'S Endorsement 

Harvard University Medical School (192S)N B M Ex 

* No fcrade given The M D degree and Ucensc of one of these 
applicants is being withheld pending completion of an internship 

t These applicants have received their M B degree and will receive 
their M D degree on completion of an la ernship 
t ^ crification of graduation in proces 


(1930 2) 
(1930) 
(1930) W 
(1928) 
(1909) 
(1927) 
(1930) 
(1930) 
(1924) 
(1927) 


Missouri 
Kansas 
Virginia 
Oregon 
Penna 
New York 
Tennessee 
Tennessee 
\ irginta 
Michigan 


Maine November Report 

Dr Adam P Leighton Jr, secretary Maine Board of Regis¬ 
tration of Medicine reports the written examination held at 
Portland Nov 12-13 1931 The examination co\erpd 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Seven candidates were examined, all of 
whom passed Two physicians were licensed by reciprocitv 
with other states and two physicians were licensed by the 


endorsement of 
represented 

College 


credentials The following colleges were 


Boston Lniversity School of Medicine 
HarvTird University Medical School 
Tufts College Medical School 
Laval Lniversity lacuitv of Medicine 

EICENSED BV RECirKOClTV 

Columbia Lniversity College of Phys and Surg 
Lniversity of Vermont College of Medicine 

College licensed b\ endorse ient 

Harvard Lniversity Medical School 


ear 

Per 

Grad 

Cent 

c (1898) 

82 

(1931) 

84 

(1929) 82 (1931) 

85 

(1931) 

84 88 

(1931) 

84 


\ ear Reciprocity 
C rad w ith 

(1899) Colorado 
(1919) Vermont 

y ear Endorsement 
Grad of 

(1930 2)N B M Ex 


Pennsylvania Reciprocity Report 
Mr Charles D Koch secretary Pennsylvania State Board 
of Medical Education and Licensure Department of Public 
Instruction reports 6 physicians licensed by reciprocity with 
other states and 5 phy sicians licensed b\ endorsement of creden¬ 
tials from Aug 26 to Dec 10 1931 The following colleges 
were represented 


College licensed bv reciprocitv 

Rush Medical College 
Lniversity of ^hchigan Medical S'-hool 
Lniversity of iMinncsota 'Medical School 
Ohio State Lniversity College of Aledictne 
Jefferson Aledical College of Philadelphia 
(1925) Minnesota 

College licensed b\ endorsement 

L^mversity of Michigan Medical School 
Jefferson Medical College of Philadelphia 
Lniversity ot Pennsvlvania School of Med 
Lniversity of Pittsburgh School of Medicire 


\ ear Recipro''ity 
Grad w ith 
(1919) Illinois 
(1930) Michigan 
(1928) Minnesota 
0927) Florida 
(1915) N Carolina 


Lear Endorsement 
( rad of 
(1926)N B M Ex 
(1930)N B XI Ex 
(1929) O930)N B M Fx 
(1930)N B M Ex 


Re iprocity 
w Ith 

Arkansas 
Colorado 
Kansas 
C eorgia 
Illinois 
Indiana 
Indiana 
Kansas 
Kcntuckv 
Kentuckr 
Arizona 
Maine 
Texas 
N Carolina 


South Carolina November Report 
Dr A Earle Boozer, secretary South Carolina State Board 
of Aledical Examiners reports the oral examination held at 
Columbia Nov 10-12 1931 The examination covered 17 suo- 
jects and included 100 questions An average of 75 per cent 
was required to pass Two candidates were examined, both of 
whom passed One physician was licensed bv reciprocity and 
one phvsician was licensed by endorsement of credentials The 
following colleges were represented 


College TASSED 

Howard Lniversity School of Medicine 
Lniversity of Teunessee College of Medicine 

College licensed bv reciprocitv 

Lmversitv of Georgia Medical Department 

College licensed bv endorsement 

Lniversity of \ irgima Department of Medicine 


Lear 

Grad 

(1931) 

(1925) 


Per 
Cent 
75 
79 4 


^ ear Reciprocitv 
Grad with 

(192a) Georgia 

\car Endorsement 
Grad of 

(1926)N B M Ex. 
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Book Notices 


Medicine in Virginia in the Eighteenth Century n 

Blanton MD Cloth Price $7 jO Ip 440 with illustrations Kith 
mond Garrett ^ Alass e Inc 1031 

The eighteenth centur\ saw the rise of Russia and Prussia 
and the gathering of forces tint led to the Trench Revolution 
England experienced tremendous colonial expansion There 
were wars in Europe, Asia America and on the seas corrupt 
morals, the South Sea bubble, the rise of \\ cslc\ anisni, and 
finall> an aroused moral sense To one group of historians the 
spirit of the century was humanitarian idealism 1 liev see 
interest in child welfare the birth of pediatrics and a great 
increase m the number of hospitals Other historians sec the 
rise of the arts and sciences histologj pathologj and phvsiol- 
ogy assumed the role of new sciences disease entities were 
more clearly defined under 1 een clinical observation Some 
historians are impressed onlv bj the intellectual muddling oi 
the eighteenth centur 3 s scientific men and their great output 
of ridiculous theories The surgical center of gravitv shifted 
from Trance to England Hunter Pott and Guj came on tne 
scene The rise of histology under Bichat of patholog> under 
Morgagni of physiologv under Haller and of vaccination under 
Jenner were reflected m America There was here the same 
fondness for theories in medicine that Europe had Then the 
most popular theories were those of Svdenham who tau:?ht 
that morbific matter was fundamental in the cause of disease 
Nature in an endeavor to expel the injurious substance from 
the bodj produced symptoms and signs Sydenham believed 
that to cure disease this morbific matter must be discharged 
through the sweat, m the stools and in cutaneous eruptun 
The theories of Boerhaave which Benjamin Rush said 
governed the practice of every Philadelphia phvsician accepted 
w'hat was good m all other theories of the time The cause of 
disease was sought for and found m the movements of the 
heavenlv bodies Fever was an effort of nature to put off death 
mflammation was the mecliamcal obstruction of the capillaries 
and the circulation and digestion could be explained on mechani 
cal principles Boerhaave recognized three diatheses salt 
putrid and oily temperaments His therapy was the debilitating 
use of phlebotomy and purges William Cullen under whom 
many Virginians studied in Edinburgh sponsored a theory 
known as sohdism, which was predicated on a dynamic some¬ 
thing called nerve principle,*' which was supposed to produce 
spasm and atonv Cullen enjoined simplicity in therapeutics 
and opposed phlebotomy The theory of John Brown of Edin¬ 
burgh, who also influenced America was based on the assump¬ 
tion that all living tissue is excitable If this function of the 
tissue was increased, the result was sthenic diseases if 
decreased the result was asthenic diseases His system of 
therapeutics was simply to depress or stimulate as the case 
required Alcohol and opium were the favorite therapeutic 
agents of this school Thus we see the background for the 
education of physicians in America, mam of whom at that time 
went abroad to study 

The Virginia doctor continued to sweat blister, purge, vomit 
and bleed his patients The mainstay s of treatment were 
calomel opium, ipecac and the famous rattlesnake root, each 
being given by the plantationers and doctor alike with con¬ 
fidence Tne finest anatomist of the time was William Bayn- 
ham, who although practicing surgery in rural Virginia had a 
national reputation While studving at St Thomas in London 
he demonstrated for the first time ^a fine vascular membrane 
immediately below the malpighian laver of the skin separate 
and distinct from the cutis and capable of separation from it 
throughout its whole extent” Baynham mastered the fine 
technic of vascular injection as few others did As a surgeon 
he had the same standing as John Hunter Pott and Abernethv 
He was summoned far and wide in spite of eccentricities of 
temper and an exterior gloomy and austere He was neither 
gracious nor talkative and none too distinct in the enunciation 
of his ideas 

Equallv bold as a surgeon in Virginia was Jesse Bennett 
who in 1794 performed a cesarean section on his wife and 
removed both ovaries This the first operation of its kind in 
America was done thirtv three years previous to a similar 


operation bv John Richmond, who, Garrison says, perform \ 
the first cesarean section in this country at Newtown, Ohio n 
1827 Bennett was not given the place of honor in histon 
because he did not report his cise in a medical journal When 
asked win he replied that “no doctor with any feelings oi 
delicacy would report nn operation he had done on Ins own 
wife no strange doctors would believe that the operation couIJ 
be done in the Virginia backwoods and the mother live anj 
he d be damned if he would give them a chance to call him a 
Inr ” This liistonc operation by Bennett followed a difficult 
labor, due to a contracted pelvis in whicli forceps had been trid 
without success The case was urgent, and Bennett decided 
that he himself would operate The patient stretched on a 

crude plank table over two barrels w is put under the influence 
of a large dose of opium Bennett vvas assisted only by tnv) 
Negro women With one stroke of the knife he laid open the 
abdomen and uterus He quid Iv delivered the child and 
placenta and delayed long enough to remove both ovaries He 
closed the wounds with stout linen thread and Mrs Bennett 
promptly recovered The child, a daughter lived to bc77)ear> 
of age The oophorcctomv performed by Bennett on his vviie 
antedated McDowells famous operation on Mrs Crawford bj 
more than fifteen years Bennett thereafter enjoyed an exten 
sue reputation as a surgeon and two vears later moved to a 
9 000 acre tract on the Ohio River where he became the first 
justice of Mason County and represented the county m the 
\hrgmia assembly He was a witness in the trial of Aaron 
Burr who tried to persuade him to join his ill fated expeditioiu 
Bennett was a surgeon in the War of 1812 as well as in th 
M hiskv Rebellion He died, July 13, 1842 at Ruerview, Mason 
Cciintv \ irgmia Another eminent surgeon of tlie time vvas 
Thomas Walker who is said to have been the first in thi> 
counlrv to trephine bone for suppurative osteomvclitis 
riie cightccntli centuo was notable in obstetrics for th 
popularizing of the forceps and the return of the male midwife 
It vvas not until the latter part of the century that men serioush 
disputed the position of midvvives in their field in America In 
Virginia a new influence was felt wdien tlic voung men traineJ 
m Europe where obstetrics for the first time vvas receiving 
serious attention returned to practice Andrew Anderson 
advertised himself in Williamsburg as ‘surgeon and man 
midw ife In spite of the phy sician s entrance into the practice 
of obstetrics child bearing in Virginia in the eighteenth centurj 
was fraught with danger, and the ordeal of birth, althougn 
almost a yearly event in manv families, vvas anticipated v\‘n 
misgiving Dr George Trench of Tredencksburg, hovveve 
had a patient who in 1799 at the age of 40, was the mother o 
tvventv one children and after that date gave birth to three 
more According to Dr Trench, she belonged to one of the 
first families in the country ’ 

In discussing medical fees m Virginia the authors ilhistrat 
the cost of living by citing some prices A horse cost from L ^ 
£3 a feather bed from £l to £3, and a coat and waistcoat 
Dr Tohn Bowman rendered a bill for 120 pounds of tobacco 
to one estate Dr Joshue Irby asked 10 shillings for a smgc 
visit and once (for salivating a Negro) he received 2,000 poim^ 
of tobacco Dr William Cabell charged from £1 to £5 a visi 
according to the distance, and for amputating an arm or cc 
£7 10s One who traveled in Virginia in the eighteenth centun 
said ‘I have heard phv sicians declare that they 
annuallv receive one third of what is due to them for 
attendance that they have some of these debts of five an 
twenty years standing, that their claims arc frequently denie 
and that m order to recov er pay ment they are obliged to sen ^ 
write, carrv on lawsuits, etc” This writer added that lawo^r 
were well paid 

The drug business in Virginia during the eighteenth ^ 
vvas largely in the hands of physicians some of whom 
apothecary shops of their own, a practice that m some p 
still exists The first physician to make a practice of wri^ 
prescriptions in America vvas Abraham Chauvet who cam 
Philadelphia in 1770 and boldly gave up peddling his o^^^ 
medicine Newspaper advertising vvas extensively used 3 
drug houses conducted by physicians, competition was 
Rival concerns were accused of spreading scandalous 
groundless reports about each others’ vv^res "Or 
of Williamsburg conducted an apothecary shop called The » 
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of the Rhinoceros’ his snnll brick building, which still stands, 
IS thought to be the oldest apothecary shop in the countr\ 
Dr James Carter of Willnmsburg conducted an apotliecarj 
shop which he called ‘ The Unicorn’s Horn He retired from 
the apothecary business in 1779 but continued to practice medi¬ 
cine in Williamsburg until his death 
In the eighteenth centun, an apothecar 3 shop was an interest¬ 
ing place 0\er the door hung a coinentional sign—A golden 
ball, a mortar and pestle, a dragon or deer or a do\e In the 
window were the colored carbo>s The atmosphere was 
pungent with odors of spices, fumes of volatile drugs or the 
b>-products of the distillation that was alwa 3 s going on 
Around the walls were rows of jars and demijohns, there was 
a massne prescription counter with large brass scales the 
clumsy strainer the great stone mortar the press and the shiny 
pill tile "'Patent medicines' were prommeutb displaced The 
apothecar> shop was a gathering place of the local notables, 
as well as a museum of ancient practices of pbarmaev 

New York Philadelphia Charleston, Baltimore and other 
seaports had epidemics of >ellow^ fe\er The earliest epidemics 
in \ irguua m 1737 were described b> Dr John ^ilitchell who 
attended about thirt> cases along the lower Rappahannock 
Rner When the great epidemic was raging m Philadelphia m 
1793 Virginia resorted to strict quarantine laws as a safeguard 
against yellow fever The governor issued a proclamation 
which required all ships from Philadelphi'i to anchor at a 
certain place and passengers were forbidden to land for twent> 
davs In 1795 an epidemic of vellow fever occurred m Norfolk 
causing 220 deaths m six weeks 

Smallpox penodicalh assumed epidemic p-oportions In Vir¬ 
ginia as well as m Europe and other places there was at first 
great opposition to inoculation and vaccination against smallpox 
An epidemic in Williamsburg in 1768 was attributed to inocu¬ 
lation An act was passed in 1770 to penalize an> one wilfull> 
importing variolous matter with the intention of inoculating 
Seven vears later this act was amended to permit inoculation 
it the consent of the housekeepers within the radius ot two 
miles was first obtained Virginia’s attitude toward vaccination 
was more creditable, thanks chief!j to Thomas Jefferson whose 
part m popularizing the procedure b> experimenting on his 
slaves at Monticello and by giving the virus to phvsicians m 
different parts of the country has never been fuUv appreciated 
During the revolutionary period Washington ordered his troops 
inoculated and set apart houses to be used for inoculation hos¬ 
pitals The devastation of smallpox among the unmoculated 
troops was frightful but Virginia troops were relatively free 
of smallpox until the \orktown campaign 
We are told that the majority of American phvsicians relied 
for their medical education on the system of apprenticeships 
No doubt many excellent doctors came out of these schools of 
experience, but the opportunity for fraud was great Ignorant 
men were to be found who claimed to have studied under emi¬ 
nent masters Doctors with degrees heaped on the general run 
of apprentice trained physicians the indictment of quackery A 
medical department was organized at the College of V ilham 
and Mary, but it functioned only three years 

Despite the difficulty of obtaining books there were some 
private medical libraries one of the largest that of Col Wil¬ 
liam Fleming, who practiced m Botetourt Countv included 
forty-three works on medicine The titles of these books are 
listed m this volume Dr Tohn Sutherland of Spotsvlvania 
County left m his wiU filed m 1763 163 books of which 67 
were devoted to medicine 

The general public in the eighteenth century had a keen 
interest m medical science Medicine in X^rgmia owed a debt 
to men outside the profession, notably to W ilham Byrd II and 
Thomas Jefferson Bvrd, a man of wealth typified the non- 
professional interest in medicine Jefferson enjoyed a position 
oi even greater power and influence Jefferson made a lasting 
contribution in establishing at the Umversitv of Virginia a 
chair of medicine In his hbrarv were many medical books 
He uiidoubtcdh practiced on hmisclt md his family of Negroes 

The Revolutionarv \\ ar brought some benefits to the medical 
profession m \merica \\ ell trained European surgeons 
remained m \menca after the war American surgeons by 
valchmg the Trench German and English surgeons learned 
valuable lessons Dr Jatjies Madison writing to his father 


from Williamsburg said “We had the other day the satis¬ 
faction of seeing the greatest respect paid to our umversitv 
Dr Coste, the first physician to the Trench army, delivered a 
Latin oration on medicine m general, with application to this 
country, and you will probably soon see it in print m Phila¬ 
delphia” The Revolution enabled American physicians to 
broaden their knowledge by travel and association and to set 
up better standards of practice No Virginian rose to the 
supreme command of the medical forces of the Revolution, 
many, however, attained high positions and some were generals 
m the line Dr Adams Stephen became one of Virginia s three 
major generals and Hugh Mercer became a brigadier general, 
Dr Theodonck Bland was a colonel of cavalry and Dr William 
Lewis a colonel of infantry It is interesting to recall the 
diseases which gave the Revolutionary Army trouble Con¬ 
gress, in 1778, in an effort to dimmish venereal disease issued 
an order to the effect that $10 should be paid by everv officer 
and $4 bv every soldier who was sent to any hospital to be 
cured of venereal disease, and those sums were to be deducted 
from their pay Benjamin Rush declared that “the principal 
diseases in the hospitals were the typhus gravior and mitior 
of Dr Cullen Men who came into the hospitals with pleurisies 
or rheumatisms soon lost the types of their original diseases 
and suffered, or died by the above mentioned states of fever 
The contagion of this fever was frequently conveved from the 
hospital to the camp by means of blankets and clothes ” This 
disease was then called jail fever, also putrid fever It prob¬ 
ably was typhus, but since no distinction was made between 
typhoid and tvphus it is difficult to say which was actually 
responsible for the epidemics 

Washington directed Dr James Craik the physician general, 
to provide a separate hospital for smallpox at Williamsburg 
That smallpox was not more serious during the Revolutionary 
War was due to unusual precautions to prev ent it bv inoculation, 
for which no one was more responsible than George Washing¬ 
ton Malaria was particularly troublesome in the South Con¬ 
gress in 1776 ordered that 300 pounds of Peruvian bark be 
sent to the southern department for the use of the troops 

The first marine hospital established under an act of Congress 
was purchased from Virginia by the government in 1800 This 
hospital was operated by the government until the Civil War, 
when the Confederates used it for barracks It later fell into 
federal hands and was converted by them into an army hospital 
It was finally sold m 1875 under an act of Congress which 
provided for the sale of all marine hospitals whose admission 
rate fell below a certain point The building is still standing 
at Ferry Point m Norfolk County, although alterations have 
greatly changed its appearance This marked the beginning by 
the U S government of a service toward men of the sea that 
has expanded until today there are tw enty -six first class marine 
hospitals in the United States, attending annually nearlv 400,000 
patients This service grew out of a condition among sailors 
that was pitiable In 1801 there were not less than 3 000 Ameri¬ 
can sailorb entering the port of New Orleans alone, without 
money or friends, careless reckless, exposed to hardships They 
often were exposed to epidemic or deficiency diseases The 
plight of sailors finallv aroused the nation to action in 1798, 
when Congress decided to provide for a marine hospital service. 

Some of George Washingtons greatest friends were physi¬ 
cians Dr David Stuart married the widow of John Custis, 
Jvlrs Washingtons son Washington appointed Dr Stuart one 
of the first commissioners of the District of Columbia and m 
1791 he and Daniel Carroll of Maryland established the 
boundarv line of the district Dr James Craik was Washing¬ 
tons intimate friend Dr Craik was the kind of man Wash¬ 
ington liked modest efficient and fond of tlie outdoors A 
physicnn who served under Craik at \orktown declared that 
Ins professional merits were of the highest order and “that his 
memory is precious to all who had the happiness and the honor 
of acquaintance ’ Craik came to this country from Scotland 
at the age of 20 He is said to have been an illegitimate son 
but was acknowledged and protected bv his father, Robert 
Craik, a member of parliament His father had a gardener 
by the name of John Paul whose son migrated to Virginia, took 
the name of John Paul Jones and became “the founder of the 
American Nav-y ’ Dr Craik became the physician-general of 
the Revolutionarv forces After the war he took up lus resi- 
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dence, at Washington’s suggestion at Alexandria Va, a short 
distance from l^Iount Vernon where he was a constant \isitor 
Craik was the first phjsician to come to Washingtons deatli 
bed The chapter on Washingtons last illness has been told 
before It may not be generally known that \\ ashmgton was 
not as robust as the public belie\ed him to be He was large 
and sinewy but had a bad inheritance His paternal fore¬ 
fathers were short Ined and among the ancestors was a marked 
tendency to pulmonar\ disease Washington is said to have 
been afflicted with a malignant tumor of the thigh called 
anthrax at the time but reall} a carbuncle ’ which threatened 
his life scarcely six weeks after he became president He was 
subject to colds and several times had dysentery He w^as 
constantlj attended by dentists and having lost one tooth after 
another untimateh had to wear complete sets of false teeth 
At 46 Washington began to use e\eglasses Tow^ard the end 
of his life he also became quite deaf After 1793 those near 
him behe\ed that he heard but little of the con\ersation iround 
him Washington s death was unexpected it w as attended bv 
unusual circumstances and was followed b> a wa^c of calumn\ 
that spent its fur> chlefi^ on the medical profession Some said 
he died of diphtheria some of quinsj His attending plwsicnn 
called the disease onanche tracheahs 

The remainder of this charming historj comprises a brief 
biography of many plnsicians in Virginia towns These are 
taken up under such subjects as the three capitals James¬ 
town Williamsburg and Richmond, countrN doctors tidew atcr 
ph>sicians middle Virginia phjsicians Piedmont physicians, 
transalleghany physicians and finally a chapter on medical legis¬ 
lation The waye of interest yyhich yyithm a few^ years has 
brought forth seyeral yolumes of medical histones of the states 
has produced none more interesting or more attractive than 
‘Medicine m Virginia in the Eighteenth Centurv ’ by Wy ndham 
B Blanton Beyerley R Tucker and Frederick C Rinkcr yyho 
comprise the historical committee of the kfedical Societi of 
Virginia 

Diseases of the Stomach By Hugh Morton M D tloth Price ^4 
Pn 184 -uith niu‘?tntions Xew ItorK Longmans Green Company 
London Edward Arnold A Company 1931 

The author has yvntten a short book in yyhich the more 
important points releyant to the etiology, morbid anatomy, 
symptomatology physical examination laboratory observations 
roentgen manifestations and prognosis of the yarious diseases 
of the stomach are discussed The sections on treatment are 
particularly good, they contain useful prescriptions and from 
time to time the author s indn idual methods of procedure 
Illustrative cases encountered by the author are effectively 
interspersed In the treatment of cardiospasm, no mention is 
made of the use of esophageal bougies The last chapter is 
devoted to the chemical methods of value m the diagnosis of 
gastric disease the Wohlgemuth test for pancreatic function 
and the van den Bergh test are included Unfortunately the 
histamine test so useful m the differentiation of spurious or 
functional achlorhydria from true achlorhydria is omitted 
While on the whole the book is written in a clear direct style 
the author at times grows careless in his diction and gram¬ 
matical structure There appears to be an inordinate number of 
typographic errors In the dosage of hydrochloric acid, nux 
vomica and cerium oxalate page 24 there is a typographic 
error 2 ounces appearing instead of 2 drachms In general, 
however the book should prove a useful guide to the busy 
practitioner 

Illustrated Primer on Fractures Prepared h\ the Cooperathe Commit 
tee on Fracturei> under Auspices of Section on Surgery General and 
Abdominal and Section on Ortliopedlc Surgery In Cooperation with 
Department of Scientific Exhibit of the Amerlcin Vledlcal Association 
Second edition reclsed and reedlted Cloth Price $1 Pp 03 with 
illustrations Chicago American Medical Association 1931 

In the second edition this valuable primer has been entirely 
revised and reedlted It is emphasized that the purpose of the 
primer is not to standardize the treatment of fractures but to 
suggest what, in the opinion of the cooperative committee on 
fractures constitute acceptable methods of treatment Blank 
pages are interspersed so that the student may make notes to 
amplify the material presented by the instructor Four new 
topics are included m this edition compression fracture of the 
spine fracture of the skull, active movements in the treatment 


of fractures, and massage during the treatment of fracturb 
The book begins with how to make plaster of-pans bandage 
and ends with splints and accessories for the doctors auto¬ 
mobile and office The illustrations arc effectne Manj of 
the statements, epigrams and admonitions printed m large t\-pt 
arc excellent The primer was not intended to be an encido- 
pedia of the treatment of fractures It does not discuss llic 
unusual cases but it is an excellent guide in the treatment of 
the common fractures It is good value for the money it costs 
and can be recommended yyithout reserve to eyerj medical 
student, intern and general practitioner 


Prficls de bactfrlologlo m6dlcalo Par \ndrc Philibert profrseur 
ngrigt (Jo hactcrlnlogk u la Faculld do mtdcc ne de Paris Seomd 
tdltlon Cloth 1 rlcc b3 franoa Pp y\Ith 21 Illustrations Tans 
Mnsson C CIi 1931 

This book is designed to cover methods for bacterioW 
examination of body secretions and excretions as well as to 
present descriptions of pathogenic micro organisms together 
with characteristics useful for identification Mam of the 
methods arc indicated rather than described in minute detail 
so that the material will be useful for trained laboratory y\orker> 
rather than for beginners The illustrations are m color and 
III general, arc excellent 


Peltibono 8 Textbook of Physiological Chemistry with ExperimenU. 
Rc\hed and rewritten hy J F Mcritndon lUD Professor of Phrslolo’! 
nl Clioinlstrj Vledical Scliool InUcrslly of Minnesota MlnnespoV 
Fifth edition Cloth I rice S3 r> 1 p 370 with IS Illustrations 
Louis C y yJosh^ Conjpani J931 

This book vs as prepared as an intermediate work to emtr 
tlie general field of physiologic chemistry, and it de\eIop^ 
out of courses given m the subject by a number of men It 
has therefore withstood the test of experience Its size com 
mends it to the student and to teachers who should know 
volume of information to expect from a student It is dnideo 
into two parts one devoted to the discussion of the sub^t 
(222 pages) and the other to laboratory experiments Tlie 
introduction is brief and pointed The principles of physica 
chemistry arc given thirty-eight well written pages Salts an 
water, fats and allied substances, carbohydrates, proteins 
V itamins, some important foodstuffs and diet absorption an 
digestion, the urine and metabolism are discussed Necessari y 
the discussion and chemical formulation are brief Few | 
could compete with this one m the presentation of the subjcc 
with so small a number of chemical formulas The laboraton 
work occupies 110 pages, is well selected and quite comprehen 
sue A list of references to books and important contribution^ 
IS appended In these times vyhen the medical curriculum 
overloaded this book is a courageous attempt to lessen 
load and to present the essentials of phy siologic chemistry ni 
a brief but adequate manner 


Die Behandluna dor Kinderkrankiieiten mit Ultravio ett und Ro 8 

strahicn Vonlrof Dr W Blrl V orstaticl der Lniversitats Kinder u 

In TubInRen und Dr L Sclmll Cliefnrzt tier Klndembteilimp ^ _ 

Krankenhnus Homburg Snar Band \MI Sondcrlwnde zur 
Iberaple Herausgegeben von Professor Dr Hans Viewer Second 
of Straidenbehandlunfr be! KlnderKrnnl belten published In 1924 v ^ 
Price 12 marks Pp 2oG ydth 45 Illustrations Berlin 0 ^® 

S ch wa rzen be rg 1932 


The increasing recognition of the importance of rav tberap' 
in treating children's diseases induced the authors to 
their textbook m order to adjust it to the latest ^ 

ments m this line of work In an introductory 
physical fundamentals of ultraviolet rays are discussed 
is followed bv a discussion of the various appliances to be 
in the production of these rays, the dosages and the 
injurious influences, and their prevention A welcome ad i 
is the discussion of the relation of ultraviolet ravs, cod u 
oil and vitamin D The indications for this therapy 
various diseases of infants and the possible results are 
oughly explained A special chapter is devoted to the 
of this modality to the various oi ^ 


culosis in infants The second part of this book is 


manifestations of - 
)f this book is 

to the discussion of roentgen therapy Again at first the tec i^ 
nic IS discussed followed by a thorough presentation o 
clinical possibilities of the method, covering all the ms a 
in which It may be employed successfully This 
a thoroughly reliable guide for any one who takes an m e 
in this branch of pediatrics 
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Living the Llvtr DIM By Elmer A Miner M D M UU Introducaon by 
BUlIam r 'Murpbj MD Instructor In AUdUlnc at the ltRr\artl Mertlcil 
Sdiool Boston Cloth Trite 50 Tn 100 M I ouls C A Mosbj 
Cominnj 1031 

This \olume, written b> n ph>sician who Ins pernicious 
anemn, is (or the pcnwcious *\ncmn patient* for the busy 
phjsician to use as a handbook on the hicr diet for any one 
desiring a reducing diet, and for any one desiring good health ” 
The author propcrl> states that successful results are obtained 
m the treatment of pernicious anemia onh when the phjsician 
obtains the intelligent cooperation of the patient Too much 
emphasis, howe\er, is placed on the original U\er diet intro¬ 
duced m 1926, which contained directions concerning the use of 
Iner, fruits, red muscle meat, \egetables and a reduction in 
the amount of fats While whole h\er will alwajs ha\e a 
place in the treatment of pernicious anemia a large amount of 
careful scientific work has demonstrated that the use of a 
potent luer extract or desiccated hog's stomach, combined with 
an average diet which the patient ma^ select without direction, 
produces highly satisfactor> results The latter plan, moreover 
has the great advantage of simphcitj The book contains 
chapters on liver, fruits, meat vegetables, fats, sweets, starches, 
seasoning drinks and the diet maintained There are several 
standard tables showing the vitamm and caloric content of foods 
and a number of recipes for tlie preparation ot hv er 

EnoUsh SpeaWng Students o( Medicine at the University of Leyden 
By R W innes Smith ai D W Uh foreword by lobn D Comrie M D 
FRCP Lecturer on the History of VIedIdno at the LnIveri,Uy of Fdin 
burRh Cloth Price IC/^ Ip 2oS Edmbunth OUrcr Boyd 1932 

In the foreword Comne describes the work thu^ Dr Innes 
Smith has taken the Album of Students at Lev den University 
from 1575 to 1875 as the basis of his investigations After 
selecting those students who were engaged in medical studv, 
he has traced them through the other universities scattered 
over Holland France, Ital>, and the home countries at which 
diey graduated and he has followed them into later life and 
discovered many important and interesting facts m regard to 
them which have not already been matters of general knowl¬ 
edge” The ten pages of introduction by the author give an 
interesting account of the universities of the low countries 
The remainder of the book contains an alphabetical list of the 
students in question presented in this st>le 

Monro (Vfouro) Alexander—Scoto Brlttaunns Noi 16 1*80 Aet 20 

Med —M D Edln 1756 T R-S 1723 F C C P Edln 1756 Pro 
fessor of Anatomy at Edln Unlv Well Imown aa Monro Primus 
Bom 1697 S of John (vide) Bled 1767 V tde DAB 

There are 258 pages of such names, with a biographic account 
m keeping with the importance of the person In view of the 
immense amount of labor necessary to issue this volume it is 
hoped that the book will be found useful to students of medical 
history 

Recant Advances In the Study of Rheumatism Bj Frederic John 
Poynton MB FRCP Physician University College Hoapltal and 
Bernard Schlevinger VI A M D M R C P Phvslcmn to the Children s 
Bepartment Ro 3 al 'Northern Hospital Cloth Price $3 50 Pp US 
with 25 Illustrations I hiladelphln P BlaWston & Son X Company Inc 
1931 

The names of the authors are familiar to all <;tudents of the 
literature on rheumatism The> are accurate observers and 
good clinicians The> have written much that has stood the 
test of time One of the author* wns a pioneer in the recog- 
mtion of the importance of focal infection in relation to s> 5 - 
temic disease The book is small The material is well chosen 
and m good sequence and it is easily read Unfortunately it 
does not tell how to treat cases of rheumatism The author 
gives m detail his experience with mrvanol, which he regards 
as a valuable agent The book contains a good bibliography 
It should be valuable to the mtcmist and specialist 

La cstanosls dextroventricular (slndrome dc Bernhelm) por los 
Boctorcs TuUo Martini jefc de sala del Ho^^pltal Rawsou y Vllguel 
Jo'^iclevlch lefc dc cUnica dc la facultnd y del scrrlclo Paper Pp 129 
with 34 llluitratloni Buenoa tires E SplnelU 1031 

This Syndrome was first described bv Bcmhcim in 1905 and 
this book IS written m order to acquaint the medical profes¬ 
sion with this rare condition It refers to a stenosis of the 
right ventricle accompanied b> a dilatation and hypertrophy 
of the left ventncle and right auncle In extreme instances 


the stenosis is so great that the right ventncle appears as an 
appendage of the heart ^fitral and aortic insufficiencies and 
chronic m\ ocarditis predispose, chnicallv there are signs of 
cardiac embarrassment, and in the electrocardiograph a left 
ventricular predominance is noted The lesion can be best 
demonstrated at necropsy by making four transverse cuts one 
through the auricles and three through the ventricles of the 
heart 
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When Does Treatment Cease? 

(SchmUt i Esser (Mmii ) N M 62^) 

The ph> sician-defendant was emploved bv the plaintiff, 
March 5 1926 to treat her broken and dislocated ankle On 
April 5 he cut opai the cast, examined the injured joint, and 
gave instructions as to its care, advising his patient to remain 
in bed for tliree weeks and then to get up and walk At the 
end of that period she was unable to walk without the aid of 
crutches On July 3 she summoned the phj sician-defendant, 
who came and watched her walk In August she visited him 
at his office, where he examined her foot She visited his 
office several times after that but no further examination of 
the foot was made The plaintiff contended that the phvsician- 
defendant told her that the fracture required two vears in 
which to heal and that she did not discover the falsitv of that 
statement until June 1 1928 She then sued summons being 
served, June 5, 1928 The ph>sician defendant demurred claim¬ 
ing that the action was barred b> the statute of limitations 
From an order of the district court, Otter Tail Count>, over¬ 
ruling the demurrer, he earned the case to tiie Supreme Court 
ot Minnesota on questions certified as important and doubtful ^ 

In malpractice cases, said the Supreme Court, there is diffi¬ 
culty m determining tiie precise moment when the act or 
omission which caused the damage took place It may have 
occurred at some particular moment or it ma> have persisted 
and characterized the whole course of treatment It would 
seem advisable, therefore, not to applj the bar of the statute 
of limitations on demurrer, unless it clearlv appears from the 
complaint that the unskilful or negligent act that caused the 
in 3 ury took place more than two vears before tlve action was 
brought The physician-defendant contended, however, that 
where the malpractice charged is failure to set a fracture, and 
when the complaint shows that after the fracture was set and 
before tlie service of the summons the statute of limitations 
lias run a demurrer based on the statute is properly sustained 
The Supreme Court however adopted the view of the Supreme 
Court of Ohio m Boaters \ Santee 124 N E 238 holding 
that the statute of limitations m an action m contract by a 
patient against his phvsician, based on alleged malpractice does 
not begin to run until the relation of physician and patient 
terminates We think, said the Supreme Court of Minnesota 
at that time the treatment and emplovment should be con¬ 
sidered as a whole and if malpractice occurs the statute of 
limitations begins to run 'hvhen the treatment ceases” The 
order of the trial court overruling the demurrer of the 
physician-defendant was therefore affirmed and the case was 
tried on its merits in the district court A verdict was ren¬ 
dered for the plaintiff The physician-defendant tlien filed a 
motion for a judgment in his favor or a new trial and from 
an order denv mg his motion he appealed again to the Supreme 
Court of Minnesota On this appeal, said the Supreme Court, 
the question is whether under the evndence introduced the 
action was barred 

Where a phvsician is cmplo>ed generallv to treat and heal 
an injurv, said the Supreme Court he owes the dutv of giving 
continued care and treatment If the jury found that the 
ph\ sician-defendant wtis negligent m failing to proper 

treatment in Juh and August, 1926 this action which was 
commenced on June 5, 1928 would not be barred When the 
case w'as before the court on the fonner appeal the court 
concluded that when malpractice occurs the statute of limita¬ 
tions begins to run when the treatment ceases But negligent 
failure to treat when the need of treatment is known to the 

(Feb 23^930 ^ ^ ^ ^ M A 94 ^6S 
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attending physician and there is opportunity to apply proper 
treatment, i3 the same as negligent treatment The question 
IS, When does treatment cease? It cannot be said that treat¬ 
ment has ceased as long as the relation of physician and patient 
continues as to the particular injur} or malad} which the 
ph}sician is emplo}ed to cure, the ph}Sician continues to attend 
and examine the patient m relation thereto, and there is some¬ 
thing more to be done b> the ph} sician to effect a cure Tlierc 
need be no formal discharge of the physician nor any formal 
termination of his employment, if there is nothing more for 
tlie physician to do as to the particular injury or malad} which 
he was employed to treat or if he ceases to attend the patient 
for it, the treatment ordinarily ceases without any formality 

When this case was before the Supreme Court on a prcMous 
occasion, Schmitt \ Esscr 226 N W 196, the court held 
that the statute of limitations begins to run ‘‘when the ircat- 
incitf ceases” In the trial of the case howe\er, the trial court 
charged the jury that if it found that the relation of f>h\si- 
Clan and patient hetivecn the parties terminated on or prior to 
June 3, 1926, it should find a \erdict for the physician-defendant, 
and otherwise for the plaintiff The court ga\e the jury no 
information as to what would constitute a termination of the 
relation of physician and patient Termination of treatment 
does not necessarily depend on the termination of the relation 
between physician and patient, treatment of a particular ail¬ 
ment or injury might terminate and the relation of plnsician 
and patient nevertheless continue The test applied in the trni 
court was not the test prescribed by the Supreme Court in 
its previous decision The jury might conclude, under the 
instructions given, that the relation of physician and patient 
continued until and unless there was a discharge of the physi¬ 
cian or some word or act on his part clearly showing a ter¬ 
mination, notwithstanding the fact that treatment of the injury 
might have terminated long before The charge of the trial 
judge constituted, therefore, in the judgment of the Supreme 
Court, prejudicial error 

A physician testifying on behalf of the plaintiff was permitted 
to state the stand or action that certain medical associations 
had taken with reference to the right of a physician to testifi 
m a negligence or a malpractice case At least as coming 
from the plaintiffs own witness, said the Supreme Court it 
v\as error to go into that question Another witness was per¬ 
mitted, over objection, to give testimony on the same subject 
This also was error 

The order of the trial court was reiersed and a new^ trial 
granted 

Accident and Health Insurance Hernia an Accidental 
Injury or Sickness —The defendant insurance company 
insured the deceased against loss of life resulting solely through 
accidental means and provided for the payment of certain 
weekly indemnities for disability caused by sickness The 
insurance policy provided that ‘disability resulting wholly or 
partly from hernia shall be considered as 

sickness and indemnified under the sickness provision of the 
policy whatever the original cause” The insured suffered a 
traumatic hernia as the result of a fall An operation was 
performed, acute dilatation of the stomach set in and he died 
The beneficiary under the policy waned all claims for sick¬ 
ness indemnity and sought to recover the amount pa^able for 
death caused by accidental means The trial court directed 
a verdict in favor of the insurance company, holding that 
reco\ery could be had only for sickness indemnity, since the 
deceased had suffered a disability resulting wholly or partly 
from hernia The beneficiary thereupon appealed to the 
Supreme Court of Vermont The beneficiao's eiidence said 
the Supreme Court of Vermont, tended to show^ that the hernia 
v\'as caused by a fall, that is, by accidental means Under 
such circumstances, death w^as attributable to the accident, and 
not to the hernia The hernia was not a new and independent 
cause of death, but only a link in the chain of causation 
between the accident and the death The jury therefore would 
have been justified m finding that death resulted from an acci¬ 
dental bodiK injun within the meaning of the policy The 
operation which the evidence tended to show v\as a proper 
<;tep in the treatment was not an interiemng cause of death 
Disabilitv resulting irom hernia, however it may have been 
caused, was classed by the pohev as sickness, and the indem¬ 


nities payable for sickness, not those payable for accwltnl, 
were applicable Tliat, however, in no way affected the h 
bihty for the principal sum, for death caused solely by accidcp 
tal means‘^Corsoites V Monarch Acc Ins Co (Vt),hiAil 
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COMING MEETINGS 

American Medical Assocntion, Orleans May 9 13 Dr Olm Wf*!, 
535 North Dearborn Street Chicago Secretary 

Ahljama Medical Assocntion of the State of Mobile Apnl 19’I 
Dr D L Cannon 519 Dexter Avenue Monlgomerj Secretary 
American Assocntion for Thoracic Surperj Ann Arbor Vlicb April 
18 20 Dr Duff S Allen 3720 Washington Blvd St Louis Sccy 
American Association of Pathologists and Bacteriologists Philadelphia 
April 28 29 Dr Howard T Karsner 2085 Adclbcrt Road Cleiclanlf 
Secretary 

American Bronchoscopic Society Atlantic City, May 21 Dr Ricbmord 
McKinney 899 Aladison Avenue Memphis Tennessee Secretary 
American Climatological and Clinical Association Atlantic City May 5/ 
Dr Arthur K. Slone, Auburn Street Framingham Center Ma 
Secretary 

American College of Physicians San Francisco April 4^8 Mr E K* 
I o\eland 1^3 South 36th Street Philadelphia Excaitive Secretary 
American Dermatological Association Havana Cuba May 3 5 bt 
William H Guy 500 Penn Avenue Pittsburgh, Secretary 
American Castro EnleroJogicaJ Association Atlantic City May 2 3 Dr 
Charles G I ucas 307 West Broadway Louisville Secretary 
American Heart Association New Orleans ^lay 10 Dr Id u 
Riggin 450 Seventh Avenue New 'iork Executive Secretary 
American I aryngnlogical Association Atlantic City May 19'’! nr 
George Coates 1721 Pine Street Philadelphia Secretary 
American Olological Socie^ Atlantic City May 17 19 Dr Tbonus J 
Hams 104 Last 40th Street New 'iork Secretary 
American Physiological Society Philadelphia April 28 30 Dr Arno B 
I uckhardt, 521 u Greenwood Avenue Chicago Secretary 
American Proctologic Society Memphis Alay 6 7 Dr Curtice Koj m, 
710 Afcdical Arts Building Dallas Texas Secretary ^ 

American Society for Clinical Investigation Atlantic City, '^[ay 
Cyrus C Sturgis Simpson Alcmonal Institute Ann Arbor, 'Uru 
Secretary 

American Society for Experimental Pathology Philadelphia April S 
Dr C Philhp Miller, Jr University of Chicago Chicago Scerdarv 
AnierJcan Society for Pharmacology and Experimental Ther3p^>^> 
Philadelphia April 27 30 Dr V £ Henderson University of Toronto, 
Toronto Secretary „ 

American Society of Biological Chemistry Philadelphia April o 
Dr H B Lewis University of Michigan Medical School Ann Ar 
Secretary ^ 

American Society of Clinical Pathologists New Orleans ''fay 
A S Giordano 531 North Main Street South Bend Ind Scct 
A merican Surgical Association New Haven Conn IMay 16*18 

\ emon C David 59 East Aladison Street Chicago Secretary 
American Therapeutic Society Baltimore Alay 16 17 Dr Grafton 
Brown 1801 I Street N W^ Washington, D C Secretary 
Arizona State Medical Association Globe April 21 23 Dr U 
Harbndge 822 Professional Building Phoenix Secretary _ 

Arkansas Medical Society Little Rock April 5 7 Dr Wilharo 

Bathurst 814 Boyle Building Little Rock Secretary 
Association for the Study of Internal Secretions New Orleans May 
Dr F M Pottenger 1930 Wilshire Boulevard Los Angeles 
Association of American Physicians Atlantic Citv May 3*4 D*" 

H Cleans Massachusetts General Hospital Boston Secretary 
California Medical Association Pasadena May 2 5 Dr Emma W 
450 Sutter Street San Francisco Secretary . , c 

District of Columbia Medical Society of the Washington DC May 
Dr C B Conklin 1718 M Street N WS W^ashington D C 
Florida Medical Association Sarasota May 3 4 Dr Shaler Richar so , 
111 West Adams Street Jacksonville Sccretarv « 

Georgia Medical Association of Savannah Jfay 17 20 Dr Al c 
Bunce 139 Forrest Avenue N E Atlanta Secretary , 

Illinois State Medical Society, Springfield I'lay 17 19 Dr Haro 
Camp 203 Lahl Building Monmouth Secretary porker 

Iowa State ^ledical Society Sioux City May 4 6 Dr Robert L ' 

3a 10 Sixth Avenue Des Moines Secretary TTa<;siir 

Kansas Medical Society Kansas City May 3 5 Dr J F 

804 Huron Building Kansas City Secretary p -j- 

Louisiana State Medical Society, New Orleans May 9 10 Dr 
Talbot 1430 Tulane Avenue New Orleans Secretary \ 'jcli 

Maryland, Medical and Chirurgical Faculty of Baltimore Apr** 

Dr Weaker Dent Wise, 1211 Cathedral Street Baltimore pj. 

Medical Society of the Missouri Valley Omaha Neb March 29 3 
Joseph D McCarthy 107 South 17th Street Omaha Secretary 
Medical Womens National Association New Orleans May 8 
Sylvia Allan Whnthrop College Rock Hill S C Secretary 
Mississippi State Medical Association Jackson April 12 14 Dr 
Dye Clarksdale Secretary n D E 

New Hampshire Medical Society Manchester May 17 18 Dr 

Sullivan 7 North State Street Concord Secretary . j 

North Carolina, Medical Society of the State of W^mstoii Salem 
18 20 Dr L B McBrayer Southern Pines Secretary -WTrtin 

Ohio State Medical Association Dayton May 3 4 Mr Don K 
131 East State Street Columbus Exeaitive Secretary n E 

South Carolina Medical Association Columbia April 19 21 Dr 

Hines Seneca Secretary n H If 

Tennessee State Medical Association Memphis April 12 14 Dr 
Shoulders 706 Church Street Nashville Secretary 
Texas State Medical Association of W aco May 5 7 Dr 1 ** 
Taylor Medical Arts Budding Fort Worth Secretary 
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American J Obstetrics and Gynecology, St Louis 

23 1154 (Jan) 1932 

Therapeutic Abortion in Pulmonary Tuberculosis C B Ingraham 
Denv er —p 1 

*Therapeutic and Diagnostic Value of Curettage in So Called Functional 
Uterine Bleeding S H Geist and O Classman New \ork—p 14 
Modem Conception and Treatment of Uterine Bleeding E J Miller, 
New Orleans —p 24 

Prevalent Hour of Stillbirth J V de Porte Albanj N \ —p 31 
Prevention of Obstetric Complications by Diet and Exercise A 
Bingham East Orange N J —p 38 
Anterior Pituitary Hormone in Cerebrospinal Fluid During Pregnanev 
S D Soule and T K Brown St Louis —p 44 
Some Notes on Sterility Due to Obstruction in Uterine Tubes If 
Schmitz Chicago —p 47 

•Origin of Ovarian Epithelium W S Gardner Baltimore —-p 54 
Breech Presentations Report of One Hundred and Sevent> Cases 
R W Mohlcr Philadelphia —p 61 
H 3 sterotomy and Sterilization A M Mendenhall Indianapolis—p 67 
Postpartum Partial Anuria with Uremia and Fatal Upper Abdominal 
Hemorrhage Report of Case with Necropsj Observations E C 
Hamblen and D 0 Hamblin University Va—p 73 
Cystic Fibroid with Twisted Pedicle Simulating an Ovarian C^st 
Mary Spivack and I Pilot Chicago —p 77 
•Comparative Study of Aschheim 7ondck and Mazer Hoffman Tests for 
Early Pregnancy P B Bland A First and P Roedcr Philadelphia 
~p 83 

Obstetric Anesthesia and Analgesia with Sodium Isoamvlethvlbarbitunte 
and Nitrous Oxide Oxygen H S Ruth and N F Paxson Phila 
delphia —p 90 

Uterine Abscess Hystcrectomj, Recovery R A Lifvendahl Chicago 
—p 97 

Fractured Pelvis m Obstetrics With Report of Cases W Schumann 
Baltimore—p 103 

Carcinoma Developing in Myomatous Uterus After Roentgen Ray Meno 
pause Catharine MacFarlane Philadelphia —p 108 
Syphilis of Fetus and New Born Infant F L Adair Chicago—p 111 
Samuel Bard the Author of First Textbook on Obstetrics Published in 
America H Thoms New Haven Conn—p 115 

Value of Curettage m Uterine Bleeding—Geist and 
Glassman believe that neither from the tjpe of bleeding, the 
duration of the symptoms nor the microscopic data can a definite 
prognosis be made as to the possibility of cure It would seem 
however, that in cases presenting a marked increase in gland 
content of cystic type with irregular distribution the possibilitv 
of cure by means of curettage is unlikely Curettage may be of 
curative value in inflammatory cases, those with polypi or 
polypoid endometrium with scanty or normal gland content, or 
cases m which a submvolution subsequent to a previously over¬ 
looked gravidity presents the clinical picture of a functional 
metrorrhagia All patients (eveept the puberty cases) should 
be curetted and observed, as a first procedure and if necessar) 
with a recurrence of svmptoms, recuretted before more drastic 
steps are taken 

Origin, of Ovarian Epithelium—^According to Gardner 
the cells surrounding the ovnim in the graafian follicles are 
undifferentiated cells that are capable of developing in more 
than one way Under what ma> be called normal stimuli they 
develop into connective tissue Under other stimuli they develop 
into true epithelium The transition from normal cells into 
epithelial cells can be definiteh traced 

Aschheim-Zondek and Mazer-Hoffman Tests —Bland 
and his associates state that the anterior pituitarv hormone test 
of Aschheim and Zondek is a reliable laboraton adjuvant for 
the diagnosis of earl^ pregnanev In their hands it yielded 
824 per cent correct poMtivcs and 93 2 per cent correct nega¬ 
tives The finding of 6b per cent false positive results detracts 
somewhat from Us complete rehabiht} Especialh is tins error 
hkelv to be encountered m women who are functional!} sterile 
because of endocrine disturbances, or m women approaching 


the menopause In these women, a compensatory hypertrophy 
of the anterior hypophysis may produce an excessive quantit} 
of hormone, which, finding its way into the urine, will render 
an incorrect positive The female sex hormone test of iMazer- 
Hoffman >ields a smaller percentage of correct positives (763 
per cent) but is somewhat more reliable in the positive diagnosis 
of pregnancy, especially in patients suffering with functional 
disturbances A smaller percentage of false positives among 
nonpregnant patients was observed when this test was employed 
This IS probably due to the fact that hyperfunction of the 
ovaries, which would be necessar> in order to produce an excess 
of female sex hormone m the urine and render a false positive, 
is rarely if ever found in cases of endocrine dysfunction In 
those patients in whom there is a question of a dead fetus 
(missed abortion), the presence of a positive Aschheim-Zondek 
and a negative Ma/er-Hoffman test, on repeated occasions, 
denotes that the fetus is probablj dead It appears that the 
female sex hormone disappears from the unne somewhat earlier 
than does the anterior pituitary hormone Repeated negative 
Mazer-Hoffman tests in pregnanev m cases accompanied by 
slight bleeding denotes an insufficient quantit> of female sex 
hormone and a threatened abortion Only when the female sex 
hormone appears m demonstrable quantities in the unne may 
one feel assured that the ovum has secured a firm location and 
that the pregnancy may continue The larger percentage of 
correct positives with the Aschheim-Zondek test, and the 
smaller percentage of false positives wnth the Mazer-Hoffman 
test, suggest that the two tests be simultaneously emplojed in 
every instance in order to >ield the most accurate results 

Annals of Internal Medicine, Ann Arbor, Mich 

5 825 954 (Jan) 1932 

•Qmnidine Therapy in Treatment of Cardiac Irregularities Due to 
Hj perthyroidisra J P Anderson Cle\ eland —p 825 
•Tachycardia C \V Barrier Fort Worth Texas —p 829 
Response of Cardiovascular System to Respiratory Strain Measure of 
Myocardial Efficiency A Eustis Nen Orleans —p 842 
Auricular Paroxysmal Tachycardia Caused by Digitalis Report of Case 
A F Heyl New Rochelle N Y ~p 858 
Medical and Surgical Problems Associated with Coronary Sclerosis 
Arhe R Barnes Rochester Minn —p 873 
•Pulmonary Infections by Fncdlunder s Bacillus (Bacillus Mucosus 
Capsulatus) F Fremrael K J Hennehsen and H C Sw^'anv 
Chicago —p 886 

Syphilis of Lung Report of Case with Autopsy Observations H C 
Denman Brooklyn —p 895 

Observations on (jontour of Normal and Tuberculous Female Chests 
S A Weisman Minneapolis —p 907 
American Mountain Tick Fever Semeiography and Nosolog> with 
Remarks on Pathology and Treatment N Toomej Palmyra Mo 
~p 912 

Bilateral Double Kidney with Duplication of Ureters R M Lintz 
Brooklyn —p 924 

Qutnidine in Treatment of Cardiac Irregularities Due 
to Hyperthyroidism—Anderson reports that quimdine sul¬ 
phate is a highly useful drug for the restoration of a normal 
cardiac rhythm if a thyroidectomy alone fails to achieve this 
result Observations over several years show that the maximum 
benefit is obtained when the drug is given on the third or 
fourth postoperative day A very few patients are sensitive to 
qumidme, thus prohibiting its use in such cases By adding 
quinidme therapy after thj roidectomy w hen auricular fibrillation 
IS stiU present, a normal cardiac rhythm will be restored in 
about 96 per cent of cases 

Tachycardia—Barrier notes the important features m a 
senes of twenty-six cases of supraventricular tachycardia 
Cases of unusual duration are reported one patient having an 
attack lasting three jears, another being in a permanent attack 
for nearlj six years unless treated Qumidme m most cases 
of supraventricular tachjcardia is the more desirable drug for 
arresting an attack, though in the presence of heart failure 
digitalis will act and may be the drug of choice In two cases 
m which qumidme was continued for a >ear it had to be used 
m increasing doses Continuous digitalization has been extended 
over periods as long as one and a half jears While the con¬ 
tinuous use of digitalis is to be preferred o\er qmmdinc the 
drug must be used m such large doses that toxic effects appear 
Both digitalis and qumidme will slow the rate and arrest the 
attacks in the same patient Until the mechanism of these 
attacks is better kmown the mode of action of drugs cannot be 
explained Digitalis did not arrest an attack m a patient who 
had recened gram (0004 Gm) of atropine Both digitalis 



I 


1114 


CURRENT MEDICAL Ll'J ERATURE Jour a m 

March 2C 


and qumidme act well by mouth and few patients need the 
drugs by \ein 

Pulmonary Infections by Fnedlander’s Bacillus — 
Freinmel and Ins associates describe an extremely acute t\pc 
of Fnedlandcrs bacillus infection the patient luing onb 
twentj-six hours from onset to death The clinical «iigns corre¬ 
sponded to those usuallj reported for the disease The patho¬ 
logic changes were those of an uncommon lobar pneumonia 
instead of a confluent bronchopneumonia or i pseudo lobar 
pneumonia The disease began b\ a rapid growth of the 
encapsulated micro-organisms in the aKeoIi and smaller bronchi 
causing an exudate rich in edema fluid containing, scattered 
monocytes and irregularb placed fibrin with an occasional 
hemorrhage into the aheoli This aspect has oub a gra> to 
yellow gra> appearance grossh and accounts for the infrecfucnt 
appearance of the red stage of hepatization Death occurred 
before the other stages could de\elop Ordmaril) the eiolulion 
of the lesion from the red stage is characterized b> an infil¬ 
tration of pob morphonuclear Icukocjtes along the aheolar 
walls, forming in crescents along the plugs composed of bacilli 
inonocjtes and ^ar}Ing amounts of fibrin Later an invasion 
of the aheolar wall results in a huge dilatation of the aheolar 
capillaries, followed by thrombosis necrosis and abscess forma¬ 
tion The last two processes correspond to the stage of resolu¬ 
tion of pneumococcus pneumonia The dilatation of the aheolar 
capillaries with an occasional rupture into the aheoh gnes 
to the lesions a mottled dark red appearance that is occasional!} 
jji esent 

Archives of Ophthalmology, Chicago 

7 1 170 (Jan ) 1932 

IMiiitIness and Papilledema m Guernsey Cahes UsmlK BulU Includ 
ing Results of Postmortem Evaminatjon of Two Affected Animals 
G E de Scln^emltz Philadelphia—j) 1 
■^Alild Form of Epithelial Dystrophy of Cornea S R CifTord Chicago 

—p 18 

* Methods of rormation of Posterior Abscess in Llciis S-rpens B 
Samuels IVew \ork—p tl 

Mechanism of Accommodation Facts and Fancies W Jf I tirdile 
St Louis -—p 40 

ataract of Postoperatn c Tetan'v Report of Three Cases C S 
O Bnen Iowa Citj —-p 71 

*S\nipathetic Ophthalmia from Jvonperforating Trauma Report of Case 
II D Lamb St I ouis—p 97 

I nusual Retinal Vascular Changes in Traumatic Injury of Chest 
Angiopathia Retinae Traumatica (Purtscher) W II Stokes Omaha 

—p 101 

An Operatne Procedure for Pyramidal Cataract E Selingcr Chicago 
—p 109 

Mild Form of Epithelial Dystrophy of Cornea — 
According to Gifford, the mild form of epithelial dvstroph} is 
distinguished by the presence of edema of the epithelium numer¬ 
ous minute staining areas, reduced corneal sensitivit} and usu 
al)\, low mtra-ocular tension It is not an iincomnioii condition 
lucl would uiidouhtedb he recognized more commonl} if e\er> 
patient complaining of a burning and scratching sensation with 
slight!} reduced vision were examined with the slit lamp after 
staining with fluorescein The use of eth 3 lmorphine li}dro- 
chlonde or phenacaine, or both seems to exert a definitel} 
favorable effect on the condition 

Formation of Posterior Abscess in Ulcus Serpens — 
Samuels states that the majont} of posterior abscesses in ulcus 
*^crpens are brought about b} an aggregation of leul ocv tes 
derived from the deep ciliar} vessels, traveling anterior to 
Dcscemet’s membrane Manv however are formed h} cells 
that have found their wa} forward into the cornea from the 
ins through Descemet s membrane It is probable that a con¬ 
siderable number of abscesses are derived from both sources 
Cataract of Postoperative Tetany—O Bnen calls atten¬ 
tion to the fact that rapidly developing bilateral cataracts m 
presemle persons, especiallv those of the female sex ma\ be 
due to postoperative tetanv In patients of tins age one should 
al\\a>s think of such a possibiht} The diagnosis is made from 
(!) a historv of thvroidectomv followed bv spasms of the upper 
extremities and perhaps of other parts of the bod}, (2) a low 
blood scrum calcium associated with a high blood phosphorus 
and (3) signs of h\ perexcitabiht} of the peripheral nervous 
svstem (Erbs Chvosteks and Trousseaus signs) The fort}- 
two reported cases of postoperative tetan} with cataracts are 
discjssed and to these the author adds three tvpical cases 
Cataracts develop with either manifest or latent tetan} and the} 


advance despite treatment tint nia} control all other mai 
fcstitioiis Probably there is no pathognomonic picture of ihb 
t} pc of calaracla complicata, but it seems that the first chan« 
appear as aggregations of fine opaque granules direct!} under 
the anterior and posterior capsules of the lens The prognoij 
should he guarded because of the fact that dela}ed spontaneou 
hemorrhage nia} occur after lens extraction Before and alter 
such cataracts arc extracted, the patient should recene para 
til} roid hormone, \ lostcrol and a high calcium intake, in order 
that the blood and tissues may be in as ncarl> a normal state 
as possible 

Sympathetic Ophthalmia from Nonperforating Trauma, 
—Lamb reports a case of a cliild, aged 6 vears, who suffered 
an abrasion of the cornea of the right eve from a blow vntli 
a stick There was no penetrating wound Ten weeks later 
the left e}e showed involvement of the meal tract and the 
right C}C was enucleated In spite of intensive local and general 
treatment of various kinds, vision in the left e}e was com 
jdetcl} and hopelcssl} lost Anatomic examination of the 
enucleated right cveball revealed a definite svmpatbelic intu 
and c}clitis Fibnnoplastic cxoidatc was small in amount, it 
formed some posterior s}nechnl and pupillar} membranes 


Archives of Pathology, Chicago 

n 1 192 (Jan) 1912 

lari) lesions of Rlicnnntic Endocarditis T Ie'»r> Boston1 
Punctions of ( In m Secondary DcRcneralion of Spinal Cord F Craratr 
New ^ ork and B J Ah>ers IMnWdelpIna —p 23 
Chloro P rj tlirnlilastonn Report of Case \ J Howard and J ® 
McjS iiiRlit San rmncisco —p 56 

i*athoKencsis of Bronchiolitis Ohliterans Oljser\‘atiofls in Cases U 
BriKht s Disease W Ehnch and J F McIntosh Xcw 'iork-p 
I nceplnlitis of Dors with I ck Fistula Fetl on I^Ieat J Bab aiti 
B Korpass} Seeped Hunpar} —p SO 
Hemochromatosis and Primarj Carcinoma of T ner Report 

with Re\icw of literature and Discussion of Pathogenesis S K 
Rosenthal Cliicapo —p 8S 

Ccagulonocculaiion Test for Malignant Tumors E Wevss Chicane 
—P 106 


Early Lesions of Rheumatic Endocarditis 
cle^^cnbcs the carlv lesions of rheumatic endocarditis The 
cliaractcnstic lesion consists in the formation of a defensuc 
palisade of cells on llie contact edges of the valves Threepba^f^ 
(jf this reaction are illustrated one before verruca formation 
with bacteria on the surface of tlie pah^^adc, one showing 
vcrrucac without demonstrable organisms one with mucoid ( 
degeneration of the palisade in an old, scarred vahe 
organisms and showing pseudovcrriica formation due to blan 
thrombosis The evolution of the vcrrucac from local region^ 
of damage of the defensive palisade is described 

Functions of Glia in Secondary Degeneration of Spinal 
Cord —Cramer and AIpcrs made a studv of cxperiniciif^ 
sccondarv degeneration of the fibers of the spmal com in 
rabbits with the use of the metallic impregnation methods o 
tiie Spanish school, the aim being to studv the three 
glia in this reaction The degenerative reactions were du i 
in various representative stages up to and including the 
eighth postoperative day The stud} revealed and confirme 
the fact tliat the glial cells both ectodermal and mesoderm » 
w ere the activ e agents m the plngoc} tosis of the degenera ^ 
nerve fibers The ohgodendrogha were shown to be ^ 
active ghal cells in the phagoc}tosis of the effete nerve ft 


their 


In conjunction with a belated activity on the part 
microglia the ohgodendrogha were shown to continue 
phagocvtic activities until the axomvehne material had 
fermented into true fat The substantiation of the far 

activ^e phagoev tosis on the part of the ohgodendrogha acco^^ 

panied by that of the microglia, was made on 
distinctly different c} to-architectonic qualities in the phag 
derivatives of these two types of cells The phagoc}'tic ig 
tive activity of the ectodermal types, i e, the ohgodendrog^^^ 
is compared to that of glandular cells The astroc}te5 ^ 
shown to hav e a particular!} sturd} reaction during the w 
weeks of the degenerative process with some exceptions, i 
the later weeks to engulf fat and the other products 
degenerated nerve fibers A h}perplasia on tne f j,I,a 
ectodermal glia leading to the formation of new 
and macroglia presumabl} for the purposes of the ul i 
digestion and disposition of the fat was rlemonstrate 
last function of the macroglia was seen to be in the na 
cicatnx formation m the areas of degeneration 
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Pathogenesis of Bronchiolitis Obliterans—In the post¬ 
mortem ex'iniiintjon of certain cases of Bnght’s disease in which 
uremia was present at the time of death, Ehnch and ^Iclntosh 
observed fresh pneumonic areas beside'? e\tensi\c lesions of 
preexisting obhteratne bronchiolitis Thc\ belie\e that cases 
of obhtcratuc bronchiolitis described heretofore are divisible m 
two groups depending on their ctiolog) and pathogenesis The 
severe destruction of the bronchial walls seen in them was 
missing m the third group, which the autliors describe for the 
first time Absorption of the exudate failed m this group 
because of the disturbance of metabolism wdnch often ocairs 
m the uremia of Bright s disease and which manifests itself by 
increased tendenev to exudation and decreased tendenev to 
absorption In two cases, at least, the occurrence of bronchio¬ 
litis was caused bv bacterial infection Whether it can arise 
as the result of intoxication alone, as docs general scrositis, 
could not be decided 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

la 1 r>4 (Jnn ) 1932 

•Influence of Lltr'inolct Rajs on Pharnncologtc Potency of Digitalis 
D I ilacht Caltiniore —p 5 

Therapeutic Effects of Ph\ steal E\crci-c R L Johnston C!c\elan(i 
•—p 15 

Importance of Static Massage Following Dialhermj J E Rueth, 
Atilwaukec—p 21 

Established Actinotberapeutic Alodalilies in Dcrmatologj M SchoUz 
Los Angeles—p 28 

Influence of Ultraviolet Rays on Potency of Digitalis 
—^J^Iacht irradiated tincture of digitalis with mcrcurv \^por 
quartz lamps with roentgen ravs and with radium He noted 
tliat irradiation with ultraviolet rajs for short periods produces 
a deterioration or weakening in the pharmacologic potency of 
the tincture as tested on living plants and animals On pro¬ 
gressive and prolonged exposure to ultraviolet rajs, a point 
is reached when the photochemical changes result m the for¬ 
mation of products exhibiting a greater toxicity for botli plants 
and animals This stage on still further exposure, is followed 
by a secondarj weakening in the pharmacologic potenev of the 
irradiated tincture The shorter ultraviolet rajs particularly 
those transmitted through a chlonne-bromme ga*? filter are 
more effective than the longer rajs m producing the changes 
desenbed Exposure to roentgen rajs, to radium and to radium 
emanations results m a product winch is greatlj reduced m its 
activity for the animal heart on the one hand but is gr^'>tlv 
increased m toxicity for living plant protoplasm, on the other 

Delaware State Medical Journal, Wilmington 

a 217 248 (Dec) 39o2 

Slnll the Profession Undertake Control of Specialization m jMcdicinc’ 
H O Reik Atlantic Citj ^ J ~p 217 

Journal of Experimental Medicine, Baltimore 

55 169 323 (Feb ) W2 

•Immunologic Reactions of Pneumonic Pleural Fluids M Finland 
Boston—p 169 

Toxin Antitoxin Reaction Without Neutralization J Freund Phila 
dclphia —p 181 

*Kotc on Specific Agglutination of Pneumococcus Types I II and III 
J r Fnders Bo^^ton—p 191 

Relation of Hjdrostatic Pressure to Gradient of Capillary Permeabilitj 
P D McMastcr S Iludack and P Rous Baltimore —p 20o 
•Studies on Influenzal Meningitis I Problems of Specific Therapj 
H K W^ard and Jojee Wright Boston—p 223 
Id II Bacillus Influenzae Problem of \ inilence and Resistance 
Joyce W right and H K W ard Boston —p 235 
•Incidence of Cancer in Tarred and Sheltered Alice P Rous aiul 
Fltzaheth Botsford Baltimore —p 247 
Antigenic Streptococcal Hcniol\ in E W Tmld Surrey England — 
P 207 

Nutritional Requircmentt ni \ itro of Normal and Malignant Mou«e 
Lpithelmms I Sanlcsson Baltimore —p 2S1 
Expcnmentnl Nephritis m Frog I\ Significance of Functional 
Response to Aasnilar and Parcncliymal Disturbances m Ktdncj lean 
OliNcr Brook! jn —p 295 

AI lUiphcation of Virus of Mexican Tjphus Fever in Fleas If Mooscr 
mil M R Castaneda Boston —p ,>07 

Immunologic Reactions of Pneumonic Pleural Fluids 
—rinland studied thirtv-one pleural fluids from nineteen patients 
with tvptcai lobar pneumonia and four fluids from three patients 
with other diseases for controls He found that pleuntic 
exudates from patients with lobar pneumonia maj be stenle 
or mfcLted Sterile fluids, at or about the time of cnsi< con¬ 


tain actively acquired antibodies similar to those m the blood 
scrum Infected fluids do not contain such antibodies presum¬ 
ably because of the presence in them of large amounts of soluble 
specific substance Stenle fluids from patients treated with 
immune serums have both horse serum and antibodies similar 
to those injected Infected fluids from serum treated cases 
contain horse serum and such heterologous antibodies as were 
contained m the therapeutic serums together with homologous 
soluble specific substance The concentration of horse serum 
and antibodies in pneumonic fluids is usually the same as or 
somewhat less than that of the corresponding blood serums 

Specific Agglutination of Pneumococcus Types I, II 
and III —Enders demonstrated tvpe-specific agglutination of 
pneumococcus tjpes I, II and III m antiserums largelj deprived 
of the carbohjdrate antibody The type-specific agglutinogens 
m pneumococcus I and II responsible for agglutination in such 
antiserums are inactivated bj heating m alkaline solution at 
100 C The specific carbohjdrate remains unaltered under these 
conditions The relationship of the tjpe-specific agglutinogen 
m pneumococcus I to the type-speafic A substance has been 
discussed The possible application of these results to tlie 
standardization of therapeutic antiserums bj agglutinin titer 
has been discussed On the basis of experiments performed 
a tentative explanation is offered for the failure of pneumococcus 
tvpe II to absorb the agglutinins from anti-BaciIlus tnedlaenden 
tvpe B serum 

Influenzal Meningitis —According to Ward and right 
an acute purulent meningitis due to the invasion of the meninges 
by Pfeiffer's influenza bacillus is not a very uncommon disease 
in infants and joung children It has a verj high mortahtv 
Complement is entirely absent in the cerebrospinal fluid of these 
cases, and bactericidal experiments suggest that the injection 
of a specific antiserum will have but slight lethal effect on the 
organisms unless complement is injected at the same time 
Treatment with a mixture of specific antiserum and complement 
led m some cases to a definite clinical improvement, coincident 
with sterilization and clearing of tlie cerebrospinal fluid But 
after some dajs the patients relapsed and died Necropsv 
showed localized abscesses in the vicmitj of tlie base of the 
brain, the lesions being definitelv walled off from the general 
subarachnoid space One patient recovered Since the walls 
of the abscesses apparently present an insuperable mechanical 
obstacle to the action of the antiserum and complement the 
possibilitv of preventing the formation of abscesses is discussed 
Earlier diagnosis and more rapid sterilization are the most 
obvious measures Bactericidal experiments indicate that the 
proportion of antiserum to complement may be an important 
factor m bringing about a more rapid elimination of the bacilli 

Cancer in Tarred and Sheltered Mice—Rous and Bots¬ 
ford report that mice sheltered for long periods from the inter- 
current access of living entities out of the environment developed 
tar cancer with the same frequencj as controls exposed to an 
unusual ex^tent This happened although the food of tlie two 
groups differed profoundlj in character 


Journal of Immunology, Baltimore 
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Miiriv of Arhon of baliva and Extract of TDn<;iIs on Diphtheria Bacillus 
and Diphtheria Toxin I Bezi Rochester N \ —p i 
•CoTupferaent BindmP Properties of Brucella Abortus of Bovine and 
Porcine OnEvn S T Walton Detroit—^p 19 
Ape and Susceptibility of Rabbits to Scarlet Fever Toxin J D Trask 
New Haven, Conn—p 41 

Method for Agglutination of Hcmoljtic Streptococci J H AIucHcr 
and Katharine S Klise Boston -^p 53 
Studies on Adsorption of Diphtheria Toxin to and Elution from Mac 
n«ium Hvdroxide E E Eckcr and L A Weed Cleveland—p 61 
Study of Antigeme Activity of Preparations Aladc from Various Strains 
of Treponema Pallidum Christine E Rice Albany N A ~p 67 


Action of Saliva and Extract of Tonsils on Diphtheria 
Toxin —Bczi records the results of experimental tests of the 
action of sain a and extracts of tonsils and other organs on 
diphtheria toxin Evidence is presented which seems to indicate 
that some specimens of saltv'a maj exert an antibacterial action 
against diphtheria bacilh and that saline extracts of tonsils and 
Ijmph nodes mav inhibit the necrotizing action of diphtheria 
toxin It has not been determined whether or not these reac¬ 
tions are specific and the experiments do not permit the draw¬ 
ing of definite conclusions 
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Complement Binding Properties of Brucella Abortus 
—^Walton reports experiments which indicate that complement 
fixation as a means of detecting Bacillus abortus antibody is 
on a par with the more ^\ldely used method of agglutination 
No particular advantage can be claimed for it over agglutina¬ 
tion, but, as IS the case with anv serologic test when the labora¬ 
tory report conflicts with the clinical evidence or when clinical 
signs are wanting as is often the case in dealing with these 
organisms an additional test detecting a different t}pc of anti¬ 
body, might often be advisable as a confirmator} measure 

Journal of Nutrition, Springfield, Ill 

5 1 101 (Jan ) 1932 

•Mineral Exchanges of Man II Effect of Excess Potassium and of 
Calcium on T^^o ISormal Alen and on an Edematous Nephritic S II 
Bassett E A Elden and \\ S I\IcCann Rochester \ \ —p 1 
•Effect of Vitamin Withdrawal on Monke> (Macacus Rhesus) R ( 
Turner and E R Loew Detroit —p 29 
Hemoglobin Cortent of Blood of Dairy Cattle II J Brooks and 
J S Hughes Manhattan Kan —p 35 
Factors Which Determine Concentration of Calcium and Inorganic Pho 
phorus in Blood Serum of Rats Second Paper B Kramer and 
J Howland Baltimore—p 39 

Technic for Studying Lactation in Small Animals and Its I sc in 
Evaluating Protein Leads in Diet Marja Kozlowska C M McCay 
and L A Ma>nard Kew ^ ork—p 61 
•Protein Intake and Basal Metabolism of College Women Rossiccnc A 
Hetler with assistance of Mane Killingcr and Margaret Plant 
Urbana III —p 69 

•Variations in Blood Sugar \ allies of ISormal and \ agotouiircd Dogs 
Following Glucose Administration J P Qmglc> W R Ilallaran 
and B O Barnes Cleveland —p 77 

Mineral Exchanges of Man—Bassett and his assoentes 
report that potassium citrate when added m quantities of 7 8 
10 5 and 24 Gm, respectivelj to the diets of two normal nici 
and to the diet of a patient with nephritis and edema for periods 
of five da>s in each instance did not alter the metabolism of 
calcium, magnesium or phosphorus The ingestion of 9 8 and 
13 Gm of calcium chloride per diem b> the normal men for fne 
day periods led to marked increase in the urinary and fecal 
calcium excretion and at least temporanlv to positive calcium 
balances In the nephritic subject m whom tlie ingestion of 
2 2 Gm per diem of calcium chloride was accompanied bj intra¬ 
muscular injection of large doses of parathvroid extract urinarj 
calcium excretion was increased but the quantit} excreted was 
much less than that excreted by the normal men during the 
control period Fecal calcium in his case was excessive and 
resulted m a distinctly negative calcium balance Tlie mag¬ 
nesium balances of all three subjects became negative during 
the period of calcium chlonde-parathj roid extract administra¬ 
tion The influence of calcium chloride feeding on phosphorus 
metabolism could not be completely evaluated because of the 
number of variable factors entering into the experiment High 
potassium feeding for five-da> periods did not produce negative 
balances in the metabolism of sodium and chlorine in the normal 
subjects The much larger doses of potassium citrate taken 
b> the nephritic subject caused a marked increase in the urinarj 
excretion of sodium and chlorine, which resulted m negative 
balances for both elements Diuresis, sweating and weight loss 
accompanied the increased excretion of sodium and chlorine 
In the normal subjects, sodium and potassium balances were 
negative during the period of calcium feeding This is believed 
to have been due to the acid effect of calcium chloride, but the 
negative potassium balances may have been due to delaj m 
excretion of this element resulting from administration of 
potassium citrate in the immediately preceding period The 
comparativel> small doses of calcium chloride given the man 
with nephritis did not affect his sodium or potassium metabo¬ 
lism Attention is called to the unusuall> small amount of 
sodium and calcium excreted in the urine of the nephritic sub¬ 
ject during the control period and this is contrasted with his 
normal urinary excretion of potassium and magnesium The 
total nitrogen metabolism was not affected bv the administration 
of potassium citrate or calcium chloride Iron was stored by 
both normal subjects on an average food iron intake of 21 mg 
per diem In the nephritic subject, if one excludes the control 
period a food iron intake of 12 mg per diem was sufficient to 
maintain iron balance 

Effect of Vitamin Withdrawal on Monkey—Turner and 
Loew de<;cnbe experiments which indicate that withdrawal of 
vitamin A from the monkev docb not develop a characteristic 


susceptibilitv toward infections of the upper respirator) tract 
Xerophthalmia, at least is difficult to produce and no definite 
changes m the tissues of the upper digestive tract are obsened 
Thus It stems that infection of the upper respirator) tract 
brought about b> experimental diets arc encountered most fre 
qucntl> v\hcn that portion of the tract is affected b) a change 
m cell structure 

Protein Intake and Basal Metabolism of College 
Women—Hcticr conducted a stud) of the urinar) nitrogen 
excretion, basal metabolism, and food intake of eight) five 
college vs omen for the purpose of determining the habits of 
protein consumption iii women and tlic possible interrelationsbip 
between protein intake and basal metabolic rate The average 
dailv protein intake of the group studied was 0 94 Gm per 
kilogram of bodv weight, a value shghtl) lower than the daily 
protein ingestion characteristic of male medical students as 
determined b\ Denis and Borgstrom, b> Beard and b) Brooks. 
The average twcut)-four hour urinarv nitrogen excretion for 
the group was 7 69 Gm The average basal metabolism for the 
group was found to be lower than llic standard The deviation 
of tlic actual basal metabolism from the Harris Benedict 
‘^tandard avciagcd —71 per cent There appeared to be no 
definite mtcrrchtionsliip within the group between protein 
iiital c and basal metabolic rate It is suggested that the lower 
protein intake of w omen ma> be in part responsible for the fact 
tint their basal metabolic rate is usuall) lower than that of men. 

Blood Sugar of Normal and of Vagotomized Dogs^ 
Qui^Icv and Ins associates propose a method bv which a deter 
miintion of tlic rate at which dextrose is removed from the 
circulation following tlie administration of dextrose 
information regarding the abiht) of the animal to metawiue 
sugar This inctliod Ins been cmploved on normal and on 
doiibl) vagotomized dogs Curves showing composite resi^ 
arc presented If dextrose is administered twent> hours prcc 
mg the test an increase m the abiht) to metabolize sugar i 
noted in vagotomized but not in normal animals 
vagotorn) docs not reduce the scnsiluit) of the mechanism n 
IS stimulated bv the administration of dextrose, the mecnants 
rather appears to be slightl) more irritable If these resn 
are to be interpreted as indicating the rate of msulm ' 
thev tend to show that h)pergl\ccmia will lead to at . 
great a secretion of msuhn in the pancreas freed from cc 
vagus control as in the normal islet tissue 
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Tumors of Adrenal Cland Report of T«o Cases of Paragang^ ^ 
Adrenal GHnd J A Lazarus and A A Eisenbcrg nl^crton 

Malignant Leiom>oma of Kidney A H Crosbic and H ‘ 
Boston —p 27 ^ c « rnncisco- 

•Rare Renal Tumors L C Jacobs and L II Hoffman San 
—p 33 

Adenocarcinoma Horseshoe Kidney E Hess Erie Pa P r ^lofl 
*DiMsion of Horseshoe Kidney for Relief of Urctcropchic J 

Obstruction P E Donohue St Paul —p 59 Xtb-' 

•Acute Ilemorrliagic C>st of Kidnej A D Munger Lincoln 

Traumatic Lesions of Urogenital Tract C M McKenna CbiwC® 

P ex Tract and 

Differential Diagnosis of Pathologic Conditions of urinar> ^ 
Female Generatne Organs W E Ste\ens San Francisco ^ 

Ken Surface Anesthetic in UroIog> II W E Walthcr Kew 


—P , 19S 

Ken Kidney Clamp K E Ockerhiad Kansas Citj Mo P 
Skiodan Pictures W B Dakin Los Angeles—p 127 ^ 

Suprarenal Tumors —Lazarus and Eisenberg classif) ^ 
describe suprarenal tumors as indicated by a general . 
of the literature Such tumors are rare The most 
growths from a clinical and pathologic point of 
arising from the epithelial component of the gland 
worthv features of the tumors involving the suprarena ^ 
are the associated sex changes, which have been 
the suprarenal-genital s) ndrome most frequently seen m 
children As a result of the fact that the suprarenal 
IS an offshoot of the sjmpathetic nervous sjstem 
from this part of the gland bear a close resemblance to 
of the svmpathetic sjstem and the degree of 
bj these new growths varies inversely with the state oi m 
of the medullary cells The more mature the cells t 
benign the growth Paraganglioma is a tumor 
entirch of mature chromaffin cells of the suprarenal 
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IS u^xnWs benign iiub unhl c nil other siiprnrcml tumors, occurs 
onb in ndiiUs Suprnrcini tumors ln\c n tendency to c'lusc 
irreducible rein! ptosis re\er nnd si m ptgmcntntion nre sug- 
gestne symptoms Ihe finding of a large o^OKl shadow m the 
roentgen phtc situated o\cr a ptosed and rotated kidney ts 
suggests e of a suprarenal tumor The authors present two 
cases of paragangliomas both in women 5S 3 cars of age, m one 
of which the roentgenograms led to a tentatne diagnosis of a 
suprarenal C 3 St, while m the other the presence of the para¬ 
ganglioma was chmcally o\crshadowcd b\ the coexisting car¬ 
cinoma of the thtroid and not discQ\ercd till nccrops 3 A 
review of the literature seems to show that the second case is 
the onU one on record of a paraganglioma met islasizmg in 
other organs and thcrebv indicating that this tumor possesses 
potcntialh malignant properties 

Rare Renal Tumors—According to Jacobs and Hoffman 
a tumor invading the retroperitoneal perirenal fossa when of 
the mixed cell sarcoma tvpe is of the highest degree of mabg- 
nanev iihxomas, while onb locallv recurrent, are equally 
grave as to prognosis The treatment should be surgical and 
should consist m the complete removal of kidney and tumor 
mass, including the adipose capsule The perirenal fat should 
hkew ise be dissected from the peritoneum and from the muscles 
of the posterior abdominal w^all The application of radium 
and high voltage roentgen therapy at the site of the nephrcc- 
tomized area should be immcdiatelv instituted The prognosis 
IS extremelv grave the expectancy of life being less than one 
vear Recurrences at the original site are common and arc 
immediateb followed b} generalized mctastascs 

Division of Horseshoe Kidney—In cases of horseshoe 
lidnev, Donohue recommends division of the isthmus for the 
relief of upper urmar 3 tract obstruction when advanced changes 
have not occurred m either kidnev Division of the isthmus 
‘-eparates the two kidnc 3 S This allows free movement of the 
affected kidne 3 and permits the reconstruction of the upper 
urinary tract The kidnej is rotated until the pelvis and ureter 
are m their normal position medial to the renal mass 
Nephropexy is performed and the 1 idncy is fixed m position 
as high as possible m the renal fossa with the upper pole close 
to the vertebral column and the lower pole swung outward to 
restore the normal vertical axis and prevent angulation at the 
ureteropelv 1 C junction This position permits normal kidnev 
function In some cases division of aberrant vessels crossing 
the ureteropcUic junction will be necessarv Pam ma 3 arise in 
the opposite 1 tdne 3 follow mg div ision of the isthmus This la 
probably due to a loss of the support of the islhmus and further 
descent of the second kidney, causing some degree of obstruction 
In this event operation on this kidney with correction of the 
malposition and nephropexy are indicated 

Acute Hemorrhagic Cyst of Kidney—Munger presents 
the clinical and histologic stud 3 of what undoubtedlv was a 
symptomlcss solitary renal cyst It was filled with something 
other than blood for an indefinite period but led to an acute 
condition by becoming hcmorrbagic Through this transition 
period it developed from a s 3 mptomIess lesion to one of a 
definite hemorrhagic nature with violent S 3 mptoms and the 
gros'^ and histologic changes corresponded basicallv with those 
described for the so-called hemorrhagic cysts of the kidne} On 
the basis of this study the author considers that the term 
hemorrhagic evst is a misnomer Such lesions of the kidnev 
are occasioned b 3 a hemorrhage into a C 3 st of varied origin 
and should be grouped in accordance with the histogenesis In 
Uus case it is a 03 st of bniphogemc origin with hemorrhage 
ihesc cysts are relativeb rare and present no characteristic 
‘' 3 mptom complex Treatment is surgical resection, when 
posbiblc otbervv ise, ncphreclom} 

Medical Journal and Record, New York 

X05 S3 104 (Jan 20) 1932 

immunotberapj in Its \ 0 n 3 pcahc Phases E Bonime >iev(r \ork — 
P 53 

Coronary ATlcr> Disease M S Jacobs Phthdelphia—p 
ratal Coronar> Occlusion FoHoning an Injection of Loral Anesthetic 
E ciss Pluladclpbn —p 61 

Modern Conception of Deafness 11 Ilavs Aen \ork—p 62 
Acute Lpper Respiratorj Infection m Infants and Children S A 
Cohen ^ ork —p 64 

OciiTtenw and Significance of leukopenia Rcvievv of Recent Litera 
turc C W Muckle Philadelph a •—p 6S 


Minnesota Medicine, St Paul 

15 73 HO (Feb) 1932 

•Lumbar Anesthesia Resume of Seven Hundred and Fifty One Cases 
\V C Sunwclt Mankato—p 73 

•Achlorlndm and Ilypochlorlijdna in Peptic Ulcer J A Wilson and 
G lari St Paul—p 79 

Peptic Ulcer Review of Recent Opinions of Etiology and Treatment 
A M Snell Rochester —p 86 

Convulsions in Childhood M G Peterman Milwaukee—p 9I 
Normal and Abnormal Motility Sjndromcs of Upper Unmry Tract 
with Indications for Dnig and Sjmpalhectoniy Therapj W P 
Ilcrbst Minneapolis—p 93 

Con<;cr\ation of Hearing J T Schlcsselnian Manknto—p 93 
Injection Treatment of Hemorrhoids Fallacies and Complications 
\\ A Fansler Minneapolis—p 98 
Seventeenth Centurj Pediatrics An Anlhologj O \\ Rowe Duluth 
—P 101 

Lumbar Anesthesia—On the basis of bis observations in 
751 cases, Stillwell believes tint lumbar anesthesia m competent 
hands is the safest and most satisfactory of all forms of anes- 
thesn Any surgeon who once becomes familiar with its ease 
of administration and its advantages both to the patient and to 
himself will never want to go back to other methods The 
complete relaxation of the muscles (which is found only m the 
deep stages of ether anesthesia) and the quiet abdomen facilitate 
rapid and thorough surgerv During the anesthesia it is found 
that active intestinal peristalsis is present and that the kidneys 
show an increased urmarv secretion Postoperative complica¬ 
tions arc fewer and much less severe than with inhalation 
anesthesia The lack of postoperative vomiting and abdominal 
distention reduces nursing care to a nnmmuni \\ ith the advent 
of newer technics, it is possible that a more localized and longer 
anesthesia mav be available in the near future 

Achlorhydria and Hypochlorhydna m Peptic Ulcer — 
According to M ilson and Earl, an active peptic ulcer m the 
presence of true gastric achlorhvdna is so rare as to be 
negligible Histamine sttmuhtion of gastric secretion should 
always be tried before diagnosing achlorhydria, or even hypo¬ 
chlorhydna when peptic ulcer is suspected In the authors’ 
experience it has caused free acid to appear frequently when 
the ordinary test meals showed achlorhydria Aspirations of 
the stomach at the time of suspected ulcer distress, or four 
hours after a heavv meal or Riegel meal should be resorted to 
if an Ewald meal shows no free acid Failure to use all these 
useful procedures is responsible for nearly all the reported and 
erroneous diagnoses of achlorhvdna associated with peptic ulcer 

Kew England Journal of Medicine, Boston 

205 1223 1272 (Dec 24) 1931 

Tumors and Near Tumors of Bone F J Cotton Boston —p 1223 
•Etiologic F-ictors m Hypertension R S PMover Boston—p 1233 
•Involvcmcivt of Central Nervous Svslem in a Case of Glondular Fever 
S H Epstein and \\ Dameshek Boston —p 1238 
Review of Oh ervations of Comnuttee on Medical Cnre White House 
Conference Februarj 1931 R B O'^good Boston—p 1241 
•Neurologic Phenomena m Course of Treatment of Diabetes M 
Cnscuiello Jr and E R Messer Pittsfield Mass—p 1246 
Jlistakes m Diagnosis and Treatment of Sjpluhs A W Cbcever and 
W D Mheclcr Boston—p 1249 

Etiologic Factors in Hypertension —Palmer believes 
that the two chief etiologic factors m hypertension arc an 
inherited predisposition and obesity There mav be many con¬ 
tributory factors such as dietary errors endocrine dysfunction, 
diminished chest volume, foci of infection, allergy and nervous 
strain which may prove important m individual cases but which 
are not generally significant The practical indications are to 
recognize the potential hypertensive patient from Ins family 
historv to guard him against obesity and to consider wlictbcr 
any of the contributory factors of bvpertension exist m that 
particular individual 

Involvement of Central Nervous System in Glandular 
Fever—Epstein and Dameshek report a case of ghndular 
fe\er (infectious mononucleosis) uith stnl in? cerebral sjmp- 
toms In this case there veas demonstrated a paraliehsm between 
the cells of the spinal fluid and the white blood cells The 
authors consider it probable that the central nervous svsteni 
svmptomatologj m this case was part of the general svstemic 
di^^ease 

Neurologic Phenomena m Treatment of Diabetes — 
Cnscitiello and Messer present a case of diabetic coma which 
m the course of treatment, showed rare neurologic signs due to 
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hjperinsulinj^^m The mechanism of dextrose metabolism is 
bne/i} re\ieued and the importance of afternoon blood sugar 
estimations is emphasized If at an> time during the treatment 
of diabetes any unusual sjmptoms or signs dc\elop it is impor¬ 
tant to ha\e a blood sugar estimation 

30G 103 150 (Jan 21> 1932 

of One Hundred and Two Cise'* of Atrophic Arthritis I Intro 
duction Statistical Data M Smith Boston — p 10^ 

■"Treatment of Pilonidal Sinus and End Results R B CaltcB Boston 
and L W Stoller Pittsfield Mass—p 110 
Bactenologic Point of \ lew R L Cecil New "V orh—-p IM 
■"Therapeutic Dse of Sterile Mineral Oil m Bladder B E Crccnhcrp 
and Xl L Brodn^ Boston —p 122 
Convenient Technic for Steam Tnlnlations for Bed Patients J II 
Means and J Lerman Boston—p 124 

Atrophic Arthritis ^ Smith presents a cla^^sificalion ot 
atrophic arthritis which he beheies mat help to correhte some 
of Its 'ranable features Prehminarj evidence is produced 
which indicates that the members of this cln^^sihcation arc dif¬ 
ferent manifestatjons of tlic same disease Tlie author hopes 
that his presentation may help to engender a spirit of discon¬ 
tent with present concepts of the disease Two papers that 
are to follow will deal with additional and more important 
clinical e\idence against too narrow and simple idca^ of its 
etiologj and mechanism 

Treatment of Pilonidal Sinus —CattcB and Stoller report 
the cases of hftv-nine patients with pdonidat sinus together 
with the end-results of treatment in fort> The> believe that 
operation should consist of complete excision of a bloch of 
skin and fat together with all the sinus tract In their experi¬ 
ence the utihza on of a large pedicle flap to fill the delect 
has reduced the number of recurrences and reduced the time 
of healing 

Therapeutic Use of Sterile Liquid Petrolatum n 
Bladder —According to Greenberg and Brodnj liquid petro¬ 
latum has a palhatue effect on the bladder mcchanicallv 
relieving the svmptoms of various tv pcs of inflammation It 
IS an ideal medium for increasing the capacitv of the bladder 
hj distention The after-effects of cvstoscopic procedure on 
the bladder are alleviated b> oil instillations The incrustx 
tions, in cases of alkaline mcrusted cystitis arc removed and 
floated off easib by oil Oil has a hemostatic tendenev Some 
of the oil IS retained m the normal bladder for from five to 
seven davs 

South Carolina Medical Assn Journal, Greenville 
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Experience w ith Spinal Anesthesia G H Bnnch Columbia —p 3 
Clinical Appraisal of Spinal Anesthesia J R Xoung Anderson— p 0 
Some Medical Aspects of Prostatic Surgery G R M ilhmson Green 
\iUe^p 11 

Strictures and Kinks of Dretcr \\ R Barron Columbia—p J5 

Southv7esteni Medicine, Phoenix, Anz 

IG (Jan ) 19J2 

♦Problems and Management of Intractable Asthma G Piness and H 
Miller Los Angeles—p 1 

Headaches Due to Specific Hjperscnsitueness Historv Taking and 
Etiologv R Baljeat and H J Rinkel Oklahoma City —p 5 
Gastrointestinal Allergy and Its Sequelae \ G Vrcsson and R A 
\\ ilson Tucson Anz —p 8 

Cicatricial Stricture of Esophagus S A Schuster and P P Sdnister 
El Paso Texas—p 14 ^ 

Chorea Gravidarura Case Report V^ A Giiyncs El Paso Texas 
—^p IS 

Ilvpertension Etiology and Prognostic Tests E W Rheinheimcr 

El Paso Texas—p 17 _ 

Imcsunal Obstruction P P ahller El Paso Texas—p 20 
Lpidemiology of Cerebrospinal Fever R J Stroud Tempe Anz 

22 

Out SocieU (Presidential Address) E P Palmer Phocm\ Anz 
—-P 23 

Ethics of Consultation H B Guduel Phoenix Anz —p 2a 
Ethical Relations Among Doctors A1 I LeT Glendale Anz —p 26 
Osteom elitis J L Borah Phoenix Anz —p 27 

Public Health Laboratory Service M Greenfield Santa Pe A M 
—P 29 

Rotarv and the Cnppled Child T XI Greer Phoemx Anz —p 30 
Ca^e Report S D Swope El Paso Texas—P 

Electrocautery in Tul^erculosis ot Larynx D R Gaskins Phoenix, 
Anz •—P 34 

Public Health Xotes J R Earp Santa Fe A XI—p 35 

Problems and Management of Intractable Asthma — 
According to Piness and Miller, there is one phase of the 


treatment of the intractable asthmatic patient which mud \f 
given espernJ attention and tint ts the acute, prolongctl ai)! 
ungovernable attack of astlmn These attacks areofthelvf^ 
tint not mfrcqucntl) precede a fatal outcome In the role of 
allergist, the authors have had occasion to see a considenV 
number of patients m such parox}sms and what the} havcti 
sav vvitli regard to their care is the result of their experience 
witJi them 7hc5 see the patients late in the attack afltr 
epmcplirmc Jns been used to the point at which it is no longer 
effective after cjanosis of mark^ degree has set in and kb 
been relieved l)v Uie admmistratiou of oxvgen, when repeal^ 
use of anj one of a number of narcotics (such as morphine, 
codeine or pantopon) Ins been made all without avail Tlif 
patient IS usuallj scmicomcious cvanotic desiccated and suf 
fermg from agonizing, exhausting djspnca To handle ikst 
patients without hospitalization is inviting disaster Thr 
sliouJd be placed in a hospital preferabh m a room especially 
prepared to eliminate all ciuiionmcntal factors that are po5 
siblc causative agents m precipitating or prolonging an attack 
I luids arc forced by rectum mtravcnowsU or b> Ujpoder 
inoclvsis Sedatives, such as chloral bromides or chlorbutaaol 
bv rectum arc often effective in quieting the nenoui imta 
bilit) of patients Instead of oxjgcn carbogen is used to 
«?timu)atc deeper respiration thus often opening up bronda 
vjcclu led bv mucus piuv,s Rcmov^al of such plugs can aho bt 
ticilititcd b} the intravenous administration of sodium iodide. 
Caffeme Inpodemncallv Jns proved of great value in support 
mg the circulatorv svstem of such patients and at times Ioj 
proved a successful substitute for cpiucphnue 

Western T Sure , Obst & Gynecolog\% Portland, Ore 

TO 53 104 (Feb ) 1932 

CTrcMJnmT. of Brei^^l Criticil Stiifly of Twenty Five Cast? C b 
I oc) wood I n'^adf n Cilif —p 51 , 

•pTiii of Tumors of Spiml (nrd \\ 'M Coig Rochester ^hnn—P 
of Cnllblnddcr F S Judd and H K Foy roebr' 
Minn —p 64 ^ 

Calcification of Gallbladder R Brown Santi BirMra Cabf--r ^ 

Cbeniical Aspects of Veute JrUcstjinl Obslruction T C Orr 
Citv Ivan —p 72 

Trealment of Acute Cencmlizing Perilonitis I F Bamcj 
Cily Kin —'p 70 

Compirative Relatiouslup of Postopentive Gastric and Intestinal if'’’ 
orrJngcs to Postopentive Pulmoiiarv Embolism J E SumitiM 
Omaln •—p 83 

Pain of Tumors of Spinal Cord —Craig believes that the 
historv of pain is probablv one of the noteworthv feature ^ 
‘'Ummiiig up the differential diagnosis between tumors ot t e 
spina! cord and lesions elsewhere in the bodv which proouet 
similar svmptoms In a large percentage of cases the svmptoi’J 
of pan! is associated with some motor or sensorv 
uJncIi immediateli gives a clue as to the nature of the under^ 
hing pathologic process However tliere are some cases o 
tumor of tlie spinal cord in which pain persists as the 
svmptom for a number of months or even vears proves 
resistant to the more conservative formi> of treatment 
more radical measures seem imperative and m the 
absence of associated neurologic svmptoms operations ^ 
abdomen or other regions are often carried out m the mis a 
hope of relieving this pain In reviewing a Jarge 
cases of tumor of the spinal cord tlie author found ^ 
surgical procedures had been carried out in more tlian 1 P 
cent of the cases Examples of these cases are 
an effort to emphasize that, if the tvpe of pam suggests 
it maj be of central origin it is necessarv to analvze the 
and to make repeated neurologic and other examinations, e' 
in the presence of other coexisting pathologic changes 

Necrosis of Gallbladder—According to Judd 
necrotic lesions in the gallbladder are being observed 
increasing frequenev Among members of the medical p 
sion a rather high incidence maj be noted This mav 
attributed to the rather general disinclination on the 
phjsicians to seek medical attention until 
become so unbearable that tliev^ cannot procrastinate ^ ^ 

The exact etiolog} of this condition is not Icwowu Ln 
edl> a combination of factors is responsible and if >t is P® _ 
to eliminate anv or all of the probable underhmR 
agents, this should be accomplished with exacting * j ^^3 
ness Included m this program of proph> laxis is the e i 
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tion of nil foci of infection The rcmo\al of gnllbladdcrs 
contiining cnlcuh should he ad\ iscd if the pnlicnt s general 
condition A\'irrnnts The presence of stones is sufiicicnt evi¬ 
dence of inflammation to consider choice} stcctom> The 
majontv of patients have suffered from repeated attacks which, 
m most instances, are undoulitcdl} bthar} colics caused b> 
stone Earl} diagnosis and proper surgical procedures at the 
time will obviate much suffering and correct the condition 
before it advances to the stage at which death of tissue has 
occurred 


FOREIGN 

An a«;lcrc 5 k (*> before n tille inihcates lint ihc article is ahslnctcd 
belo\\ Single ct*;c reports and trials of new drugs are usnallj omillcd 

Bristol Medico-Chirurgical Journal, London 

48 233 303 (Winter) 1931 

The Partnership Between Aneslhcsn and Surgcr> A L ricmmittg 
—p 233 

Silicosis I Admimstratne and Clinical J A Nixon—p 253 
Sihcosis II R'ldioloo and Patliologv G B Bush —>p 259 
Congenital Almormilitics of External Ear E W'^'itson W illiams—p 27^ 
Hematuria in the Prceruptisc Stage of 'Measles V G Jenkins—p 27'' 
*C'anosis m Fa al Brouchopnenmonia of Influenra F E Fletcher 
~p 277 

Sihcosis Radiology and Pathology—Dush states that 
the tvpical results of the inhalation of finely divided silica dust 
over long periods of time or m strong concentrations is first 
to produce what mav be called a chrome Ijuiphatic congestion 
with possibl} some bronchiolitis, a stage from which rccovcrv 
mav be expected with httle or no disabiht\ or fibrosis tben to 
produce the simple nodular dust fibrosis' which is sibco"ib 
and, finallv m most eases to lead on to a condition of infective 
sihcosis' and to a true dust phthisis Individual cases show 
man} variations in character and mode of development depend¬ 
ing on the factors of time intensity and infection and on the 
nature of the dust inhaled Pathologic changes in llie hmph 
nodes previousl} affected m carl} life b} tuberculosis and other 
agencies, together with the initial ph}sique and the degree of 
inherited or acquired resistance to infection all have an influence 
on the rapidit} of onset and progression of the disease 

Cyanosis in Fatal Bronchopneumonia o£ Influenza — 
Fletcher presents observations which support the view that the 
cvanosis m bronchopneumonia of influenza is due to (1) much 
of the blood circulating round nonfunctiomng aUeoh (2) uneven 
ventilation of the functioning alveoli brought about b} increase 
of dead space. Fatal results are liable to occur suddenl} with 
an already diseased heart when there is congestion in the pul- 
monar> circulation accompanied, as it must be, bv lack of 
OKjgen supply to its tissues 

Bntish J Dermatology and Syphilis, London 

44 1 56 (Jan ) 1932 

Mvitual Belalton Between 7oster and Varicella E Bruusgaard —p I 
•Hitherto Undescriberi Disease of Skin A W’^bitfield—p 2A 
Sclerodernna and Thjroid Tumor H Haldin DaMS—p 29 

Hitherto Undesenbed Disease of Skin —Whitfield 
describes an uncommon eruption affecting both sexes in adult 
life The eruption is not easy to describe in terms that would 
distinguish It from other rather indefinite eruptions most of 
which are generall} grouped under the unsatisfactor} name of 
parapsoriasis ’ The following are the chief points 1 It is 
generall} shghtl} or markedlv irritable 2 The borders of tlie 
patches show almost discrete flat red macules without notice¬ 
able alteration of the consistcnc} of the skin 3 "Most impor¬ 
tant IS the well defined telangiectasis visible with the simple 
lens The eruption is associated with great predominance m 
the stool of varieties of «^treptococcus sometimes with complete 
absence of Bacillus cob This bacteriologic pccuhantv of the 
feces can be foretold bv careful examination ot the eruption 
Ihe name suggested for the disease is dermatitis colomca 

British Journal of Tuberculosis, London 

2G 1 56 Qan ) 1932 

FracUcc and I rinciple m Treatment of Tuberculosis A Tnmhlc_ 

p IS 

Osier and TiibcrculoM*; W Slobie-—p 23 

Modem Conception of Artificial Pneumothorax m Treatment of Pul 

monary Tuberculosis L S T Burrell —p 2S 


British Journal of Urology, London 

3 353 510 (Dec) 1931 

Transplantation of Ureters into Large Intestine Submucous Implxiita 

tion Method Personal Studies and Experiences R C CofTcy —p 353 

Bntish Medical Journal, London 

1 45 84 (Jan 9) 1932 

Present and Future of Science and Art of Olisletncs and Gjnccology 

W BhirBcll—p 45 

Accidents of Male Qimactenc K Walker—p 50 
•Otitic Hydrocephalus Report of Three Cises C P Symonds—p 53 
•Treatment of Adolescent Coxa \ ara G Perkins —p So 
Case of Brachial Cmbolectomj A G Banks—p 56 
Etiologic Factors in Ilyperpiesn C A\ C Bam—p 57 
Frcatnictit of Hyperpiesia W^ Edgecombe—p 58 

Otitic Hydrocephalus—According to Sv monels the mim 
points of clinical importance m otitic hjdrocephalus are ts 
follows 1 The most striking feature is swelling of the optic 
disks This with hemorrhage and exudate, frequentlv amounts 
to several diopters In cerebral or cerebellar abscess, on tiie 
other hand the optic disks commonlv show no more than a 
slight venous engorgement Such a degree of swelling as is 
encountered m otitic hjdrocephalus is rarel} seen in a case of 
abscess and is then usuall} accompanied bv extreme drowsiness 
and malaise 2 In striking contrast to the appearance of the 
fundi m otitic ludroceplnlus is the general condition of the 
patient Between the attacks of headache and vomilmg he is 
iikeh to be alert Iivelv, and of good appetite The patient with 
an abscess on the other hand generalh looks and feels ill, is 
dull constipated and without appetite This point of distinction 
mav be blurred or lost when some other condition such as a 
lateral sinus thrombosis is associated with otitic h> drocephalus 
3 The common situations for abscesses are temporal and cere¬ 
bellar Bv the time sv mptoms of increased intracranial pressure 
are evident a cerebellar abscess will have given rise to definite 
‘localizing signs' of which the most important are mstagmus 
toward the site of tlie abscess and incoordination m the use of 
the upper limb on the same side \ left temporal abscess also 
{in the case of a right-handed person) will almost certamK 
hav e produced localizing signs m the form of * word forgetful¬ 
ness ' Weakness of the opposite face and a homonv mous defect 
m the opposite visual field are also signs of localizing value 
temporal lobe abscess A right temporal abscess, however, is 
relativel} silent, and the differential diagnosis from otitis hv dro¬ 
cephalus ts more difficult If on the basis of these clinical points 
of distinction the condition of h} drocephalus is suspected lumbar 
puncture should be done a manometer such as Greenfield s being 
emplojed The characteristic features m h} drocephalus are i 
high pressure and a normal fluid—that is, no excess of cells or 
protein Fluid from a case of cerebral abscess is also hket> 
to show a high pressure but this is not so high as m h} dro¬ 
cephalus Taking the average normal pressure as 150 mm of 
water, the pressure in abscess ma} be from normal up to 250 
while m hv drocephalus it is more comnionl} m the neighborhood 
of 300 Fmallv the fluid m a case of cerebral abscess is never 
normal Usuall} there is a small excess of cells (niamh 
hmphocvtes with a few polvmorphs) , alwa}s there is an excess 
of protein The diag losis being settled b} these means the 
condition of otitic hv drocephalus will clear up if treated by 
lumbar puncture Enough fluid should be removed on each 
occasion to bring the pressure to normal, and the procedure 
should be repeated so long as evidence (s}mptomatic or mano- 
metne) of increased pressure persists \n\ local condition 
such as mastoiditis or lateral sinus infection should be treated 
on Its own merits but the existence of hv drocephalus is not m 
Itself an indication for operative intervention 

Treatment of Adolescent Coxa Vara—Treatment for a 
slipping ot the upper epiphvsis of the femur is summed up bv 
Perkins as follows 1 When the slipping is gradual and incom¬ 
plete relict of weight bearing must be maintained until the new 
position has been consolidated 2 When the slipping is rapid 
and complete gradual correction should be done bv skeletal 
traction followed b} relief of weight bearing until the new 
position IS consolidated 3 When the sequel to the consolida¬ 
tion in the new position is an alteration m the arc of movement 
at the hip leading to loss of function a subtrochanteric oste- 
otomv IS necessarv 4 W hen the sequel is a persistent arthrdis 
ot the hip the hip joint should be arthrodesed 
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Journal Obst and Gynec of Bnt Empire, Mancliester 

38 74^ 966 (Winter) 1931 

Ph>sio]og> of Menstruation Its JRelation to Etiology and Treatment of 
Functional Uterine Bleedings D J Cannon —p 743 
*^Bacteriuria in Pregnancy Labor and Puerpenum Gladys II Dodds 
—p 773 

Relation of Vaginal Reaction and Flora During Pregnancy to Occurrence 
of Puerperal Sepsis W R Logan —p 788 
Some Obsenatxons on Causes of Human Sterilit> S R bleaker — 
p 807 

D>stocia Due to Dilatation of Urinarj Tract in a Fetus T Is A 
Jeffcoate —p 814 

Influence of Age on Labor W C W I\ixon—p 821 
Medical Induction of Labor at Citj of London Mntcrnit> Hospital 
Three Hundred and Thirt> Eight Cases R I Dodds —p 827 
CerMcitis and Its End Results R F Matters—p 833 
*Primar 3 Papillary Carcinoma of Fallopian Tubes N Gupta —p 839 
Afodification of Fotlicrgill Operation for Prolapse A Cough —p 844 
Hydrammos Theory and Argument J R Goodall —p S47 
Rupture of Uterus After Classic Cesarean Section R E Totteninm 
—p 851 

Bactenuna in Pregnancy, Labor and Puerpenum — 
Dodds reports that 87 2 per cent of specimens of urine obtained 
from 793 antenatal, parturient and puerperal uomen were 
sterile, a colon bacilluna uas found m 5 7 per cent and bac- 
teriuna due to organisms other than Bacillus coli in 5 05 per 
cent From 406 consecutive antenatal patients 88 6 per cent 
of specimens of urine were sterile, a colon bacilluna was found 
111 7 6 per cent, and bactenuna due to organisms other than 
Bacillus coll in 3 6 per cent From 105 patients in labor 94 3 
per cent of specimens of urine were sterile a colon bacillurn 
was present m 4 7 per cent, and bactenuna due to organisms 
other than Bacillus cob in 0 95 per cent From 281 nornnl 
puerperal patients, 85 4 per cent of specimens of urine w ere 
sterile, a colon bacilluna was found in 4 9 per cent and bac 
teriuna due to organisms other than Bacillus coli in 9 6 per 
cent Twent> (2 64 per cent) of the 793 antenatal in labor, 
and puerperal patients had inflammation of the urinar) tract 
Seven (11 8 per cent) of the 59 patients with morbid puerpena 
had inflammation of the urinary tract The author belie; es that 
tlie presence of a few pus cells even m the uncentrifugated 
unne, is of no importance, pro\ided organisms arc absent on 
culture Pus cells m the uncentrifugated drop of unne are not 
of importance even though organisms other than Bacillus coli 
are found on culture Pus cells and organisms in the uncen¬ 
trifugated drop of a fresh catheter specimen of urine are diag¬ 
nostic of inflammation of the urinary tract If organisms are 
found on microscopic examination of the uncentrifugated drop 
e\en though pus cells are found only in the centrifugated drop, 
an inflammation of the urinary tract may ensue The danger 
of catheter infection, when the catheterization is carefully per¬ 
formed, IS slight Repeated examinations of patients with colon 
bacilluna showed, with two exceptions which may ha\e been 
due to contamination, that the bacilluna was not temporao 
The bacilli found at the successi\e examinations were mor¬ 
phologically indistinguishable Colon bacilli may be present in 
the bladder of pregnant women and not give rise to any clinical 
signs of inflammation What happens depends on the virulence 
of the bacillus and the resistance of the patient Repeated 
observations of patients with bactenuna due to organisms other 
than Bacillus coli showed, with one exception, that this bac- 
teriuna was present on only one occasion No relation was 
established between bactenuna and pantv, period of preg- 
nanev, septic foci, toxemia, previous renal disease or morbid 
puerpenum 

Primary Papillary Carcinoma of Uterine Tubes — 
According to Gupta, neoplasms of the uterine tube are rare, 
and of these carcinoma is the most rare. The rarity of neo¬ 
plasms m the uterine tubes seems to point to a comparative 
immunity of these structures to autonomous growth notwith¬ 
standing the irritation to which they are so much exposed The 
cause, as in cancer in general is not known, though many advo¬ 
cate inflammation as a causal factor Salpingitis is common in 
gynecologic practice but the rarity of malignant tumors is such 
that inflammation as the chief etiologic factor is hardly tenable 
In a case observed by the author the malignant uterine tube was 
associated with an ovarian cyst on the same side the cyst being 
a simple unilocular one There are no characteristic physical 
signs or bvmptcms pain is common but not an invanable symp¬ 
tom The signs and sv mptoms are similar to those of salpingitis 
Diagno^i^^ of simple from malignant papilloma and from adeno¬ 


carcinoma cannot be made by clinical means, in the absence of 
evidence of mctastascs The gross specimen resembles adironi 
salpingitis The uterine tube appears as a hydrosalpinx, a tubo- 
ovarian cyst or a pyosalpinx When the tube is opened a 
papillomatous growth is often noted There is hardl) anT 
difference in gross appearance between a benign papilloma ard 
a papillomatous carcinoma It is in histologic sections that the 
true nature of the growth is revealed The author believes XW 
it IS advisable to open uterine tubes, which are removed 'ur 
gically in the operating room and to look for any growth m 
them In view of Us presence, the whole uterus with itsadnca 
should be removed 

Medical Journal of Australia, Sydney 

2 799 828 (Dec 26) 1931 
Tuberculous Hip R B —p 799 

Tuberculous Disease of IIip Joint D J Glissan—p 803 
Report on l^se of Gas Anesthesia 1925 1930 G Kaye—p 804 
Extrircnal Factors in Diuresis C S Hicks—p 810 
Saturnine Renal Dwarfism L J J ^yc —p 813 
An Alleged Action of Oralb Administered Insulin B Corkill—p 816 

Practitioner, London 

12S 1 112 (Jan ) 1932 

Infectious Diseases in Public Schools Their Origin Spreatl and Pit 
scntion I R I cmpricrc—p 1 
^Ftbrilc Attacks V Attlee—p 13 
Practical Aspects of Aleaslcs U Gunn —p 19 
Some Asi»ccts of Aliinips Rcmcu of Recent literature J i 
RoIIcston —p 31 

The Control of Scarlet Fever N Hallows—p 40 
•Diphtheria \V T Benson—p 46 
\ondipMhcntic Sore Throats U S Stc\cnson —p 57 
Treatment of Whooping Couj,h A J Turner—p 66 
Miners Nvstagmus Its Sjniptoins Etiology and Treatment 
O Sullivan—p 71 

Er>tliredema or Pink Disease G M illcocks—p 87 
Febrile Attacks—Attlee states that febrile attacks account 
for a large part of a school pbvsicians work and a boy ora 
girl w ith a temperature is one of the commonest cases he ’ 
nslvcd to sec The heat-regulating mechanism seems to 
casilv disturbed during adolescence, and sonic individuals M 
that age become feverish on slight provocation Broadly spea 
mg It can be said tint fever in adolescence takes the ^ 
vomiting and convulsions in infancy In school practice febnc 
attacks can be divided into two groups according as thc> occu 
Singh or m batches Those occurring singh are extreme v 
common and hardly a day passes in a large school without one 
or two inmates being affected in this wav Those occurring lu 
batclies do so at irregular intervals and are clearly infectious 
Bed should be insisted on in even the mildest febrile uUac 
until the temperature has been normal for twenty-four hours^ 
and for longer if the attack has been at all severe 
epidemics and if relapses are common, or if the 
debility is great a longer period in bed is desirable. At 
beginning of an epidemic, and until its v^aganes are known, i 
wise to err on the safe side Free ventilation is essential bom 
of the patients do better when the initial purge is oniitted an 
a saline or mild laxative is substituted Plentv of 
be given such as lemonade, orangeade, tea, jelhes and a 
dance of sugar ^Iilk cereals and fruit are better omittc 
the first twentv-four hours 

Practical Aspects of Measles —According to Gunn con 
\alescent serum and whole blood ha\e been employed m ’ 
treatment of the acute stage of measles, but the results obtaine^ 
hitherto have not been encouraging Probably a more genero » 
dosage given early in the catarrh'll stage preferably, 
mitigate the seventy of the attack, but, at present supph^s 
too scanty to institute serum treatment on an adequate sc 
Even large doses of serum fail to produce any alleviation m 
later stages when complications threaten this failure is pi" 
ably due to the presence of secondary invaders as the 
agents of complications The suggestion to use antistreptococ 
or antipneumococcal serums for lung complications is 
provided one could ascertain the nature of the infecting 
during life No specific remedy for measles is mentione 
none are available The latest so-called specifics 
and ultraviolet ray therapy have not exerted any bene 
action on the disease, in the authors experience, 
mitigating the attack or in preventing complications L ^ 
valescence is generally rapid but all patients benefit > 
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generous dietary, suitable exercise in the open air, and a cod 
li\er oil and malt preparation, preferably irradiated With 
these measures, the development of chronic bronchitis and recur¬ 
rent pneumonia, or tuberculosis in its various forms, has become 
comparatiiel} rare, but there is still need for increased facilities 
for the convalescence and after-care of measles cases, especiallv 
when the hjgiemc and housing conditions are unsatisfactori 
Diphtheria—Benson is of the opinion that the only effective 
method of stamping out diphtheria is by actively immunizing 
susceptible members of the community against tlie disease 
Susceptibles can be readilj distinguished from immuncs by the 
intradernial injection of a minute dose of diphtheria toxin—the 
Schick test Three intramuscular injections of diphtheria 
prophylactic (toxoid-antitoxin mixture, toxoid-antitoxin floc- 
cules) at intervals of fourteen days will render the majority of 
susceptible individuals immune to diphtheria withui six months 
The method is absolutely safe A child should be immunized 
early in the second year The preliminary Schick test may be 
omitted In the immeciate presence of diphtheria, an effective 
passive immunity can be attained within a few hours by the 
subcutaneous injection of 1,000 units of diphtheria antitoxic 
servim, this immunity can be tehed on for at least a fortnight 
Nondiphtheritic Sore Throats—Stevenson believes that 
the first and most important point to be noted m discussing 
nondiphtheritic sore throats is that one must make quite certain 
that a sore throat is in fact nondiphtheritic and not diphtheritic 
The fact that a membr'ine is present is of itself no criterion of 
diphtheria, most of the cases the author has seen with 
extensive membrane all over the fauces proved not to be diph¬ 
theria at all The so-called typical foul odor of a diphtheritic 
throat IS ver> like the so-called typical fetor of Vincent's angina 
The patient with diphtheria usually looks much more ill, con¬ 
sidering the comparatively slight lesion m the throat, than a 
patent with a nondiphtheritic sore throat Laryngeal diph- 
thern is usually considered of more serious significance than 
faucial diphtheria It must be remembered, too, that a case of 
undoubted scarlet fever with a membranous throat may include 
a genuine infection with diphtheria as well as the scarlet fever 
In diphtheria the onset is comparatively slow and insidious, 
and the temperature is usually only about 99 or 100 F , but much 
the same conditions obtain m Vincent’s angina In diphtheria 
the submaxiUary glands are enlarged only on the affected side, 
while m nondiphtheritic sore throats the submaxillary glands 
are usually enlarged on both sides In diphtheria, too, at least 
m the early stages, the knee jerk is usually absent, but the 
practitioner must nev er rely on any of these signs and symptoms 
when making a diagnosis of a nondiphtheritic sore throat 
There is onlj one infallible sign, and that is the presence or 
absence of the XOebs-Loeffler bacillus on bactenologic examina¬ 
tion of a swab taken from the throat Until the diagnosis is 
established m a suggestive case the patient should be treated 
for diphtheria There vs a rule that every practitioner should 
laj down for himself If a throat is suggestive enough to swab. 
It IS suggestive enough for the patient to have antitoxin 
injected The antitoxin should be injected (from 8,000 to 10,000 
units mtramuscularlj) without waiting for the result of the 
examination 

Tubercle, London 

13 145 192 (Jan ) 1932 

•Value of Various Methods of Treatment with Regard to Disappearance 

of Tubercle Bacillus from Sputum P V Benjamin—p 145 

Treatment and Tubercle Bacilli m Sputum—Benjamin 
presents ev idencc that sanatorium treatment alone without addi¬ 
tional methods can as a rule be considered sufficient for pul- 
monarv tuberculosis m its earlier stages In fact the additional 
methods which are of such value m stage III cases do not 
appear to be necessary in stage I and II cases, m order to 
render the patients bacilli free One can hope to discharge 
onlv a small percentage of patients free from tuberculosis in 
the stage III group by sanatorium treatment alone In a large 
number of these cases additional methods of treatment are 
nccessar\ such as artificial pneumothorax, cauterization of 
adhesions thoracoplastv and phrenic evulsion When these 
methods are adopted the disappearance of bacilli is over 100 
per cent better than that obtained by sanatorium treatment 
alone 


Lyon Medical 

148 765 796 (Dec 27) 1931 

Spasmodic Tjpe of Angina Pectoris A Dumas—p 765 
ChT> soVbetap> \w SyplwUlvc Tvih<itcu\ous Persons M Cordicr—p 774 
•Duodenal Intubation in Parasitic Infestations of Intestinal and Biliary 
Tracts L hlorcnas—p 776 

Epinephrine Content of Suprarenals in Hjptertension and m Addisons 
Disease L Langeron and M Paget—p 7S0 

Duodenal Intubation in Parasitic Infestations of 
Intestinal and Biliary Tracts—Morenas asserts that duo¬ 
denal intubation is of great scientific interest to the parasitolo¬ 
gist, since it aids in the verification of the habitat of certain 
protozoa of the intestine and (after injection of magnesium 
sulphate) of the gallbladder For the clinician this method 
serves as a valuable aid in the diagnosis of parasitic infestations 
of the intestine (helminthiasis, protozoal enterocolitis amebiasis) 
and of the biharv tract (hepatic distomatosis, h>datid cjsts, 
protozoal infestation of the biliary tract) The duodenal con¬ 
tents will demonstrate the vegetative forms of protozoa that 
are present as evsts in the stools Helminthiasis may most 
practically be diagnosed coprologically, but flagellates such as 
Iambila, chilomastix and trichomonas, especially when the cysts 
are absent from the feces, are most easily demonstrated in the 
vegetative form m the duodenal contents Amebiasis, more 
particularly in colitis than in enteritis, is best diagnosed copro¬ 
logically, but the ameba may also be found in the duodenal 
contents Duodenal intubation is particularly indicated in infec¬ 
tions of the bihary tract Hepatic distomatosis is difficult to 
diagno£.e, there is present a hepatomegaly with intoxication or 
sometimes merely a syndrome of obstruction of the biliary tract, 
the ova of the trematodes may be demonstrated in the bile. In 
hydatid cysts of the biliary tract the echinococcus also is present 
m the bile As for chronic angiocholecystitis of protozoal 
origin, the centrifugated sediment of the bile will often 
demonstrate the presence of lambha, chilomastix and some¬ 
times trichomonas and even Endamoeba dvsenteriae From a 
therapeutic point of view, duodenal intubation is a useful means 
of control in treatment and is itself a therapeutic adjuvant in 
the administration of medicaments 

Pans Medical 
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Gjtiecology m 1931 Huard and Uousset —p 505 
Anomalies o! Contraction oi Uterus During First Penod of T alior 
C Jeanmn—p 514 

•Fever of Pregnancj A Frubinsholz—p SIS 

Operative Indications m Genital Prolapse A Schwartz and S Hoard 
—p 520 

Obstetrics m 1931 J Ravina—p 526 
•Partial Conservation of 0\ar> E \ iliard and J Caillot—p S31 

Fever of Pregnancy—^Fruhinsholz noted that some women, 
otherwise in good health, during the early penod of pregnancy 
after the disappearance of the menses registered a slight rise 
in temperature above the normal This increase was to the 
extent of several tenths of a degree centigrade XV omen nor¬ 
mally registering a mean temperature of 37 C (98 6 F ) during 
gestation toward ev emng had rectal temperatures of 37 5, 37 8 
or even 38 C (99 5 to 100 3 F) Some women were keenly 
aware of this thermic elevation, others only on examination 
Thvs febvvle condition, however, did not persist after the first 
half of the penod of gestation Comparison of thermic curves 
demonstrated a similantj with normal rise of temperature fol¬ 
lowing di‘^appearance of the menses The author concludes that 
a shift m temperature during gestation up to 38 C (100 3 F) 
does not necessanlj have pathologic significance. However, 
changes m temperature should he carefuU> watched and com¬ 
pared with the mean temperature A mean temperature of 
36 to 36 5 C (96 8 to 97 7 F) ma> increase to 37 or 37 5 C 
(98 6 to 99 5 F ) The change in temperature ma> be a physio¬ 
logic phenomenon, probably endocrine in origin, since the 
actuitj of the corpus luteum is limited to the same penod m 
which hjperthermia prevails 

Partial Conservation of Ovary —ViUard and Caillot assert 
that in speaking of partial conservation the> mean the preserva¬ 
tion of the ovar^ on one side the other ov^rv being removed 
in its entiretj, and in ev erj case vv ith the preservation of the 
uterus Indications for ovarian resection should depend on 
clinical manifestations Thej have had occasion to observe the 
results in fortj-seven interventions before 1929 and m more 



1122 


CURRENT MEDICAL LI 1 ERA EURE 


Jon V'! V 
Marco 2o I > 


than fift'N intenention^ ^mce that time these included conscr^a- 
tion of the uterus and partial con5er^atlon of the o\ar^ All 
the fort 5 “<;e^en patients especially considered uere ^oung 
nomen, the oldest being 40 a ears of age Tlie menses returned 
usualh after the first or second month in 98 per cent and 
became regular and normal in 92 per cent of the patients In 
se\en patients the menses A\ere irregular or a little painful 
There uas one failure conservation for bilateral cystic ovaritis 
in which the menses did not appear and the patient presented 
endocrine disturbances Fertility was preserved in twentv seven 
patients, four becoming pregnant and delivery being performed 
at term There was no record of fatality The authors con¬ 
clude that a minimal preservation of ovarian tissue will assure 
complete ovarian function fertility m case of tubal permcabilitv 
and menstruation m case of conservation of the uterus Partial 
conservation of the ovarv with integrity of the tubes is possible 
m benign bilateral tumors of the ovaries (as dermoid cysts) 
In bilateral inflammatory lesions of the tubes, ovarian conserv^a- 
tion may permit fertility in rare cases of tubal restoration it 
will assure menstruation after bilateral salpingectomies with 
conservation of the uterus and will avoid endocrine disturbances 
of ovarian origin 

1 1 32 (Jan 2) 1932 

Tuberculosis in 1932 P Lcrcboullet and "M Lelonff—p 1 
^Substitution Effusions of Artificial Pneumotbora^ F Ri t and 

P Veran —p 12 

Surgical Treatment for Pulmonary Tuberculosis A Maurer—p 15 
'Bilateral CoIIapsotbcrapj m PiiInionar> Tuberculosis Vf I con 

Kindberg—p IS 

Seisonal Factors m Eiolution of E\tcrnal Tuberculosis 3il and G 

Mozer —p 22 

'Sulipleural Rcmo^al of Adhesions in Artificial Pneumothora’C D Doindy 

and A "Mejer—-p 2a 

‘ Substitution Effusions” of Artificial Pneumothorax —• 
Rist and Veran assert that an interruption of a pneumotlioraN 
by substitution effusions is not uncommon (Among 226 
patients, interruptions occurred m 6 per cent) They review 
seven typical cases m which they find that the appearance of 
these accidents is insidious and is characterized clinically by 
chspnea with effort or a distinct pleuritic syndrome The 
effusions are variable, sometimes abundant, serofibrinous pun- 
form, hemorrhagic or cholesteric, they are slightly inflammatory 
and are not accompanied by great inconvenience, thev occur 
m patients with pulmonary tuberculosis, wduch remains cured 
from one to ten years after the resorption of the pneumothorax 
The tuberculous nature, however, is demonstrated from the 
tenth to the twelfth dav after inoculation of guinea-pigs b\ 
the Ivmph node or subcutaneous routes The presence of the 
effusions should be recognized in patients w^ho have had a 
pneumothorax performed and m whom the pleura has remained 
dry for several years but who suddenly complain of dvspnea 
on exertion or present pleuritic signs Opacity of the pleura 
m roentgenograms can be easily confused with fibrothorax or 
drv localized pachypleuritis Exploratory puncture is a certain 
method of diagnosis Regular examination is necessarv in 
patients in whom a development of such effusions is possible 
Clear or bloody effusions disappear spontaneously, hut if the 
effusions are very abundant, evacuation and institution of 
pneumothorax is indicated and resorption mav result without 
am other accident Purulent effusions should be carefuUv 
watched A temporary oleothorax may help to prevent another 
development of exudate 

Bilateral Collapsotherapy in Pulmonary Tuberculosis 
—Leon-Kindberg asserts that the existence of bilateral pul¬ 
monary lesions had long been an obstacle in treatment He dis¬ 
cusses secondary bilateral pneumothorax, simultaneous bilateral 
pneumothorax and preventive bilateral pneumothorax in vievv 
of his own observations and observations m the literature 
Bilateral pneumothorax therapy is recent His own twenty- 
SIX interventions resulted m seven complete recoveries and six 
still in the course of treatment with uncertain prognosis He 
believes that bilateral collapsotherapv should be limited most 
generally to localized lesions in patients whose general con¬ 
dition and phvsical capacity are well recognized and included 
in the indications for treatment Bilateral pneumothorax gives 
results that are interesting scientifically, it permits the pro¬ 
longation of life and cure of a number of patients with a fatal 
prognosic 'Unilateral pneumothorax should however, be the 
first measure for treatment and if performed early enough will 


not necessitate the bilateral intervention that is usuallv neco^ar 
when in a large number of cases diagnosis for treatmentKj 
been too long delayed 

Subpleural Removal of Adhesions m Artificial Pneumo¬ 
thorax—Douady and Meyer discuss the Jacobaeus operat 3 
with the modifications of ]Maurcr and compare it with oth 
methods recommended for the removal of pulmonary adhe hjil 
T he new cr method docs not consist in intrapleural section U 
in a subpleural dismscrtion or detachment at the base ot 
adhesion The adhesions may be of four kinds One wkr 
consists of a band in the form of a thread or ihm velum n 
the same w idth at the point of pulmonary insertion as at th 
parietal imphntation, the second type of adhesion is wider 2 
the thoracic insertion, the liiird appears in the form of a ccr^ 
w ith the lung as the base, and the fourth consists of a w 
band, the pulmonary insertion and the parietal insertion bJj 
widened Tlie intervention is such as to bring about dmn'cit'ri 
in a zone absolutely free of pulmonary tissue and the is 
cut by a process that prc\cnts Jicmorrhagc when one is forced 
to work in the thoracic wall in contact with the iiiterco:Ul 
vc«isels Maurer has contrived a combined cautery which 
sistb of a platimmi loop mounted on a special body which cz 
fiirntsh either an electric current in the form of a red hf 
flame or a high frequency coagulation current The two phe 
nomcna ol coagulation and section arc included in one initni 
ment V system of pedals permits the operator to follow tlz 
one bv the other This has some advantage over the eJectn<- 
bistoiirv The amperage helps to designate at each instant the 
nature of tlic tissue in contact with the point of the instrument. 
The electric cautery produces a zone of coagulation 2 inni in^ 
in dry tissue, witliout burning and without loss of hlooil 
Previous to operation, anesthesia is obtained by the mjcciioa 
of several cubic centimeters of a 1 400 solution of procame 
by droclilondt The cndopleural route is used and the long 
needle is guided by the pleuroscopc The actual time of opera 
tion vanes according to the width of tlic adhesion, somelune’ 
several minutes and then again one or two hours somctiir^ 
it IS more satisfactory to perform a partial operation to 
completed after an interval of several weeks Tlie autno. 
recommends this intervention if the pleura is normal in aspec 
but recommends caution when the pleura is diseased theenu^ioa 
IS cloudy and tubercles are numerous 011 the thoracic vva'h 
the lung and on the adhesions 
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Clinical and Pathogenic Studj of Accidents of Sensitization to 
\ Cade P Barral and J Roux—p 1917 
Hepatic Form of Infantile Kala Azar R, Poinso—p 19-0 T.IxrcJf 
Stiidj of Biologic Properties of Tuberculous Exudates ^nd 
Bacilli Their Value in Order to Understand Jmmtinily in 
culosis \ Ncdelkoi itch—p 1922 M Fcigifl- 

^Further Ob«;er\ntions on Intravenous Injections of Alcohol 
—p 192a 

Further Observations on Intravenous 
Alcohol —Fejgin states that he has obtained undoubted ^ ^ 
able effects from intravenous injections of alcohol 
purulent complications of pulmonary disorders 
per cent alcohol is used m daily injections of 
continued as long as the condition of the patient 2 ^ 

and depending on the local reaction of the veins, this ^ 
times force suspension of the injection for several days . 
obtained consist in slowing up of the pulse, increasing s 
of the patient, diminishing cough and expectoration, low 
of the temperature and general feeling of well being, w 1 
detrimental effects attributable to alcohol have been no e 
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'Orthostatic Hypotension C Laubry and E Douiner 
Epileptogenous \ egetatu e Center in Diencepbalon / 

Orthostatic Hypotension —Laubiy and Doumer 
name to a svndrome characterized by an important ai 
arterial pressure of the patient on changing irotn e 
decubitus to the erect position and resulting m uciwe 

bances Five case histories are offered to prove tne 


Dances me case msiories are onercu j 5 

similarity of the symptoms The fall m arterial 
never less than 4 cm may reach 8 cm and is 
ing for davs, weeks and even months Resulting 
disturbances vary in intensitv, duration and evolution 
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thMuii In a common S)mptom» the p'lticnt accuses dizziness 
nnd hinting spells, which arc due to beclouded mental state 
and weakening of vision resulting from habitual cerebral 
ischcmn he suffers from abortnc sjneopes, more or less 
recurrent The trouble must be imputed to a defect in the 
rcguhtor\ mechanism of the blood pressure This mechanism 
in Inpcrtcusion as well as m h 3 potcnsion Keeps the pressure 
constant around its acquired tcnsional level, while m ortho¬ 
static Inpotensiou the mechanism seems to have become indif¬ 
ferent to the changes in pressure resulting from changes of 
bodili position The authors admit tint nothing definite is 
luown about the causation of this failure of the mechanism 
and e\poimd the currentU held theories The sj ndrome is 
differentiated from idiopathic permanent arterial hjpotension, 
recenth described b\ its important fall of pressure accom¬ 
panied b\ subjective disturbances depending undoubtedly'' on it 
Arterial hvpotcnsioii gives only t!ic illusion of i hypotension 
which docs not exist m rcalitv and indicates purely a degree 
of circulatorv aplasia Its rcmaimng sv mptoms are not pathog- 
uoniomc and are encountered just as well m hypertension, 
the\ arc svneope, neroevanosts and asthenia, even the figures 
given in support of its existence are open to discussion and 
the condition is frequently encountered m perfectly normal 
voung subjects Prognosis of orthostatic hypotension is favora¬ 
ble Treatment consists m rest, psychotherapv and physical 
therapi , cpmephrme nn\ be used but is not to be rehed on 

Semaine des Hopitaux de Pans 
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*Cninical aiul runctjonal Stiidj of "Moncohsm R Tiirpjji —p 630 
1 enuciouh Anemia E Vicbon—p 641 

Trequenev of Sporadic Cases of HemcMedms Disease J Chameau 
—p 649 

fuberculous Vlciungitis Simulating a Parkin«Jom3n S'ndrome Case. 

J Le\j \ alenst and Alme Vtarkarian—p 053 

Mongolism—Turpin uscb the term 'mongolism' to cover 
pseudomongohan dvstrophy with mental retardation During 
the last two vears the author has had a chance to studv twenty- 
seven patients He took occasion to study the physiognomy, the 
osteomuscular svstem, lingual and dental anomalies, digestive 
and rcspiraton functions, congenital dystrophies and malfor¬ 
mations endocrine and metabolic disturbances, and mental 
retardation with neuropsvchic peculiarities Roentgenography 
demonstrated a global retardation less regular than in myx¬ 
edema and disturbed exceptionally bv a discordant prematurity 
^Muscular hvpotonia with hgamentarv laxitv was a common 
svniptom, congenital cardiopathies were frequent other con¬ 
genital malformations were svudactvlia of the fingers and toes, 
pohdactvha, nucromeha anal impcrforation, supernumerary pul- 
monarv lobes hermaphrodism spina bifida and harelip The 
results obtained from the study of the endocrine svstem were 
inconstant The pseudomongohan dy strophy could not be 
attributed to anv particular glandular disturbance A retarda¬ 
tion in sexual dev elopment accompanied the general disturbances 
Teeblemindedness associated with the special phvsiognomv 
wa*; a second characteristic element of mongolism This 
included neuropsychic pecuhanlies, motor and sensory distur¬ 
bances general psy chic deficiencies (emotion imitation, memory, 
attention) \mong all the psychic or mental peculiarities, how¬ 
ever the author could not designate a single sign that could be 
termed pathognomonic for mongolism 

Diagnostica e Techmea di Laboratono, Naples 
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Method for Oualitative and Quantitative Estimation of Bilirubin 
in Lnne with Daddi s Diazo Rc-iction A Greco—p 93 
Tcchnic for Estimation of Ammo Aitrogcn m Blood \Mth van Slyke s 
Gasometne Mctbotl C Sannicandro —p 933 
Quantitative Determination of Revl Blood Corpuscles in Hematuric 
L nne F A oWntc —p 944 

V aluc of the Ilcnch Aldrich Reaction for Determination of Urea m 
the Blood E Pedonc.^p 9 3 

Estimation of Bihrubin m Urme—Greco describes the 
different steps taken to improve on and to adapt Daddis diazo 
reaction to the estimation of bihrubm m urine and prescribes 
the following definite procedure To 7 cc ol absolutelv fresh, 
acid unne, 3 cc of a 10 per cent ’solution of barium chloride 
added The mixture is centrifugated and the precipitate is 
waMied several times To the precipitate 2 cc of a decmormal 
alcoholic solution ot potassium hvdroxide is added. The 


mixture IS shaken for one minute and centrifugated again The 
alcohol IS decanted into another test tube Six drops of freshly 
prepared Daddi's reagent (potassium isoparamtrodiazobenzol) 
in a 5 per thousand aqueous solution is added and then 0 5 ct 
of concentrated sulphuric acid The presence of bihrubin (even 
of 1 part in 1,000,000) will produce a sudden reddish purple 
coloration turning definitely purple m a few seconds and becom¬ 
ing more intense withm the next fifteen to twenty mmutc:> 
After this lapse of time the bihrubm content, expressed in 
milligrams per cubic centimeter, is read from a special diagram 
used with the colorimeter of Autenneth 

Estimation of Ammo Nitrogen zn Blood—Sannicandro 
finds fault with van Slykes method because the urea remaining 
m the filtrate after treatment of the blood serum with 20 per 
cent trichloracetic acid gives rise to errors m overestimation 
of ammo nitrogen running as high as 50 per cent Experiments 
made by the author prove that amino-acids have great affimtv 
for nitrous acid and that urea m the same reaction loses part 
of Its nitrogen In order to eliminate this undesirable result 
he uses an 8 per cent solution of mercury nitrate with addition 
of exactly 6 5 cc of dilute (1 10) nitric acid to precipitate the 
urea This solution does not precipitate amino-acids whether 
unmixed or mixed with urea The author explains the steps of 
the various experiments that prove Ins statements and concludes 
that, altlvough van Slykes gasometnc method of estimating 
amino-acids m ordinary solutions remains unquestioned, it is 
erroneous m the added presence of urea such as obtains m the 
blood serum and can be used only after removal of the urea 
from the serum 

Pohclimco, Rome 

S9 45 84 GiiO 11) 1932 Practical Section 
•Variations of Ketoncmia in Liver Disorders C Toscano—p 43 
•Fracture of Base of Cranmm Case G Mnzzarelh—p 49 

Variations of Ketonemia in Liver Disorders --Toscano, 
on studying the changes m I etoneniia in Iwentv-eight cases, 
reached the conclusion that an increase m the ketone bodies of 
the blood points to a diffuse lesion of the hepatic parenchvma 
He found also that a functional change m the liver mav cause 
a disturbance in the ketone exchange and a consequent increase 
m the ketone bodies of the blood 

Fracture of Base of Cranium—Muzzarelh describes a 
case of fracture of the left half of the cranium which spread 
and affected the whole base of the cranium He explains the 
meclianism of the action of traumas of the cranium in general 
He considered, on the basis of the s\ mptoms presented, tint in 
his case the condition was doubtless due to the path followed 
by the line of fracture He gives the reasons for the survival 
of the patient m spite of the exceptional grav it\ of the traum i 
and calls attention to the interest of the case, owing to the 
combination of rather simple syndromes into a highly complex 
and rare syndrome 

Rassegna di Clin, Terap e Scienze Affim, Rome 

30 303 3S2 (Aov Dec) 1931 

Presence of M>elinated Fibers in Hypoph>sis of Jifan E Troccllo—■ 
p 303 

Behavior of Reticulo Endothelial Systeni m Experimental Heniobhc 
Anemias of Healthy and Splencctomized Animals Bonnioli — 

p 306 

Hormones and Muscular Work. G del Guerra —p 322 
Syndrome of Acute Intestinal Obstruction of Enlarged Colon in Ren il 
Colic P Piazza Sormani —p 329 

Hemostasis with Calcium Therapj in Hemoptysis A Benincori—p Vji 
•Treatment of Typboid with Extract of Thjmus B Boggian—p 339 

Treatment of Typhoid with Extract of Thymus—^Dis 
satisfied with the results obtained m typhoid by the recognized 
modes of treatment, Boggian has used lately m eleven^cases 
of typhoid and four cases of paratyphoid a preparation of 2 5 per 
cent sodium thymonuclemate The daily doses used have varied 
from 2 to 10 cc of the preparation according to the age of 
the patient and were regulated with the view of obtaining the 
highest rate of reactionary leukocvtosis, the maximum dose 
being seldom needed The most favorable results have occurred 
from the administration of average doses and consisted in a 
rapid dccrea^ie of the temperature stabilized in the lower ranges 
after two or three injections an improvement m the general 
condition and the heart action and a notable shortemn of the 
course of the disease Espcciallv m three serious cashes with 
dehnum small ven rapid and irregular pulse, the chmcal 
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symptoms impro\ed so suddenl> as to exclude anj possibility of 
coincidence The author recommends further trial of lh>mus 
extracts m tjphoid 

Archives Espaholes de Pediatria, Madrid 
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^Treatment of Cholera Infantum b D Burjjbi—j> 705 
Pro\oked nKtTa\asat\on to Determine Resistance of bKm Capillaries 

E Jaso—p 720 

Vomiting m Infants Intolerance to Mothers Afilk Maccm —p 729 

Treatment o£ Cholera Infantum —Burghi discusses the 
treatment of cholera infantum from three points of \ic\\ 
prophjlaxis, treatment of the disease, and reahmcntation of the 
patients Proph 3 daxis includes protection of infants against 
d\stroph>, infections, deh 3 dration and exccssncb high tem¬ 
peratures Infants *;hould receive the proper quahtatue and 
quantitative diet Thej should be fed prcferablj with human 
uulk and if there is not a sufficient amount of it the diet maj 
be supplemented with other milk They should be gnen a 
sufficient amount of w ater to I eep the w atcr balance in proper 
condition In warm davs, infants should be kept m cool places 
and should wear light clothes Any infection (even if it appears 
benign) should be treated The two principal aims of the 
treatment should be to check the acidosis and to restore the 
water balance by rehydrating the patient Acidosis and dcln- 
dration are two interrelated conditions In order to coinpen 
sate the intense loss of water from the tissues and abo to 
restore the water content of the blood, the patient should be 
given ever} da> from 1,200 to 1,500 cc of water b} moutb 
and also large amounts of fluids, b> the subcutaneous mlra- 
pentoneal or intravenous route The author uses with satis- 
factor> results either one or two daily subcutaneous injections 
of 75 or 100 cc of a hypertonic 10 per cent solution of dex¬ 
trose diluted with one third its volume of Ringer’s solution 
or intrapentoneal clysters of from 200 to 400 cc, of a weak 
solution of sodium chloride (The author does not specify 
the concentration of the solution) Dextrose solutions when 
given either subcutaneously or intravenously have both a thera¬ 
peutic and a nutritional effect The patient is also given one 
or two daily injections of 0 5 cc each of a 5 per cent solution 
of camphor m oil The injection should be made slowly, 
because camphor when injected may cause convulsions If the 
patient shows a tendency to collapse, he should be given a 
bath at 38 C for five or ten minutes, two or three times a 
day A transfusion every day, for three or four days, vvith 
60 or SO cc of the mothers blood is indicated in athreptic 
infants with grave forms of the disease While symptoms of 
alimentary toxemia persist and the type of the diarrhea is not 
modified, that is, during twenty-four or thirty-six hours, the 
patient should be given only a water diet From that time on, 
he should be given either a diet with human milk (vvhole or 
deprived of fat substances) and a lomplemental water diet with 
a 10 per cent content of albumin milk, or albumin milk with 
a small percentage of sugar In both cases the alimentary 
substances are slowly increased as soon as the patients con¬ 
dition and the type of the diarrhea improve, first to a mainte¬ 
nance diet (70 calories per kilogram of body weight) and later 
on to a complete diet (100 calories per kilogram of body 
weight) to fulfil the requirements of the patient Both during 
the acute period of the disease and during the convalescence, 
the patient should receive liberal amounts of water 

Brasil-Medico, Rio de Janeiro 
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♦Folymorpliisra of Tubercle Bacillus A Fontes—p 1205 

Polymorphism of Tubercle Bacillus —Fontes believes 
that there are several types of mutation of tubercle bacilli 
the degeneration of virulent into nonvirulent forms sometimes 
into entirely harmless bacteria (a mutation which may be 
caused by lytic changes of genuine tubercle bacilli) the devel¬ 
opment of genuine tubercle bacilli from forms of a lower viru¬ 
lence and a characteristic mutation of certain pathogenic types 
of tubercle bacilli to paratuberculous acid-resistant forms and 
later to nonacid-resistant and diphtlieroid forms of an attenu¬ 
ated virulence His theory is supported both by the observ^a- 
tion of the evolutive cycle of tubercle bacilh after the inoculation 
of infected material into guinea-pigs and by the cultivation in 
vitro of tubercle bacilh from tubercle ultravirus The tubercle 


bacillus passes through a dcfimlc developmental cycle. B£sr^6 
the ultravisiblc forms there arc unstainable and therefore ab 
non-ncid-fast forms which may be transformed into acid fait 
forms and into true tubercle bicilh The problem of mufali^ 
of bactern is related to several biochemical and palhogta 
phenomena, w hicli in the case of tubercle bacilli may U 
explained by a properly of the ultravirus forms to retain 
niordial inherited characteristics by which the ultravarib wx 
go through several changes with a tendency to deielop eillitf 
an increased virulence or, on the contrary, an attenuation or 
even disappearance of the virulence The author states that 
both in VIVO and in vitro it is possible to obtain certain formsd 
bacteria tint cannot be confused with bacteria of contammabca 
and whose development demands special conditions of th 
medium and of the tcclinic The author inoculated guineap s 
w ith filtrates of cultures of human tubercle bacilli from a ost 
of fatal tuberculous bacillcmia and a case each of acute reml 
luficrculosis and acute pulmonary tuberculosis Blood cultures 
prepared m common peptone medium remained sterile tor 
twenty days when colonics of a tctragcnic nonrcsistant diplo* 
coccus appeared The passage of the cultures to new cti’tot 
luhcs with the addition of blood of rabbit and of guineaj'S 
respectively, to difTcrcnt tubes, promoted the development ci 
acid-rcsistaut bacteria w ilh the same morphologic and cultunl 
charactcnslics as those of tubercle hacifh with the only ewfp* 
tion tint vihcn inoculated into guinea pigs tliey vverenonnnileDt 
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Prolccfion of SI m Against Liplit If Mc>cr and IT 
Intcstunl Malformations llcum Duplex or Intranicscntcnc 1 
Diicrticuhim R. Borrmann—p 43 - 

*Spontancous Dj/Tn<ic Subandmoidal Ilcniorrliage (Ecptomenmscal 
(ancous Ilcmorrlngc) O Hess—p 45 - . 

Primary Oliguna PolIoiMng Accident Traumatic Tscurosis u o 

•Trcitnicnt of Sepsis Meningitis «nd Empyema by Means of 
Abscess L Jacob —p 4S , 

•Continuous Intrn\cnou5 Infusion of Dextrose m Treatment ot 
Puerperal Infection Kirstcin—p 51 
MdkPrcc Diet for Cbildren with Edema R Hess—52 
General Lj mphatic Stasis H Gross —p 53 


Spontaneous Diffuse Subarachnoidal Hemorrhag^ 
Hess IS convinced that cliftusc subarachnoidal hemorrhage 
occur spontaneously in hcaltJiy, especially in young, 
witli an intact vascular system In numerous cases a v 
neurotic diathesis is the cause of the hemorrhagic 
the memngcal vessels However, organic clnnges of \^ 
cular system, especially a basal aneurysm, should be sea 
for in every case 

Treatment of Sepsis, Meningitis and Empyema 7 
Means of Artificial Abscess—^Jacob considers Tj 

abandon entirely the old method of the artificial 
mation by meins of subcutaneous injection of oil of 
He admits that in cases of septic endocarditis, m ^ ^ 
forms of staphy lococcic and streptococcic sepsis, and m 
peral infections with rapid metastasis the artificial ^ 
generally ineffective How even m those cases 
organism's resistance is sufficient to withstand the 

of the infection and there is a prolonged combat yul 

infection and the organism, the artificial abscess is 
Observations m tw enty -nine mostly severe cases of seP 
suppurative meningitis or of empvema convinced him 
local inflammation and suppuration produced by the s 
neous injection of sterile oil of turpentine increases 
tance power of the organism by mobilizing afl the 

thus effects cure The author shows what he consi 
best time for injection of turpentine and emphasizes 
evte curve as an indicator of the resistance power He 
discusses the technic and the dosage of the turpentm 
tion and also the management of the resulting absc 
the symptoms that follow the injection he mentions ® 
cytosis and the fever He explains the action mecn 
the artificial abscess as a nonspecific irritation therapy 

Continuous Intravenous Infusion of 
Puerperal Infection—Kirstein states that the jjc 

infusion of a 10 per cent solution of dextrose s 
emploved in every case of severe puerperal infection 
his own observations and those of other authorities, 
whom employed weaker solutions, but he himself stu 
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10 per cent solution lie does not agree with the statement 
tint t’ e continuous infusion is possible only in a hospital and 
under constant supcrMSion, for he employed it successfully in 
prnatc homes He obtained fa\orablc results with continuous 
intravenous infusion even m cases that were refractory to 
other treatments and m patients in wliom the attacks of chills 
persistel after several administrations of streptococcic scrum 
However, he does not consider the continuous infusion as alone 
‘;unicicnt but employs it m combination with intravenous and 
intramuscular injection of an iodine preparation and with 
administration of alcohol If chills recur as late as two dajs 
after continuous infusion has begun, ligation of ceins should lie 
resorted to The author further states that continuous infusion 
has proved helpful also in peritonitis, and because of its favora¬ 
ble influence on the heart he recommends it for postoperative 
treatment 

Deutsche Zeitschnft fur Chirurgie, Berlin 

233 657 771 (Dec 30) 1931 

Experiments on Operatue Shock T Metzler—p 657 
Origin and Prevention of Indirect Sequelae of Surgical Operations 
\V Capelle—p 674 

Surgical Disea‘;es of Thoracic Organs Following Operative Intervention 
on Oral Cavit> R Nissen—p 708 
Patella Partita VV Siemens —p 727 

^Simultaneous Bilateral Rupture of Ligamcntum Patellae and Develop¬ 
ment of Indirect Ruptures of Extension Apparatus of Knee m General 
O Kapel—p 756 

Origin of "Tndirect*' Sequelae of Surgical Operations 
— Capelle shows that postoperative pneumonia, thrombo¬ 
embolism and intestinal atony are complex processes The 
clinical observation that all three occur most frequently after 
abdominal interventions indicates the existence of a constant 
etiologic factor This factor is mainly of the functional 
mechanical tvpe and is due to the impairment of the action 
of the surgicall> injured abdominal wall For the latter is a 
portion of 1 functional unitj of muscles on which depends the 
lower respiration, the optimal circulatory conditions of the 
vena cava inferior and probablj also the energy for the move¬ 
ments of the lower portions of the gastro-intestinal tract The 
surgical wound destroys the muscular umtv Since such a 
disturbance is primarily due to inhibition caused bj pain the 
mam factor m the propln laxis of the three indirect sequelae 
of laparotomv is the permanent exclusion of the postoperative 
pain The author describes a method of prolonged local anes¬ 
thesia which he considers suitable for this purpose 

Simultaneous Bilateral Rupture of Ligamentum Patel¬ 
lae —Kapel mamtams that the indirect ruptures of the exten¬ 
sion apparatus of the knee occur most frequently during rapid 
jerk like contractions of the quadriceps while the knee is 
stretched or half bent, when the person wishes to avert a fall 
or during jumping The development of the ruptures is 
explained bv the anatomic attachment of the quadriceps muscle 
The condition is similar to that in cases of rupture ot the 
achilles tendon The author reviews several cases from the 
literature and describes one of his own observation As treat¬ 
ment he recommends suture and prolonged immobilization 

Munchener medizmische Wochenschrift, Munich 

79 49 88 (Jan 8) 1932 

New Bandage for Chronic Deforming Inflammation of Hip Joint 
Ilohmann —p 49 

Method for Testing Antirachitic Action of So Called Nutritional Prep 
arations L W^amoscher and A Schmieden—p 51 
^Appendicitis Simulating Gastric Disorder H A Stappert —p 54 
Cure in Retention ot Unne Ijy Spontaneous Formation of Uniiarv 
Fistulas F Ronnefcldt—p 56 

Recognition and Treatment of Arsenic Poisoning E I cscbke—p 57 
I ropctties and rherapeuUc Action ot Mnd Baths S W Souci —p 62 
New Surgical Probe P Puhrmann—p 66 

Ticatment of Pemphigus Neonatorum Gravis H Schneker—p 67 
*Trcatmcnt of Encephalitic Processes with Alcoholic Solution of Turpen 
tine Oil I Yeilchenhlau — p 67 

Appendicitis Simulating Gastric Disorder —Stappert 
thinks that m manv patients who complain about gastric pains 
the cause is a chronic appendicitis Careful observation of all 
patients who came to him with gastric complaints (177 cases) 
proved to him that m fortv six (26 per cent) appendicitis was 
certain and m an additional fortv one cases it was probable 
Treatment of Pemphigus Neonatorum Gravis —Schneker 
reports two cases of pemphigus neonatorum gravis In tlie 


first infant local thcrapj was resorted to but was without effect 
and the child died In the second case cure followed the intra¬ 
muscular injection of a vaccine preparation Accordmglj the 
author recommends the latter procedure to prevent the septic 
complications of pemphigus neonatorum gravis 

Treatment of Encephalitic Processes with Alcoholic 
Solution of Turpentine Oil —Veilchenblau found that a 10 
per cent solution of turpentine oil in alcohol is much more 
effective for intramuscular injections m encephalitis than tur¬ 
pentine oil He illustrates this m four case reports namelv, 
two cases of epidemic encephalitis, one case of tuberculous 
meningitis, and one case of postvaccinal encephalitis 

Polska Gazeta Lekarska, Lwow 

11 1 20 (Jm 3) 1932 

Palhogetiesis 'ind Itnmvmity in Infections of Air Passages (InCluenix 
Pneumonia) K Lcvvkowic?—p 1 
•Clinical and Experimental Value of Fractional Analysis of Stomach 
Contents A Uoson—p 4 

Influence of Morsztjm Alineral Water on Hydrochloric Acid Secretion 
of Stomach J Eichel —p 8 

Surgical Removal of Ovarian Tumors During Pregnancy T 7a\vod 
zinski —p 10 

Hypertrophy ot Male Breast R Iltnze—p 11 

Clinical and Experimental Value of Fractional Anal¬ 
ysis of Stomach Contents —Urjson drew a number of 
stomach content secretion curves m his experiments on the 
activity of the gastric glands and muscles, using the method 
of fractional analysis His objects are to find the sum total 
of secretory activity, the relation of free and combined acid 
and motilitv, and the action of some pharmacologic agents 
The work is based on 150 hospital cases The stomach was 
emptied in the morning bv means of a duodenal tube, the 
patient was fed 30 cc of 5 per cent alcohol stained with 
meth} Uhiomne chloride everv ten minutes, 20 cc of gastric 
contents was withdrawn by aid of the tube until all the colo" 
had disappeared The contents were tested for total aciditv 
free acid and combined acid The character of the meal—■ 
diluted alcohol, caffeine sweetened tea or vegetable extracts 
—did not show any difference as far as the acidity was con¬ 
cerned Incidentallj, no untoward effects of alcohol were noted 
in these experiments and the value of the Boas-Ewald method 
was upset when frequenth the first analysis showed bjpo 
aciditv and subsequent samples proved bevond doubt the pres¬ 
ence of hvperacidity In a senes of seventy-two cases divided 
between duodenal ulcers, ulcers of the fundus, ulcers of the 
pyloric end achylia gastric atony and simple hyperacidity the 
duodenal ulcers produced a 'step ladder character of curve 
(sudoen rise and fall) repeated several times (slight increase 
and curve variation of total and free acid), with color disap¬ 
pearance in from fifty to sixty minutes In four cases there 
was earlv and marked acidity with speedy emptying (fortv 
minutes) a roentgenogram disclosed increased motility and 
cicatrization of the pyloric end In ulcers of the fundus, the 
curves were atypical and of all tvpes In ulcerations of the 
pyloric end (12 cases) the curve has two rapidly succeeding 
up and down strokes and rapid evacuation (these cases showed 
more marked increase in acidity than duodenal ulcers) In 
achylia the curves are flat and the acidity is \er\ low, similar 
observations were made m cancer of the fundus in whuh 
constant hypo acidity was noted A fiat curve with nciditv 
below S IS pathognomonic of pyloric cancer Similar tests 
were conducted in thirty-three cases of pulmonary tuberculosis 
to throw light on the character of acidity curves in this d^ease 
and the behavior of aciditv in ahvavs existing progressive loss 
of appetite The results proved absence of relation between 
loss of appetite and acid secretion The drugs injected sub¬ 
cutaneously or mtravenouslv during ingestion of the test meal 
were atropine Iiihtamine pilocarpine calcium chloride and 
nisuhn Ihe total number of cases was fortv-five After 
0 5 mg of atropine there was a decrease of free acid but the 
Lorabined acid remained unchanged, after 1 mg there was a 
narled decrease of both Pilocarpine increases the flow of 
gastric juice slightiv reduces the total acidity, and produces 
no variations in the relation between the free and the com¬ 
bined acid Histamme in small doses (0 025 mg ) increases the 
total aciditv and the free acid doses over 0 5 mg produce 
salivation anxietv and epigastric pains Calcium chloride was 
fed bv mouth (1 Gm three times a day m water) for a week. 
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then it was stopped and fractional analysis was done This 
mode of administration reduced the acidit\, uhile intramus¬ 
cular and intra\enous administration produces no effect on the 
acidit} Insulin gnes a marked increase of total acidity (40 
per cent) and the increase in free acid is relatnely higher 
than the increase m the total acid There was no relation 
noticed beU\een the blood sugar le\el and gastric acKht\ m 
insulin h\pogl}cemia the increase of total aciditj was uni¬ 
formly 40 per cent 

Clujul Medical, Cluj 

12 619 6S6 (Dec 1) 1931 

*^rrobabihty of Internal Secretion of Lacrimal Ghnds D 'Miclnil and 
P \ ancca—p 619 

Anatomoclinical Considerations on Tpulis I Glndrn and \ \ itnljos 
—p 634 

KeHtion Betneen PsjchoIog> NenroloK> Tnd P'^jchntrj C Preda 
—p 640 

Study of 1931 (Pebruarj March) Influenza Fpideniic M Siretcanu 
—p 650 

IntoKication of Nursling b} Popp> Seeds I lam—p 654 

Internal Secretion of Lacrimal Glands—From numerous 
researches on the chemistr> and pharmacod} naniics of extracts 
of the lacrimal glands, Michail and Vancea conclude that the 
extracts possess interesting properties distinct from those of 
all other known organic extracts Their principal properties 
include powerful \asoconstncUon cardiotonic action of lacrimal 
extract A, stimulating action on the uterine muscles on respi¬ 
ration and on urinar> secretion and reduction of the metabo- 
hi>m of sugars and fats With reference to the influence of 
the extracts on oxidation of tissues, the> must be di\idcd m 
two groups extracts A, which accelerate and extracts B 
which inhibit oxidation Action of the extracts on tlie blood 
S 3 stem consists m pol 3 gIobulism with leukoc 3 tosis reduced 
resistance of the blood cells, and reduction of the metabolism 
of calcium and phosphorus with concomitant reduction of the 
Indrogen ion concentration and diminished metabolism of water 
m the tissues The extracts also accelerate cicatrization of 
wounds and stimulate growth All these plnrmacod}namic 
properties suggest the probabilit} of the existence of an inter¬ 
nal secretion m the lacrimal glands and the authors intend to 
elucidate this in the course of complcmentar 3 experimentations 
already initiated These experiments will establish what gen¬ 
eral disturbances of the organism follow bilateral and complete 
extirpation of the lacrimal glands and their pathologic disorders 

Klmicheskaya Meditsma, Moscow 

9 S59 937 (Oct ) 1931 

*Clironic KeratoconjunctiMti*; PIiar\ngitis and Arthritis with Respect 
to Endocrine (Especialh 0\arian) Deficiencj S A Spcctor 
—p 876 

S>niptomatolog> Pathogenesis and Clinical Aspect of Hjpophjscal 
Cachexia V V Gerbst —p 883 

Thyroid m Relation to Serum Atropine Reaction and Scrolipoid Con 
tent A D Osno\ ma I omo\ itsUaja—p 887 
^Treatment of Hjpohormonol Amenorrhea hj Means of Physical Therapy 
and an Extract of Urine from Craaida N S jelokhoatsev 
~p 892 

Roentgen Therapj in La mphograniilornatosis M I Karim—p 898 
Gahanothcrapj m Castnc Disturbances A A Kirstner—p 904 
Calcium Iontophoresis in Treatment of Colitis M A Shclieglora 
909 

Chronic Pharyngitis and Arthritis and Endocrine Defi¬ 
ciency—Spector asserts that certain changes in the conjunc- 
ti\a cornea throat and joints are not due to disturbances m 
the secretion of specific hormones but arc a result of a weak¬ 
ened secrctoiw function in the whole s^stem of endocrine 
glands He discusses sc\en personal obser\ations m which the 
s 3 mptoms were so characteristic that the patients were treated 
b\ an ophthalmologist for chronic conjunctivitis b 3 a Iar 3 n- 
gologist for chronic pharvngitis and b 3 an internist for gout 
or articular rheumatism—and all without result The anal¬ 
ogous svmptoms were pnmarih the absence of lacrimal secre¬ 
tion in all seven patients accompanied b 3 a decrease in salivarv 
secretion in six patients and dvstrophic articular changes in 
half of them All the glands however functioned during 
menstruation The sensorv nerves seemed normal although 
there was a disturbance m the secrctoo centers in the absence 
ot menstruation The author believes that there are m the 
circulating blood some substances that affect first the sahvao 
and lacrimal centers and then the glands themselves during 
menstruation these substances are neutralized Then again, 


there ma 3 be substances tint activate tlie sahvarj Uriiral 
centers, but these substances appear onl> during meiistmtioa 
Konc of the patients had enlarged I>mph nodes or thjm > 
persistcns The patients all had the symptoms of ovarm 
hvpofunction Believing that ovarian dysfunction was the 
undcrlving ctiologic factor, tlic author incorporated m hb 
treatment injections of ovarian extract with surprising iniprou 
ment and recovery m all but one patient fin whom saluan 
secretion was increased but the general senieiologv vns 
unchanged) The author docs not believe tint ovarian Inpi- 
function IS tlie pnniarv factor in the cause of the svniptom 
complex The endocrine glands arc all interrelated anl there 
may also be a disturbance in other glands 

Thyroid in Relation to Serum-Atropine Reactioa ani) 
Serohpoid Content—Osnovnn-Loniovitskava asserts lint her 
experiments do not prove that the scrum atropine readloii cat 
be used as a test for thvroid function nor can it he related to 
the scrum-hpoid content There is also no parallelism bct\ ce*i 
scrum-hpoid content and the thv raid function In some intieiib 
with clinical manifestations of thyroid hypcriunclioii there i' 
an oscillation in the scrum-lipoid content \ftcr tluroidcctom 
the scrum lipoids decrease 

Treatment of Amenorrhea by Means of Physical 
Therapy and an Extract of Urine from Gravida—Jclo- 
khovlscv asserts that menstrual disturbances may be phiMolo it 
only during pregnancy and lactation Fiftv patient'' with 
amenorrhea were included in an cxpenmcntal study Thcic 
included patients from 19 to 33 vears old one group wa> 
characterized by congenital dvslropbics, mcnstrmtioii oikc 
every five or six montiis, once a year or not it all ftlircc 
instances), with general habitus similar to eunuchs, i 
group was characterized by decrease m menses subsequent to 
delivery, prolonged breast feeding or abortion ami hyperuuo 
lution of the uterus and a retrograde depression in onrnn 
activity , and a third group consisted of patients who had over 
worked and whose living conditions were had Mo^t cvinnna 
tions demonstrated a retrograde growth m tlic size ot 
uterus, atrophic uterus and cvstic ovancb assoented wii| 
these there were vanoUb chronic inflaninntorv proics<:c> n 
the adnexa and the pelvic region In treatment the aiitior 
used a sex hormone of the anterior lobe ot the 
extracted from the urine of a gravida lie found that 
extract, when injected alone gave good results m ” i ^ 
cent of the cases physical therapeutic agents such is n 
violet rays, diathermy, baths, ionization witli calciuni 
quartz lamp and local electrotherapy produced 
20 per cent of the patients, but a combination of 
therapy and the hormone produced improvement ni » 
cent The hypophyseal extract did not seem to he 
to the patient and intravenous injection of iroin oO to 
of it did not cause intoxication m the dog 

Hospitalstidende, Copenhagen 

71 1047 1090 (\o\ S) 1911 

^Clinical Aspect and Etiology of Sarconl of BnccI ' '' 

^ insp 

Congenital DjsIcMa in School Children If RUnm —P 

^Demonstration of Tiihcrclc Bacilli in Stoimch I mgc n n 

nificancc of Exaniimtion in Diagnosis of Iiilinnm' Innc''’ 

Adults and Children V Clausen—p 10^4 

Clinical Aspect of Sarcoid of Boeck^—Kissincicr 
about 200 cases of sarcoid of BoccI trom the 
personally investigated thirty-five cases lie finds tint c 
calh and pathologically it is a definite universal ^ 
extremely chronic and torpid condition the pathologic 
basis for which is n chronic, mflainnntion like 
tissue characterized b\ well defined foci oltcii built up 
homogeneously of epithelioid cells occurring in the skin 
membranes hmph nodes bone marrow and 
without tendenev to necrotic degeneration but inclined o 
taneous involution Etiologicallv it remains a problem 
future to solve ^ 

Demonstration of Tubercle Bacilli in 
Water—Clausens examination ot the stomach lavage 
m 136 adults and 152 children revealed tubercle bacilu 
50 per cent of the adults with ‘abacillarv pulmoiHO 
culosis and in about 55 per cent of the children with pu ” 
tuberculosis 
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THE COMPLEX OF ECZEIMA 

A DIAGNOSTIC AND ETIOLOGIC ANALISIS 


JOHN H STOKES, 3^1 D 

PHILADELPHIA 


To the practitioner trained from ten to Uvent} Aeais 
ago in this countr}, exudative inflammation of the skin 
IS “eczema ” Neither dermatitis nor eczema is a dis¬ 
ease Both are complexes made up of a number of 
components or factors, expressed m the objective sign 
language of the skin, ^\hIch includes eijthema, vesicu- 
lation, oozing, crusting, scaling, fissuring, thickening 
and h> perpigmentation These signs are, so to speak, 
the strings on uhich etiolog}'' plays the complex 
sjmphonies of discomfort, not to say misen, disfigure¬ 
ment and incapacit), uhich are dermatitis and eczema 
The Germans, able students of the details of pathologic 
mechanisms, call eczema that form of dermatitis in 
which the epidermis exhibits an intrinsic quaht> of 
hjqiersensitneness to irritants, specific or general^ 
About 5 per cent of all hiiinan beings exhibit this 
intrinsic hypersensitivit) In order to clarify the field 
of “eczema” I propose, for the moment, iiot to adopt 
this definition of eczema but to use a broader one, 
based on the view that all inflammations of the skin 
exhibit a complex rather than a simple etiolog}% 
analjzahle on careful stud) into wdiat might he called 
predisposing background and exciting causes An 
eczema is here defined, then, as a persistent dermatitis 
in which the predisposing causes or background out¬ 
weigh the immediate cause or causes The new Ger¬ 
man concept fits into this scheme as a subhead, for 
It becomes “eczema allergicuni,” to coin a phrase, in 
which epidermal h) persensitivit^ is the factor that 
dominates the picture Thus one ma\ speak of neu¬ 
rogenous eczema, or e\en neurom)cotic eczema in 
whicli an exciting cause such as a veast infection leads 
to a dermatitis whose extension and persistence is in 
part due to the overshadowing influence of the nen^ous 
s)stem on the sweat and \asomotor mechanisms, which 
supplies the background for the )east growth Thus 
“eczema” becomes again a broad etiologic conception, 
hannonizing with the ^e^y wise tendenc) of derma¬ 
tology to return to general medical concepts and 
relations for the full comprehension of its problems 
This seems to me a wiser use of the term than to 
apph it to single, local or special phenomena, anatomic 
or functional 


• Read before tbe Postgraduate A«;^embly of the University of W ash 
jngton and the King Couni\ Medical Societr Seattle Julj 13 1931 
I Jadassohn J Aetiologie und Pathogene e de» Ekzcms PnK, NTH 
Cong Intcmat Dermatol X Sjph 1931 pp 64 9S Becker S W 
Eczema Fundamental Practical Considerations T A M A 97 9S3 
(Oct 3) 1931 Bloch Bruno Efczem und Allerpa Proc. \TII Cemg 
SNph 1931 pp 99 107 
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The da\ should now be passing, too, I behe\e, when 
one can feel that all reasonable demands hi\e been 
satisfied by a mere description of appearances, with¬ 
out reference to what Clark Maxw^ell called the 
“particular go’^ of the phenomenon ‘ Eczema vesicu- 
losum,” for example, is the name of an appearance 
not an anal) sis of etiologic components How incMta- 
hle, howe\er, such use of mere names must he for the 
time being, m \iew'' of oiir ignorance of causal mecln- 
nism, IS evidenced in my present use of the term 
* diathetic eczenn,” a complex of hereditar), metabolic 
morphologic and neurogenous factors whose difficult) 
of definition is perhaps expressed in a \^ord which 
implies “constitutional” and “underl)mg” rather than 
merely local and iinmediate exciting causes It niight 
m certain cases he named, as organic chemists label 
their conipounds, “heredo-ichthv o-])) ogenic-allergic neu¬ 
rogenous eczema,” were it not for the unwieldiness 
of the tenn Yet the effect of such terminologic and 
etiologic analysis on treatment is often startling and 
fully justifies the effort 

Without more exordium, therefore, I propose to 
speak not of seborrheic eczema, or m)cotic eczema, or 
even of pure allergic eczema (a term of damnation to 
the Germans), unless the named designation ov^er- 
whelmingly dominates the picture Instead, I shall 
speak of these s)mptomatic pictures as if the) were 
components in a complex and look at all eczema for 
the moment in the light ot their interpla) 

First, what are the factors or components underlying 
an eczema^ In an intimate and careful stud) of a 
series of cases, one finds evidence of the existence of 
etiologic elements to v\hich one mav give the follow¬ 
ing convenient labels, though doubtless there are 
others that are still unrecognized or that I ma> fail 
to mention “ 


1 The hereditary or familial predisposition factor 

2 The ichtlnotic or dry skin factor 

3 The seborrheic habitus or sebaceous d\sfunction (oiI> 
skin) factor 

4 The pyogenic factor 

5 The mycotic or fungus infection factor 

6 The focal intoxication factor 

7 The metabolic factor with special reference to carbo¬ 
hydrate metabolism 

8 The allergic or hy persensitu ity factor, general and specific 

9 The neurogenous factor 

10 The diathetic state or cczema-asthma-ha% fe\er complex 


Future stud> wjll undoubted!} sho\\ dose rehtions 
beh\een certain of these groups Some of them maj 
indeed be facets of a single process or meet on com¬ 
mon ground, as m the carboh}drate element m the 
metabolic and seborrheic processes, or the allergic 


. .Ij , i- jnu erxinroatmiic maniteslations as^o- 

ciatrf ^ith Icul-tmias and h-rophomas are here omitted to simplify the 
anaijsis but must be recalled m diagnose ^ ^ 
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relations of mycotic and pjogenic processes Eien the 
psychogenous and neurogenous factors 11133 >et present 
fusion points with allergy, as they are beginning to do 
m the etiology of asthma In fact, m diathetic 
eczema, just such a fusion seems to occur, ill defined 
though the outline of the combination still seems 

Let US' now consider these factors one at a time— 
their diagnosis and their influence on treatment 

First let us have a little dermatologic legerdemain 
to show how physical criteria of a purely objective 
character help the specialist to bring his diagnostic 
rabbit from the hat of seemingly hopeless confusion that 
represents the appearance of the ordinary eczema 
patient 

Distribution tells a surprising amount about an 
eruption, even before one has clearly identified the 
elementary lesions or parts of which it is made up 
Certain of the foregoing factors ( 2 , 3, 4, 5 and the 
“diathetic” eczema of which I spoke) hare distributions 
loughly amenable to diagram as shonn in the illustra¬ 
tions By a careful study of the stripped patient, the 



forehead and pretibial skin 


proportion of these various components taken in con¬ 
nection ^\lth the character of the lesions and the 
landmarks of ichthyosis (which is not a demiatitic 
state) may be estimated as the basis for diagnosis and 
treatment 

Of course, an observer with dennatobgic experience 
can realize the extent to which these pictures can be 
superposed on one another The mj^cotic and the 
seborrheic forms of eczema blend at times m wa 3 "S 
that are not out of keeping with the growing belief 
that ‘‘seborrheic dermatitis” has a teast infection 
factor underlvmg it (Benedek/ C J White/ Cleve¬ 
land White -) But if the flexures of the groin and 


3 Bcnedck T Lcb^r Schuosaccharom>kose (SpaIthefcm>kose) 

Uel»ertragungs\crsuche Histologic Therapie Arch f Dcrinat. u Syp^ 
i57 483 504 292P Schizosaccharom^ cosjs Arch Oerroat A Syph 

J^^and Su-artz J H Cryptococcosis Epidermica Arch 

^®7%hUe^^&^eveia®d^^’su^rficitl «st^,Glabrous 
SUa Arch Dcrmat &. Syph IS 429-43S (Sept ) 19-8 


axillae, the fingers, toes and anal cleft are involved, 
the tone or trend of the combination is strongly toward 
a mycotic or fungus etiology, with pyogenic organisms 
a close second, as Mitchell ° has suggested, and hke- 
w^ise Ravaut * with his intertnginous “levunds” or 
sensitization correlates 

Distribution, then, gives the first clues as to which 
group of factors one may be dealing with But this 
IS only a single item As the picture is more closely 
analyzed and the patient^s history carefully taken, the 
numbered components appear with the following 
briefly summarized earmarks to identify their instru¬ 
mentality in the composite picture of dermatitis or 
eczema presented by tlie patient 

1 Still imperfectly understood and studied, it none 
the less appears that the combination of seborrhea and 
pyogenic or other infection susceptibility (best seen 
in acne, for example) has a distinct hereditary and 
familial background Sieges of boils, carbuncles and 
the hke, acne, seborrheic scalps and baldness are all 
subject to some extent to family influence Ichthyosis, 
the congenitally diy, irritable skin, is strikingly 
hereditary and can easily be traced through two or 
three generations as a predisposing influence An 
even more potent hereditary influence is that of 
allergic susceptibility Familial urticaria, like hay fever 
and familial eczema, is hereditary to a pronounced 
degree More interesting yet, as one sees it m the 
diathetic tj^pe of eczema, is the history of family 
neurotic predisposition which helps to suggest the 
correlation of a neurogenous background with allergic 
phenomena and hypersensitivity It is important, there¬ 
fore, to take m detail and to weigh the history of the 
eczema patient, for from it one may appraise the 
relative weight and importance of tlie seborrheic, 
the allergic, the ichthyotic trends m his case 
2 The earmarks of ichthyosis, or “dry skin,” in a 
patient with eczema are that (a) the patient is bom 
with the condition, though in varying degrees, (b) he 
has the “parchment palm,” dry,® parchment-Iike and 
heavily lined, especnlly across the thenar eminence, 

(c) there is a tendency to dryuiess and polygonal 
<^caling of the skin over the front of the tibias, (d) 
there is often callusing of the kneecaps and elbows, 

(e) there is follicular plugging, nutmeg-grater-like, of 
the skin over the outer surface of the upper arms, 
(/) m pronounced cases there may be slight, dry, 
noner)^hematous scaling of the forehead, (^) there is 
notable relief from dryness, roughness and irritation 
in summer, owing to the substitution of freer sweating 
for lack of natural fat secretion 

The presence of an ichthyotic factor affects treatment 
thus (a) It makes the prognosis less favorable, 
because it is inbred and incurable, (b) it demands 
exposure to sunshine and warmth, m imitation of 
summer, (r) it demands avoidance of soap, which 
extracts what little fat there is in and on the skin, 

(d) It influences pyogenic infections, for a fatless 
skin IS more penetrable and less resistant, (e) it 
demands grease, generally and frequently applied, 

(f) It often contraindicates roentgen therapy, which 
makes a bad matter worse by causing glandular 


; Mitcbdl J H Amrcattc Dermatoses Stmulatw^ ^9 

:to Jnterdtgitahs jBlastom^cctJca, Arch Dcnnat & Srpk* 

Rabeau Longhm and Koang StreptoOTCcal 
Retro-Auncular and Axdlarr Folds Secondary 0 ° tho 

rax Bull Soc. fraog dc dcrmat ct syph. a7 561 (May) 1930 
A parchment palm may however sometimes be moist from ncu 
nous eating or hi perbidrosis 
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3 The seborrheic factor, when present in in eczema, 
involves (a) a tendenc}^ to distribute the eruption to 
the scalp, the skin behind the cirs, the forehead, the 
alae of the nose, the nose itself, and the presternil 
and mterscipular regions, (b) an oiliness, shininess 
and greasmess of the skin, (c) a tendency to bhek- 
head or comedo foimation and to acne in the regions 
named, {d) a tendency tonard fine yellowish greasy 
scales which lea^e oil spots on cigaret paper when 
alloAved to remain in contact for a few minutes 

The presence of a seborrheic factor means the fol¬ 
lowing for treatment (a) a positive requirement for a 
sharp reduction of carbohydrate intake in the diet, for 
the process is apparently close!} bound up with the 
carbohydrate storage mechanism and metabolism of 
the skin, {b) a good tolerance of sulphur, which is 
almost a specific m seborrheic processes when properly 
used, (c) a distinct indication for the use of x-rays, 
but by experts onlv, to accomplish a reduction of the 
activity of the sebaceous glands, which constitutes a 
fundamental attack on the pathologic mechanism, but 
one requiring both caution and experience, (d) a 
lequirement to tieat the scalp, the stronghold of 
seborrheic processes, (e) a relatnely good prognosis 
if there are not too many other factors 

4 The p^ogenlc factor in an eczematous picture is 
identified by {a) the hereditar}- predisposition both to 
pyogenic and to seboirheic processes, for the two are 
closely linked, probably through the carbohydrate 
metabolism of the skm, {b) the presence of pustules, 
of impetiginous crusting, of combinations of furuncles, 
large or small, with oozing and crusting dermatitis 
(the so-called acute infectious eczeniatoid dermatitis 
of Engman and Ford}ce), although m some cases the 
process may be chronic and scaling, (c) a close asso¬ 
ciation with seborrheic tendency, (d) a high carbo¬ 
hydrate intake, (e) paronychial lesions of the fingers, 
(/) auto-inoculabihty in some cases 




Fig 2—^Thc distribution landmarks of tbe seborrheic or oily skm 
component m the etiologj of eczema An ojI\ shin> forehead nose 
and panina^l skin dcrmatitic tmoUement of the cars prestcmal and 
mtcrscapular regions and dandruff or itching of the scMp with early 
loss of hair or marked oiUness, suggest a seborrheic factor m an eczema 
Enlarged pores blackheads acne lesions and acne scars arc a frequent 
accompaniment of the seborrheic habitus 


From the stnndpoint of treatment, the p^ogeruc 
factor predicates (a) response to mildly antiseptic 
solutions and wet dressings such as 1 4,000 potassium 
pemnngaintc, (b) an indication for the use of 


ammoniated mercury ointments, weak at the outset, 
(c) the importance of controlling scratch and other 
auto-inoculative influences, (d) the necessity for a 
sharp reduction in carbohydrates, which presumably 
feed the organisms, (c) some merit in vaccines, 
(/) an indication for the extremel} cautious use of 




Fig 3—The pjogenic localization to friction points in a dermatitic 
OT eczema picture The typical example is infectious eczematoid derma 
titis a mixture of oozing or pus-crusted dermatitis and pustules or 
furuncles While less clear cut than other localizations and often in\oKed 
with the seborrheic factor, pustules and pus crusting usually assist in 
idcnlifving this component in an eczema complex. 


x-ra 5 S, dependent on the coincidence of a seborrheic 
element, (g) a probable good effect from surface use 
of ultraviolet radiation, (h) a usually good but some¬ 
times guarded prognosis, so far as the p} ogenic element 
IS concerned, the latter owing to the possibiht} of a 
combination with allergic susceptibility which is most 
intractable 

5 The mycotic factor m an eczema appears, as pre¬ 
viously indicated, perhaps more strikingly in the 
distribution than in any other one characteristic One 
IS obliged at times to make a clinical diagnosis, with 
good therapeutic results, on the basis of distribution 
alone in the absence of confirmatory evidence from the 
finding of the fungus by microscopic examination or 
culture In fact, the whole fungus problem as it con¬ 
cerns the etiology of dermatitis is in am thing but a 
scientific state of order and calm The seborrheic 
question and its fungus relations is an armed camp 
At the meeting of the British Association of Der¬ 
matology and S} philology in the summer of 1930, of 
two notable papers, by Barber ° and by I^IacLeod,^® the 
former desenbed the differences between three con¬ 
ditions of the hands and feet which the ordinary 
man could not distinguish, m one of which fungi appear 
(dermatom}costs), in the next staphylococci (acro¬ 
dermatitis continua), and m the third, nothing 
IMacLeod, after a masterl) presentation of the 
moniliases of the skin, was followed m discussion by 
the distinguished Bloch of Zurich, who pointed out 


9 Barber H yy Acrodermatitis Continua vcl Ferstans (Dermatitis 
Kerens} ana Fsonasts Pustulosa Bnt J Dermau 42 500 518 (Xo\ ) 

10 yact^od J M H Stan Diseases Due to Moniha and Other 
XcastUkc Fungi Bnt J Dcrmat 42 549 (Dec.) 1930 

11 Bloch Bruno Some Rcrnarl^ on Infections of the Skin hi Monilia 
and Olhc- \ ca^t Like Organi«,ms Bnt J Dcrmat 42 569 1930 
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that monilia-like fungi were normal residents of the 
skins of healthy persons (twent\“two positive cultures 
m tnenty-four persons), and that until something was 
known about the normal, little could be said about the 
pathologic condition Monilia infections undoubtedly 
exist and involve special susceptibilities on the part 
of the victims The borderline between the eczemas 
of mjcotic origin and the unsolved mystery of 
psoriasis may perhaps even break through in the next 
decade or two into the common ground of the moniha 
infections, which resemble psoriasis quite strikingly in 
certain cases It is therefore no absolute offense against 
the ordinary decencies of practice for the average 
pliA sician not to take scrapings from every pair of itchy 
toes or blistered soles, for the distribution is the main 
factor in practical clinical diagnosis even today 

Like the cocci, the fungi produce sensitization or 
allergic manifestations that pass with the majority of 
physicians as eczema, and of which I shall speak pres- 
enth Fungi are also known to iinade both the blood 




4 —The intertnginous or contact surface distribution trend of the 
m>cotvc or fungus factor in eczema etiologj The mterdigital 
plantar inguinal and anal cleft in\ol\enientb are especiali> familiar in 
cpidcrmophjtosis or athletes foot gvm itch and the like The 
imoKcment of the ears axillae and submammarpr regions m women 
forms part of the so called eczematoid parakeratosis of Herxheimer in 
which Ra\aut has rccentb identified both a streptococcal and a sensitiza 
tion Lctor superposed on the nijcosis 


Stream and the lymph nodes, and fungus infections may 
lead to grave consequences, altogether out of ^keeping 
with the famous propnetarj'^’s simplified ‘'athlete's 
foot ” I crossed the Atlantic last summer for example, 
with a prominent man who had lost both legs at the 
thigh from something that his surgeons would never 
ha\e recognized as a comj^hcation of the commonest 
fungus infection of the skin I was asl^ed the other 
night what had become of gout, dermatologically 
speaking, and was able to tell the inquirer at once that 
in Philadelphia, at least it belonged among the mycoses 
being probabh identical w ith streptococcal cellulitis of 
the foot and leg, gaming entrance through a m 3 cotic or 
ringworm fissure between the toes 

In treatment, the identification of a ni 3 COsis means 
the following things (a) It adds an dement of refrac- 
tonness and a tendenc\ to relapse, to the prognosis, for 
if a dermatologist is honest with himself, he must admit 


that certain common m\ coses rarely are really cured 

(b) It calls for a reduction of carbohydrates, for there 
lb a good deal of clinical experience back of the belief 
that, as in the case of pyogenic organisms, a cai bo- 
hydrate storage or metabolism quirk involving the skin 
(or perhaps a vascular factor by wa) of encouragement 
of Welch organisms under certain conditions in the 
intestine) feeds the fungi and encourages them 

(c) Reduction of elements of nervous strain is 
essential in a proportion of cases, and some patients 
with fairly obvious m} coses or m 3 Totic-iooking der¬ 
matitis will not recover without mental as well as 
physical rest (d) A local treatment regimen can 
almost be standardized, so far as the practitioner's 
management is concerned, on daily potassium perman- 
ganatesolutionsoakings (1 4,000 to 1 8,000 strength) , 
2 per cent ointment of ammoniated mercury, if 
pustular, 2 per cent salicylic acid and 4 per cent 
benzoic acid, if dry and keratotic, 3 per cent salicylic 
acid in alcohol or the Castellani carbolfuchsin paint, if 
quiescent, and, if persistent, thorough mechanical 
removal (gently, though) of all detritus, which carries 
the organism It is on this last point that the ph 3 ^sician 
and patient most often fail For the expert, in the 
lefractory relapsing or difficult case, the judicious use 
of x-rays is indispensable, but, unfortunately, too 
often fails of permanent help because too little attention 
has been paid coincidental!}^ to the background 
Tncbopli}'tin, now being adveitised, is, in this country 
especiall}% an adventure into immunotherap}'’ that is 
not without question both as to results and to dangers 

6 The focal intoxication factor introduces the 
lemaining group of etiologic components, for which 
it IS impossible to speak with the definiteness of the 
topicalized discussion thus far The facts are inescapa¬ 
ble, but their modus operandi is obscure A focus 
of infection with pjogenic organisms, for example, 
does exercise a marked exaggerative effect on man} 
eczemas One of the best examples is the sinus hare in 
the course of a typical eczema-asthma S}ndrome, which 
occurs m the case of the skin just as intercurrent sinus 
infection affects asthma and chronic focal pneu¬ 
monitis Very possibly the effect is an aspect of 
allerg)^, the infection rendering the tissues susceptible 
or permeable to their allergens Cleveland White 
has recently suggested the reverse process, m which an 
allergic susceptibility provides a traumatized site for 
the onset of a mycotic infection But whatever it ma} 
be, the spectacular results that occasionally follow the 
removal of infected teeth the drainage of an infected 
gallbladder and similar measures in chronic refractor} 
eczemas cannot be denied or concealed The unfor¬ 
tunate side from the standpoint of ever}dav practice 
IS the unpredictability of such good effects from the 
clearing up of a given focus It is sometimes better 
to rely on overbalancing the complex of piedisposing 
causes in a favorable direction by other general mea¬ 
sures, wdiich may help the focus indirectly, than to 
remove the patient piecemeal m the effort to reach Ins 
“focus " 

Focal intoxication or sensitization effects are recog¬ 
nized now as occurring on the skin at a distance m 
connection with both p}Ogenic and mycotic foci m cer¬ 
tain sites A typical m}cosis such as “athlete’s foot 
when pronounced, ma^ give rise to eczematoid demia- 
titib of the face and trunk in w^hich it is contended no 
organisms are found, and which is regarded as a 


12 W^hitc Cle\eland and Taub S J Sensitization D^rimtosM of 
Xature Superficial ^ 

irm ) of tlie Extremities J A M A 524 tteo 
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sensitiz-ition eruption that will not clear up until the 
pniiiarj focus is controlled or cured It remains to 
be seen whcthei these and other so-called dermato- 
phytids are really sensitization phenomena, with no 
fungi present, whether tliey are pioduced by secondary 
nnaders such as staph} lococci and especially strep¬ 
tococci, taking root on a sensitive but not necessarily 
specific background, as Ravaut has suggested, or 
whether they are inhabited bv a modified noncultivable 
fonn of the original organism (Weidman,'^ MacKee,” 
Peck*-) or perhaps e\en an ultramicroscopic pleo- 
niorph In practice, therefoie, it is necessary to clear 
up focal pvogenic and mvcotic infections as a means of 
dealing with refractory eczemas In certain chionic 
eczemas of the ankles, legs forearms and backs of the 
hands, the focal sensitization is so important that noth¬ 
ing can be accomplished until it is identified and 
cleared up In inj own experience, however, the mat¬ 
ter is rarely so simple as this, and one is obliged to 
go into the entire complex of causes as I have 
described it, before lasting results are obtained 
Widowed women in middle life, for example, are the 
\ictmis of an eczema involving the ears, axillae, groins 
and mammary folds (the so-called eczematoid para¬ 
keratosis of Herxheimer oi streptom 3 'cotic leviirid of 
Ravaut) which furnishes the best or rather worst 
examples of this problem, m my experience 

7 The metabolic factor I mention only to indicate 
that It is of little real help in most cases either to 
suspect It or to try to do anything about it Obvious 
h>pothyroidism rareh produces eczema, though the 
dry skin may have some influence in predisposition 
\s a rule, thyroid therapy is abused in these pat ents, 
who are often ichthyotic and made to sweat by the 
medication and to appear momentarily better under 
what might be dubbed an “endocrine summer” The 
carboh) drate metabolism is almost undoubtedly involved 
m many eczemas, but it is the local metabolism of the 
skin, as portrayed in the studies of Fohn,*“ Urbach^' 
and Pillsbury^^ rather than the general metabolism 
that is at the bottom of the picture Hence blood 
sugar determinations have little meaning Pituitar}, 
oianan and even splenic medication are not conspic¬ 
uously promising just now, though the latter has been 
praised m spite of erratic and unduplicable results 
The influence of pituitary hormone and calcium is on 
the calcium metabolism, which is m some way involved 
m all dermatitis, for calcium is the physiologically seda¬ 
tive side of the metallic ion balance in the skin As 
the calcium content of the skin goes down, potassium 
rises, and with it rises the irritability of the tissue 
This does not, houeier, refer to blood calcium deter¬ 
minations which a physician may be tempted to demand 
for his patient if he does not realize their futility The 
calcium intake is tied up definite!) with the h)drogen 
ion concentration of the intestinal tract, and it seems 


13 Wcidman T D Laboratorj Aspects of Epidermophi to&is Arch 
Dcrmat & Sjph 15 4l5 450 (Apnl) 1927 

14 MacKce G M and Lcv\js G Jil Keratolysis EKfoliati\a and 
Mosaic Fungus Arch Derimt ^ S>ph 23 445 471 (March) 1931 

15 Peck S M Epidermophi tide in der Form Post scarlatinoser 
Schuppungen an den H mden Khn Wchnschr 8 1357 135S (Jul> 16) 
1929 

16 Fohn Otto Tnmhle H C and \ewnian L H The Distribution 
and Reco\erj of Glucose Injected into Animals J Biol Chem 75 263 
2S1 (Oct ) 1927 

17 Urbach Ench and Sichcr Crete Der Zuckergehalt der Haul 
tinier phj siologischcn und pnlhologischen Bedingungen ^Ylcn )vlin 
Mchnschr 41 1481 14S2 (Oct 25) 1928 

IS Pillsburj D M The Intrinsic Carboh)drate Metabolism of the 
Sim J A M A 9G 426-432 (Feb 7) 1931 

19 Klauder J V and Browm Herman Expcnmental Studies in 
Eczema Correlation of Potassium Calcium Ratio in the Serum and 
in the Skn of Rabbits with the Irntabilit) of the Skin Arch Dcrmat 
fi. S>pb 20 326 (Sept) 1929 


to me more promising to influence the calcium nietab- 
ohsm here by the administration of calcium with coin¬ 
cident large doses of acid ions and a moderate dosage 
of ultraviolet radiation, than by pituitary therapy 
8 The crisp one-two-three quahti' of my earlier 
pronouncements fades still more as ue enter Osiers 
famous penumbra of doubt, to grope thioiigh the 
twilight of cutaneous allergy toward the supposed 
stygian blackness of dermatologic nenropsychiatr) 
Allergic phenomena invade the problem of eczema from 
<zvcty direction It will be noted that I have no diagram 
of the distribution of allergic eczema, for there is no 
distinctive clinical picture assignable to this factor, 
which enters each situation by different oi multiple 
portals, depending on the case A patient in whom a 
simple allerg)' or two appears, such as a dentist with 
procaine sensitiveness, will have an occupational dis¬ 
tribution of lesions to the exposed surfaces. Furs will 
involve the neck, hair d) es the scalp, face and neck, 
formaldehyde the fingers, and ny the fingers, legs, eye¬ 
lids and penis A good deal of clever detective work 


I'jg 5 —xhc distribution landmarks of the diathetic neurogenous 
or asHima'Cczcma complev The sites of major m\oUement are the 
forehead skin about the cjehds mouth and chin the creases of the neck 
and suprascapular region and the flexures of the elboivs wrists and 
popliteal spaces Of these the flexural inioUement is the most distmc 
tue The skin rapidly becomes thick, leather) and cross striated 
(licheniflcation) 

must be done in following allergic dermatitis to its 
excitant agents It is said of Oliver,-® for example, 
tint he hit on the rotogravure ink dermatitis obser\- 
mg the Jilonday morning flare ups exhibited by his first 
pTtient and tracing them to a Sunday event—the read¬ 
ing of the newspaper supplement But a far different 
problem presents itself m those patients nhose allergies 
involve ingested foods and are thus dependent on the 
ups and downs of the movement, the secretions and 
the bacterial content of the gastro-intestmal tract, to 
say nothing of its penneabihty in \arymg states 
These questions Pillsbury and I ha\e more full} dis¬ 
cussed elsewhere Ihey depend on such still contro- 
A ersial items as the liberation and absorption of 
histamine under conditions of diet which favor Welch 

20 Oluer E A Rotogra\urc Ink Dermatitis JAMA 91 870 
874 (Sept 22) 1928 

21 Stokes J H and Pillsburj D Af The Effect on the Skin of 
Emotional and Xenous States III Tlicorctical and Practical Considera 
tions of a Gastro Intestinal Mechanism Arch Dcrmat Syph 22 962 
(Dec) 1930 
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organisms Ingli m the intestinal tract"' with secretory 
activity and motility that ma} be dependent on a 
variety of structural and above all functional influences, 
the latter involving the nenous system, and perhaps 
calcium absorption dependent on the intestinal pa 

So far as treatment is concerned, the problem of 
the patient allergic to a single substance or two is 
simple, and avoidance with probable ultimate desen- 
sitiz'ition, natural or induced, is the procedure to* 
follou But the situation of the patient who has a 
complex allergic pattern, multiple substances including 
such unescapable generalities as house dust, wool and 
wheat, IS a difficult and often a critical one Of such 
mateiial the “diathetic” patients are made, whose 
multiple and perhaps fluctuant sensitivities are the 
expression of fundamental inborn tissue instability, 
in many cases irremediable The linkage m behavior 
of the allergic and the neurotic elements m these 
patients is one of the fascinating problems of eczema, 
as It IS of asthma, and is much too long a matter to 
discuss here The following appeal to me as some 
practical suggestions on allergy as a factor m eczema 

(a) An allergic person who is not coincidentally 
“diathetic” does not have a necessarily bad prognosis, 

(b) allergies must be tested for thoroughly, by an 
expert, if there is a pronounced family Instory, but 
when local factors seem predominant the most impor¬ 
tant method of testing for allergic reaction as a cause 
of dermatitis is by means of the all important patch 
test This consists in applying the whole substance 
suspected, under an impervious cover of tracing paper 
and adhesive plaster, to the unabraded skin, for from 
twenU-four hours to several days The reaction 
should be read on removal and again after twenty- 
four hours (it may not be positive until then), 

(c) when allergic susceptibility appears, the removal 
of the offending substance must be complete, and the 
most detailed instruction maj'' be required on the technic 
of doing this, especiall} with foods and room contacts, 

(d) allergic response goes up and down wath the 
responsiveness of the sympathetic nen^otis system to 
fatigue and irritation, and no attack on it will be com¬ 
plete without attention to the matter of rest 

9 The neurogenous component m eczema may 
influence the origin and course of any form of der¬ 
matitis, as an excitant, but more often as a predis¬ 
posing cause The influence of the emotions, for 
example, is just coming into its own in appreciation as 
an etiologic agent It can operate through a variety of 
physical mechanisms, of which the gastro-mtestmal 
tract IS one of the best understood A mycosis may 
e^en be influenced by the stock market, and eczema 
by a course in French The tendency to mechanistic 
trammg of the medical student, the premature sub¬ 
stitution of an occasionally unnpe bottle-and-tesMube 
science of medicine for centuries of the art, have 
momentarily led to an underv^aluation of these influ¬ 
ences in the behavior of the body They are peculiarly 
potent, as Sack"^ has pointed out, in the skin, which is 
the organ occupying perhaps the largest single place in 
consciousness, having the widest and most varied sensor}^ 
appeal and the richest \ asomotor and other nerve sup¬ 
ply iji the body It is impossible to deal effectively 
with eczema, especially m the securing of permanent 


22 Kendal! A I and Schm.tt F O , 

tarn Cultures ol the Gas Bacillus J Iriiwt Dis 39 y® ^ 

23 ln*ing 'L. and Fttgusan J The Influence of Acidly m the 
Intestine on the Absoi^ion of Calcium Salts by the Blood Proc. Soc 

\\ T Psycbotberapie und Ilautkrankbciten Ueraiat 
Webnsebr S4 16 (Jan 1) 1927 


as distinguished from relapsing and temporary results, 
without some regard for the neurogenous factor' 
Attention to it repeatedly makes all the difference 
between success and failure 

10 The final component in the behavior of an 
eczema is what I have for convenience called the 
diathetic make-up, which includes and in fact tran¬ 
scends what Becker ^ has well named *ffieurocircuIatory 
instability ” One might call it ‘ffieurodermobronchio- 
nasomucosal instability” without having named all the 
elements involved This state of inborn tissue lability 
and hypenrritabihty is hereditary in character It 
appears in stocks that seem to me to have been sub¬ 
jected to the effects of overcivilization I might also 
say that American civilization seems particularly, with 
its undercurrent of restless hurry, to predispose to it 
The “American colon” is perhaps one of its aspects 
In comparing American dennatologic practice in the 
field of dermatitis with that of Europe, it would seem 
as if neurodermatitis, negative to sensitization test 
procedures, occupies a much larger place on this side 
of the Atlantic tlian on tlie other This, however, is 
but impression There is no escaping the way in 
which, from the painstakingly collected family histones 
of these patients, neuroticism, instability, allergy and 
the repeated appearance of eczema, asthma and hay 
fever stand out as a constitutional trend The identi¬ 
fication of such a histoiy m a patient with an eczema 
is therefore of unfavorable prognostic significance The 
skin of such patients will explode under nervous and 
mental pressure, react easily to infections, be disturbed 
by allergic susceptibilities, or itch on small provocation, 
with the lichen reaction or leathery thickening follow¬ 
ing, not preceding, the subjective sensation When 
the diathetic trend is well developed, the process is one 
that began in infancy It is complicated, so far as the 
skin iS concerned, by one or all the other factors that 
I have described thus far and that led me to speak of 
some diathetic eczema patients as examples of heredo- 
ichthyo-pyogenic-allergic-neurogenous eczema Such 
patients are among the most unfortunate of mortals, too 
often doomed to a lifetime of semi-invahdism, stifling 
the highest hopes and the keenest aptitudes and accom¬ 
plishments in one^s entire clientele Clinically, diathetic 
or asthma-eczema has certain well defined earmarks 
The typical distribution appears in figure 5, and special 
emphasis should be placed on the flexural involvement, 
which IS always a source of foreboding with me when 
I recognize it m a patient The second distinctive 
characteristic is the pale stneh, or stroke, reaction The 
skin turns white instead of red, when scratched or 
stroked, a supposedly sympathicotonic reaction some¬ 
times called “white dermographism ” The third clinical 
characteristic is the personality, which I have described 
elsewhere, and which is as essential an element in 
diagnosis and treatment as any papule, vesicle or salve 
The diathetic child is ceaselessly active, precocious, 
assertive, egocentric to a degree obtrusive even for the 
egocentric age But this penod of free expression of 
the inward excess energy and irritability may be soon 
replaced, depending somewhat, I think, on the bringing 
up, by a peculiar still repression I have seldom seen 
any of my patients so motionless, so sphinxlike, as the 
poker-faced diathetic patient A birdhke alertness 
usually peers from the quick eye, but the face is masked, 
not alone by the tendency to leathery thickening but 
by the expressionlessness of neuromuscular tension, 


25 Compare Sulzberger AT and Mayer R L Scnsitizatiortf 

Sional Seasonal Dietary aod Other Influences ;A«ount,nff for Yna 
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muscularly controlled, if I nny so describe it When at 
rest, these patients do not “bat an eye ’’ They are the 
opposite of the jerky, constantly moving, blinking 
vagotonic patients who have a much better background 
and prognosis The flush of the diathetic face may 
come and go, but usuallv under the sallow brown 
of hyperpigmentation, only the e) es peer out, as 
through “holes burnt m a blanket ' In motion, a 
diathetic patient is also quite distinctive The fixity at 
rest IS, I believe, an unconscious pose, a sort of pseudo¬ 
rest, masking their tension and m action thcie is often 
a ginger, a snap, that liespeaks a high ner\ous energ) 
expenditure 

Diathetic patients give a liistor} of most or all of the 
following characteristics (a) climatic or seasonal 
beneficial response, to summer, to seaside, to sunshine 
and occasionally, like asthmatic patients, to altitude, 
{b) alternations of eczema and asthma, or combinations 
of the two, (c) response to change, of environment 
and of medication, especially to changes of ph\sician, 
salve and scene, regardless of merit {d) reaction to 
focal and mtercurrent infections, especially respiratory, 
and hence almost always worse m winter, (e) sharp, 
pyogen-allergic reactions to impetiginous infections 
with fever and a cutaneous pustular explosion, (/) 
suggestions of an endocrine dysfunction, too indefinite 
to treat specifically, including slightly subnormal basal 
metabolic rate, low sugar tolerance, irregular menstrua¬ 
tion, {g) numerous but completely miscellaneous bio¬ 
chemical abnormahhes to winch it is impossible as yet 
to attach a final interpretation that has treatment value, 
(h) multiple allergic patterns, ranging through five to 
twenty substances, bearing little relation to the daily 
life, sometimes helpful m treatment and just as often 
not, and apparently subject to shift, rise and fall, with 
the nervous and general state of the patient, including 
Ins reaction to infections and to rest It should be 
emphasized that routine internist^s examinations blood 
counts and blood chemistry determinations, and basal 
metabolism tests, to the expense of winch diathetic 
patients are constantly being subjected, are a waste of 
time and money, and usually send patient and ph\ sician 
barking up the wrong tree—notably that of thyroid and 
other endoenne medication 

The recognition of a diathetic element in an eczema 
mvohes a senes of complex treatment problems, based 
on the unraveling of the relative proportions of the 
various elements from numbers 1 to 10 which I have 
named as contnbutory to the complex of eczema The 
full-fledged picture of tlie heredo-ichthyo-pyogenic- 
allergic-neurogenous eczema is a pitiable and ultimately 
incurable one As one is able m less complicated cases 
to pick out an ichthyosis to treat with grease and soap- 
lessness, a seborrheic element that will stand sulphur 
and limitation of carbohydrates, a pyogenic phase, 
perhaps temporary, that needs ammomated mercury, 
vaccines and x-rays, treatment may produce strikingly 
good results If sensitization tests indicate an allergic 
phase simple enough so that the patient docs not need 
to move to a treetop to escape house dust and feathers, 
wrap himself m papers m his solitude, to escape wool, 
silk and furs, and forsake domesticity because some 
patch-enthusiast finds him sensitne to his wife’s hair, a 
certain amount of ground can be gamed by the neces¬ 
sary^ exclusions If one has the time, foregoes the 
profits and meets with the intelligent response that 
makes psychotherapeutic measures possible, still more 
may be accomplished For all diathetic eczema patients, 
however, the practitioner, recognizing the situation, can 


apply'' certain most useful remedies rest, sunlight and 
bathing, in a pinch occasional travel and change, 
avoidance and prevention of infections, especially 
respiratory^ large doses of calcium and dilute hy’^dro- 
chlonc acid in milk or orange juice, small doses of 
ephednne and phenobarbital, and bland ointments with 
mild tars, including crude coal tar Of all local 
applications, variety and optimism are essential ele¬ 
ments 

SLAtMARV 

1 I\Iv purpose m tins paper is to present a summary 
of the ten or more component factors that make up the 
ttiologic background of “eczema” as commonly under¬ 
stood 111 American practice 

2 A stripped examination reveals certain types of 
distribution which are helpful m identifying the 
influences at work in producing a given clinical picture 

3 A painstaking study of the patient's history and 
of familial and hereditary elements further contributes 
to diagnosis and prognosis Of especial importance 
are the ichthy'^otic, seborrheic and pyogenic trends and 
the neurogenous and allergic background 
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Recently Aikman ^ has called attention to the impor¬ 
tance of strychnine as a cause of fatal poisoning in 
children He adds three cases to the long list of fatali¬ 
ties already attributed to this alkaloid Statistical 
studies - on the subject indicate further that strychnine 
IS the commonest cause of poisoning among children 
In most instances the strychnine is obtained from sugar- 
coated cathartic or tonic pills purchased by adults for 
their own use but carelessly left within the reach of 
children This source of poisoning can eventually be 
eliminated by legislation against the dispensing of 
strychnine m this form Time will be required, how¬ 
ever, to bnng about this change, and m the meantime 
accidental fatalities will continue There will alway^s 
be the occasional cases of accidental or intentional 
poisoning among adults 

The methods of treatment for strychnine poisoning 
now m use are apparently not very effective They 
consist of emetics or the use of the stomach tube for the 
recovery of unabsorbed strychnine, but because the 
latter procedure precipitates convulsions, it is frequently*' 
necessary to anesthetize the patient while it is being 
earned out Treatment is then directed toward the 
control of convulsions to avoid fatal asphyxiation or 
exhaustion, and to this end antispasmodics and volatile 
anesthetics are commonly employed The anesthetics, 
however, are prone to cause respiratory failure when 
given in amounts sufficient to control convulsions, their 
use IS thus attended with some risk Morphine is said 
to augment rather than to allay convulsions 

In experimental investigations of strychnine poison¬ 
ing, Githens and ^leltzer were able to save dogs that 

•From the Laboratory cf Applied Physiology Sheffield Scientific 
School talc Lnuersity 

Poisoning in Children, J A Vt A 

lODl QNo^ 29) 19 j0 

2 Statistical Bulletin, Metropolitan Life Insurance Company C 1 2 
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had received twice the surelj fatal dose by the employ¬ 
ment of anesthesia, mtratrachial insufflation and the 
injectmn of salt solution Fardera and Gentilucci, and 
also Osterwald found that rabbits and guinea-pigs 
would survive one and a half tunes the fatal dose if thev 
were allowed to inhale oxygen Neither of these 
methods has come into any general use 
The experimental work reported here w^as carried 
out mainly on rats, with a few additional experiments 
on dogs The method of procedure was such as to 
allow simple graphic representation of the observations 
The successive rats in a series were given increasing 
doses of strychnine vaiying from a nonfatal amount up 
to five times the amount ordinarily fatal The anti- 
spasinodic drug under study was also administered 
but in a uniform amount throughout the senes Thus 
the only variable was the str}chnine The dose of 
antispasmodic drug, however, was different for each 
separate series of rats Thus the series themselves 
provided the second variable The procedure was in 
principle one of titration in which the death or reco\ery 
of the rat served as an indicatoi of the effectiveness 
of the antidote 



Chart 1 —Magnesium sulphate administered to rats poisoned with 
strjclinine The rats represented by the black dots died those represented 
by circles lived The dose of strychnine and apomorphine given any one 
of the rats is indicated by the points on the abscissa and ordinate corre 
spending to the rat. Magnesium sulphate is not an antidote for sttychnme 


EXPERIMENTS WITH MAGNESIUM SULPHATE AS 
AN ANTISPASMODIC 

The results obtained with the use of magnesium sul¬ 
phate are given m chart 1 The observations are 
essentially the same as those of Underhill and Wood ^ 
but, since in their experiments the strychnine was 
administered intramuscularly, their doses are somewhat 
larger than those reported here, which were given intra- 
pentoneally In this senes of experiments the mag¬ 
nesium sulphate was administered before the strychnine 
was given It was necessary to do so in the rats 
because the extremely rapid action of large doses of 
strychnine on these animals allowed no time to make 
subsequent administrations, administration of two or 
three times the surely fatal dose ^\as follo^\ed by con- 
\ulsions and death in from three to four minutes, and 
thus often before the antidote could be given The 
action IS slower m large animals, two or three times 
the lethal dose produces death m from fifteen to thirty 

3 Underhill F P and W ood E C J Pharmacol &. Exper 
Thcrap 36 129 153 (June) 1929 


minutes in dogs and after a much longer time m human 
beings Ihe difference in time depends on the moic 
intense metabolism and more rapid circulation m small 
as compared with large animals 
In the experiments recorded in chart 1, twenty-three 
rats were injected intrapentoneally with amounts of 
strychnine varying from 0 001 to 0 004 mg per gram 
of body weight About half the rats given 0 0025 mg 
per gram died, the others recovered AH those given 
less than 0 0025 mg per gram recovered, and all those 
given 0 003 mg or more per gram died Therefore, 
0 mg per gram of rat was taken as the absolutely 
lethal dose Magnesium sulphate solution injected 
intrapentoneally causes unconsciousness in rats in doses 
of 0 8 mg per gram of rat and death m doses of 0 9 
mg or over As seen in chart 1, the use of magnesium 
sulphate did not dimmish the toxicity of strychnine nor 
did strychnine dimmish the toxicity of magnesium 
sulphate 

USE or APOMORPHINE AS AN ANTISPASMODIC 

The use of apomorphine as an antispasmodic in 
strychnine poisoning was suggested by Dr James S 
Martin of Waterbury, Conn, who has used this drug 
successfully m three cases of strychnine poisoning Dr 
I\Iartin has kindly allowed us to present the data from 
these cases 

Case I—A child, aged 4 jears, had swallowed an indefinite 
quantity of tablets of strychnine sulphate Convulsions had 
started about one hour before medical treatment commenced 
At the time of obser\ation, convulsions were of extreme 
seventy, with opisthotonos Attempts to inject chloral hydrate 
by rectum started a convulsion, and the liquid was ejected 
violently Death seemed imminent from respiratory failure 
One-tentli gram (6 5 mg) of apomorphine was injected 
subcutaneouslv, and this procedure precipitated a violent con¬ 
vulsion, followed a minute later by one of less seventy At 
the end of three minutes, sweating commenced, the patient 
relaxed During the next ten minutes there were a few 
spasmodic movements, but these passed off and there were no 
further convulsions The patient did not vomit 

Case 2—A woman, aged 23, took strychnine with suicidal 
intent, as was later stated “ a whole boxful” of one-thirtieth 
gram (2 mg) tablets Convulsions were well marled when 
medical treatment was commenced A tap on the side of 
the bed was followed by a violent convulsion, accompanied 
by loud expiratory grunts, bursts of flatus and discharge of 
urine There was extreme opisthotonos 
One-fifth gram (13 mg) of apomorphine was injected sub¬ 
cutaneously, and precipitated a convulsion As ni the first 
case, sweating and relaxation followed, some spasmodic 
movements continued for one hour One-tenth gram of 
apomorphine was then given There were no further con¬ 
vulsive movements The patient did not vomit She recov¬ 
ered fully 

Case 3—A boy, at boarding school m a fit of despondency 
decided to commit suicide He stole from the school infirmary 
a bottle containing 100 one-tenth gram strychnine tablets They 
were of the red sugar-coated variety He carried them to his 
room, where he swallowed the entire hundred, washing them 
down with a glass of water After sitting alone for twenty 
minutes, during which no symptoms of poisoning occurred he 
decided that he had been mistaken in his choice of poison He 
walked downstairs and took his place with the rest of the 
students in the study hall Almost immediately he fell to the 
floor in a violent convulsion A stomach tube was passed 
and a small amount of pinkish fluid was removed Violent 
convulsions prevented anj further attempt to wash out the 
stomach 

Fifteen minutes later one-tenth gram of apomorphine was 
administered subcutaneousl> The effect was the same as m 
the two cases previousI> cited Twitching persisted for an 
hour and was controlled by the administration of an adj^ional 
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one tenth grim of ipotnorphmc The p iticnt did not lomit 
He recoicrcd fulh 

In commenting on these obsci vitions, Dr Mnitm 
sa\s 

The first CISC I feel qtutc sure, would hR\c terniuiated 
fatall} without the use of apomorphme, as is quite probable in 
the la«5t two eases also In all three cases the action of the 
(Imp was spectacuhr The almost immediate cessation of 
coinulsions follow nip the administration of the apomorplunc 
left no room for doubt that it acted m a specific manner against 
stn chnme 

rXPrRIMENTS WITH APOMORPIIIXC AS AX 
\NTrSPASMODrC 

The antibpasmochc and seclatne eftects of apomor- 
phme have been obseived by others,^ and the drug has 
been used occasionalh with these ends in view% ])ut 
otving to Its more stnking action as an emetic it is 
used almost exclusivel} for that purpose 

Rats aie unable to a omit, but following injections of 
apomorphine they exhibit actions indicating disturbance 
m the motility and secretion of the ahmentar} tract 
After doses of from 0033 to 0066 mg of apomoi- 
phme, the\ sain ate freel) and move then jaws in a 
constant chewang motion The^ bite evcivthmg within 
then reach, they eat the feces in their cage and chew 
at their own tails or e^en tear skin from their bodies 
At the same tune the animals ])reathe \iolently, are 
restless!} actne, tinning in cncles, but giadually the 
legs become stiff and then moiements awkward 
Paiahsis de\clops, and death follows from doses of 
013 mg resulting from respiiaton t ulure 

In testing apomoi phme as an antidote foi strychnine 
the same pioccdnie was followed as in the use of 
magnesium sulphate 

Chart 2 piesents the results of expeuments on 
twent\-nme rats given strychnine and apomorplunc, 
thirteen given str\ chnme alone, and tin ec gn en apomoi - 
phme alone The use of apomoi phme brought about 



Chart 2 —Apomorphine administered to rats poisoned ith strj chniue 
Presentation as in chart 1 Aporraorphinc is an antidote for strj chnme 
saving rats from death provided the dose of strjchiune docs not exceed 
twice the amount lethal for untreated rats Strjchmnc does not act as 
an antidote for apomorphine 


reco\er} aftei the adnunistiation of slighllj less than 
tw ice the fatal dose of str\ cbmne Strj chnme, how e^ er, 
did not serv^e as an antidote to apomorphine 

Fue experiments were performed on dogs to deter¬ 
mine the effects of apomorphine in controlling str\ch- 
nine comulsions in these animals The lethal dose of 
smchnme for untreated dogs lies between 06 and 


0 7 mg per kilogram The higher value w^as taken as 
the absolutel} lethal dose Intrapentoneal injection ot 
this amount into one dog pioduced stiffness of the legs 
and ai clung of the back in five minutes, convulsions in 
ten minutes, and death in twenty-three minutes 

In a second dog treated m the same manner, stiffness 
and ai clung ot the back developed in five minutes At 
this time it w as given 1 gram (0 065 Gm ) of apomor- 



Chart 3 —Phenobarbital sodium admini''tei cd to rat*; ]»oisoncd w ith 
sir) chnme Presentation as in charts 1 and 2 Phenobarbital is an anti 
dote for strvchnme saving rats after four to five times the amount lethal 
for untreated rats Str> chnme acts as an antidote for phenobarbital 
sodium saving rats after twice the amount lethal for untreated rats 


phme intr ipentoneallv Dogs are less sensitne to 
apomoi phme than aie human beings, and doses as high 
as 3 grams (0 2 Gm ) can be toleiated Str\ chnme 
con\ulsions did not cle\elop m the dog It vomited and 
foi a half hour was restless walking m circles At the 
end of an hour the dog appeared noimal but sleep} and 
thereafter did not show any ill effects from the drugs 

A third dog was gnen double the absolute^ lethal 
dose ot stx*}chnme (14 mg pei kilogram), and ten 
minutes later, when convulsions wxre definite and 
sc\ere, 1 gram of apomorphine was injected intia- 
pentoneally The dog vomited and the convulsions 
ceased, but the dog remained hypersensitive to sensor^ 
stimulation for an hour, at which time this reaction 
disappeared and the dog appeared depressed but not 
otherw ise abnoi mal 

The fourth and fifth dogs were each gnen three 
times the absoluteh lethal dose ot strychnine (2 I mg 
pel kilogram) In both cases, extremely Molent con¬ 
vulsions de\ eloped w ithm two minutes 1 he convulsions 
weie not controlled b) the administration of 1 gram of 
apomorplunc, and the animals died in nine and m 
twenty-three minutes, lespectnely, after the adnunistri- 
tion of stn chnme 


EXPERIAICXTS WITH PHTNOB VRBIT \L SODIOM 
\S AX AXTISPVSMODIC 


Phenobarbital sodium has been used e\tensi\eh as an 
antispasmodic ni nervous disorders In testing 
phenobarbital sodium as an antispasmodic for strveh- 
mne convulsions, we followed the same procedure as 
that for apomorphine The results, w Inch are presented 
in chart 3, show that the lethal dose of phenobarbital for 
rats lies between 0 3 and 0 4 mg per gram of rat With 
less than a third of this lethal dose, recoverv occurs 
after the administration of three tunes the absolutdv 


5 Schoenborn S Fortschr tl Therap G ITS 180 (March 25) 19^0 
Banerjee H Imhan M Rec lU U7 (Feb) 1930 Kogan J M 
and Mtrelson L \ Zt^chr f d ges Xctirol u Phvsiat 118 633 


4 Xciirol \\ cbiischr UO 501 (Nov 5) I*)’* 
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lethal dose of stnchnine, and with the minimal lethal 
dose ot pheiiobarbital reco\ery occurs after the admin¬ 
istration of from four to fi\e times the absolutely lethal 
dose of st^^chnlne Furthermore, with large amounts 
of str)chnme ^eco^er}’' occurs after the administration 
of twice the lethal dose of phenobarbital 
There is thus apparentl} a true antagonism between 
these two drugs, such w^as not the case wuth apomor- 
phme for strychnine did not induce recovery w^hen the 
ordinal}^ lethal dose of apomorphine was given 

To study further the antidotal properties of pheno¬ 
barbital sodium in str\chnine poisoning, fi\e experi¬ 
ments were performed on dogs 

The first dog w^as gnen twice the absolutely lethal 
dose of str}chnine intiapentoneall) (14 mg per kilo¬ 
gram) and, at the same time, 0 1 Gm of phenobaibital 
sodium per kilogram Convulsions did not develop, 
the dog w as slightly h) persensitn e to sensory stimula¬ 
tion, but m twenty minutes this effect had passed off 
and the dog become sleep} It slept quietly for ten 
hours and aw^oke apparentlv normal 

The second dog was given an excessne dose of 
phenobarbital, 012 Gm per kilogram ^Ylthln twenty- 
five minutes the dog w^as unconscious and could not be 
roused b} violent shaking At this point three times the 
lethal dose of strtchnine was gnen (2 1 mg per kilo¬ 
gram) without any appreciable effect on the dog The 
dog was still asleep fort}-eight hours later, and for the 
followang tw^elve hours was aw^ake but dull Its behavior 
returned to normal after eight hours 

The tliird dog was given 0 08 Gm of phenobarbital 
sodium per kilogram and thirty minutes later four times 
the lethal dose of strychnine (2 8 mg per kilogram) 
Five minutes later it had a slight convulsion and several 
others of short duration in the hour following None 
of these convulsions were of sufficient severity to 
endanger the aniinars life The dog finally fell asleep, 
and the next day w^as w^eak but not otherw ise abnormal 
The fourth dog was given 0 3 Gm of phenobarbital 
sodium per kilogram There was some dela} in admin¬ 
istering the strychnine, and the dog died of respirator\ 
failure thirty-tw^o minutes after the injection of the 
phenobarbital 

The fifth dog was gnen the same large dose of 
phenobarbital sodium as in the case of dog 4, five 
minutes later it was unconscious and in ten minutes 
respiration was apparently failing Twace the lethal 
dose of str}chnme was administered wath immediate 
benefit The dog was alive ten hours later but uncon¬ 
scious The lethal dose of str}^chmne was given and 
this w^as repeated three hours later Following the last 

dose_altogether four times the lethal dose of str^ chnine 

wathin twenty-four hours—the dog awoke and was able 
to stand The followang day it appeared normal 

COIsCLOSlOXS 

1 jMagnesium sulphate does not present or even 
dimmish strychnine comtilsions m rats It is not an 
antidote for str}chmne 

2 Apomorphine controls comulsions m rats and 
dogs It allows recoier} after approximate!} twice 
the lethal dose of str}chnine, but not when the dose is 
three times the lethal amount Str} chnine does not 
antagonize apomorphine or e\en dimmish its toxicity 
for rats 

3 There are reported three cases in which the use 
of apomorphine was followed b\ reco\er} m human 
beings who had taken persiimabh lethal amounts of 
str} chnine 


4 Phenobarbital sodium controls strychnine comul- 
sions m rats and dogs Recovery follows the adminis¬ 
tration of five times the lethal dose of str\ chnine 
^ A antagoi ism between the actions of pheno¬ 
barbital sodium and strychnine is indicated Rats and 
dogs that have leceived amounts of phenobarbital as 
high as three times the lethal dose ma} be saved h\ the 
administration of amounts of str}chnme wdiich b} them 
selves would be fatal 
4 Hillhouse A^cnue 
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Cliononepithehoma, because of its diverse and often 
misleading clinical and pathologic manifestations, is 
without doubt one of the most puzzling g}aiecologic 
conditions to prognosticate This is the fact particu¬ 
larly because even expert pathologic diagnosis does not 
foretell the subsequent clinical course, tumors appearing 
relatnely benign frequently run a rapidly fatal course 
while tumors appearing virulenth malignant may occur 
m patients making uneventful, complete recoveries 
Much has been added m recent years to knowledge of 
the source, clinical couise, and treatment of chononcpi- 
thehoma 

When the condition was first described its tuic 
origin was unknown Saengcr,^ m 1888, believed it to 
arise from decidual cells and therefore he emplojed the 
term ^"deciduoma malignum"' or “sarcoma decidiiocellu- 
lare IMarchand,- m 1898, was the first to discover 
the true origin of the tumor cells from the fetal vilh 
and he demonstrated the similarity of the cells to the 
sync) tium and Langhans' cells He dn ided the tumors 
into typical and at}pical forms On microscopic section 
the t}pical form presented a profusion of Langhans' 
cells intermixed wath large s}ncytial masses areas of 
hemorrhage and necrosis and invasion of blood capil¬ 
laries In this type there is a scant amount of connec¬ 
tive tissue stroma and no new formed connective tissue 
or vessels—a ver} malignant form The atypical form 
revealed few^er Langhans' cells and syncytium with more 
imasion of maternal elements as mononuclears, poh- 
nuclears and fibrous connective tissue Though histo¬ 
logically correct klarchand's description did not 
adequately classify chorionic tumors for a determina¬ 
tion of prognosis and treatment Ew mg ^ has done 
much to correlate the pathologic wath the clinical picture 
of chorionic tumors, and m 1910 he proposed three main 
tvpes of the disease, namel}, (1) chono-adenoma 
(2) choriocarcinoma, and (3) synevtial endometritis 
The chono-adenoma is distinguished b\ a much enlarged 
uterus, enclosing a bulky tumor, the structure of which 
represents an overgrowth of all the elements of the 
chorionic vilh, connective tissue core Langhans ceils 
and svnc>tium jMetastases are rare in this tvpe In 
choi locarcinoma the uterus is normal m size or onh 
slightl} enlarged and harbors a small infiltrating tumor 


• From the G^-necoloffic sen, ice Michael Reese Hospital 

1 SaenjTcr Zentraibl f G>nak 1889 p 

2 Marchand Ztschr f Geburtsh « Gjnak 1/3 IS9« 

3 E^\mg Jf^ames Surg Gjnec Obst lO 366 1910 
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located at the placental site The microscopic picture 
li, analogous to the typical tumor of Maicliancl btroma 
IS chanctenstically absent, shoumg a high degiee of 
malignanc} of the cells with ablllt^ to glow without the 





Fig 1—Cut section of uterus showing the black hemorrhagic areas of 
chononcpitheliomatous tissue 

usual source ot nutrition Aletastascs are earl}'’ and 
invariably present In the group repiesented as cases 
of syncytial endometritis there is no well defined tumor, 
but the uterus is much enlarged and contains stroma 
infiltrated b} syncjtial wandering cells Euing coii'- 
siders this condition as a “regressive and inflammatory 
process'' Chono-adetioma usually follows hvdatid mole, 
uhile chonocaremoma follows normal labor promptl} 
or after a long interval, abortion, ectopic pregnancy or 
retained placenta 

The following case is reported for two reasons first, 
to record a case of chononepithehoma of the uterus m 
an exceptionally 3 mung woman which though micro¬ 
scopically falling into Ewmg’s classification of chorio¬ 
carcinoma with extensive metastases nevertheless Avas 
successfully cured bv hvstercctomy and roentgen ther¬ 
apy , and secondlv to demonstrate the pitfalls m diag¬ 
nosis, prognosis and treatment which attend chorionic 
tumors 

B J woman aged 19 entered Michael Recbc Hospital 
Feb 2 1926 complauimg of \agmd bleeding of two months 
duration One }car prcMoush she had guen birth to a normal 
full term child and had had an une%ent{ul puerpenum The 
last menstrual period began Oct 8 1925 and during the first 
week of December she suddenK began to bleed The initial 
bleeding was free lasting fi\c da\s and resembled a normal 
menstrual penod This actwe bleeding ^Yas then followed b} 
spotting for scxcral da\s which was again followed b\ bleeding 
for sc\en da\s Spotting occurred contmiiousl) and for the 


week prior to admission there was profuse bleeding with large 
clots The past medical and surgical historj was negati\e 
Menstruation began at 13 \ears of age and was profuse and 
irregular in occurrence e\ery four to six weeks On admission 
the temperature was 99 4 F, pulse 88, respiration 20 General 
pli>^ical examination was negatue Bimanual examination 
revealed a slightU relaxed, intact perineum The certix was 
closed The uterus was antefiexed freely motable free from 
tenderness and of the approximate size of an eight weeks' 
pregnanc} The tubes and o\aries were not palpable Blood 
examinations on admission disclosed hemoglobin 70 per cent 
(Tallqvist) , red blood cells, 4,490,000, white blood cells 9,700, 
sedimentation time, forU-five minutes, Wassermann reaction 
negatne The urine showed 1 plus albumin and a few Icuko- 
c\tes microscopically A tentatne diagnosis of incomplete 
abortion was made 

Feb 5, 1926, under ethjlene anesthesia the ceiaix was dilated 
with Hegar's dilators to number 18 but no o'vular or decidual 
tissue was found, either by digital exploration or with the curet 
However, on the posterior wall in the region of the leff 
cornu a firm, smooth convex mass was found about the 
size of a plum of the consistencj of a fibroid The vaginal 
bleeding continued after the curettage for several davs and on 
Febritarj 12 laparotomy was performed On tlie posterior wall 
of the uterus, extending from one horn to the other, a ma^s 
about 6 b> 6 bj 7 cm was found This mass was enucleated 
with great difficulty, part of the posterior wall including the 
endometrium being removed The patient had given permission 
to remove only the tumor The uterus was closed The tubes 
and ovaries appeared normal The right round ligament at the 
internal ring was found incorporated m a retroperitoneal 
inflammatory mass, about the size of the fist The pathologic 
diagnosis of the tumor removed was chononepithehoma of the 
uterus Grossly the surfaces made bv cutting showed blood 
clot and irregular, friable, gravish tissue iSIicroscopically, 
along the surface of one section was a laver of columnar cells 
typical of endometrial bmng The stroma beneath it was not 
dense, the cells were elongated and fibroblastic m type, with 
some edema Deeper down the stroma cells were large and 
more spherical Beneath this the myometrium was dense 
irregular isolated into bundles, and embedded m the bundles 
was an irregular squamous cell invasion The cells were large 
arranged m columns and sheets and hyperchromatic nuclei 
and numerous mitotic figures were present In one or two 
places there was hyalmization of clumps of these cells The 
mass of the growth was necrotic and degenerated Embedded 



Fip 2 —Characteristics of the tumor cells with mans nutotic figures 


m It were dumps of the invading cells which were quite 
hy’ahiie and had dense nuclei These cells were arranged with* 
out definite basement structure With this diagnosis of a 
rapidlv growing chononepithehoma, high voltage roentgen 
therapv was instituted 

Four such treatments were given between March 1 and 
March 14 \ aginal bleeding however continued and on March 
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17, blood examination ^e^ealed red blood cells, 2,800,000, 
hemoglobin 57 per cent (Dare), white blood cells, 4,800,' 
sedimentation time t\vemy-fi\e minutes March 21, the patient 
had a se\ere uterine hemorrhage, which necessitated vaginal 
packing and a blood transfusion March 23, despite the pack- 
profuse uterine hemorrhage continued, and the patient w^as 
therefore brought to the operating room She then had a pulse 



Fig 3—Masses of tumor cells in\admg uterine tissue 


of 160 and the hemoglobin was 20 per cent \fter a preliminary 
blood transfusion of 500 cc of whole blood a panhvsterectomy 
was rapidly performed and the patient was again gnen a 
transfusion The uterus was found enlarged to the size of 
an eight weeks' pregnancy, was soft and contained numerous 
grape-sized black nodules on the posterior wall There were 
no eMdences of metastases at operation 

Pathologic diagnosis of the specimen was chononepithelioma 
of the uterus (fig 1) Grossly there was a hemorrhagic mass 
at the fundal end of the endometrial caMtv with a soft necrotic 
center A second mass almost the size of the uterus itself 
occupied the posterior wall of the myometrium The surface 
was gra^, deeply hemorrhagic and the center necrotic and 
softened A portion of the tumor infiltrated the myometrium 
and the peritoneal surface of the uterus had se\eral small 
subserous hemorrhagic nodules Microscopicallv, the uterine 
caiin was lined by a thin endometrium which was infiltrated 
with leukocytes The glands were few m number, short and 
widely separated In two places a transition from endometrium 
into tumor tissue was seen and m another place a \ery thin 
layer of endometrium co\ered a large tumor nodule The 
tumor tissue (fig 2) was composed of large, irregularly 
pohhedral cells, which were not separated by inter\enmg 
stroma and which formed large cellular areas The nuclei 
of the tumor cells \aried in size and in chromatin content, 
mitoses were unusually numerous Many of the tumor cells 
were 'lacuolated At the periphery where the tumor tissue 
imades the myometrium masses of multmucleated s\nc\tuim 
with deeply stained nuclei were formed (fig 3) Similar 
masses of syncytial tissue were present within the masses of 
cellular tumor tissue In seieral sections masses of tumor 
cells were found within blood "vessels (fig 4) The tubes and 
ovaries were free from tumor tissue 

April 10, after almost complete recovery from the operation 
the patient developed a foul, bloodv "vaginal discharge 
Examination revealed a bluish cyst on the anterior vaginal wall 
4 cm in diameter and a similar smaller mass on the posterior 
w'all April 17 there developed a cough with blood-tingcd 
sputum A roentgenogram of the chest interpreted by Dr 
Robert Arens our roentgenologist, revealed extensive bilateral 
pulmonarv metastases The patient however felt well The 
\'aginal metastases became smaller and gradually disappeared, 
as did the pulmonarv lesions after high voltage roentgen 
therapv to the chest Juh 20 the patient was apparentlv cured 
for there was no evadence oi the metastases in the vagina or 


any abdominal metastases and roentgenograms of the chest 
were completely negative 

The patient has been seen at regular intertals for fi%e %ears 
follow mg the last operation and is in excellent condition 

COMME^T 

As recently emphasized by Schmitz and Hueper, the 
typical malignant chononepithelioma consists chieflV of 
an anaplastic growth of the cellular elements of the 
chorion (Langhans^ cells and s}ncytium) with a char¬ 
acteristic deficiency or absence of the connective tissue 
core This absence is due to the rapid proliferation 
ot the cellular structures, which have many mitotic 
figures and exhibit marked vacuolation and necrosis 
with invasion and destruction of adjacent tissue These 
authors state that the ''highest potential malignancy 
seems to be conferred by the presence and activity of 
Langhans’ cells Ewung states that he has been unable 
to find record of cure of malignant chononepi- 
thehoma (choriocarcinoma) following operation, and 
most authors agree that choriocarcinoma ultimately 
destroys the life of the mother Histologic examination 
of the tissue removed in our case fulfilled all the 
accepted requirements for the most malignant type of 
chorionic growth So marked was the cellular structure 
in the first tumor mass which was removed tint 
squamous cell carcinoma was the first pathologic diag¬ 
nosis made by our pathologist, which diagnosis was 
changed to chononepithelioma after the entire uterus 
was removed on restudy of the sections These sections 
showed only little stroma, with a profusion of cells 
containing hyperchromatic nuclei and numerous mitotic 
figures, and without definite basement structure i\Iicro- 
scopic sections from the mass in the uteius after hvster- 
ectomy revealed no mterv^’ening stroma betw^een the 



Fig 4—Mass of tutnor cells ^^lthm a blood \e5sel 


large cellular areas These sections showed s}ncvtium 
at the periphery of the groups of anaplastic Langhans’ 
cells We therefore classify our tumor as one of 
choriocarcinoma as described by Ewing Grossly the 
large size of the uterus is the onlv finding that does not 
fit this classification It is interesting to note that the 
first tumor mass removed contained more connective 
tissue structure than the second The second was 
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prolnblv a moic ndxaiKul sVagc of the growth and more 
mnhginnt than the hist Ihc occuucncc ot ^ag^nl 
and pulmonary mcta^^tascb dftci lubteiectoim w^as 
probabh due to dislodging of fragmentb oi Inmoi tissue 
during the opeiation with dissemination through the 
blood stream IIow’e\Lr, despite the highly malignant 
elnractci of the mother giowth, these metastases rapidly 
disapjieared 

Ihc prognosis m our ease judged from the pathologic 
diagnosis, was most imt*norable and a fatal outcome 
was piedictcd m i shoit time ihe husband was 
notified that his wile wais soon to die and, accordingly, 
only supportive and s}mptomatie tieatmcnt was fol- 
loived When the vaginal metastases oceuucd the 
question arose as to whcthei the ccnix should be 
remo\ed W'e had not perfoimcd a total h}steieetomy 
at the second operation liecause the patient w^as mori¬ 
bund Oui pathologist ad^ ised against it on account of 
the Mrulence of the growth W^e eannot explain wrln 
our patient reemered Oscai Frankl has showai that 
certain substances m the maternal blood stream control 
the formation of chononcpithelioma He has demon¬ 
strated that the scrums of normal women duung preg¬ 
nane} are able to destio} fetal tissue fiom the placenta, 
while serums fioni women with chononepithehoma do 
not possess this htic action Although we performed 
no tests, it IS likely that our patient may ha\c harbored 
or developed a concentration of such a htic substance, 
capable of combating the malignant growth 1 his sub¬ 
stance, present m normal pregnant women, probably 
cares for the portions of trophoblast that undoubtedh 
imade maternal eessels and produce the so-called 
pin siologic metastases Aschheim ^ has emphasized the 
great concentration of anterior pituitary hormone m the 
blood and urine of patients with chononepithehoma 
Since the work of Smith and Engle and of Aschheim 
and Zondek has definitely established the i elation ot 
the anterior pituitary to the ovar}, the luteiiiization of 
the ovaries m chononepithelionn is readily explained 
The ovaries m our case were not enlarged, which may 
possibly signify an absent or incomplete stimulation ot 
the anterior pituitan, and this may presumably have 
had an influence on the couise of the grow^th 

The treatment of malignant chononepithehoma 
should be radical E\en when metastases are present, 
In sterectomy may still be perfoimed, as i egression of 
secondary growths followang such treatment has been 
observed at limes in all t\ pes of chononie tumors Since 
the tumor cells aie of an embrjonie chaiacter, it is 
logical that irradiation w ith x-i a} s and radium should be 
beneficial bchmitz treated two cases of malignant 
chononepithehoma wath radium and high voltage 
roentgen therapy alone success! ull\ and he ad\ocates 
following all ladical operatne piocedures with roentgen 
therapy This, no doubt is the best tieatment as the 
follow-up roentgen treatment destroys the remaining 
detached embr^ onic trophoblast 

coxa t sioxs 

1 In a case of \ er) malignant choriocarcinoma wath 
metastases in a Aoung woman, spontaneous cure fol¬ 
lowed h\ sterectom} and loentgen therap} 

2 The microscopic picture of chononepithehoma is 
not alw a\ s a true prognostic index of the disease 

3 Radical surgen plus n radiation offers the best 
results in the treatment of malignant chononepithehoma 

104 South Mu.lugan '\\enue—310 Soutli Michigan Wenue 
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PERIPHERAL NER\E PAR\LYSES 
FOLLOW I\G IIIE USE OF 
\ \RIOUS SERF MS 

REPOKT OI A C\^T: and RE\ ILW or THE 
UTfRXTlRE ^ 


FORRES r \OL\G, MD 

rociinsTLR X \ 

So stukmg and unusual was the recent development 
ot a pals\ and atroj)!!} of the right deltoid muscle m a 
jiatient w ho had had a prophA lactic injection of tetanus 
antitoxin that it seemed woitln of report The rant> 
of such an occuncnce in my experience also led to a 
iCMCw of the Iitciature in an effort to learn of the 
1 requeue) and of the general prognosis in similar cases 
Some ftft\ cases ha\c been repoited b) Fiench authors 
The most comjileie work wdnch I ha^e found on the 
subject IS th it of C Petit' He has collected repoi ts ot 
foity-two cases and bnefi) gnes the bistort ot each 
case The most complete bibliograjihy which I hate 
found on the subject is contained m his thesis 


REPORT or CASE 


L P, a man, aged 40, Jewish, a tailor, was referred b\ 
Dr Howard L Pnnee to the Strong Memorial Hospital 
Dec 19, 1930 with a complaint of pain in both upper arms and 
•shoulders, diffuse pains about the jaws and face, and inabihtt 
to abduct the right upper arm The conditions complained of 
had been pre-sent for about three weeks The past and famih 
histones were entireff irrelctant He had ne\er had a pre\ious 
injection of serum 

One month prior to entr%, the patient, while at work, ran a 
needle through the left middle finger He was uumediatelv 
sent to a ph\sician wdio dressed the wound and inoculated him 
proplulacticalb against tetanus The do^e of J,500 units was 
guen intraniuscularh in the left deltoid region Tlie patient 
returned to work and felt perfecth well until the tourth dav 
tollowmg injection At this time an intense serum reaction 
de^eloped This consisted of a red rash all o\er the body, with 
tiny \esicle formation It was accompanied bj intense pruritus 
There was an edema iiuohmg m succession the lace e^ehd‘? 
mucosa of the mouth tongue and gums, the che^t the hands 
and the feet Coincident with this he had aching pain in both 
upper arms across the shoulders and about tlie lower part of 
the i ICC He also complained of pain to a le^^^er extent in the 
back ind legs The scrum reaction began to subside in three 
da\s but the \arious pains continued with the same degree of 
se\eiits 

Se\en da\s after the onset of the rash the patient noticed 
weikness of the right arm that is mahihtj to raise the arm 
from the side ot the bod^ He noted it the same time an ab<;cncc 
of sensation m tlie right upper arm and a band of anesthesia 
'ibout both wrist joints (fig 1) 

Ireitmcnt up until the time he was first seen b> us had con 
sisted n medication tor the allcMation of the pruritus and pain 

General examination one month after the onset of his present 
illness showed little of note tliat was ibnormal except lor tin 
upper extremities The teeth were canou<; and peridental infec¬ 
tion was marked There was a topical stocking anesthesia ot 
the right upper arm irom the shoulder girdle almost to tlu 
elbow There was also a band of anesthesia about both wn^t 
joints He was iiinblc to abduct the right ujiper arm, although 
all other mo\cmeuts were pcrlormcd normalh Paradic and 
gaUanic responses of the muscles ot the right arm were normal 
The deep reflexes were acme and equal on the two sides There 
were no muscular fibrillations and no atropln of the affected 
part could be made out The lower extremities were normal 

The conditions obser\ed m the Iaborator% examination were 
normal Hemoglobin, 100 per cent red blood cells, 5,180,000 


*FroTn the Departn ent ci SurperN Xeurowjrgicjl Dnision Enncr<iH 
of Rochester School of Mcdtcme and Denri tr\ 

1 Pent C Les nev rites postscrothtrapqne The<e de Xanev, 192a 
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white blood cells, 9,300 Urine clear, yellow, acid specific 
graMt}, 1 013, albumin, negatne, sugar, negative diacetic acid, 
negative The sediment showed ver> occasional white blood 
celh but no red blood cells or casts The Wassermann test was 
negative m all three antigens 

\ diagnosis of hvsteria was made on the basis of the physical 
examination combined with the fact that the patient was dis¬ 
contented with his occupation and station in life and was having 
financial difficulties He was seen bv a psvchiatric consultant 
who concurred in the diagnosis 

The patient remained in the hospital eleven da>s during 
which time he was given faradic stimulations to the right upper 
arm along with psvchotherapv of a reassuring nature He 
stated after the first treatment with the faradic current that he 
could again feel things perfecth normallv in the regions which 
had previous!) been anesthetic The treatments with the faradic 
current were continued dailv However it was noted that sensa¬ 
tions which were at first normal over the deltoid region of the 
upper extremit) became impaired as time went on On one 
occasion the patient applied a hot water bottle, which he had 
obtained and filled himselt to the deltoid region of the arm and 
sustained a small burn He was able to swing the arm about in 
a circle at the shoulder ;omt but was never able to abduct it 
bevond 30 degrees from the trunk This was alwajs a scapular 
muscle tvpe of abduction The faradic and galvanic responses 
on admission were normal In ten davs however the faradic 
response was less than normal and in a week more had entirely 
disappeared a complete reaction of degeneration It was at 
this time the patient alreadj having been discharged from the 
hospital that a definite atrophv of the right deltoid and infra¬ 
spinatus muscles was for the first time evident There was also 
a well defined diminished sensibiht} over the area supplied by 

the right axillarv nerv e 



Fijr 1 —-Anesthetic ireas one month 
after -icrum disease A mabilitj to ab 
duct right arm normal faradic and gal 
\anic reactions B complete anesthesia 
to pm prick 


Figures 2 and 3 show the 
atrophv plainlv 

The patient was again 
seen bv Dr Prince who 
placed the arm in a splint 
w ith the arm tullv ab 
ducted Almost dail) 
massage has been given 
A.fter three months time 
there appears to be less 
atrophv of the deltoid and 
feeble movements of the 
midsection of that muscle 
can be carried out 
Hjpesthesia to pm prick 
over the area of axillarv 
nerve distribution still 
persists 

In sumniarv, a man 
aged 40, w as giv^’cn 
tetanus antitoxin fol¬ 
lowing a small injury 
Sev ere serum disease 
ensued three days 
later Three days 
after the onset of 
serum disease he be¬ 
gan to hav e seA ere 
pain in both upper 
extremities and to a 
lesser extent, m the 
back and legs Seven 
da^ s after the be¬ 
ginning of serum dis¬ 
ease he noted w eak- 


ness of the right ann with diminished sensibiht} Six 
weeks after the serum disease he had an evident 
parahsis of the axillarv nerve, with muscular atrophv 
and complete reaction of degeneration After some 
tliree months of clailv massage and abduction m a splint, 


Jour A M A 
April 2 1932 

feeble motions of the niiclsection of the deltoid muscle 
can be made out and the muscles appear less atrophic 

CASES REPORTED IN THE LITERATURE 
The first report of a case, according to Pollet,- who 
has vvntten an excellent review of the subject, is that 
of Engehnann m 1897 This was followed hy not more 
than two or three case reports until 1919 \t tint time 
the studies of Lher- 
mitte/ w ho reported f ^ 

three cases aroused i ^ ^ i 

interest in the subject 
Since then a number 
of isolated cases hav^e 

been reported by van- ~ A 

ous authors The ] 

largest single group of ^11 ^ \ \ 

personally observed , j K \\ 

cases which I have \ W 

found IS that of j j /A \\\ 

Etienne^ wlio report- p/ / / \ \\l 

ed fourteen cases in R/\ \\V 

1928 observed during / f 

a five vear period y A iJm 

Kenned} in this /\ ^ 

countiv Ins observed \ f \ . 

five cases 1 A 

In classifving all l\ ^ j \ W\ 

the available repoited / \ / \ 

cases and summanz- / 1 \ 

mg them in tabular ^7 V ) 

form one notes that ^\ / \ I 

the cases fall into two ^ \ I \ I 

groups The larger 11 If 

of these is that of / P 

peripheral nerv e in- / H ^ 

volvement The other \y 

^I*OUp show S S} lllp- 2 —Regression of anesthetic areas 

toms largely ref ei able ^eeks after serum disease A hyp 

, ° I estnesia to pm prick faradic response 

to the central nerv^ous ahont one half normal with a beginning 
reaction of degeneration beginning at 
S}Stem rophj of deltoid 

The t}pe of serum 

used seems to have no bearing on the disease Types 
of serums used have been varied Among the fifty 
cases of which I have collected reports, twenty-one 
were associated with the use of tetanus antitoxin, m 
twelve, nerve lesions dev^eloped m the course of the 
treatment of pneumonia bv serum, five w^ere treated 
with antimeningococcus serum, four followed prophv- 
lactic inoculation against scarlet fev^er, four were 
observ'^ed in the treatment of diphtheria by antitoxin, 
and one occurred in tlie treatment of tuberculosis by 
serum There are also tw^o cases noted following 
immunization against typhoid w ith v accine and one case 
occurring after the treatment of furunculosis of the 
skin with Staphvlococcus aureus vaccine 

la Since this paper \\as sent to the publisher the patient has bad 
continued atrophy of the muscles of the shoulder girdle and there is 
practically complete atrophy of the deltoid suprascapular muscles and 
infrascapular muscles on the affected side At the time that the patient 
was orrginalJ' seen he complained of tinnitus in the right ear Examina 
tion now reveals a complete nerve deafness on that side At the present 
time he complains of tinnitus in the left ear There is no diminution 
in auditor) acuitj however He also complains of pain m the region ot 
the triceps muscle on the left side Physical examination fails to reveal 
anj evidence of involvement of the peripheral nerves of the lelt arm 
2 Pollet L Lcs poijneuntes postscrotherapiques Gaz d hop 

Lhermitte J Parahsis After Scrum Treatment Pans med 1 221 
(March 8) 1924 Amiotrophic Paral> is Following Tetanus Antiserum 
Rev neurol 53 894 (Dec ) 1919 ^ ^ 

4 Etienne G Xcvrites seriques Rev med dc Jest auj 

3 ^ Kennedv Foster Certain Xervous Complications Following Lss 
of Tbcripeut.i and Proph^ lactic Sera Am J \I Sc 17T (ApriO 

1929 


Fig 2 —Regression of anesthetic areas 
SIX weeks after serum disease A hyp 
esthesia to pm prick faradic response 
"ihoiit one half normal with a be|:innmg 
reaction of degeneration beginning at 
rophj of deltoid 
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Previous injection of scrum does not seem to be 
necessary foi the development of nerve paralyses Of 
the fift\ eases referred to, m nineteen a previous injec¬ 
tion had been gnen, while thirt}-two occurred after 
the piunar} injection 

Ihc location of the paral)ses is inteiesting Fourteen 
of the patients Ind had palsies of the upper part of 
the brachial plexus, of the Duchcnnc-Eih t^pc, and six 
had a pure radial paraljsis Three cases m the scries 
showed a bilateial m\olvemcnt of the brachial plexus, 
while in two a pure axilhry neivc paralysis was noted 
Three cases of optic neuritis have been reported and two 
of paralysis of the long thoracic nerve One case showed 
a paralysis of the entire brachial plexus, while one 
other show^ed a combined pals> invohing both the 
brachial and lumbar plexuses There was one isolated 
case of paraljsib of the facial neive following injec¬ 
tion of serum 

I have collected reports of four cases of polyneuritis 
evidenced by pam m all four extremities, only one of 
which went on to parahsis and muscuhr atrophy Two 
other cases show^ed pam along the distribution of the 
sciatic ner^e, but parahsis did not develop in either 
case Only one case has been reported m which there 
was an actual paralysis attributable to a lesion of the 
lumbar plexus 

Of the seAcn cases of involvement of the central 
neixous s'vstem, all showed the s}mptoms of menin¬ 
gitis, a parahsis of the lower extremities developed in 
one and a hemiplegia m another The three cases 
which followed bacterial vaccines were, respectnel}, 
a case simulating anterior poliomyelitis with weakness 
follow^ed by atrophy of one of the lower extremities, a 
case of polyneuntis which show^ed complete reco\ery 
without the development of paresis and a palsy of the 
ulnar ner\e wuth subsequent atrophy 

The cases of invohement of the central nervous 
s}stem have, with tw^o exceptions, followed vigorous 
treatment of meningitis with serum both intravenously 
and intraspmally These cases seem to differ some¬ 
what from the peripheral nerve paralyses which often 
follow a single small injection In some of these cases 
repeated doses were given without mishap and the 
meningitis was brought under control Then because 
of recrudescence of symptoms another dose was gen¬ 
erally given intraspmally Following this there has 
been an immediate violent reaction with accentuated 
signs of meningitis, coma, convulsions, great increase 
in spinal fluid cells without demonstrable organisms, 
and often death In the one case that came to autopsy ^ 
there was a marked edema of the brain, particularly 
around the base, as well as numerous foci of meningeal 
hemorrhage 

The striking thing noted, if one surve}s the location 
of the aforementioned paralyses, is the seeming pre¬ 
dilection of the disease for the upper extremities It 
IS true that there are a number of cases of polyneuritis, 
but with one exception none of these have gone on to 
pmahses m the lower extremities Whenever paralysis 
did ensue it imohed m most cases one of the upper 
extremities The prodromal pains, how"e\er may ha\e 
been just as severe in the lower extremities That 
this cannot be due to injection of the serum m the 
arms is e\idenced h\ the fact that at least half of the 
patients recened the inoculation in another part of 
the hocU 

rtvutnel \ Scrothcrnpie et anaph%bxie dans la memnrite cerebro 
sjmnlc Pre«;«te mod IS 49“ (Jul> 2) 1910 


COMMENT 

There seem to be two clinical pictures winch may 
follow serum injection The first, and probably the 
more common, is that of injury to the peripheral 
nerves In this group the patient receives an injection 
of serum often for the first time In from four to 
eight da} s, he usuall}, but not invariably, has a serum 
reaction of an intense degree In from two to three 
da>s more, severe pam is experienced in one or both 
of the upper extremities with pam of a lesser degree in 
other parts of the body In another two or three days, 
weakness of one of the upper extremities is then 
noted Either this is followed by gradual complete 
recovery extending o\er a period of a month, or m 
about SIX weeks muscular atrophy and reaction of 
degeneration to electucal stimuli are noted The prog¬ 
nosis in the lattei group is only fair, incomplete 
recovery being the rule 



Fig^ 3 —Rijrht shoulder girdle six weeks after scnim disease showing 
obvious deltoid and infraspinatus atroph^ 

The cases m the gioup showing signs of in\olvement 
of the central nervous s}stem are on the whole much 
more serious as legards life The usual clinical course 
seems to be as follows The patient receives serum, 
generally intraspinall}, m repeated doses After a 
time, \ar}ing from three da}s to a month, and without 
warning, another injection is followed b> a severe 
reaction This is manifested usually by a generalized 
urticarial eruption, which is followed m a few hours 
by conMilsions, opisthotonos, coma, high irregular 
pulse, irregulant} m respirations, and possibl} death 
The patient, howe\er, ma} reco\er and, if so, reco\ery 
IS usual]} complete If the cord is involved there may 
be, of course, residual para!} sis and atrophies as m 
poIiom}elitis 

The parahses following vaccines are too few to 
afford much in the way ot conclusions In general, 
the^ seem to be distinguished b\ the fact that the} are 
not accompanied b} senim disease, are much slower 
and more gradual m onset and do not necessaril} show 
a predilection for the iinper extremities 
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In the hteratuie, two pathologic processes have been 
invoked to explain the phenomenon Most writers 
h'i\e fa^ored a theory of perineural edema resulting 
in piolonged constriction and ischemia of blood vessels 
of the nerve, a ‘‘perineural urticaria ” Such a theory 
is postulated because ot the known swellings which 
take place in the skin, mucosae, joints, and other 


regions, in the seium disease Sicard and Cantaloube 
in a report of three cases of ndial nerve paral 3 bis 
express the opinion that, because of the winding of the 
nerve around the humerus in an aponeurotic canal, 
constiiction due to edema can easily take place That 

Sicard J A , and Cantaloube Paralj le radiale postserotherapique 
Cull et mem Soc med d hop de Pans 47 1046 Oune 29) 1923 


fifty Reported Co^cs of Peripheral Ncive Patalvses Folio ting the Use of Scnim 


“luthor 

Alajounnlno Fribourg Blanc 
and GflUthJer Bull et mem 
Soc m4d d h6p de Paris 
466 (March 1 j) 1928 

Cauchofs Bull et m^m Soc de 
chir de Paris 38 826 (June 
5) 1912 

Ltienne (footnote 4) Etienne 
and Gerbauit Bull et m6m 
Soc m<5d d hdp de Paris 
C3 l 799 (June 24) 1929 


Cordon M j A. Record 127 1 
530 (Ml)3 10) 1 


Coujard ilu c dt Pan® 
538 1920 
Kennedy 


I hermittc (footnote 3) Rc\ 
n^urol S94 (Dec) 1*'1J 

Marchal \rch med belKe« 74 
1124 (Dec 21) "O 400 19*^3 

Ma«ou J \ M A gs 
(Jnn 14) 1922 

Mouricbau Beauchnnt Bull ct 
m^m Soc m^d d hop de 
Paris 4^ 13j7 (Oct 19) 1923 
Mourichnu Bcauchant and 
Pngart Ibid 48 1406 (Oct 
17) 1924 

Mounauond de Chaume and 
Ravault I yon med 132 
,ol (Aug 2 j) 19-23 

Sainton De'ccouts and Le Clerc 
Bull et mem Soc m^d d 
b6p de Paris 48 7o4 (Maj 
23) 1924 

Serary and Doc^aint Bull et 
inem Soc med d hop de 
Pans 47 1375 (Oct 26) pfi" 

Skard and Cantaloube (foot 
note 7) Sicard de Gennes 
and Co^t Ibid 4S 1400 
(Oct 17) 1924 
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med d hop de Paris 481 
767 (May 2o) 1924 

Delahet Bull et mem Soc 
m^d d h6p de Pari-? 44 
1272 (Oct 29) 19-20 

Hatlncl ^ 


Kennedy ® 

Morichau Beauchant Bull et 
incm Soc med d hop 
pari* 4*’ 1 oj 7 (Oct 19) 1^^ 
Morichau Beauchant and Fa 
cart Ibid 48 1406 (Oct 
17) 1924 

Sbeppe Am I Ohn Path 1 
r (Jon ) 1^1 




Time 





Time of 





Interval 


Time of 



Appear 



Pre- 


Before 


Onset of 



ance of 



\10U« 


Appear 


Paraly**)® 



Atrophy 

Reaction 


Serum 


ance of 

Onset 

Following 

Xerve® or 

Presence 

1 Follow 

of 

Recovery 

Injec 

Tjpe of 

Serum 

of 

Serum 

PleMi^c*! 

of 

ing Serum 

Degcner 

from XcrA e 

tion 

Scrum Used 

Sickness 

Pam 

Sickness 

Affected 

AtrophA 

DNea^e 

atlon 

Paralysis 

Acs 

Ijphold vaccine 

No dkease 

1 day 

2 dajs 

Spinal cord 

Acs 

2 mo 

Partial 

Partial 

No 

letanus 

Xo disease 

1 day 

2 days 

Upper brachial 




Partial 

Xo 

Diphtheria 

Xo disease 

None 

1 mo 

Facial nerve 

Aes 

1 mo 


None 

Yes 

Pneumococcus 

8 days 

11 days 

11 dajs 

Lumbar plc\us 

Xo 



Complete 

\es 

Pneumococcus 

No disease 

12 days 

34 days 

Brachial 

No 



Complete 

Aes 

Pneumococcus 

No disease 

21 days 

21 dajs 

Brachial 

Yes 

u Ark« 

Complete 

Xone 

Ac« 

Pneumococcus 

4 days 

o days 

6 days 

I umbar 

Xo 



Complete 

Yes 

Pneumococcus 

2 days 

12 days 

14 days 

Brachial 

Xo 



Complete 

Xo 

Pneumococcus 

No disease 

> days 

G days 

Brachial 

No 



(complete 

Xo 

Pneumococcus 

12 days 

33 days 

7 days 

Brachial 

Xo 



Complete 

No 

Serum for tuber 

3 days 

4 days 

4 days 

Polyneuritis 

Yes 

18 days 


Xone 

Acs 

C UiLlol ^ 

letanus 

No disease 

1j dajs 

lo days 

Lumbar 

Aes 

3 AAko 

Complete 

Xone 

A e® 

Pneumococcus 

Xo disease 

4 days 

G days 

Brachial and 

Acc 

1 mo 

Complete 

None 






lumbar 





Xo 

Diphtheria 


9 days 


Sciatic 

No 



CoinjJlete 

Ac*: 

Pneumococcus 


wk 


Polyneuritis 

No 



Complete 

No 

Pneumococcus 

7 days 

10 days 


Poljmeurltls 

No 



Complete 

No 

Staphylococcus 

No dl ease 

4 days 

4d days 

Ulnar 

A c*! 

rao 

Partial 

Partial 


vaccine 









No 

Streptococcus for 
^corlet fever 

1 day 

1 day 

2 days 

Radial 

A P*! 

3 AAkS 


Complete 

No 

Streptococcus for 

10 hours 

1 day 

1 day 

Radial 

A e*; 

4 wk« 


Comp’ete 


scarlet fe%cr 









Yes 

letanus 

5 dajs 

None 

3 wk*! 

Upper brachial 

Aes 

3 mos 

Complete 

Partial 

No 

Streptococcus for 

4 dajs 

4 days 

4 days 

Axillary 

lc« 


Complete 

Com?>}tte 


scarlet fever 









Xo 

letanus 

8 daj s 

S dnjs 


Axillary 

Yes 

3 ino« 

Complete 

Partial 

Xo 

letanus 

7 dajs 

None 


Long thoracic 

Aes 

Seen 2 

Complete 

None 








yr after 



Xo 

letanus 

7 days 

30 dajs 

12 days 

Long thoracic 

Ac® 

35 days 



Xo 

Ijphoid vaccine 

2 da>s 

3 days 

None 

Polyneuritis 

Xo 

Xone 

None 

Complete 

Yes 

letanus 

No disease 

4 days 

7 days 

Lpper brachial 

Ac*? 

1 mo 

Partial 

Partial 

Xo 

letanus 

S days 

9 days 

11 days 

Upper brachial 

Aes 

1 mo 

Complete 

Partial 

Xo 

letanus 

No disease 

0 days 

7 days 

Upper brachial 

Aes 


Partial 

None 

Acs 

letanus 

8 days 

12 days 

3 wk*? 

Brachial 

Aes 

3 mos 

Partial 

Partial 

Acs 

Tetanus 

No di ease 

8 days 

2 days 

Upper brachial 

Acs 

4 27?o« 


Partial 

Xo 

Pneumococcus 

7 days 


2 wks 

Optic 

No 



Complete 

Xo 

Pneumococcus 

0 dajs 


1 Ark 

Optic 

No 



Complete 

Xo 

Pneumococcus 

7 dajs 


1 wk 

Optic 

Xo 



Complete 

No 

Tetanus 

8 days 

10 days 

11 days 

Radial 

Yes 



None 


No 

Diphtlieria 

4 bus 

4 days 

D days 

Upper brachial 

Yes 

7 mo*! 


partial 

Acs 

Tetanus 

4 d lA«; 

4 days 

8 day s 

I pper braclilal 

No 



Complete 

No 

Tetanus 

8 days 

9 days 

None 

None 

No 



Complete 

o o o o o o 

Tetanu^ 

Diphtheria 

ietanu« 

letanus 

letanus 

letanus 

9 day c 

8 days 

9 days 

6 day^ 

6 days 

6 days 

10 days 
IS days 

11 days 

8 days 

10 days 
6 days 

20 day 

10 days 

10 days 

6 days 

Radial 

Radial 

Radiol 

BJI brachial 

Bil brachial 

Bll brachial 

Ae*! 

Ae 

Ae 

Ae 

Acs 

]> day. 

1*' days 

Complete 

Complete 




Central Xervou 

Sj tom Ca 

es 




Complete 

Ye« 

Meningococcus 

7 days 

Imme 

dlate 

Imme 

dlate 

Central ncr\ous 
«y tern 




Ye^ 

Ae 

Ac*? 

No 

No 

Meningococcus 

Meningococcus 

Aleningococcu® 

Streptococcuc for 
carlet fever 
Teianu 

6 days 

S days 

o ATk 

4 day 

3 days 

Imme 

diate 

Imme 

dlate 

Imme 

dlate 

4 day., 

4 days 

1 hour 

Imme 

dlate 

3 hours 

4 day 

4 days 

Central norAOU« 
<5y«tem 

Central nerA ou« 
‘fy tern 

Central nervous 
•tyctem 

Central nervous 
'^yctem 

Central non ous 
«?y tern 




Death 

Death 

Death 

Complete 

Death 

Ye*? 

Meningococcu 

No di ea e 

Imme 

diate 

1 hour 

Central neiA ous 
j tern 




Complete 



\OUM^ ’JS 
NlMnER H 


OSILOM) nUTIS—LIl /iVGS’/OV 4\D PR!\CE 


1143 


tins explniintion t<vnnot hold fov eNC\N cj\sc cwclcnt, 
toi I ha\c collected lepoUs ot a mnnbci ot cascb in 
whKh jnrahsis dc\eloped without any picMOUS scium 
disease and still othcib in which the paial>sis came on 
{lom ten to fifteen da\s aftei suhsidenee of the serum 
reaction Tint the theory of pcuncuial edema applies 
more readily to the cases of nnohement of the cential 
nenous sxbtcin evith symptoms of meningitis is upheld 
h\ the onl) autopsy of wdueh I ha\c been able to hnd 
i record ^nothir commonh ad\anccd thcon is that 
of direct toMCiU of the serum for nervous tissue 
The onh e\j)enmental woiK that I have been able to 
find on the subject, although it does not diicetly beai 
on this subject, is that of Dcchaumc and Crouat ^ wdio 
produced acute ana])h 3 dax 2 S in animals and then 
reniOAed the nenous sestem for examination llisto- 
logicall), the} ionnd aieas of congestion and hemor- 
ihage in the brain and spinal cord Whether this 
condition is due to direct action on the nerve tissue is 
a point about wdnch it seems difficult to be ceitain 
I concur wath other writers m the opinion that this 
condition is quite rare, although theie undoubtedly have 
been unrecognized cases As has been stated pre- 
\iousl}, many of the cases show only a polj neuritis 
during serum disease, wnthout subsequent paralysis 
Many of these cases have been wathout doubt con¬ 
sidered as serum disease alone, without any thought 
being paid to the neivous «;}stem Still othei cases in 
which parahses actually deeelop are unrecognized, as 
IS showm b) the fact that one of the cases was brought 
to 117 } attention four }ears after serum disease as a 
case of para!} SIS due to anterior polioimehtis 
Peripheral ner\e paral}sis following the use of serum 
IS, howe\er, so rare that it should in no way influence 
the use of proph} lactic serums but should be regal ded 
as one of the hazards of so doing, and the patient 
should possibly be w^ained of rate imtowaid results 

SUMMARY 

1 A paralysis of the right axillary nerve following 
the use of prophylactic tetanus antitoxin is leported 

2 Fifty cases reported m the literature are review^'ed 

3 The fact that the cases show' a great predilection 
for the upper extremities is pointed out, and an attempt 
to construct a typical clinical picture is made 

4 Se\en cases of invohement of the central nervous 
sibtem are reported, most of them simulating aseptic 
meningitis 

5 The etiologic tlieoncs considered aie those of con¬ 
striction of the ner\es by perineural edema and direct 
toxicitv of the serum for ganglion cells or their 
processes 

6 Prognosis is detei mined by the occurrence of 
atropln In those cases in which atrophy is not noted 
in from six wrecks to two months, the piognosis is good 
In cases in which atroph\ occurs the prognosis is ])oor 

8 Dechaume J and Croizat P Lesions nerseuses dans I anaphy 
laMc chromque cvpenmcntale Compt rend Soc dc biol lOl IH5 
(\nK KO 1^29 


Ideas and Research — The truth n\ science can be found 
on]\ bv trial or expeninentation but before the trial is made 
there must be a reason for its execution This is to be found 
m an idea The idea is the most \aluablc things m research 
Ideas never come to a man who accepts evervthing he hears 
without mental reservation Thej never come to tlic careless 
nor to those who never ask wh> Thev never come to the 
man who is satisfied with science as it is todav Ideas come 
onK to the man who a^ks why and who tries to answer his 
own qucbtions Thev tome to the man who thinks about the 
facts that he reads and observe^—Banting F G Medical 
Research \ci 1 orf / iMcrf, March 15, 1932 


THE TRrVrME.\T OF CHRONIC 
OSTEOMYELITIS 

wnil SPECIAL RCFCRCNCE TO THE ESE OF 
THE MAGLOT ACTIVE PRIXCIPLE* 

s K LIVIlviGSTON, MD 

AND 

L H PRINCE, MD 

UIXES, ILL 

Observations on the action of Ine maggots m sup¬ 
purating wounds ate not new—m fact, they are proba¬ 
bly as old as medicine itself 

Ambrose Pare,^ m the sixteenth century, obser\ed 
unusually rapid healing of suppurating wounds in 
which blow flies had deposited their eggs Other 
references w’^ere made b} Larrey,“ Napoleon’s famous 
surgeon, wdto noticed during the Sanaa campaign the 
presence of larvae in the wounds of soldiers Although 
these insects were troublesome, they expedited the heal¬ 
ing of the w'ounds by shortening the w ork of nature and 
causing ''the sloughs to fall off ” 

Alalgaigne,^ m 1847, made an observation concerning 
the action of maggots m the treatment of complicated 
fractuies Similar observations were made m the Cnil 
Y^ar by Dr W W Keene These observ^ers stated that 
maggots exerted a healing influence on infected wounds 

Dr Edward Martin of Philadelphia, referring to 
maggots at a session of the Clinical Congress of Sur¬ 
geons ot North America, stated that surgeons had been 
advised by one eminent member of the profession "to 
take all antiseptics and thrown them into the sea ” 
Another member had adv ised them "to raise a brood of 
tame maggots to take care of the w ouuds ” 

^Maggots were first used scientificall} as living anti¬ 
septics m the treatment of chronic p}ogemc and tuber¬ 
culous osteom}elitis by the late Dr William S Baer,^ 
who, while serving with the American Expeditionary 
Forces during the World \Var, observed that certain 
soldiei s w lien brought to the base hospital had no fev er 
nor evidence of sepsis although thev had lam on the 
battlefield foi as long as seven davs without tood water 
or medical attention and weie sutfenng trom compound 
fractuies of the femur with laige flesh wounds On 
removing the clothing he was surprised to see the 
wounds filled with maggots, apparent!v those ot the 
blow fi}’’ These wounds vvdien cleaned, were found 
to be filled with healthy pink granulation tissue instead 
of the usual pus and debris 

These practical observations after some ten vcais led 
Dr Baev to animal expeninentation with Ine maggots 
He followed these with clinical application ot the larvae 
in the treatment of chronic p}Ogemc and tuberculous 
osteom}ehtis As leported m his paper on the tieat- 

* Frotii the Edward Hines Jr Hospital 

1 Pare Ambroise Lcs oemres d Ambroise Parc ed 2 la/9 J 
oLuires d Ambroise Pare A L>on Pierre Rigaiid 16a2 Translation from 
the Latin bj Theodore Johnson London Clark lO 2A9 11 277 J67S 
Stnper Selections from the Works of Amhrot«e Parc 1924 p 23S 

2 Larrej D J Ob«er\ations on Wounds and Their Complications 
by Eri sipelas Gangrene and Tetanus translated from the 1 rcnch b> 
E F rtninns Philadelphia Ke> Vhelkc and Biddle 1832 p 34 De*: 
\ers ou lar\es de la mouchc bleuc Chez Gabon Pans Clin chir 1 al 
(Nov ) 2829 

3 Vfafgaigne J T Treatise on Fractures (and Luxations) under 
the heading of Treatment of Complicated Fractures 1 2/1 hnc 22 
concerning maggots Pans 1S47 

4 Baer W S Sacro Iliac Joint Arthntis Deformans \ lahtc Anti 

^cptic in Chronic Osteomvchtis Proc Intcrnat A sernbb Inter State Po t 
graduate M A. North America October 1929 pp 21 25 5 36^ 372 

1930 The Treatment of Chrome Ostcom>elitts with the Maggot (I arTa 
of the Blow FI 3 ) J Bone Joint Surg la 438 475 (Jul>) 1931 
Baer W S and Lningston S K Hearings Before the Committee on 
World War Veterans Legislation Hou^^e of Repre entativc& "Kt Con 
gress 2 d Session on The Treatment and Cure ot the Oisca e Known as 
O^iteomjclitis April 17» 1930 
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merit of chronic osteomyelitis, live maggots were used 
111 eighty-sei en cases The results led Dr Baer to 
reach the following conclusions 

1 Maggots have been found to be a tremendously useful 
adjunct to thorough surgical treatment of chronic osteo- 
m\entrs, and, in our opinion, are far more successful in 



Fig 1 (ca«;e IS; —Sequestration of upper and outer third of tibia 
before operation Successful 

securing permanent healing of these e\tensi\e ^\ounds than 
anv other metliocl tried by us 

2 Alaggots h} their digestue action clear a\\ay the minute 
fragments of bone and tissue sloughs caused bj operatne 
trauma in a \\a> not accomplished b} anv other means This 
IS a tremendously \aluable asset in the healing of a wound 

3 Maggots cause wounds to become alkaline and m this wa^ 
dimmish growth of pathogenic bacteria 

4 Alaggots seem to ha\ e other more subtle biochemical 
effects within the wound itself and perhaps cause also a con¬ 
stitutional reaction inimical to bacterial growth This is under 
in\ estigation 

5 Maggots as raised and sterilized in the manner described 
ma^ be used m an\ wound without risk to the patient 

6 The post traumatic or postoperatne general condition of 
the patient is better in maggot treatment than in the older 
forms of treatment where infection w’as combated b\ chemi¬ 
cals or other t^pes of dressing There is less absorption and 
less toxic reaction 

7 In open tuberculous abscesses with or without secondare 
infection, wide exposure followed b\ maggot treatment has 
proved surprisingh effecti\e in a small number of cases and 
will be gnen further trial 

In the earh days of this work one of us (S K L ) 
enjoyed the prnilege of being on Dr Baers orthopedic 
senice at Johns Hopkins Hospital One of the early 
problems yy as the production of liy e maggots At first 
the methods yyere crude but eyentuall} a satisfactory^ 
teclinic tyas dey eloped yyhich is briefly as folloyvs The 
parent fly is the green bottle bloyy fly (Calliphora 
erj-throcephala) These flies, fed on 3 east and honey, 


Jour A M A 
April 2 1932 

aie reared in gauze cages under proper conditions of 
temperature and humidity Suitable material is placed 
in the cages on yyhich the flies deposit their eggs The 
eggs hatch m from eight to tyventy-four hours, resulting 
in a crop of healthy maggots, yvhich are about 1 5 cni 
long When the larvae are 48 hours old they are ready 
to place 111 the yvound after proper sterilization 

It yyas formerly supposed that maggots yyere effectne 
l^ecause of their mechanical action—rapid movement 
and the ingestion and digestion of bacteria and necrotic 
material, thus rendering such matter inert, stimulation 
of a rapid outpouring of blood serum, yvhich is healing, 
and the rapid increase of the pn of the yvound When 
observed closely, it has been noted that m the early 
stages of treatment (after the first to third applica¬ 
tions) the maggots yvill lue until replaced As the 
treatment continues, the maggots yvill lu^e for a decreas¬ 
ing period and after the fifth application the maggots 
yyill Ine only a fe\y^ hours Death occurs because the 
pu of the yvound has increased and because some sub¬ 
stance has been produced thiough the contact of the 
Ine maggots yyith the tissues yyhich so increases in 
yirulence that yyith time the maggots are killed by its 
poteiic}^ For yyant of a better name, yye haye called 
this substance a therapeutic actne principle 

All through this y\ork our attention has been con- 
tininll}'’ focused on the fact that it yyas not mere 
mechanical action of the maggots that yyas primaril}" 
responsible for the beneficent results obtained by their 



Fig 2 (case 20) —Sequestration of lower end of tibia with ankjlosis 
of the astragalotibial joint and osteonijehtis of the astragalus 

use Animal experiments '' shoy\ ed that this additional 
agent yyhich yyas dey eloped through the contact of the 
maggots yyith the Ining tissues yyas, m itself, a curatne 
agent That an additional agent yy as probable m effect¬ 
ing a cure seemed clearly demonstrated by the use of 
filtered extracts from the bodies of crushed laryae 
These obseryations p ointed clearl) to the presence of 

5 Because ot the rnan> details these experiments are not reported 
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vomt substance ^\hJch, in itself was sufficiently power- 
ml to oMKoiiK inlcctions and pcimit a normal pn 
balance to be established Oui opinion was lurthci 
uarrtanted fioni the fact tliat filtcicd, uncontannnated 
products derived fiom the bodies of lanac in culture 
when brought into contact with pyogenic organisms m 
])ctn dishes destroyed the cultures \\ c at first bchexed 
that the agent eflccting this icsiilt was a liactciiophage 
Ihis eaih woik was summan7ed as follows 

1 In *1 series of 100 crises luchuhng infection'^ resulting from 
fractures, tuhereulous 'uul pyogenic chronic osteomachtis 'ind 
infected stumps following rcpc'itcd 'unpiU'itions we ln\e Ind 
9^ per cent enre^ 

2 Tne success of this treatment docs not alone depend 
on the sca\cngcr actmtics of the maggotb 

3 A series of experiments would seem to show that some 
additional agent is dc\eloped witlim the wound which is suth- 
ciciUh powerful to overcome infection and permit the normal 
pn balance to be established This agent was believed to be a 
bacteriophage rnrthcr investigation however, pointed to a 
Mib‘itancc not a flee ted b\ stenli? uion 


nature 1 hey w ere of long standing man} of them 
1 everting to wnr injitucs In comparison with the 
numbel of cures obtained m children, it must be con¬ 
sidered tliat tlie child has the achantage of being on the 
physiological!} ascending side of life, whereas the 
patients coming under uui obseixation tvere those who 
had leached the faslidnun and were on the phtsiologi- 
cally declining side 

In this article an cfToit Ins been made to lepoit the 
failures (12 per cent), with emphasis on the types of 
eases which, because ot niassne maolucrimi niaccessi- 
bieness of the infection ov \uutence of the offending 
oiganisms have not completeU healed Only two 
typical cases (2 and 33) of the 88 per cent of successes 
ha\e been illustrated Four patients (19 to 22) with 
osteomyelitis of the tibia and astragalus and ankylosis 
of the astragalotibial joint were treated Tw^o of these 
cases (50 per cent) lecurred and two (50 per cent) 
w ere healed Thn -one cases of chronic osteomyelitis 
of the femur (66 to 96) weie healed 88 6 pei cent and 
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ACTlVr PRINCIFLO AND VACCINC 

The active principle was obtained by grinding h\e 
maggots in steiile saline solution and filtering the 
pioduct through coarse and fine Beikefeld filters Due 
care was taken to preserve a sterile eiiMronment to 
ensure stenhtv and standardization for potency of the 
product bv standard methods Sterility w^as tested 
aerobically and anaeiobically before use Recenth solid 
substances have been obtained fiom the filtrates which 
to date arc of unknown composition Chemical 
anal} sis “ and animal e\pei imentation are now being 
attempted to prove the nature of these healing sub- 
''tances The vaccine used was an autogenous or poh- 
valent suspension ot killed organisms counted and 
loitihcd b} the active principle and tested for sterility 
\ vaccine of killed organisms lu saline solution without 
the active principle fortification did not prove sufficient 

TV PCS OF evSES TREATED 

In the senes at Edward Hines fr Hospital con- 
'^isting of 200 cases we have been successful in the 
hundred m healing 95 per cent and we were 
-uctessful in healing 88 per cent in the second hundred 
i lust cases were all m adults and were chronic m their 


fom cases (97 to 100) of ninetv-eight have either 
failed to heal or recurred 114 per cent 
All cases except 25 and 26 and 33 to 65 inclusive 
were primary chronic osteomyelitis with sequestration 
and periosteal niv^ohement with oi without joint 
symptoms Eighteen cases (1 to 18) involved onlv 
the tibia Four cases (19 to 22) involved the lowei 
third of the tibia the astragalotibial joint and the 
astragalus The middle third ot the humerus was 
involved m two cases (23 and 24) one a spontaneous 
infection the other a pathologic osteomvelitic fracture 
Two cases (25 and 26) involved the elbow joint and 
associated bones following mjurv Cases 27 and 30 
presented multiple osteomvehtic abscesses and sinuses 
involving one or more ot the large bones Cases 31 
and o2 consisted ot a traumatic osteomvehtis without 
fracture of the first and second plialanges of the index 
finger Thirtv-two cases (33 to 64) consisted of com¬ 
pound fractures of both bones of the leg both bones of 
the forearm femur or humerus Case 65 was a severe 
suppuration of tlie knee joint tollowing an arthrodesis 
for infectious arthritis Thirtv-fivc cases (66 to 100) 
consisted ot primary chronic osteonnebtis of the 
femur 
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The offending oiganisnib ncre found to be pure 
cultuies or mixtures of Staphylococcus hemolyticus, 
Staphjdococcus aureus, Staph3dococcus albus, Strepto¬ 
coccus hemol} ticus, Bacillus pyocyaneus or diphtheroid 
organisms Two cases were tubeiculous, secondarily 



Fig 3 (case 28) —Sequestration of lower half of femur nncl upper 
third of tibia ame side with bon\ ankylosis of knee joint 


infected with Staph}lococcus aureus, Staphylococcus 
albus or Streptococcus hemolyticus m pure culture 

Ten per cent of the osteomyelitic cases did not give a 
history of trauma In 90 per cent some sort of injurv 
had been sustained aggra\ating their condition which 
before trauma, gaAe no s}mptoms A.11 the fracture 
cases except one, which was pathologic, ga\e a history 
of injury, the infection being secondary and carried into 
the wound from the surrounding skin and clothing 
One case gave a history ot chronic ostearthritis without 
trauma and the etiology when the joint was opened 
pro\ed to be a mixed streptococcus and staph} lococcus 
mtection 

PREVIOl S TREATMEXT 

In the cases of chronic osteom}^elitis lepoited there 
had been from one to twelve prewous hospital admis¬ 
sions The duration of each hospitalization was fiom 



Fig A (ca e 29) —Sequestration of lower half of femur lower third 
of tibia a'stragalus and astragalotibial joint Femur shows a markea 
thickening of the cortege in its lower half 


one to eight months and the number of operations from 
one to thirt} -one Among the compound fracture cases, 
twent\-fi\e were direct admissions Eight patients had 
been admitted before and when seen had malposition of 
the fragments with mtection of the cortex, periosteum 
and surrounding soft tissues The case of suppuration 


tollowmg an osteoarthiitic mtection and arthrodesis 
had been undei treatment foi two ^eais 

AIETIIOD or TREATAIEXT 

In the chronic osteomyelitic cases a ladical seques- 
tiectoniyjvas performed, proMded the hemoglobin was 
at least 70 per cent and the red cell count 4 000000 
The wound and periosteum at operation were packed 
wide open with plain gauze for forty-eight hours to 
control heinorihage Fifteen hundred units of tetanus 
antitoxin w'as gn en prophylactically m each case at the 
time of the first dressing Ihis was done not because 
w e fear introduction of tetanus but because w'e fear 
the presence in these cases of a latent infection winch 
might be actiyated by the sequestrectomy This has 
been discussed at length by the British as a result ot 
their w'ar expeiience In compound fractures, the 
introduction of infection, of course, makes the use of 
antitoxin nnpeiatne The wound at each dressing was 
irrigated with physiologic solution of sodium chloride 



1 ig j (ense -lO) —Shrapnel wound of osst mnonimata 

and h\c maggots were intioduced at the tune ot dress¬ 
ing e\ery three da}S if the discharge was proluse, 
otlierw ise, ery e davs If the w ound w as clean and 
the discharge modeiate or slight after the thud applica¬ 
tion, the use of live maggots was discontinued and 
gauze pacls,s saturated with actne pimciple were intio¬ 
duced daily until healing was accomplished or until the 
discharge again increased in amount If the discharge 
again became protuse, maggots were reintroduced from 
one to thiee times, to be tollowed again by actne prin¬ 
ciple packs every day The patient was mocuhted with 
either the polvvalent vaccine or an autogenous \accme 
containing active principle e^ery fourth day The initial 
dosage of 0 1 cc w as increased by 0 1 cc at each 
inoculation to 1 cc In a few protracted cases, a second 
senes of inoculations were gnen alter a two-week 
inter\al In cases of small sinuses of tuberculous and 
pyogenic etiolog}'^ in which operation was not performed 
because of debility of the patient or extensneness and 
tortuosit} of the sinuses, cases m which packs could 
not be used, the sinuses were irrigated e^eo' third dav 
with the active principle which was allowed to remain 
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and be absorbed tiom the sinub walls The patient was 
inocuhtcd c\ei\ toiuth da\ pioxided the constitutional 
reaction from absoiptioii of the active principle was 
not too ^rcat In tubciculous cases inoculation and 
irnsiation controlled the sccondaiy infection only, 
dcstroMiig 01 attciuiatine; it so that the patients entire 
aitaliti could be used in lighting the acid fast infection 



Fig 6 (case 33) —Compovmii comnuiiuted fracture of U\e middle third 
of both bones of leg Successful 

In fi\e cases (25 31, 32 33 and 65) only the aUne 
principle and vaccine ueie used successfull 3 % follow mg 
operation 

In cases of compound fractuies an open reduction 
nas accomplished In many of these cases a Lane plate 
Mas used The periosteum and soft structures were 
lett wide open and packed for forty-eight hours to 
control hemorrhage A plaster cast in wdiich a w indou 
was cut or tiaction suspension apparatus was applied 
1 he treatment w as then as described A Lane plate is 
not a contraindication to the use ot live maggots or 
maggot actne principle The presence of infection m 
compound w>^ounds is not an indication for delaied 
surger} or for tlie introduction of a Lane plate when 
such procedures are accompanied b) Ine maggots or 
niaggot actne principle tieatment or the combination 
of these 

In cases showing onl}'' a slight infection following 
compound fractures the actne principle and inocula¬ 
tions onh were used following operation with equalh 
good results It is onh necessary to use the Ine mag¬ 
gots m seAere infections to supplement the work of 
the surgeon This treatment is to be followed by the 
active principle In our opinion this procedure is a 
decided ad\ance m maggot therapy and supersedes the 
use of In e maggots throughout the entire course of the 
treatment 

In cases in\ohmg a joint the joint was opened 
wideh and the foregoing therap\ used successfully 

In one case ot multiple small sinuses of tuberculous 
origin with a secondarv mtection the sinuses were 


healed h) local iriigations c\cry third day The actne 
pnnciple in doses of 25 cc was allowed to remain in 
the sinuses No inoculations were gnen in this case 
because of the marked constitutional reactions to the 
alisoiption of the active principle from the sinus walls 
This case was a poor operative risk We do not claim 
cure of tuberculous infections by live maggots, by active 
pnnciple or by the combined therapy wuth or without 
inoculations This form of therapy wd! only destroy 
the secondaiy m\aders and thereby reduce the amount 
of infection against which the patient has to struggle 

DURATION or TREATMENT 

The cases of mild or moderate infection healed m 
about si\ weeks The scAerely infected cases reqinied 
fiom three to si\ months 

RESULTS 

Case IS (hg 1) and case 33 (figs 6 and 7) AAcre 
lAptcal types of cases A\duch responded to treatment, 

1 e chronic pyogenic osteomyelitic cases A\ith a single 
focus of infection without massue inA^olucriini and 
compound comminuted fiactures m which there is not 
too extensne an niAoh^ement of the soft structures 
AAhich are not accessible In order that the treatment 
may be successful, the maggots and actu^e principle 
must reach the recesses of the wound, and on this fact 
depends the success or failure of this form of treat¬ 
ment 

One patient succumbed to am} loid disease, as pi oa ed 
at autopsA Six cases failed to respond to tieatment 



Fi^ 7 (case 33) —After open reduction and insertion of a I anc plate 
Tbe wound was left open packed with plain gauze and a plaster cast 
was applied m which a large window was cut for dressings Successful 

To date we ha\e had fi\e recurrences One yielded 
promptl} to actne principle raceme and phjsical 
therapr and the other four are under treatment, making 
a total of 12 per cent failures and 88 per cent successes 
\Ye. hare been able to follorr 85 per cent of our dis¬ 
charged patients 
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It IS, of course, too earl} to speculate on the per¬ 
manence of these results Epidermization, which in 
some of our cases was slow in covering the large areas 
of granulation tissue that rapidly fills the ^^ound has 
been expedited by physical therapy, i e, whirlpool, 
infra-red light or direct sunlight 

FAILLRES 

Considering first those cases that did not respond to 
tieatment, the leasons foi failures have been 

1 Patient 19 was uncooperatne he left the hospital in the 
midst of his treatment He was seen three months later and 
the sinus was still draining 

2 Patient 28 (fig 3) had multiple foci of infection 
iinolving the right femur throughout its lower half the right 
knee joint with resulting ankylosis and the upper third of the 
tibia on the same side The reason for failure was the nnohe- 
ment of the cortex and periosteum of the femur around its 
entire circumference The cartilages of the knee joint were 
entirel> destroyed b> the infection and they were replaced b> 
unhealth) and spong) bone tissue The lesion in the tibia 
healed 

3 Patient 29 (fig 4) had multiple foci of infection imoKing 
the humerus with an old pathologic fracture unumted, the 
opposite femur with massi\e in\olucrum and extensne 
periosteal in%ohement and the lower third of the tibn the 
astragalotibial joint and the astragalus In our experience 
in\ohements of the tarsal bones are among the hardest to 
treat The) respond to treatment slowl) and unsatisfactoril) 
because the disease rapidly necroses the medullar) part of the 
bone lea\ing onl) a diseased shell Also in the cases pre¬ 
senting multiple foci of infection the offending organism is 
ubuall) a hemol)tic staph) lococcus or hemol>tic streptococcus 
which coupled with the lowered resistance of the patient result¬ 
ing from a massne infection of the blood stream makes healing 
slow and difficult 



Fip 8 (case 64) —Lesion at time of first dressing fortj eight hours 
after open reduction and insertion of a Lane plate The ^%ound was left 
wide open and a plaster cast was applied 


4 Patient 30 (fig 5) as proted at autopst died from 
am)Ioid disease This was a case of massne destruction of the 
ossa innominata The infection had been present and increasing 
for ten )ears before treatment began 

5 Case 64 was a badi) infected compound fracture of the 
lower third of both bones of the leg (fig 8) A Lane plate was 
inserted, and a plaster cast applied in which a window was cut 
Lning maggots were used for two weeks but the infection 
(Stapinlococcus hemohticus Streptococcus hemohTreus) con¬ 


tinued to spread and an amputation was done, followed b) the 
use of the active principle as a pack and the vaccine The 
stump IS at this time healing nicel), although at the time of 
amputation the stump end was badh infected We believe that 
in this case the active principle and vaccine made amputation 
possible below instead of above the knee 
6 Case 65 was an old infectious arthritis of the right knee 
An arthrodesis was done and subsequently a suppurating knee 



Fig 9 (case 97) —Tuberculous osteomj elitis of the lower half of the 
femur Tibia and fibula normal 


developed This case was treated b\ the vaccine and active 
principle and the outcome is still doubtful An amputation will 
probabl) ensue 

7 Case 97 was an extensive tuberculous involvement of the 
lower half of the right femur following a gunshot vvotiiicl 
in 1925 The patient had been under treatment for five vears 
preceding admission and presented large wide open operative 
lesions on the entire outer aspect of the right thigh (fig 9) 
From these extruded a copious amount of pus The case looked 
hopeless from the beginning Six months of treatment resulted 
m onl) partial healing 

The recurrences were as follows 

1 Patients 20 (fig 2) and 17 returned with superficial infec¬ 
tion of soft tissue which healed promptl) by the use of phvsical 
therapy active principle and vaccine Patient 20 is still under 
treatment 

2 Patient 98 (fig 10) was discharged with a small sinus on 
the outer aspect of the thigh He sought readmission two 
weeks after discharge 

3 Case 99 was an extensive involvement of the femur The 
patient left the hospital against medical advice and returned 
four months later for subsequent treatment At the date of 
this writing healing has nearl) taken place for the second time 

4 Case 100 an extensive involvement of the femur and 
periosteum with massive involucriim around the entire shaft 
(middle third), resisted all treatment at the time of the fir'Jt 
admission The patient is now under treatment following the 
third operation on the femur Results are doubtful in this 
case and a similar case now being treated 

RFSLLTS OF TREATMENT 

1 When periosteal involvement is extensive with a 
massive imolucrum around the entire circumference 
of the shaft, thereby prev enting surgical reniov^al of the 
gross lesion, the treatment is not successful in 11 9 per 
cent of cases 

2 Osteomyelitis of the tarsal bones destroys rapidh 
leaving only a hollow, necrotic shell This tvpe ot 
inv'^oh ement is resistant to any form of treatment 

3 A Staphjdococcus hemoljticus or a Streptococcus 
hemoI}'ticus infection is slow to heal because of its 
virulence, responding the least of all tjpes of infection 

4 Tuberculous infections (osteomyelitic) are not 
cured b) this form of therapy Only the secondary 
invaders are destroved 
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5 In cases picscnttng multiple osteomyelitic foci 
there is an associated blood sticam infection with low¬ 
ered bodily icsistance, and the) are \cry slow to heal 

6 Far ad^anccd cases ot long standing with signs 
of amyloid disease will not icspond to treatment 

7 Care must be taken to prevent too rapid healing 
of the wound Healing must take place fioni the 
bottom If IS often ncccssaiy to introduce a clamp into 
the wmnd winch when opened, 'niH sepaiate the 
adherent soft tissue w alls 

s\STranc ui \ction 

Following each moculation oi application of the 
active principle, or both theie will be a variable 
s}stemic reaction Ibis ina} consist of a chill fol¬ 
lowed by a rise of tempeiatuie as high as 104 F with 
return to normal by hsis o\ei a peiiod of thiee days 
If the chill IS too "sc\erc it ma\ be controlled b\ the 
hypodermic injection of 
epinephrine (1 1 000) 15 
minims (1 cc ) The rapid¬ 
ity of the success of the 
treatment seems to depend 
to some extent, at least on 
the occurrence of a systemic 
reaction Many of our cases 
throughout treatment did 
not show any reaction, w hile 
others evidenced onl\ a 
slight eleaation of tempeia- 
ture Recovery occurs how - 
ever equally well but more 
slowdy m cases show mg 
only slight reactions 

OSE OF ACTIVE PRINCIPLE 
AND VVCCINE 

We ha^ e begun the treat¬ 
ment of chronic leg ulceis 
sinus and mastoid infec¬ 
tions and middle ear disease 
by active principle and 
vaccine therapy Live mag¬ 
gots are not used m anv of 
these cases At this tune 
our clinical data are not 
sufficient to afford moi e 
than a prehmmar} an¬ 
nouncement 4s regards 
sinus infections, we are ^ r- 

, * rip 10 (case 98) —Complete 

now using the actne prm- circumferential in\olucrum ot 

ciple as an irrigating fluid muU.pif 
following puncture of the 

antrum In three cases of chronic discharging middle 
ear disease, we rather skeptically packed daily wnth 
cotton pledgets of active principle and inoculated every 
fourth day wnth the autogenous ^accme containing 
actne principle and were astonished at the result The 
discharge disappeared after two weeks These cases 
ga\ e a history of ten y ears In all cases referred to in 
tins paragraph, we ga\e inoculation of autogenous or 
poIy\alent \accme containing actne principle m the 
method described The work is being earned on 
through cooperation of the eye ear nose and throat 
departments at Edward Hines Jr, Hospital and the 
Lnnersit's of Illinois 

St M M AR\ 

1 An actne principle has been isolated from maggot 
filtrates 1 his substance is undergoing chemical anahsis 


,uk1 animal experimentation in an cftoit to determine its 
exact natuie 

2 One hundred cases of chionic osteomyelitis, 
infected wounds and compound fractures have been 
ticated by^ this active principle and Aaccine with or 
without the use of Ine maggots, and 88 per cent of the 
cases ha\e been healed 

3 Chronic leg ulcers sinus infections and mastoid 
infections are now being treated by this active principle 
and vaccine Results cannot yet be stated 

4 Three cases of long-standing middle ear disease 
ha\e been healed 


THE BAER M4GGOT 1RE4TMEN1 OF 
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FRIT mix VR\ REPORT OF TWENT\-SI\ C\SES 

EDWARD n\RL\\ \MLSO\, MD 

CHARLES A DOW AID 
v\n 

DAVID r MILLER Pii D 

COLLMBLS OHIO 

Those wdio are m constant contact w ith chronic 
osteomyelitis realize that considerable advances ha\e 
been made m lecent y'^ears in the technic of handling 
the disease surgically Ne\ertheless, many cases still 
fail to heal following the usual surgical proceduies 
The presence ot many adult cases of long duration is 
sufficient testimony of a lack of perfection m treating 
this disease m childhood, when it usually makes its 
first appearance \ny new method therefore that may" 
gne promise of reducing the number of failures and 
lessening the time of healing is deserMiig of senous 
consideration 

The success or the failure of any form ot treatment 
m this disease is influenced by several factors 1 he age 
of the patient and the duration of the disease are 
important Osteomy^elitis seems to heal most readih 
m \eiy y^oung patients Y'^hen the lesion has been 
present for many years, the chance for success with 
any method of treatment is greatly lessened The adult 
cases usually repiesent a continuation of the infection 
trom younger days or a recurrence from an old lesion 
In these cases there are pathologic changes, which tend 
to interfere with healing The development of dense, 
eburnated bone with a very^ poor blood supply and 
tissue low m healing power, creates a condition difficult 
to collect There is also dense filirosis of the surround¬ 
ing soft tissues which presents a difficulty m the matter 
ot permanent closure without breakdown and sinus 
tormation The real problem presented 1)} these cases 
IS that of securing adequate treatment m earlier years 
before this tertiar\ condition has had tune to de\elop 
The approach to this problem must be along the lines of 
pre\entne rather than of late curatne surgery 

The location of the lesion has a definite influence on 
the course of the disease It is a common obser\ation 
that superficial lesions show the greatest tendency to 
lieal Such lesions are easily approached and the tis¬ 
sues may be kept open without difficulty Thus, infec¬ 
tions of the tibia and fibula ha\e Melded most readily 
to simple operatne procedures The femur offers more 
difficulty and is harder to keep exposed Lesions of 
the upper end of the femur and of the pehic bones arc 
notoriously difficult to deal w ith and patients with such 

‘From the Ohio State Lmtersjtj College of Medicine, 
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a localization of the disease iisuall} undeigo lepeated 
operations nithout relief The rule of location is, of 
course, not a hard and fast one 

The surgical technic used uill always play an 
important lole in any method of tieatment for chiomc 
osteoimelitis We ha\e observed that when gross 
sequestrunib can be removed wuthoiit distuibmg living 
bone healing will usualh occur whatever nietliod of 
aftci-treatment is used Where this is not possible and 
living bone must be attacked to expose tlie sequestrums, 
It IS our custom wlienevei it is necessary to detach the 
periosteum to remoie the underlying denuded aiea of 
bone ^ Tins bone usually represents iinolucruni and 
practically all its blood supply comes from the peri¬ 
osteum If the periosteum is removed and the bone is 
left, It will in mam cases sequestrate We also feel 
that cutting mstiuments aie piobabh used too fre¬ 
quently Often mere exposure of the diseased aiea is 
all that is needed Ihe problem of chionic infection is 
not nearl} so impoitant as the necessity for as little 
interference as possible with the blood "supply of the 
borderline bone cells Osteoni) elitis piesents not 
smiph the proldem ot cicatmg a hole m a diseased 
bone It is rather a disease the treatment of which 
requiies mature clinical judgment, and this judgment 
can be gained onh by e\pei lence 

Recurrence is a condition impel fectly understood In 
some cases it seems to be a breaking dowai of scar tis¬ 
sue from msufficient blood supply plus a slight injuiv 
In still other cases, a lighting up of the original infec¬ 
tion mav occur 


AICTHODS or TRCAIMCNT 


Since the ad\eat of modern surger}, ^arlOus methods 
ha\e been ad\anced to increase the percentage ol cases 
show ing satisfactoi \ end-i esults E H X ichols - 
ad\ocated remo\al ot the entire shaft of the diseased 
bone subpenostealh depending on the periosteum to 
regenerate a new stuicture The failure of such legen- 
eration to occur m a niimbei of cases necessitated the 
abandonment ot the method Dining and after the 
wai, chemical antiseptics became popular, including 
iodoform, surgical solution of chlounated soda and its 
derivatives, meicuiochiome -220 soluble, and gentian 
Molet At the same time the British w^eie using bis¬ 
muth iodoform paste The petrolatum pack had been 
used sporadically m this country Orr,^ a few }ears 
ago decried the use of chemicals and called attention 
to the fact that antiseptics injure the healing surfaces 
and do considerable damage to the tissues and thus 
hinder rather than aid in bringing about the desired 
result He advocated a wade opening of tlie diseased 
area to be followed by a packing of the wound wath 
petrolatum gauze The operatne held is then sealed 
b^ a plaster cast to insure complete rest The wound 
thus remains bathed m its own fluids The cast is 
iemo\ed and the wound repacked when the odor 
becomes too foul or if the temperature of the patient 
becomes ele\ated This method is thought to produce 
ail auto\ accmation There ha^e been many favorable 
reports of the Orr treatment and it is widely used at 
this time It has been empIo}ed m the Oithopedic 
Clinics at the Unuersit} Hospital and at Children’s 
Hospital m Columbus for the past four tears with 
some good end-results _ 


1 Starr C I m Lc^M«^ Practice of Surgery 2 chapter 2 

Xirhol.; E H Acute Subacute and Chronic Infectious Osteo 
ni\eiitis T A "M A *12 4^9 464 (Feb H) 1904 

3 Orr H W Surg G>aec & Obst 29 49i (Vov ) 1919 and 

other publication 


THL BAER TREATMENT OE OSTEOM \ ELITIS 

The use of blow fl} lanae in tlic treatment of osteo 
ni 3 elitis was suggested to Di Baer ^ by his obsenations 
of maggot-infested wounds in 1917 The patients with 
compound fractures who armed at the base hospitals 
wntli wounds so infested seemed to him to be in 
unusually good condition Their freedom from com 
plications, and subsequent smooth com alescence, were in 
sharp contiast to the gencial average As a result of 
these observations made dining the war period, he 
began, about thiee 3 'ears ago, the use of lanae in the 
treatment of chronic osteomyelitis His expLnence in 
eiglit 3 ’'-mne cases has recently been presented in a pos 
thumous report/ together wnth tlie technical details of 
pieparmg the lanae for use and the handling of them 
m relation to the w^ound He was convinced that tins 
method of treatment ga\e a more rapid and permanent 
liealmg m a large percentage of cases than any used 
preMousl}' in his clinic The use of larvae as directed 
b 3 '^ Di Baer is strictly an after-treatment, and surgen 
IS a necessary preliminary in all cases 

In October, 1930, a study ot the Baer method of 
treatment for osteom 3 elitis was undertaken at Ohio 
State Universih ts a cooperatne project between the 
Department of Zoology and Entomology and the 
Departments of Medical and Surgical Research and ot 
Clinical Orthopaedic Suigeij m the College of Medi 
cine This arrangement lias made possible a complete 
senes of studies beginning witli the rearing of the flies 
and ending with the treatment of patients m the hos 
pital 

Two species ol flies ha^e been used Lucilia seracata 
and Pbormia regma 1 lie methods developed for rear 
mg the flies and other experimental work in connection 
with the production of sterile cultuies of maggots for 
clinical use ha\ e been presented m some detail in 
another comnuinication It is essential that adequate 
precautions be tiken to insure the absence of both 
aerobic and, more pai ticiiIarljL anaerobic (B tetani and 
B welchii) bacterial contaminants in all cultuies ol 
maggots destined foi implantation in human cases 

As the clinical demand for lar^ ae naturally fluctuates 
considei abl), according to the numbei of patients A 
has been important to develop some method of storage 
It has been found that m lar^ae winch have been 
allowed to feed noinialh at 100 m teinpeiatiiie (28 C) 
de\elopnient can be halted 1 ) 3 ^ reducing the temperatine 
to 8 Ol 10 C rhev ha\e been implanted after three 
to fiAe weeks of such stoiage and found to haAC four 
01 h\e da 3 s of bca\engei actnit 3 " befoie pupation 


CLINICAL RESLLTS 

The ti catment has been used 111 tw^enty-six unselected 
clinical cases so fai Of tliese, twent 3 ^-tw^o aie healed 
wathout a sinus Baer’s technic has been obser\ed 
and carefull}^ followed Surgical preparation of the 
wound piior to implantation is necessaiy This con¬ 
sists of a wide opening of the soft tissues, a curAed 
incision being made when possible sometimes e\en a 
moderate amount oi soft tissue being incised Seqiies- 
trums if present are remoied In the deeper-seated 
lesions we are beginning the use ot self-retaining wue 
retiactors as a means of maintaining exposure The 
wound IS tlien packed with diy gauze This is 1 emoted 
m fiom two to three da 3 ^s and the first implantation 
of lar\ae is made The skin edges are cohered with 
Tdhesne plaster and the wound is enclosed with cagea 


4 Baer W S 
D Miller D F 
32 1 1932 
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of fine wire, which is suppoited by a square wall of 
sponge rubber also fastened with adhesne plaster 
Implantations are made from test tubes instead of from 
flashs, and a gallbladder spoon w^as found to be the 
most coinenient instrument for this purpose The 
wound IS redressed every three to five days, according 
to the sur\i\nl period of each larval implantation As 
thev reach maturity the lar\ae wander out of the 
wound, and their appearance m any numbers outside 
the dressing is an indication of approaching pupation 
The larvae are washed out of the w^ound at the end ot 
each treatment a clean, dry dressing is applied, and 
the patient is gnen a rest of tw^enty-four hours before 
the next implantation 

The earl> cases demonstrated the importance of gam¬ 
ing some experience m the method For instance it 
was found that too immature larvae failed to survue 
the change of environment when placed m a Iresh 
wound Se\enty-tw^o hour old cultures were found to 
be most desirable The age of the lar\ae becomes 
less important after several implantations m a guen 
case This ma> be due to the gradual increase m 
alkahmt> reported by Baer, and also obser\ed in this 
senes, since it has been shown that lar\ae thrive best 
m an alkaline medium Lar\ae will not live in the 
presence of excessne acid secretions Irrigation of 
such w^ounds with Seilers solution, which is mildh 
alkaline, was earned out just before implantation, fol- 
lownng which the larAae were able to maintain them¬ 
selves Quantity is an important factor, and we feel 
that very large numbers of larvae are necessary in 
the earl}- stages when necrotic tissue is plentiful In 
the later stages of healing it must be remembered that 
overcrowding may cause the lar\ae to leave their food 
before they are fully de\ eloped 

It IS \ery important that free drainage be secured 
Any accummulation of pus m a w^ound may lead to 
drowning of the maggots In a subacute case m the 
lower leg we were unable to establish the maggots 
until a countennciSion had been made through the 
calf of the leg for insertion of a dram This acted as 
a sewer, pre\ented accumulation of pus, ind allowed 
the larvae to sustain themsehes 

The senes studied consists of tw eat}-six cases, of 
which twent\‘two are known to be healed at this time 
without a sinus Seven children and nineteen adults 
are included The healed cases comprise lesion^ 
involving the femur m five cases, the tibia m twelve, 
the radius m two, and the ulna, humerus and a meta¬ 
tarsal bone m one each Some ot these cases were of 
long standing One m particular, in\ohed the middle 
of the shaft of the femur m a man, aged 50 It dated 
back se\en \ears and represented the recurrence of a 
childhood lesion \\ e had some difficulty in keeping 
the wound open and \et complete healing occurred m 
ten weeks and the lesion Ins remained healed for six 
months up to and including the present w nting 
Another patient, aged 21 3 ears with multiple sinuses 
presented a lesion in\ olving the ilium and upper end ot 
the femur Comalescence was slower m this instance, 
requiring three months altogether The w ound has now 
remained healed approximately four months 
There was a recurrent lesion of the tibia m a man, 
aged 24 He was operated on by one of us (E H \V ) 
four \ears ago and treated h} the Orr method His 
healing tune then was be\enteen weeks and his lesion 
remamed macti\e for three \cars The recurrence at 
the tunc of the second operation was altogether similar 
to that seen tour \cars pre\ioush Maggot treatment 


was used after an identical surgical procedure, and 
healing was complete in eight wrecks 
A w Oman, aged 38, had a lesion of the upper end of 
the femur, of three years' duration, with sinuses front 
and back The hip was opened from in front, wdiile 
counterdiamage was made posteriorly because of the 
presence of a large amount of pus Healing occurred 
m eight weeks The bone was not badly involved in 
this patient and we were content to open the soft tis¬ 
sues merely exposing the surfaces of the areas of 
diseased bone Ihe joint was not involved 
The children with one exception all presented 
lesions that had been in existence for from three 
months to one and one-half years One of these 
involved the upper end of the tibia and had been pre- 
\iously operated on in our clmic wnthout success 
One of the children, a boy, aged 3 years, was 
admitted with an acute osteom 3 ehtib His temperature 
at the time of operation was 104 5 F and the white 
count was 52,000 His lesion w^as m the lower end of 
the femur and had progressed rapidly during the five 
days prior to admission Pus was found m the bone 
marrow on drilling through the shaft and cultures w ere 
positue for Staphylococcus aureus With the maggot 
treatment, he was completely healed in six weeks We 
cannot but feel that this child was helped by his youth 
and a fa^orable t)pe of infection and that because of 
these factors there was very little thrombosis of the 
blood suppK to the bony cortex Baer thought that 
the larvae when used m acute osteomyelitis speeded up 
sequestration, but he did not observe that the separa¬ 
tion of necrosed bone w^as prev ented by this treatment 
All of the cases treated thus far m children have 
proceeded prompth to une\ entful healing m an average 
time of nine weeks 

e are impressed bv the rapid improv ement m the 
appearance of the wounds undergoing larval treatment 
When the postoperative packing is removed there 
appears a crater-hke wound the bottom of w^hich is 
made up of bare osseous tissue This may be partially 
covered with detritus and pus Usually by the end of 
the second implantation, small islands of granulation 
tissue are seen to be growing out of the exposed bony 
surface and also growing in from the sides of the 
wound like a pannus As the treatment proceeds, this 
raw area becomes covered over with bright red granu¬ 
lation tissue The entire wound at this time is bathed 
with a clear, glistening fluid, which gives a striking 
sheen to all the tissues If the treatment is discontinued 
at this point a few drops of surface pus will gradually 
form, and the dressing will show considerable moisture 
By the end of the fourth week of treatment, the wound 
shows onlv a slight depression, and is only about half 
of the original circumference The epithelium at this 
stage of healing shows rapid proliferation The 
number of larvae implanted must necessarily be 
lessened because of the reduced size of the wound, or 
even discontinued altogether A slight surface infec¬ 
tion maj remain which, according to Baer, consists of 
the presence of Bacillus proteus It has been our prac¬ 
tice to apply zinc oxide dressings at this time, changing 
them once a week In from three to four weeks the 
wound IS completely covered with new epithelium, and 
thereafter all dressings are discontinued 
There have been four patients m this senes who 
for one reason or another do not represent an entireh 
satistactorv end-result, two represent frank failures, 
the others were under observation and treatment for 
insufficient periods of time A man, aged 44, presented 
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a lesion of twenty-two years’ duration involving the 
upper end of the femur and the ilium with fusion of 
the hip joint The surgical problem was trying Three 
or four sinuses were posterior the other anterior The 
Smith-Peterson incision oifered the only method of 
laying the area uide open This patient received eight 
implantations of maggots before leaving the hospital 
At that time all his posterior sinuses were healed and 
he presented healthy granulations anteriorly Unfor¬ 
tunately, he left the city at once and ue have been 
unable to trace him 

A man, aged 30, had an acute recurrence of an old 
lesion involving the entire upper end of the tibia, 
including the Knee joint His leg was opened widely 
but the pus was so plentiful that the larvae drowned 
at each implantation Ultimately, posterior drainage 
solved this problem The lesion then cleaned up 
rapidly, and the ca\it> was filling m wuth healthy 
granulation tissue Unfortunately he became home¬ 
sick and summarily departed from the hospital, his leg 
m a cast This patient may yet be included in the list 
of healed cases 

A frank failure occurred in a girl, aged 12, with a 
sinus of twehe years' duration in the popliteal space 
The drainage was thm and scanty Roentgen examina¬ 
tion show ed dense eburnation of the bone w ith a cavity 
the size of a pea on the posterior aspect of the femur 
just above the posterior capsular attachment Using 
the exposure of A K Henrywe obtained complete 
access to the involved area and obliterated the cavity 
by the use of the chisel Following the operation, three 
or four cultures of larvae died in the wound after 
implantation This was the first case in the series 
W hether the larv ae w e used were too immature, or 
whether alkalization of the wound might have helped 
v\ e are unable to say The surgical problem w’^as severe, 
the wound was difficult to keep open, and the chance 
of failure under the best circumstances w^ould ahva}s 
be great 

Another case of failure can we believe, be ascribed 
to too extensiv'^e an operative procedure m the presence 
of an acute exacerbation of the disease This was an 
old lecurrent lesion of the humerus in a youth, aged 
17 The present lesion had been draining for three 
years On admission there was some abscessing of 
the wound with a large superficial pus sac Because 
of the superficial nature of this abscess, we paid it 
insufficient notice On opening it we also excavated 
the underlying bone cavity Within forty-eight hours 
there was a copious discharge of thick, white pus The 
usual implantation of maggots was mad^ but the thick 
discharge continued and did not subside into the usual 
thm, clean exudate The wound filled m with healthy 
granulation tissue but a persistent sinus remains In 
this case a fundamental rule in the treatment of chrome 
osteomyelitis was violated In the presence of an acute 
exacerbation of the disease, no operation should be 
performed on the bone tissues We feci that this fail¬ 
ure IS the result of erroneous judgment at the time 
of the operation and not to be attributed to the method 
of treatment The patient is still under observation, 
and healing may jet be promoted 

We are unable to offer an unequivocal opinion on 
the ultimate value of this form of treatment as yet 
The early results would tend to show that it is at least 
as effective as an) method of treatment used hereto¬ 
fore The healing time for all cases averaged ten 

6 HeTxTN V K of Long Bone*; \ew’ York William 

Wood ^ Co p 22 


Jour A M A 
April 2 I9n 

weeks The shortest period of healing was four weeks 
in a child, aged 8 years In one case a lesion of the 
hip joint required three months before the epithelium 
became definitely closed TJie type of scar observed 
in these cases is a distinct improvement over that 
usually seen The granulation tissue fills up the w^ound 
from the bottom, leaving no retracted areas, and with 
apparentty a good blood supply, which should be favor¬ 
able m tending to prevent recurrence There was not 
a single case of secondary abscessing, such as we have 
observed in other forms of treatment In no case has 
a metastatic lesion dev^eloped The mam factors 
inv^olved m bringing about healing by this method are 
probably the scav^enger activity of the maggots in 
removing dcMtalized tissue favorable for bacteml 
growth, and the production of an increasingly alkaline 
reaction in tlie wound 

With the cooperation of Prof William A Stann of 
the Department of Bacteriology, it has been proved 
that there is no demonstrable bacteriophage agent 
present in the lan^ae that would account for tlieir 
fav^orable action The possible invohement of an 
additional factor or factors that contribute to the heal¬ 
ing process offers opportunity for further studies in the 
promotion of healing Such studies are now in 
progress 

The success or failure of any form of treatment will 
usually vary directly with the judgment used in meet¬ 
ing the problems encountered Failure should always 
cause one to review lus method of attack with great 
care We cannot but feel in the present series of cases 
that the expectations might have been carried to a more 
successful conclusion could w^e have known the poten¬ 
tial causes of failure, which are now apparent 

SUMMARY 

1 Twenty-two of twenty-six children and adult 
patients, with either acute or chronic osteomyelitis, havd 
been successfully treated with fly larvae during the 
past eighteen months in the university osteomyelitis 
clinics 

2 The avenge healing time for all cases has been 
ten weeks, for those lesions occurring m children, 
seven weeks 

3 The type of scar remaining is a distinct improve 
ment in that there is an obliteration of the cavity 
occasioned by operation and the disease process through 
the ingrow^th of healthy granulation tissue with at least 
partial restoration of the blood supply 

4 The best surgical judgment must always be exer¬ 
cised in the indnudual case and precede the after-tre^- 
ment with flj'' larvae, if satisfactory results ^re to be 
obtained 

395 East Broad Street 


The Mental Attitude of the Patient —The introvert, or 
more especjalh the timid person, is prone to exaggerate each 
sensation and to give it undue importance, or to misinterpret 
the significance of symptoms and use them for some selfis 
purpose The extroverts may have a nobler attitude. They 
disregard their symptoms, discountenance the importance o 
their illness continue to perform their duties and interfere 
deplorably with the somatic efforts of adaptation to the injury 
The course and picture of disease is thus affected and modifie 
in a thousand different waj s by the mental attitude of the 
patient Our efforts to understand sickness and to relieve 
suffering must be directed to both mind and body and to the 
‘wholeness* of the individual, where intellectual and emottona 
processes often need more attention than the ph> sical —Long 
cope W T Methods and J^fedicine, Bti// Johns Hopkins 
Hasp 50 4 (Jan) 1932 
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MUCIN IN 
OF PEPTIC 


THE TREATMENT 
ULCER * 


ARTHUR J ATKINSON, MD 

CHICAGO 

Clinical and experimental observations have indicated 
that a mechanical and a chemical factor are important 
m the healing of gastric ulcers and ulcers of the upper 
intestinal tract All widely used medical managements, 
whether using intensive alkalization, as in Sippy^s 

method, or following the__ 

methods of Lenhartz and 
Smithies, avoid trauma 
caused by coarse and irri¬ 
tating foods 

Ivy and Fauley/ in their 
experimental work have 
demonstrated that the me¬ 
chanical, chemical and 
mucosal susceptibility fac¬ 
tors are most important m 
the etiology of intestinal 
ulcers follow mg gastro¬ 
enterostomy They demon¬ 
strated that roughage m the 
diet IS conducive to the 
formation of a chronic gas- 
tnc ulcer m rabbits 

Kim and Ivy,“ by using mucin, prevented the forma¬ 
tion of ulcers in dogs with bihar} fistula, whereas 60 
per cent of the dogs developed ulcers when not fed 
mucin 

Fogelson * has shown gastric mucm to be an aid in 
the treatment of ulcer by the rapid and complete relief 
of symptoms He concluded that the mucm coated the 
ulcer and protected it against the proteolytic action of 
the gastnc secretion It neutralizes the corrosive action 


Mucm, therefore, could be logically entered into any 
ulcer regimen as an integral part, since its mechanical 
protective action and its combining power are essentials 
common to all treatments 

The necessity of neutralization of the acid gastric 
juice IS still open to question, though, should it be 
desired, mucin is ideal for this purpose, since it has a 
high buffer value for acid and does not disturb the body 
chemistry It, therefore, seemed advisable to study the 
action of mucin on gastric acidity before offering it as 
an improvement for the \\ idely'' used alkalization 
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Chart 2 (case 2 gastrojejunal ulcer) —Daily average acidity of hourh samples until 9 p m with varying 
amounts of mucm solid line free acid dotted line mucm A gastric anal>sis J3, no spontaneous pain 
C acid test positi\c D acid test negatue 
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Chart 1 (case 1 duodenal ulcer) —Daily a\cragc acidity of hourly samples until 9pm with \arying 
amounts of mucin solid line, free aad dotted Ime mucm A gastnc analysis B no spontaneous pain, 
C acid test ncgatx\e, 

of gastnc juice through its high combining power for 
free acid, and prolongs the rate of dialysis of pepsm- 
hydrochlonc acid through the protective mucm layer 

• From the Medical Department, Nortlnvcstem University Medical 
School 

1 Ivy, A C, and Faulcy G B Factors Concerned m Determining 
the Chromcitv of Ulcers in the Stomach and Upper Intestine Tr Am 
Gastro Enterol A 03 81 93 1930 

2 Kim, M S and I\’> \ C The Pre\ cntion of Experimental 

Duodenal Ulcer bv Feeding Xcutral Gastnc Mucm T A. A 97 
1511 1513 (Nov 21) 1931 

t J Trwtment of Peptic Ulcer with Gastnc Mucm 
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METHOD OF EXPERIMENT 

Forty-three patients with history, signs, symptoms, 
laboratory evidence and roentgen manifestations of 
peptic ulcer have been treated with mucin in this senes 
These patients were chosen because all the evidence 
concurred m the diagnosis 

The therapeutic dosage of mucin totaled 90 Gm a 
day, but three patients received as much as from 150 to 
238 Gm a dav in a study of the effect on the gastnc 

acidity 

Ewald, fractional and 
motor test meals were given, 
and the stools examined for 
occult blood 

The ‘*acid test^' as sug¬ 
gested by Palmer ^ was 
used at first and later modi¬ 
fied to coincide with 
Hardy's technic ^ The pa¬ 
tient swallows a Rehfuss 
tube and the stomach is 
emptied of its fasting con¬ 
tents Tw^o hundred cubic 
centimeters of 0 5 per cent 
hydrochloric acid is then 
introduced through the tube 
At the end of each half 
hour, if no pain has been 
complained of, the stomach 
is emptied and the acid is 
again introduced The test is regarded as negative if 
after the third dose the patient does not experience 
pam identical m kind with his previous symptoms If 
pain is produced, it is rehe\ ed by emptying the stomach 
This test w^as not used as a diagnostic procedure but 
as an index of the desensitization of the pam media- 

4 Palmer W L. The V^’aluc of Acid Neutralization m the Trent 
melt of Gastnc and Duodenal Ulcers Arch. InL Jlcd. 46 165 179 
(Aug ) 1*330 

5 Hard' T L The Role of H>drochloric Acid in the Causation 
of Gastnc Pain Lancet 1 711 (April 6) 1929 
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nisni in patients who had a positive ''acid test’’ before 
treatment 

The scheme of management was as follow^s In the 
hospital group, 120 cc of milk and cream with niucm 
was given hourly from 7 a m to 7 p ni, together with 
fioni one to five additional feedings of cereal, soft eggs, 
or custard In addition, mucin was given in capsules 
or m water every hour from 7 30 a m to 9 30 p m 
(Capsules were found to be inefficient Some capsules 
pass through the stomach undissolved, and others remain 
as a mass of mucin through wffiich the acid cannot pene¬ 
trate ) HourJ\ samples W'^ere withdrawn from the 
stomach in order to determine the exact level of gastric 
acidit}^ from hour to hour In the ambulatorv group 
three meals wuth cooked vegetables and fruits and meats 
w^ere allowed and one-half ounce (15 Gin ) of mucin 
w^as taken in w^’ater or milk wnth meals, between meals, 
and in the ev enmg 

RESULTS 

Charts 1, 2 and 3 portray the daily average acidity 
of hourly samples until 9pm wnth varying amounts 
of mucin These charts indicate that in mvo the 
buffering action of commercial mucin does not vary 
directly with the amount of mucin fed, although it does 
in vitro This probably is due to stimulation from the 
small amount of secretogogues m the mucin and the 
mechanical distention The time of disappearance 
of spontaneous pam and the obtaining of a nega¬ 
tive ‘'acid test” is also shown The spontaneous pam 
disappeared m from three to five days in these patients 
The positive "acid test” disappeared m ten da 3 S m case 
1 and w^as stil positiv’^e m seventeen davs in case 2 
(jejunal ulcer), wlule m case 3 there was a negative 
‘acid test” even though there was spontaneous pain 
In all cases pain disappeared and negative “acid test” 
was obtained even though anaudit}' was not maintained 
The length of tune necessary to obtain a negative ‘acid 



Chart 3 (case 3 duodenal ulcer uith pseudodn erticulum)—Daily 
a\crage acidity of hourl> samples until 9 p m with \ar>ing amounts 
of mucin solid line free acid dotted line mucin 4 spontaneous pam 
D gastric analjsis C acid test negatnc D no spontaneous pain 

test” in the jejunal ulcer case is not surprising m new 
of the obser\ations of Iv)' and Fauley that the jejunal 
mucosa of the dog is more sensitne to the irritating 
action of the gastric contents than the duodenal mucosa 
Charts 4, 5 and 6 demonstrate the free acidit} curve 
of (a) the lowest “acid daj” on mucin, (b) the highest 
“acid day ’ on mucin, (c) a control of hourly doses of 
from 40 to 60 grams (2 6 to 4 Gm ) of calcium car¬ 
bonate, and (d) a comparison of the acidit> on dajs 


with a high and a loiv dosage of mucin These cunei, 
indicate that the acidity of the gastric contents may 
tary markedly from hour to hour despite a constant 
intake of mucin or calcium carbonate Although 
extremely large doses of calcium carbonate may maw 
tain constant anacidity of the gastric contents in some 
patients, as demonstrated with 60 grains (4 Gm ) even 
hour, the large dose of 40 grams (2 6 Gm ) every hour 
did not maintain anacidity The patient receiving 60 



Chart 4 (case 1 duodenal ulcer) —Free acidity lowest acid day 
on mucin B highest acid daj on mucin C control of hourly doses 
of 40 to 60 grams (2 6 to 4 Gm ) of calcium carbonate D comparison 
of acidity on days with a high to a low dosage of mucin 

grams (4 Gm ) developed severe headache, nausea, and 
marked gastric retention Since the peak of acidity is 
not alwavs at 9 p m but at v^’anable times, one or two 
daily aspirations may not give a true impression of the 
daily acidity curve 

During the treatment the first change noted is a 
diminution of pain at night and an absence of pam 
during the period of the da> that mucin is being taken 
Vomiting ceases almost immediately and does not occur 
after the pain has disappeared Pam usuall} disappears 
b}^ the second or third day, but it persisted for three 
weeks m one patient Abdominal cramping, gaseous 
disturbances, eructation and regurgitation, which imy 
have accompanied the disease, later disappear Occult 
blood has not persisted longer than nine davs in an> 
patient in this series, even though six had sev^ere hemor¬ 
rhage before the beginning of treatment 

One patient with duodenal pseudodiverticulum for¬ 
mation required belladonna to reliev^e pylorospasm 
Occasionall)^ constipation occurs during the treat¬ 
ment, but this IS corrected by adding more cooked 
V'^egetable, fruit or fruit juices 

Those patients that have been reexamined roentgeno 
graphically (eighteen cases) hav^e apparently manifested 
less spasm Some have a smaller defect or compile 
disappearance of the niche as objective proof of the 
healing of ulcer concomitant wath clinical improvement 
and absence of epigastric tenderness None have had 
a larger niche or more spasm 

All patients have continued treatment throughout the 
observation period w^hich has varied from three to 
tvv eh e months While on treatment they have remained 
sjinptom free, but a patient with jejunal ulcer had pain 
one week after the dose was decreased from 90 to 
8 Gm a day after two months of treatment A patient 
with duodenal ulcer and dn^erticulum fonnation had 
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pam beginning t\\ ent\-three clays aftei the daily dosage 
had been decreased from 90 to 8 Gm after two months 
of treatment Both of these patients had complete 
relief m two da^s aftei resuming 90 Gm daily It is 
interesting to note that, although the latter patient had 
a negatne “acid test” w'hile having spontaneous pam 
before mucin, the “acid test’ was positive while the 
patient had pam during the recurrence but became 
negatne within five da\s aftei an “adequate dosage ’ ot 
mucin was resumed 


Classifnaitpn of rorl\ Thicc Cases of Ulcci 


Total numher of pntients 


43 

Types of ulcers 

Uncomplicated duodeml ulcers 


15 

Gastric ulcers 



Mirganai or jejunal ulcers 

Following gastroenterostomy 


a 

Following partial resection 

with 


Castro enterostomy done and undone 


recurrence 


3 

Hemorrhage 

Acute massise 


6 

Pre\ lous hemorrhages 


6 

Pseudodi\ crticiilum formation 


4 

Penetrating ulcers 


3 

Arerage duration of pain 


5 2 vears 

A\erage duration of pavn after mwem 


1 7 davs 

Previous hospitalization (35 patients) 


208 weeks 

Mucin hospitalization * (S patients) 


25 weeks 

Numher of patients having previous treatment 


without relief 


la 

Number of patients having previous treatment 

20 

with recurrences 


Number of patients having previous gastric 

surgerj 

7 


•Three of these patients were hospitalized a total of eighteen week 
for experimental purposes 


I ha\e encountered no patient who, ^^hen properly 
instructed, has refused to take mucin, or in whom it 
has caused disagreeable effects when sufficiently detailed 
attention has been given to its administration Mucin is 
not, however, a "‘fool proof” therapeutic agent that can 
be prescribed and then the patient forgotten 



Chart 5 (ca^c 2 gastrojejunal ulcer) —Free aciditj 4 lowest acid 
day on mucin B highest acid daj on mucin C control of Iiourlv 
doses of 40 to 60 grams (2 6 to 4 Gm ) of calcium carbonate D com 
parison of acidit> on da>s with a high to a low dosage of mucin 

Four paticntb who had de\eloped alkalosis on mod¬ 
erate doses of alkali ha\e been greatlv benefited h\ the 
mucin treatment with no further disturbance to the 
bod} chemistrx 

The fort\-three patients m this senes became svmp- 
tom free w ithin an average period of 1 7 da\ s Palmer s 
alknh group of twent}-seven patients became s\mptom 
free in an average of 2 8 da\s and the beef tea group 


(twenty-seven patients) m 266 days All of his 
patients were hospitalized 

The types of ulcers treated in this senes are tabu¬ 
lated in the accompanying table The av crage duration 
of ulcer histor>, which was 5 2 v^ears, indicates the 
marked chronicity of the ulcer diathesis in this group 
Eighteen of the patients were awakened by pain sug¬ 
gesting gastric retention or continued secretion Thirtv - 
five of the patients in this senes had previous medicil 



Chart 6 (case 3 duodenal ulcer with pseudodiicrticulum)—Free 
acidity 4 loivest acid day on mucin B highest acid day on mucin 
C control of ho«rI> doses of 40 to 60 grains (2 6 to 4 Cm ) of calcium 
carbonate D comparison of acidity on da\s with a high to a low dosage 
of mucin 

management, spending a total of 208 weeks m hospitals, 
an average of 5 9 weeks per patient Ml obtained 
relief on mucin with a total of twenU-five weeks of 
hospitalization, an average of 0 71 week per patient 
Fifteen, having distress while on medical management 
when first seen, were continued ambulator} and obtained 
complete rehet with niucm 

According to Palmer, the “acid test ’ remained posi- 
tive for a week after distress disappeared in patients 
on the '"Sipp} treatment” but became negative at about 
the time the distress disappeared spontaneous!} He 
concluded that this difference was due to more prompt 
relief induced by alkali therapy The relation between 
the disappearance of spontaneous and induced distress 
m our patients paralleled that oI)tained with alkalis 
This indicates that the relief obtained was not a spon¬ 
taneous remission 

Although anv form of thcrapv mav bring about a 
remission, there is no doubt that remarkable results 
have been obtained in patients who were previoush 
hav ing distress on dietary or alkali man igement The 
time of obseivation has been too short to prove that 
the improvement is permanent in a disease in which the 
natural history is so variable The ultimate success of 
am treatment depends on the frequency of recurrence 
of ulcers m the same or different locations in ulcer- 
bearing individuals However I feel fulh justified in 
believing that nnicin treatment is conducive to healing 

ADDFNDLVr 

At the time at which the proofs of this article were sub¬ 
mitted cightv hve patients had been treated and esscntialh 
the same results had been obtained Another patient was seen 
in consultation suffering from a jejunal ulcer following gastro- 
enterostomi performed two vears before A carcinoma was 
suspected but an operation was refused The patient was 
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receujng jntensne alkali management and had marked ascites 
and edema of the lower extremities On mucin therapy, relief 
from pain, vomiting edema and ascites was obtained Death 
occurred two and one-half months later Postmortem examina¬ 
tion repealed three healed jejunal ulcers, a healed duodenal 
ulcer, a patent gastro enterostomy opening, the jejunum adher¬ 
ent to the colon, and carcinoma of the head of the pancreas 
\t the time of instituting mucin iherapj and obtaining complete 
relief from pain ^omltmg, edema and ascites there was a high 
gastric acidit) The relief of ulcer SMnptoms therefore cannot 
be attributed to the carcinoma producing anacidity 
55 East Washington Street 


THE DANGERS OF USING IMPURE 
MUCIN IN THE TREATMENT 
OF PEPTIC ULCER* 

ANDREW B RIVERS, MD 
FRANCES R VANZANT, M D 

Fellow m Medicine the Josiah Macy Jr, Foundation on duty 
in the Majo Foundation 
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HIR^U E ESSEX, PhD 
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Recently while stvid^nng the effect of mucin in the 
treatment of peptic ulcer, \ve noticed that patients 
responded differently to different batches of the sub¬ 
stance With some samples of the material the patients 
appeared to be helped, and wnth others they seemed 
definitel)" to be harmed V’^hen we a\eraged the free 
gastric acidit}^ found in all the cases treated with mucin, 
we found it to be 31 points higher than it was in a 
group of patients treated with the usual diet and alka¬ 
line powders In some cases m which the patients 
were receiving 100 or more Gm of mucm each day the 
gastric acidit}'^ rose much as it does after an injection 
of histamine 

These observations led us to make an investigation 
into the possible causes of the bad effects obtained 
with some batches of the substance We began using 
mucm test meals, in which from 50 to 100 Gm of 
mucin was given instead of the usual Ewald meal In 
some instances the acid curves were as high as those 
obtained w^hen histamine was used We then postulated 
that the amount of secretagogue present in some of 
these samples of mucm must be extremely great and 
that, before mucm could be used generally, it would be 
necessar}'^ to ascertain the nature of this secretagogue 
and to effect measures to rid such mucm of the presence 
of these objectionable substances 

First, w e wnshed to determine the secretagogic 
effect of mucm w hen it w as given orally to animals It 
was found that the curves of acidity of samples of 
gastric content, removed at intervals of fifteen minutes 
after the wgestion of a standard test meal of meat, 
were greatly ele\ated and prolonged when 10 Gm (dry 
A\eight) of mucm was added to the test meal, and that 
they closely approximated the curves obtained when 
150 mg of histamine was added to a similar meal 

Since the physical characteristics of mucm made it 
difficult to use It m further tests for secretagogues, it 
was diaty/ed through a collodion bag m w^ater for a few 
hours, the procedure being carried out m the refrigera¬ 
tor to minimize bacterial action The reaction of the 
diahsate was then adjusted to a />h of 7, and a seres 


of biologic tests was applied It was found to ha\e the 
following actions 

It produced relaxation of the perfused uterus of the 
virgin rat and spasm of the uterus of the urgin guinea 
pig When given intravenously, it produced an effect 
on the blood pressure of the etherized and atropinized 
cat and of the anesthetized rabbit and dog, identical 
w^ith that produced by pure solutions of histamine It 
caused fatal bronchospasm when administered intra 
venously to a gumea-pig On intracutaneous injection 
m man, it caused a typical wheal and erythematous 
fiare. On subcutaneous injection in the dog, it stimu 
lated gastric secretion These reactions are identical 
with those produced by histamine Furthermore, like 
histamine, this substance was not altered by boiling, 
and wdien a dose w^as given repeatedly to the same 
animal, the response could be repeated m identical form 
time and again The latter peculiarity distinguishes 
histamine from most tissue extracts, peptones, and so 
forth jMoreover, like histamine, it gave a positne 
Pauly ^ reaction The Zimmermann * reaction could 
not be applied because of the impurity of the solution 

Since chemical assay js unreliable with present 
methods, the dialysate was assaj^ed biologically by com 
paring its effect on blood pressure wnth that of kno^\n 
amounts of pure histamine The largest amount of 
secretagogue that we were able to dialyze from the 
mucm 'was the equivalent of approximately 3 nig from 
each gram of dry mucm Ihis means that patients 
who were receiving 240 Gm of this preparation a day 
were likewise receiving, inadvertently, secretagogue 
equivalent to at least 700 mg of histamine It is small 
wonder, with such dosage of a powerful secretagogue, 
that It was impossible to control gastric acidity 

Not all lots of commercial mucin, however, contained 
secretagogue m this concentration, and one lot that was 
examined contained only a negligible amount The 
fact that different batches contain varying amounts of 
this substance suggests that it is present as a contami¬ 
nant, not as a necessar}'’ ingredient Unquestionably, a 
purer product can be obtained if greater care is taken 
in Its preparation Some manufacturers are now put¬ 
ting out a washed mucm which we hope wiH be better 
than wdiat we have been using 

CONCLUSIONS 

We have demonstrated in certain specimens of com¬ 
mercial mucm the presence of large amounts of a 
secretagogue w hich by biologic tests seems to be 
histamine The presence of this substance may be 
looked on as a contaminant A^hlch can be a\oided ii 
proper methods of preparation are used 

Until a consistently standardized, pure product is 
supplied, it will be impossible to evaluate the therapeutic 
use of mucm _ 

1 Paul> Hermann Ueber die Emwirkung- von Diazoninimerbiii 
dungen auf Imidazole Ztschr f phjsiol Chem 44 159 160 1905 

2 Zimmermann W'’alther Ueber eine spezifiscbe Farbenreaktion lu 

Histamin Ztschr f ph>siol Cbem ISG 260 262 1930 _ 

Fear —The one outstanding condition menacing the mental 
health of even one at least apparentl> of e\eo 30 Uth, is some 
form of the emotion of fear, if not acute fear, at least a sense 
of jnsecurjt> This is reflected m pessimists and sentimentalists 
who demand a world according to their own wishes, as well as 
in ordinar> men of affairs At adolescence it seems well nign 
unnersal The great remedy for this fear is the attainment oi 
the scientific attitude, together with the insight that in an} case 
ones task is worth doing B} the scientific method truth and 
a Knowledge of reaht} can be obtained —^Burnham, W H 
The Wholesale Personalit} New York D Appleton Co, 
1932, p 329 


^ From the Section on Gastro Enterolojo the Alajo Chnm and the 
Division of Experimental Surgerj and Patholo^^ the Majo Foundation 
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REPAIR OF A TORN PATCH AR LIGAMENT 
E K Crueser mo md Ral?k D Reid MO 

SCHENECTAD\, N \ 

This paper is presented to describe 'i case of a ruptured 
patellar ligament and to detail its successful repair 
Patellar tendons can be torn either b> direct or by indirect 
violence Direct Molence presupposes a blow by a sharp instru¬ 
ment capable of severing the majority of the fibers of the 
tendon Such an injurj usually opens the knee joint and the 
ligamentous rupture becomes secondarily important Fractures 
b> indirect Molence are much more common If the leg is 
fixed and the quadriceps is caused to contract sharply, great 
strain is brought either to the patellar ligament or to the 
quadriceps tendon The torque of the falling bod), the con¬ 
tracting quadriceps and the ex¬ 
traneous forces determine the 

location of the tear In the case \ of 

reported, the patellar tendon \ i ^ < / 

was struck a direct blow, msuf- \ • } r i / 

ficient in force to break the skui \ T A I 

but fixing the patellar ligament \ j ^ * | 

firmly against the tibial head | » //\~ '1 

and so determining the point of j j // \ \ 

rupture. This mechanism com- I / '/ / \\ \ 

bines both the direct and the / /^ //rr igtW " A 

indirect method of tearing / f / YT 

In repairing the ruptured j J ‘ 

patellar tendon of the case j M i 

described, a 1 inch transverse y. ^ o jh U ^ , 

incision was made directlv ) ^ rjt-r~B 

across the tibia at the midlevel * l ‘ 

of the tibial tuberosity From ^ ^ " 

the middle of this incision a ver- i ^ C 

tical section of the skin w as ' ] i mLfj j 

earned upward to well above j / 

the patella Through this inci- \ / 

Sion the frayed out tendon and \ 4 r I 

the anterior surface of the pa- \ ^ / 

tella were seen Two oblique \ 
divergent drill holes were passed \ ^ ^ ^ '■Z. ^ 

upward from the distal to the ^ ' 

proximal margin of the patella -r " " ^ 

A three-sided tunnel was then * 

cut through the tibia, directl) i\ ^ 

under the tuberosity, with an ^ ^ 

osteotome. The remains of the 

patellar ligament were split in ^ 

the long axis from the knee r j < j 

, J , 1 ^ J Details of procedure A ends 

cap downward and retracted of the graft firml> fixed m quad 
laterally neeps B tunnels m patwla 

Two'half-mch bands of fascia 
were sutured end to end pro- 
duemg a strip about 16 inches 

long A free end of the fascial transpant was passed tlirough 
the tibial tunnel, braided on its fellow, and the two free ends 
were tamed upward through the drill holes previously cut in 
the patella These were draw n taut w ith the knee in full exten¬ 
sion sutured to themselves and embedded into the quadriceps 
tendon 

The vertically sectioned patellar tendon was then sutured 
firmly, with the fascia lata transplant as a core 

The skin and subcutaneous tissues were closed m la)ers 
without drainage, and the knee was put m a 5 degree flexion 
m a plaster cjlindcr 

REPORT OF CASE 

G W, a man, aged 55, a farmer, was kicked bv a cow 
Mav 2, 1931, the hoof striking him directly on the right 
patellar ligament He recoded sharply and escaped from the 
maddened animal but was unable to w^alk. He was seen by a 
local phvsician who treated him without fixation for two 
months At that time the patient had a painless knee which 
could be pis‘^i\elv moved through the normal range but in 


A ( 


Details of procedure A ends 
of the graft firmlj fixed in quad 
neeps B tunnels m patwla 


wdiich active extension was totall) lost A lateral roentgeno¬ 
gram showed a slight clearing of the right infrapatellar space 
Aug 13, 1931, the patient was operated on, the technic pre¬ 
viously described being used He was kept m plaster fixation 
until earlv in October The postoperative course was unevent¬ 
ful On removal of the knee from the plaster, the quadriceps 
atrophy precluded much active motion, but the knee could be 
fully extended passively and flexed passively to 30 degrees 
Exercises for the quadriceps were prescribed After one 
month the patient bore weight painlessly and could extend the 
leg against moderate resistance Since that time, recovery has 
been rapid and the patient is now able to go about his ordinary 
activities without an> disabiht) save moderate limitation of full 
active extension, which disabiht) is also rapidly disappeinng 
146 Barrett Street 


ANTERIOR COLPOCELE DUE TO FIBROM\OMA'" 
Wendeel Dowmnc MD Le Mars Io\\a 

The occurrence of a tumor beneath the base of the bladder 
causing an anterior colpocele is ver\ rare, judging by an 
extensive rev lew of the literature When such tumors do occur 
thev are usually fibromas or m>onns In the following case 
a fibrom)oma produced an anterior colpocele, and a mistaken 
diagnosis of cystocele was made as it was noticed soon after 
labor 

A white woman, aged 23, with a negative past historv, entered 
the hospital Nlav 23, 1931 The patient had her first labor 
June 10, I92S The delivery was normal and a slight perineal 
tear was sutured About two months after the labor she first 
began to notice a bulging of the anterior vagina! wall when 
straining or when on her feet The swelling could easily be 
pushed back, but it slowly became larger and inconvenienced 
her when on her feet There were no unnar) s)mptoms except 
for slight frequenc) and burning 

Jan 20, 1930, the patient had a laparotom) performed b> a 
surgeon m another state The bladder which was said to be 
ver> large, was advanced on the uterus A vaginal plastic 
operation was not done When she first got on her feet after 
operation, the swelling was present as before January 10, her 
menstrual period was missed and during the pregnancy which 
ensued the colpocele slowly increased m size October S, the 
patient was dehv ered of an 8 pound (3 629 Gm ) bo) The 
labor was normal, and the swelling which pushed out in front 
of the head did not greatly interfere with the delivery Follow¬ 
ing the labor there was no apparent increase m the size of the 
mass It protruded when she walked or strained but could 
easil) be returned to the vagina She had some frequency and 
bumiqg and could urinate more easily if the mass was pushed 
back into the vagina 

General physical examination was negative except for a lower 
abdominal scar On pelvic examination there was a moderate 
gaping of the introitus, and the perineum showed a slight tear 
There was no rectocele The anterior vaginal wall was thick¬ 
ened and when the patient strained the wall bulged through 
the introitus The swelling was diffuse and extended from 
2 cm posterior to the external urethral meatus to the cervix 
and laterally almost to the ischial tuberosities It was soft and 
could easil) be returned to the vagina The cervix showed a 
unilateral laceration and the uterus was of normal size and 
position and was not prolapsed The urine was normal except 
for a few pus cells No c>stograms were made and a sound 
was not introduced into the bladder A diagnosis of cvstocele 
was made 

The anterior vaginal wall was incised m the median line from 
near the external urethral meatus to the cervix There was a 
definite line of cleavage between the vaginal wall and the under¬ 
lying mass, which slipped beneath the finger and which felt 
and looked like the base of the bladder 

As the dissection continued laterallv and toward the cervix 
the mass was found to be a tumor flattened out between the 
v’agmal wall and the bladder, narrowing into a pedicle which 
w'as 10 mm wide and 3 mm thick The pedicle extended up 
behind the right pubic ramus into the soft tissues Few blood 
vessels entered the tumor mass, which wtis not encapsulated 

•From the Le Mars Clinic 
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At this time 12 ounces of uater was instilled into the bladder, 
none of which entered the tumor mass and a sound m the 
bladder showed its base in normal location Grossly the tumor 
resembled the bladder, from which it was easily freed The 
pedicle of the tumor was ligated as high up as pos<;ible and the 
tumor remo\ed The excess \aginal wall was excised and 
the wall sutured 

GrossI}, the tumor was pear shaped and was 15 cm long, 
8 cm wude and 2 cm thick Its weight w^as 120 Gm It was 
soft, gra> and of uniform structure and could easily be separated 
into sections The microscopic examination was made by Dr 
E T Bell of the Unnersity of Minnesota, who reported as 
follows ‘The greater part of the tumor is a soft fibroma 
Scattered through it are numerous bundles of smooth muscle 
Diagnosis, fibrom>oma ^ 


Council on PMrmncy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The rOLLonivG additional articles nA\ e been accepted as con 

FORMING TO THE RULES OF THE COUNCIL OV PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to Nfw and 
Nonofficial Remedies A copt of the rules on ^\l^clI the Council 
BASES ITS action WILL BE SENT O I APPLICATION 

W A PucKNER Secretary 


BISMO-CYMOL—A basic bismuth salt of camphocar- 
boxylic acid (camphor- 3 -carbox\lic acid) haMng the probable 
formula (GoHx OCOO) 2 BiOBi(CioH, OCOO)OH It contains 
between 37 and 40 per cent of bismuth 

Actions and Uses —Bismo-cymol is proposed as a means of 
obtaining the SAstemic effects of bismuth m the treatment of 
sjphilis (see general article, Bismuth Compounds, New^ and 
Nonofficial Remedies, 1931, p 94) Bismo-cjmol belongs to 
the class of fat-soluble bismuth compounds which because of 
their solubihn are absorbed more rapidly than insoluble bismuth 
salts approaching that of soluble bismuth salts and which are 
not likely to cause abscess formation Though animal experi¬ 
ments seem to show a low toxicity for this preparation, in 
human beings it is well to watch the gums closely for evidence 
of beginning stomatitis 

Bismo-cymoI is injected intramuscularly in doses 
representing 0 1 Gm of metallic bismuth once a week or in 
doses representing 0 05 Gm of metallic bismuth twice a week 
for from six to eight weeks 

Manufactured by Abbott I aboratones North Chicago U S patent 
applied for U S trademark applied for 

BismoCymol Ampoules 1 cc Each ampule contains bismoc>mol 

equivalent to 0 05 Gm of metallic bismuth dissolved in olive oil 

BtsmoC\mol Ampoules 2 cc Each ampule contains bismoN:>mol 

equivalent to 0 1 Gm of metallic bismuth dissolved in olive oil 

Bismocymol occurs as a white powder having the odor of camphor 
It IS insoluble in water but soluble in ether benzene and vegetable 


Heat 1 Gm of bismo-cymol in 30 cc of water containing 3 cc of 
hvdrochloric acid add ammonia water until resulting solution is alka 
line to litmus filter and wash the precipitate with 7 cc of water to the 
filtrate add hvdrochloric acid until just acid to litmus tv aerate on 
the steam bath until the volume is reduced one half ^ool filter and 

drv the crystals the crystals melt at 127 C Dissolve 0 1 Gm of the 

crystals m 5 cc of alcohol add a drop of diluted feme chloride 

solution (ferric chloride solution diluted 1 to 5) a green color 

results Dissolve the precipitate (obtained from the treatment with 
ammonia water) in diluted hydrochloric acid and pass m hjdrogen 
sulphide a black precipitate forms Suspend 0 2 Gm of bismocymol 
m 10 cc of boiling water and add 2 Gm of sodium hydrosulphite a 

'''Ad/T‘«"o£‘°Xum hydr«.d= .olut.ou and about 0 2 Gm of 
alummum w.re to about 0 2 Gm of bismo cymol heat Ecutly the 
vapors do not turn red litmus blue (lulrolc) Suspend 0 25 Gm m 
30 cL of vater add 4 cc diluted nitric acid boil cool filter and add 
1 cc. of siher nitrate solution no more turbidity is produced than in 
the U S P test for chlorides using 0 1 cc of fiftieth normal hvdro 

rd/rc"''orfodroAlor'raad‘'and s^tSd lolutp^of 

m hvdrochloric acid the mixture does not darken 
mmites (urrem/) Ignite 3 Gm of bismcxvmol in a quartz 
r^Wd^d droD by drop just enough nitric acid to dissolve the 
crucible cool ‘n'" disUlM 

residue narmed pour necessary and diride into 5 cc 

water ® nortion add an equal quantity of diluted sulphuric 

acid'°“he iTquid does not become cloudy (Iriid) To another pottion 
aciu tne nq^ux vrater the liquid does not exhibit a bluish 

nut tcofPer) To She? ^niou add Ss ec uf dilu«d hydroeblor.c 
a«d a precipitate insoluble in an excess of h> drochloric acid and 
soluble in ammonia water is not formed (sd-^cr) 


Transfer about 0 2 Gm of bismo cymol, accurately weighed to aa 
Erlenmeycr flask add 1 Gm of powdered potassium pennanganatc 
and then 5 cc of diluted sulphuric acid allow to stand ten mmuics 
add 10 cc of sulphuric acid m small portions allow to stand fifteen 
minutes decolorize with hydrogen dioxide add 25 cc of water boil 
for fifteen minutes pass in hydrogen sulphide until the bismuth is 
completely precipitated filter through a prepared gooch crucible wash 
with water alcohol chloroform and ether in this order dry m an 
oven for thirty minutes at 100 C cool m a desiccator and weigh 
repeat the washing with chloroform and ether and the drying at 100 C 
until constant weight is attained The weight of bismuth sulphide 
corresponds to not less than 37 nor more than 40 per cent bismuth 

ANTIPNEUMOCOCCUS SERUM (See New and Non 
official Remedies, 1931, p 357) 

Mulford Biological Laboratories, Sharp &. Dohme, Philadcl 
phia and Baltimore 

Frieumococeus Antibody Globulin T\pe I Mulford —Prepared by 
immunizing horses with intravenous injections of cultures of Type I and 
Type II pneumococci When test bleedings show the scrum to hare 
reached a sufficient degree of potency for type I pneumococcus the 
horses arc bled ascpticallv nnd tne serum is refined and concentrated by 
the method of Lloyd D Eelton (/ Infect Dts December 19’8 p 543) 
The finished product contains type II pneumococcus antiliodies but not 
in therapeutically important amounts The usual sterility and safety 
tests are made by injection into white mice and guinea pigs Standard 
ization IS effected on the basis both of the mouse protection test and by a 
specific polysaccharide precipitation test devised by Zozaya Boyer and 
Clark O rsrper Med October 1930 p 471) The potency of the 
product IS expressed in terms of the unit described by Felton (/ Infect 
Dts September 1925 p 199 October I92a p 309 JAMA June 
14 1930 p 1893) this unit being the amount of type I pneumococcus 
antiborly that will protect mice against one million fatal doses of the 
culture It is marketed in packages containing 10 000 and 20 000 units 
of ty pe I pneumococcus 

Dosaqc —First dose 30 000 units followed by a second doc of 
20 000 in one hour the second dose is repeated at inteivals of from 
four to eight hours until the temperature falls and beneficial effe ts arc 
ev ident 


POLLEN ANTIGENS-NATIONAL (See New and 
Nonofficial Remedies 1931 p 29) 

Also marketed m packages of one 5 cc Mai containing units 
per cubic centimeter, in packages of four 1 cc svnnges con 
taming 150 units per cubic centimeter and in packages of 
sixteen 1 cc s\nnges containing respectneb -5 5 10, 15 225 
30 40 50 50, 50, 50, 75, 75, 75, 100, and 100 units per cubic 
centimeter 


MERTHIOLATE (See New'^ and Nonofficial Remedies, 
1931, p 282) 

The following dosage forms ha^e been accepted 

Mertliiolatc Ophthalmic Ointment 1 5000 Contains nierthiolale 1 
part in 5 000 parts of a base consisting of liquid petrolatum and wool 
fat with small amounts of paraffin white petrolatum and cercsin 

Tincture Mcrtlnolatc 1 1000 Contains jnerthiolate 0 1 Gm and 
monoethanolamine 0 I Gm dissolved in alcohol 50 cc acetone 10 cc* 
and water sufficient to make 100 cc 


DIPHTHERIA TOXOID (See New and Nonofficial 
Remedies, 1931, p 370) 

The National Drug Co Philadelphia 

Diphtheria Toroid Also marketed in packages of five immunization 
treatments consisting of one vial containing ten human doses 


MEAD’S POWDERED BREWER’S YEAST (See 
Re\ised Supplement to New and Nonofficial Remedies, 

P 18) 

The following dosage form has been accepted 

Meads Brcrier s Yeast Tablets Each tablet contains Meads pondcrc 
brewer s yeast 0 4 Gm (6 grains) 


POTASSIUM BISMUTH TARTRATE-D R L (See 
New and Nonofficial Remedies, 1931 p 102) 

The following dosage form has been accepted 

Ampules Potassium Bismuth Tartrate D R L ^ Ench ^ 

contains potassium bismuth tartrate D R L 0 05 Gm in iso 
solution 


CORRECTION 

Ferro-Copral Tablets—In the report of the Council on 
ffiarmao and Chemistry “Ferro-Copral Tablets Accept 
ble for N N R ' (The Journal March 5 p ^ 16 ) t^e 
laimed amounts of two of the ingredients (saccharated lernc 
xide N F and manganese citrate) were incorrecth 
s respectively I and 10 grams per tablet The report should 
ave brought out that the tablets are stated to contain sac 
harated feme oxide N F 10 grams and manganese c 
gram The report was also incorrect in that the copper pro 
ornate constituent of the tablets was stated to ha\e been pre 
ared b\ the interaction of egg albumin and copper citrate i i 
eport should haTC brought out that the copper 
tated to haNC been prepared b> the interaction of egg albumin 
nd copper acetate 
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Committee on Foods 


The roLtowiKG troducts have been accefted by the Committee 
ON Foods op the American Medical Association following any 

NECESSMl^ CORRECTIONS OP THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND UeCUL\TIOSS IhESE 
PRODUCTS ARE All ROVED FOR ADVEkllSING IN THE PUBLl 
CVTIONS OP THE AMERICAN MEDICAL AS OCIATION AND 
FOR GENERAL rROMLLCATlON TO THE PUBLIC TllEV WILL 
BE INCLUDED IN THE I3oOK OF ACCEPTED FoODS TO BE PUBLISHED BY 
THE AmERICVN ^IeOICAL ASSOCIATION 

Ra\iiond IIei TWIG Secretary 



PENICK GOLDEN SYRUP 


(Corn Syrup and Sugar Refiners' Syrup) 

Distributor —Penick and Ford Sales Companv, Inc Cedar 
Rapids, Iowa 

Description —A table <;\rup, corn sjrup fla\ored with 
refiners’ s>rup 

^/fljiu/oc/iirc—^The corn s>rup ingredient is prepared bj 
]i>drol}sis of corn starch with 005 per cent hydrochloric acid 
The mixture is cooked under pressure at about 140 C until the 
starch has been sufficiently hydrolyzed to produce a definite 
percentage of reducing sugars as dextrose on the basis of the 
solids content of the final product The mixture is almost com¬ 
pletely neutralized with sodium carbonate, and the solution is 
filtered through vegetable carbon to remove suspended sub¬ 
stances and coloring matter The filtered water clear liquid 
IS concentrated in ' vacuum” pans to a definite density and is 
then mixed with a small proportion of refiners’ syrup conform¬ 
ing to the United States Department of Agriculture standard 
for that product The mixture is heated to 80 C and auto¬ 
matically filled into friction top cans The cans are not arti¬ 
ficially cooled, thus they remain at the elevated temperature 
for a considerable period, which destroys almost all micro¬ 
organisms 


Analysts (submitted by manufacturer) — 


Moisture 23 8 

Ash 0 6 

Fat (ether extract) 0 0 

Protein (iS X 6 25) 0 1 

Reducing sugars as dextrose 32 9 

Sucrose (copper reduction method) 3 0 

Dcxtnns by difference 39 6 


No methods are available for accurately determining the 
composition of syrups of this nature, therefore the foregoing 
analysis is roughly approximate 


Calories —3 per gram 85 per ounce 

Claims of Manufacturei —A syrup for cooking, baking and 
table use It is suitable as a carbohydrate supplement for milk 
modification for infant feeding 


GOLD MEDAL BISQUICK 

(Gold Mednl * Kitchen Tested' flour \egctahle shortening phos¬ 
phate, sugar dry skim milk salt, soda) 

Manufacturer —Gold Medal Foods, Incorporated, a wholly 
owmed subsidiarv of General Mills, Inc, Minneapolis 

Description —A seU-nsmg flour containing sesame or hvdro- 
genated cottonseed oil shortening, acid phosphates, sucrose skim 
milk powder, salt and baking soda, especially prepared for 
biscuits 

Manufacture —The non fat ingredients are thoroughly mixed 
m a batch-mixer the shortening is added and all are again 
thoroughly mixed 

(submitted by manufacturer) — . 


Moisture 10 2-10 S 

Ash 6 2-67 

Fat (ether extract) 12 0-12 7 

Protein (N X S 7) 7 5-10 0 

Reducing sugars as dextrose 0 3-05 

Sucrose 3 0-32 

Crude fiber 0 2-03 


Carboh)drates other than crude fiber {b^ difference) 63 9-59 S 
Calorics — 3 9 per gram III per ounce 

Claims of Manufaiturtr — \ scU-rism^ flour containing 
shortening alreadv worked in and requinng onh admixture 
with water or milk for the preparation of biscuits 


BIXLER’S KEW BEE BREAD 
Mauufactufcr--Bi\kr Baking Company, Youngstown, Ohio 
Description-—\ white bread made bv the sponge dough 
method 

jUo/iif/orfiirc —The sponge dough ingredients, patent flour of 
northwest and southwest wheats water, \cast and a veast food 
containing calcium sulphate, ammonium chloride, sodium 
chloride, and potassium bromate, are mixed in a high speed 
mixer The sponge dough is fermented for from four to fi\e 
hours after which are added flour, water, salt, sucrose, lard, 
powdered skim milk and malt syrup to make the completed 
dough which is cut into pieces of desired weight The pieces 
are fermented for a short time molded into loaf form, panned, 
fermented, baked for from thirty to thirty-fi\e minutes, cooled, 
and wrapped m wax-paper 

The factory, equipment and storage rooms are kept m strictly 
sanitary condition 

Inal\ SIS (submitted by manufacturer) — 

per cent 


Moisture (entire loaf) 33 7 

Ash 0 9 

Fat (direct ether extraction method) 0 9 

Protein (\ X 6 2d) ► 9 9 

Crude fiber 0 3 

rarboh>drates other than ciude fiber (by difference) 54 3 


Calories —2 7 per gram 77 per ounce 

Claims of Manufaiturcr —A bread of good quahU 


MEAD’S POWDERED LACTIC ACID MILK 
(WHOLE MILK CULTURED) 
Manufacturer —Mead Johnson and Company, EAans\ille, Ind 
Description —Powdered spray-dried whole milk which has 
been cultured with Streptococcus lactis and incubated to a high 
lactic acid content, packed m an atmosphere of nitrogen in 
hermetically sealed tins 

Manufactinc —Milk from tuberculin tested cows is collected 
under supervised conditions, is tested for bacteria fat, odor 
acidity and sediment is filtered, standardized to 3 5 per cent 
fat content, pasteurized at 71 C for thirty minutes, partially 
evaporated, and cooled to 20 C Streptococcus lactis is added, 
after which the milk is incubated for tweUe to fourteen hours 
at 20 C until such acidiU is attained which produces an 
acidity of 25 per cent as lactic acid m the finished powder 
The incubated milk is homogenized by being forced through 
small apertures under high pressure and is sprayed into a cur¬ 
rent of cleaned, washed, heated air m a drying chamber The 
milk solids are collected examined by the laboratory to deter¬ 
mine whether it fulfils standard requirements and packed m an 
atmosphere of nitrogen m hermetically sealed tins 
4nahsis (submitted by manufacturer) — 


iMoisturc 

per cent 

1 5 

Ash 

60 

Fat 

28 0 

Protein (Iv X 6 38) 

26 8 

Lactose (by difference) 

35 2 

Titratable acidity as lactic acid 

2 S 

CaJcium (Ca) 

0 9d 

Phosphorus (Pi 

0 67 

Magnesium (Mg) 

0 OS 

Sodium (Na) 

0 50 

Po assmm (K) 

I 29 

Sulphur (S) 

0 04 

Chlorine (CTIl 

0 78 

Iron (Fc> 

0 002 

Copper (Cu) 

0 0005 

(•Analysis of normal d lution I ounce 

7 ounces vvater) 

Ash 

0 S 

Fat 

3 5 

Protein (N X 6 3S) 

3 3 

I-actosc 

4 4 

Titratable acidity as lactic acid 

03 


4 7 


Calorics — D 1 per gram 145 p*r ounce 

Vicru-Orpa/uy;;rj—Manufacturer guarantee^ that the prod¬ 
uct contains no pathogenic bacteria 

f itamins—The \itamins \ and B (complex) of the milk 
used are practically unchanged vitamin C is shghtiv affected 

Claims of Vmi»/nr/iirrr—This product is lor infant feeding 
m accordance with a phvsicians inctnictions 
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ROCKWOOD’S PURE COCOA 
A Blend of Natural and Dutch Process Cocoas 
(Flavored) 

Manufacturer —Rockwood and Compan}, Brooklyn 
Description —A mixture of natural cocoa with "Dutch 
process” cocoa containing less cocoa fat than standard "break¬ 
fast cocoa", fla\ored with \anilhn 
Manufactuie —This cocoa is a mixture of natural cocoa 
with a lesser quantity of Dutch process cocoa 
The natural cocoa is prepared from cleaned and thoroughlj 
roasted cacao mbs The roasted beans are quickh cooled with 
air and are crushed by machine The cacao shells arc sepa¬ 
rated from the cacao nibs b} forced air drafts The broken 
nibs are further cleaned by bolting in cjlmdcrs of various 
mesh screens Tlie Dutch process cocoa is prepared from 
cleaned roasted cacao mbs freed of shell as described abo^e 
The broken nibs are heated in a boiling solution of ammonium 
bicarbonate are remo\ed and dried 

The mixture of the natural cacao mbs with a lesser quantity 
of the treated cacao nibs are ground to form chocolate "liquor' 
which contains approximately 54 per cent cacao butter A 
portion of the cacao butter is expressed from the liquor, the 
amount depending on the percentage of fat desired in the 
resulting press ^ cake which is ground to a fine powder and 
cooled powdered vanillin being added for fla^orlng purposes 
The powder is "wind sifted,” b\ which procedure a current 
of air of definite \elocity is pla 3 cd on the cocoa so that the 
fine particles are earned to a certain height blown into a 
hopper and convejed to storage tanks The heavy particles 
are taken off at a lower le\el and reground The final cocoa 
powder is automaticaIl> packed in paper cartons 


Anal'^sis (submitted b> manufacturer) — 





(moisture fit 



per cent 

free basis) 

Moisture 


4 7 


Total ash 


5 7 

6 7 

Ash insoluble in acid 


0 1 

0 2 

Fat 


10 S 


Protein (non caffeine and theobromine N 

X 



6 25) 


22 I 


Total nitrogen 


4 3 


Crude fiber 


5 7 

6 8 

Carbohydrates other than crude fiber 

(bv 



difference) 


48 5 


Theobrornme (Wadsworth method) 


2 1 


Caffeine (Wadsworth method) 


0 4 


Alkalinity of the soluble ash (cc of N 

— 



acid renuired to neutralize ash of 

300 



grams of cocoa) 


21 

26 

Alkalinity of the insoluble ash 


54 

62 


Calorics —3 8 per gram 108 per ounce 

Claims of Manufactmer —A low fat cocoa with less fat than 
standard ' breakfast cocoa', suitable for all table uses of cocoa 


KOHN’S PAN DANDY BREAD 
Manufactin cr^Kohns Bon Ton Baking Company, Austin 
Texas 

Description —A white bread made by the sponge dough 
method 

Mfliiii/acfiirc—The sponge dough ingredients patent flour, 
water, salt, malt syrup, yeast and a yeast food containing cal¬ 
cium sulphate, ammonium chloride sodium chloride and potas¬ 
sium bromate, are mixed in a high speed mixer The sponge 
dough IS fermented for from four to fi\e hours, after which 
are\dded flour, water, sucrose, salt, malt s^rup, lard, yeast 
and pow dered skimmed milk to make the completed dough, 
which is cut into pieces of desired weight Tlie pieces are 
fermented for a short time, molded into loaf form, panned, 
further fermented baked for from thirty to thirt 3 -five minutes 
cooled, and wrapped in wax-paper 

The factor 3 , equipment and storage rooms are kept in 
strictly samtarv condition 

Analysts (submitted by manufacturer) — 

Moisture (entire loaf) ^5 3 

Asb ^ 

Fat (ether extraction method) 1 4 

Protein (\ X 6 25) 9 2 

Cartoh>^drates other than crude fiber (bj difference) 52 8 
Calorics —2 6 per gram 74 per ounce. 

Claims of Manufacturer—A bread of good quaht 3 


S M A 

A food for Infants^crhed from tuberculin tested cows* milL 
me fat of which Is replaced by animal and vegetable fats 
Including biological^ tested cod liver oil, with the addiUon of 
milk sugar potassium clUorlde and salts all together forming 
un antirachitic food When diluted according to directions it 
3s csscntinlly similar to human milk in percentages of protein 
jnt cnrboli3dratc and ash, in chemical constants of the fat and 
m most pli 3 slcal properties 


Manufacturer —S M A Corporation, Cleveland 
Description —A dried powdered homogenized mixture of skim 
milk, lactose, beef fat, coconut oil, cocoa butter, cod liver oil 
and potassium chloride The chemical constants of the fat are 
similar to those of human milk fat 
Manufacture milk used is collected in accordance with 

the pro\ isions of the sanitary code of the Cleveland Board of 
Health and pasteurized b) the holding s 3 Stem (see announce¬ 
ment of acceptance of SAfACO (200) Whole Milk Stenlized, 
The JouKHi^L, Sept 12, 1931, p 781) 

Calculated quantities of liquid skim milk (prepared by centnf 
ugating whole milk), beef fat, coconut oil, cocoa butter, cod liver 
oil, lactose and potassium chloride are mixed, homogenized, 
pasteurized and spray dried by being forced through small 
apertures into chambers containing hot air currents The final 
dried powder is packed m cans which are acuumized," filled 
with nitrogen gas to prevent oxidation of fats and vitamins and 
hermetically sealed 

Analysis (submitted by manufacturer) — 

per cent 


Moisture 1 

Ash 2 

Fat (ether extract) 28 

Protein (N X 6 38) 10 

Lactose (by difference) 59 


Approxirmte chemical constants of S M A fat 
Saponification number 
Iodine number 
Polenske number 
Reichert Meissl number 
Melting point 

S M A diluted with water according to directions 
Ash 

Fat (ether extract) 

Protein (N X 6 38) 

Lactose (by difference) 

fu 6 8-7 0 


206 

so 

2 


37* C 


per cent 
0 2-0 3 
3 5-3 6 
I 3-14 


Calorics — 5 3 per gram, 151 per ounce 
After dilution 20 calories per fluidounce 

Vitamins —^The product contains sufficient cod liver oil to be 
antirachitic and antispasmophihc for the majority of babies 
Micro-Organisms —The method of preparation assures the 
absence of pathogenic organisms 
Claims of Manufacturer —S M A prepared accordmg to 
directions approximates human milk in percentages of fat, pro 
tein, lactose and ash, the chemical constants of the fat are 
similar to those of human milk fat, the pn, specific gravity and 
caloric value are also similar to those of human milk The 
buffer value is low Properly fed, it prevents rickets and 
spasmophilia for the majority of babies It should, however, be 
supplemented with orange juice or other adequate source o 
vitamin C It is intended for infants deprived of human milk- 
S M A may be used for infants of any age, either when 
human milk is not available at all, or as a supplement to human 
milk, it should be used when the infant is still well, or m the 
milder type of malnutrition in infants 


REX DEPENDABLE FLOUR (BLEACHED) 


lifanufacUtrer —Royal Iililling Company, Associate Company 
of General Mills, Inc, Minneapolis 
Description —A patent flour for bread baking in the home. 
Manufacture —See this section for Gold Medal "Kitchen 
Tested' Flour (The Joueival, Oct 3, 1931, p 1002) 


Analysis (submitted by manufacturer) — 

Moisture 

Ash 

Fat (ether extract) 

Protein (N X 5 7) 

Crude fiber \ 

Carbohydrates other than crude fiber (by difference) 


Calorics —3 5 per gram 99 per ounce 

Claims of Manufacturer—An “all purpose" flour for use 
home baking standardized in baking characteristics for uni¬ 
form performance under normal home baking conditions 
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NOTE—At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc , and resolutions to be brought before the House, if aoailable, be 
published in advance of the session so as to permit careful consideration and discussion — Ed 


REPORT OF THE SECRETARY 
To the Members of the House of Delegates of the American 
Medical Association 

The following report of the Secretary is rcspcctfull) sub¬ 
mitted 

Membership 

There were 99,470 names enrolled on the list of members of 
the Association on March 1, 1932, as compared with 98,807 on 
the same date in 1931 The report submitted to the House of 
Delegates at the 1931 annual session presented the number of 
members on April 1 but, since the annual session is held one 
month earlier this >ear, it became necessary to submit the 
count of members as taken on March 1 From Jan 1, 1931, to 
Jan 1, 1932, the names of 546 new members were added to 
the official list, while tlie names of 1,411 deceased members were 
removed 

From time to time interested members and officers of com¬ 
ponent societies and constituent associations insistentlj suggest 
that the membership of the Association should be \ery much 
larger From time to time, also, there is exhibited an ardent 
desire to clTcct large increases m memberships of component 
societies and the procedure which has come to be know n as the 
“membership drive” is resorted to for this purpose 
There can be no doubt that there are man> physicians in the 
United States and its territories who are not affiliated witli 
medical organization and who would make desirable members 
A careful study of all the facts involved, however, would prob¬ 
ably lead to the conclusion that the potential membership of the 
Association can hardly exceed 110,000 at any time within the 
near future eien though the physicians eligible for membership 
could be brought into affiliation 
According to the American Medical Directory (Twelfth 
Edition, complied m 1931) there are 159,109 physicians m the 
United States and m its territorial possessions m which con¬ 
stituent associations have been organized This number includes 
the young and the old, the active and the retired, those of one 
race and another, the eligible and the ineligible It includes 
the members of several large groups that are engaged m teach¬ 
ing or are m institutions for research or m go\ernment services 
or m the employment of institutions and organizations of 
various kinds Many of those included in these groups find it 
impracticable, if not impossible, to secure and maintain member¬ 
ship since they are not registered physicians m the states or 
territories m which they reside and carry on their activities 
It IS difficult to estimate w ith any degree of accuracy the number 
of inactive and retired physicians who do not care to continue 
membership, but there are probably not less than six to seven 
thousand m this category It is equally difficult to estimate 
with accuracy the number of young physicians who have not 
applied for membership because they arc not yet able with¬ 
out undue sacrifice to stand the expense involved There is 
also a considerable number of older physicians who withhold 
themselves from membership for similar reasons Among the 
physicians listed in the American kledical Directory are approxi¬ 
mately 11,000 young men who are serving as interns and resi¬ 
dent physicians m hospitals, many of whom are not now eligible 
for membership In about one third of the states eligibility is 
determined on the basis of racial lines Finally there are the 
members of the group dcplorabtv large m number, who could 
not secure membership did they undertake to do so because 
they could not qualify as desirable applicants In the light of 
the facts here presented, it does not appear to be probable that 
the total member'^hip of the American Medical A<^sociation can 
be made to exceed 110,000, even if all the possibilities <hort of 
taking imdesirabics’ into membership were exhausted 


It is true beyond any que^^tion that every effort should be 
made to bring into membership all physicians who are eligible 
and whose accession would add to the strength of medical 
organization and help to extend its beneficial influences It is 
equally true, however, that to take into membership men whose 
moral and professional qualifications are not of a high order 

Otganicaiion of Constituent State Associations 
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Alabnmo 

67 

07 



2 207 

3 6/2 

3 577 

o09 

Arizona 

li 

12 

1 

1 

494 

233 

«o3 

223 

Arkan'^a' 

75 

04 

10 

9 

1 977 

1 012 

SM 

395 

California 


39 

15 

1^ 

10 109 

5 019 

5 077 

8 772 

Colorado 

6.1 

2> 

22 

22 

1 893 

3 114 

1 107 

724 

Connecticut 

8 

8 



216^ 

1 390 

1 411 

0o2 

Delaware 

3 

3 



3/8 

173 

178 

114 

Dist Columbia 





1 827 

045 

OoO 

543 

Plorldn 

67 

Sj 

39 

19 

1 703 

3 033 

972 

52b 

Georgia 

161 

PS 

50 

49 

2SSS 

1 703 

3 843 

691 
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44 

11 

2 

2 

3S3 
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183 

lie 
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9*2 

7 

5 

11 3b2 

7 371 

7 304 

5101 

Indiana 

0-2 

81 

3 

3 

4 0,3 

2 776 

2 792 

1647 

lown 

99 

97 



5125 

2 30S 

2 425 

3 470 

Kansas 

105 

01 

S2 

S2 

2 1C3 

1 537 

1 400 

679 

Kentuckj 

120 

114 

4 

4 

2S07 

1 860 

1 821 

746 

Doui*?iana 

64 

42 

IS 

20 

2 070 

3 290 

1 237 

710 

ilalne 

16 

3o 

1 

1 


742 

717 

3b3 

Maryland 

23 

22 



2 4'i0 

1 490 

1 462 

0,0 

Mnssachu«ctt« 

14 

is 



6 595 

4 071 

4 7f0 

2 9^14 

Michigan 

83 

54 

5 

5 

5 5S9 

3 43o 

3 j07 

2 ob. 

Minnesota 

S7 

So 

2 

2 

3 075 

2 266 

2 2</l 

1 08O 

^ff«sissippi 

82 

21 

3 

3 

1507 

1067 

1 010 

324 

Missouri 

115 

90 

36 

16 

6 640 

33n 

3 316 

1900 

Montana 

56 

1j 

2S 

2S 

484 

32o 

312 

216 

Nebraska 

93 

52 

24 

26 

1785 

1190 

1,143 

772 

Nevada 

17 

5 

32 

12 

331 

96 

307 

67 

Ketv Hampshire 

10 

10 



567 

4^ 

49j 

2j3 

Kew Jersey 

21 

21 



4 Zo7 

2 807 

2 768 

10^ 

Kew Mexico 

SI 

12 

19 

19 

374 

226 

215 

149 

New York 

62 

GO 

1 

1 

23 003 

12 840 

13 0,0 

9 0o7 

Korth Carolina 

100 

89 

2 

O 

2 372 

1 698 

1 622 

751 

North Dakota 

53 

13 

30 

10 

715 

413 


293 

Ohio 

SS 

EG 

2 

2 

S6a3 

6 547 

5 470 

S33o 

OUahoma 

77 

64 

12 

12 

2 4S4 

1634 

1,612 


Oregon 

SO 

16 

4 

4 

1 2/5 

GS5 

684 

509 

Pennsylvania 

67 

02 

4 

4 

12 Oal 

79 3 

7 9,0 

6 025 

Rhode Island 

5 

0 

1 

1 

S44 

441 

491 

3jb 

South Carolina 

40 

42 

1 

1 

1292 



300 

South Dakota 

69 

12 

12 

12 

5Sj 

322 

303 

237 

Tennessee 

Oj 

05 

1) 

18 

2 962 

1 647 

1 o47 

727 

Ue\as 

2.>4 

1S4 

73 

04 

6 477 

5S3j 

8 702 

1 oio 

Ltah 

29 

8 

20 

20 


>c>r 

363 

227 

\ ormont 

14 

10 

3 

3 

400 

343 

341 

392 

\ irginia 

100 

62 

12 

32 

2534 

1 830 

la^o 

021 

Wa'shmgton 

49 

22 

15 

l9 

l^CO 

1 3CS 

1 404 

807 

West Virginia 

5j 

29 

u 

6 

1 **32 

3 142 

1187 

C:>o 

Wisconsin 

71 

51 

1 

1 

S104 

2 203 

2 ICO 

1469 

W yoming 

24 

9 

13 

13 

234 

I0.3 

143 

99 

Canal Zone Pan 









ama Guam 









Samoa, V I 





91 

140 

I"! 

23 

Alaska 





47 

39 

22 

32 

Hawaii 

o 

4 

1 

1 

2^S 

370 

187 

*n 

Porto Rico (Di«t 1 

7 

7 



3^ 

302 

295 

60 

Philippine I<!lands 









(Provinces) 

50 

0 

47 

47 

1 625 

420 

S09 

40 

Poreign 








3 jj 

Total T14’ 

2 0i0 


Al 


90 904 

90 470 

C'’ 125 

Coinmi*=‘'ioned Medical Olheers and Honorarj Pcllovrs 


2*587 


C4 712 


and whose regard for professional ethics and professional ideals 
IS small or entirely wanting would seriously impair the strength 
of our societies and would matenally lessen their helpful 
influence 

Quahtv rather than quantitv should be the determining factor 
m the matter of membership There w ould seem to be no good 
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reason for the institution of membership “drives” since such 
movements are not entirel> free from danger It would be 
preferable if there were a continuous effort to bring into 
membership all qualified and reputable ph>sicians who are 
eligible and to retain them as long as they live up to the con¬ 
ditions of membership 

A number of count} medical societies have established special 
membership classifications through which interns, teachers, 
research workers and others not eligible for regular member¬ 
ship ma> have affiliation and receive some of the benefits of 
society effort, as well as to make their own contributions in the 
common cause 

Fcllow ship 

The number of Fellows enrolled on Alarch 1, 1932, was 64 712, 
which IS 224 less than the number of Fellows as of April 1, 
1931, reported at the Philadelphia Session During the }ear, 
4,124 names were removed from the Fellowship roster, while 
3 900 were added, 697 Fellows died 670 names were dropped 
for nonpavment and the names of 754 Fellows were removed 
from the roster because the> were no longer eligible 

An accompanving table shows the number of counties m each 
state and terntorv, the number of component medical societies 
in the several states and territories the number of members m 
each constituent medical association at the time the count was 
made, and the number of Fellows including Honorary Fellows 
and commissioned medical officers of government services 

Amendments to hie Constitution and Bv-Laws 

Dr D E Sullivan Xevv Hampshire, gave notice at the 1931 
annual session of the House of Delegates that a proposal to 
amend section 2 of article 5 of the Constitution would be sub¬ 
mitted to the House m 1932 Under this proposed amendment, 
the medical director of the United States Veterans A^dmimstra- 
tion would be made a member of the House of Delegates 

Dr J Gurnev Tavlor Wisconsin, served notice at the Phila¬ 
delphia session of submission to the House of Delegates m 1932 
of a proposed amendment to section 1, chapter IV of the 
B 3 -Lavvs changing the method of making nominations for the 
office of President-Elect 

The House of Delegates at the annual session in Philadelphia 
adopted a resolution submitted b> Dr Isaac A Abt, delegate 
from the Section on Diseases of Children providing that the 
name of that Section be changed to “Section on Pediatrics 
As the sections of the Scientific Assembl} are specifically named 
m section 1, chapter XIV, of the B>-Laws, it will be iiecessar> 
tor the B}-Laws to be amended in order that the change con¬ 
templated under the resolution introduced by Dr Abt and 
adopted by the House of Delegates may be effected 

Resolutions to be Submitted to the 
House of Delegates 

The following resolutions to be submitted to the House of 
Delegates have been received by the Secretary and have been 
printed in the American klEDicAL Association Bulletin 
for Februarv, 1932 

A resolution received through the Secretarj of the Michigan 
State Medical Societj reads as follows 

Whereas The present unrest is bringing forth an increasing dis 
cussion and demand for some form of federal dole for relief of tlie 
indigent and 

Whereas There is increasing agitation and solicitation that federal 
and state goiemment proude a s\stem of medical care for the people 
in some form or other similar to the British and French enactments and 

Whereas Our only informative data emanate from outside organiaa 
tions or individuals often biased or socialistically inclined and 

W HEREAS The American Dental Association has through its ovvm 
representatives investigated and compiled information and facts regarding 
the effects and results of doles and the British panel system on the prac 
tice of dentistrv therefore be it 

Resolved That the delegates of the Nlichigan State Medical Society 
to the American Nledical Association be and are hereby instructed to 
introduce the following resolution m the House of Delegates of the 
American Medical Association and to use their best efforts to secure 
its adoption and he it 

Rcsohed That the Board of Trustees of the American Medical Asso 
ciation be requested to institute immediatclj a survey and compile facts 
on the effect of doles and federal health and sick benefit appropriations 
and administration on the practice of medicine in England and France 
and to compile a summary on the effect such s>stems would have on 
medical practice and scientific progress m the United States and be it 

Fcjolt d That this information be made available to state medical 
societies 
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ibe tollowing resolution was transmitted to the Secretarv 
by Dr G Henry Mundt, delegate from Illinois 

Resohed That it is the opinion of the House of Delegates of ttc 
American Medical Association that physicians on the staffs of hosmUls 
approved for intern training by the Council on Medical Education and 
Hospitals should he limited to members in good standing of their local 
county medical societies and that the Ifouse of Delegates request the 
Council on Medical Education and Hospitals to take this opinion under 
auMsement 


Du\l Membership 

In some instances, members of the American Medical Asso* 
ciation have been official!} enrolled as members in more than 
one constituent state medical association This appears to be 
in violation of the intent of the law of medical organization in 
the United States The matter is discussed m the report of the 
Judicial Council 

A constantly recurring question has to do with the jurisdiction 
of the component societies of counties located on state lines In 
man} instances, physicians have their homes m one state and 
mTintam offices and practice in an adjoining county of another 
state Under the provisions of the b}-laws of county medical 
societies generally in force, a ph}sician who desires to hold 
membership must be affiliated with the component society of the 
count} in which he resides ^fan} ph}sicians prefer to have 
affiliation with the component societies of the counties in which 
their offices arc located and in which their practice is done. 
Occasionally it is very difficult for physicians residing near a 
state line to participate activel} in the work of the component 
societies of the counties in which the} actually reside, whereas 
it would be casil} possible for them to maintain active affiliation 
with the component societies of adjoining counties in other 
states 


It IS necessar}, for the purposes of efficient organization, that 
jurisdiction over membership shall be definitely established, and 
it w ould seem desirable that constituent associations consider the 
advisabiht} of amending their b>-Iavvs to provide that ph}sicians 
residing on or near state lines may bold membership m the 
societies of adjacent states when jurisdiction over their member 
ship has been officially waived by the societies of the counties 
and states in which they actually reside 


Election and Registration of Delegates 
Each } ear one or more of the constituent state medical asso 
ciations hold annual meetings at a time so near the date of the 
annual session of this House of Delegates that tliey cannot com 
piv with the specific provisions of the By-Laws of the American 
Medical Association, which require that the official Certificate 
of Election of Delegates shall be in the hands of the Secretary 
not later than seven dav s prior to the first day of the first meet 
mg of the House of Delegates 
The By-Laws of the American Medical Association do nol 
define any particular method for the election of delegate by 
constituent associations but have been generally interpreted to 
mean that such delegates should be elected by the houses o 
delegates of the constituent associations When meetings o 
state medical associations are held too late to make it possib c 
for delegates to be elected and reported to the Secretary of the 
American Medical Association as required by the 
delegates have been chosen by the state councils and certified y 
the officers of the associations concerned 
At the Philadelphia Session in 1931, the following resolution, 
submitted by Dr Albert Soiland, California, was adopted 
Resolved That it is the sense of the House of DelegMcs of | ® 
American Medical Association that those provisions of the ° - 

and By Laws of the American Medical Association dealing wi^ * * . 

dentials of constituent state associations shall be so construed by the 
erence Committee on Credentials that when a constituent state assoc ^ 
reports that one of its delegates and his respective alternate « 

unable to attend a specified annual session of the American M ^ 
Association in which one of them could have functioned as 
under such conditions (provided the constituted body or council o s 
a constituent state association is authorized by its state 
bj laws to act for the state association and its bouse of delegates^ 
such authorized state body has duly elected others of its 
fill the vacancies caused by the absence of both a delegate an 
respective alternate such a duly elected substitute delegate or is 
elected substitute alternate who presents proper credentims s a 
eligible to regular membership in the House of Delegates of the Amer 
Medical Association for such a specified annual session 

It would seem to be one of the purposes of this resolution to 
interpret the By-Laws of the American Medical 
with respect to the election and registration of delegates Wni 
this resolution was adopted no action was taken by the Hous 
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of Delegates to gt\c to it the effect of a Standing Rule In 
order that the Sccretarj ma> be in position to advise the officers 
of constituent associations properly with respect to the election 
and registration of delegates, and for the guidance of the Com¬ 
mittee on Credentials, it is desirable that the House of Delegates 
shall decide whether changes in the Bv-Laws are needed or 
whetlier the resolution adopted at Plnladelphia, and above 
referred to, shall be given the effect of a Standing Rule of the 
House In tins connection it would also seem ad\ isable for the 
House of Delegates to decide whether the adoption of similar 
resolutions m the future shall gue such resolutions the status 
of Standing Rules 

The Secretary desires to acknowledge his grateful apprecia¬ 
tion of the many kindnesses and courtesies extended to him by 
practically everybody with whom he has had official contacts, 
and he is cspeciallj grateful to the secretaries and other officers 
of constituent associations and component societies and to the 
officers of the Association and members of the House of 
Delegates 

Respectfully submitted Olin Wrst, Secretary 


REPORT OF THE BOARD OF TRUSTEES 
To the Mcmhcis of the House of Delegates of the American 

Medical Association 

The marked expansion m the work of the various departments 
of the Association which has been noted m the several reports 
of the Board of Trustees submitted year after >ear continued 
without abatement during the >ear 1931 In addition to 
increased activities in those departments which have been in 
operation for a number of years, several new activities were 
undertaken during the period covered by this report The 
Bureau of Medical Economics was organized and has entered 
on an active program of investigation and compilation of data 
concerning many important subjects with which the medical 
profession is vitally concerned The Committee on Foods has 
made progress in tlie perfection of its plans and has greatly 
increased the scope of its work. The Committee on Legislative 
Activities has been earnest in dealing with matters that have 
been assigned to it for official action The work of the Library 
staff has been largely mcreased in necessary arrangements for 
taking over m its entirety the preparation of material for the 
Quarterly Cumulative Index Medicus The Bureau of 
Exhibits has been established on a permanent basis, in this 
bureau have been centralized certain activities formerly earned 
on through various departments and some initiated within the 
last year Because of the continued expansion referred to and 
the inadequacy of the building now occupied by the Association’s 
offices, It has become necessary to utilize the Assembl> Room, 
which has heretofore been available for official meetings, for 
the purposes of the Library It has been possible to make but 
few reductions m the working personnel but, m the case of 
some departments, it has been necessary to provide larger per¬ 
sonnel m order that the service which seems to be expected of 
the Association may be adequately rendered 

Income and Expenditures 

The income of the Association for 1931, as shown m the 
Auditors Report, presented as a part of this report, naturallj 
reflected the economic conditions arising from the financial 
depression which was so marked during the entire jear The 
increase m operating expenses over those reported for the >ear 
1930 reflects the continued expansion of the Association s work 
There was a slight decrease m Fellowship dues and subscrip¬ 
tions paid m 1931, as compared with 1930, amounting to 
$3,603 86 Advertising income for 1931 was less b> $23,23401 
than m the preceding year The gross income for 1931 was 
less than in 1930 by a sum slightly in excess of $47,000 Total 
operating expenses were larger m 1931 than m 1930 by 
$27,190 89, while there was an increase of $119,32249 m As'^o- 
ciation and miscellaneous expenses, largelj accounted for bv 
depreciation m the v’alues of real estate building and phjsical 
equipment due to the marked depreciation in such values occa¬ 
sioned by economic conditions 

Buildings and Equipment 

In accordance with established pohev the buildings owned 
b} the Aswntion have been miintamed m the best possible 


condition, as has the physical equipment The ninety-six page 
press put into operation last jear has thoroughly justified its 
purchase b> making larger production available at comparatively 
lower costs 

Because of unsettled conditions with respect to the plans 
of the city government, it has not yet been possible for the 
Board of Trustees to acquire one piece of property that wiH 
be necessary before building plans can be perfected Even had 
this property been available, it would probablj not have been 
wise to proceed with the erection of a new building for the 
reason that the investment securities held bv the Association 
have depreciated m value in a manner common to all such 
securities It is gratif>mg indeed that the Board of Trustees 
IS able to report that the depreciation in the value of the 
Association’s securities has apparently been smaller than 
similar depreciation reported by various corporations with large 
holdings 

The Journal 

The Journal of the American ^Iedicat Association 
serves man> functions It is the official publication, providing 
all the official announcements and records of proceedings of the 
Association It is a scientific periodical, which through original 
contributions and editorials keeps its readers abreast of progress 
in medicine It is critical m its estimates of books, economic 
policies and legislation It is a medical newspaper It is a 
service publication providing abstracts of articles in other 
periodicals and suppljmg answers to questions prepared not 
onI> by Association bureaus and departments but also b> a con¬ 
sulting staff of authorities Medicolegal decisions of important 
courts are regularly recorded Foreign correspondents in the 
Far East, m South Africa and m all the important centers of 
Europe and South America keep readers of The Jourxat 
informed concerning scientific and mcdicosocial changes and 
advancements m their countries Special issues of The Journal 
cover regularl> the conditions of hospitals, medical colleges, 
licensing boards and clinical and radiologic laboratories m this 
country During 1931, The Tournal provided more tlnn 
4,300 pages of reading matter At an average of 1,000 words a 
page, this material is the equivalent of fourteen average books 
or half the size of the Encyclopedia Bntannica 

The Journal is generally accorded world-wide recognition 
of leadership in its field, by both medical and laj critics The 
policies and scope of the publication, which began to take s>ste- 
matic form about 1905, have been steadily carried forward 

The total number of copies of The Jolrxal printed in 1931 
was 4,912,439, with a gross weekly avenge of 94,470 copies 
The mailing list on Jan 1, 1932 earned 90717 names, a 
decrease of 2380 as compared with the number earned on 
Jan 1, 1931 During the year, 14,678 names v\ere added to the 
mailing list and 17,058 were removed because of discontinuances 
on account of death ineligibility for Fellow snip, resignation, 
expiration of subscription, and nonpa>ment of subscription and 
Fellowship dues The loss in circulation of The Jourxal is 
attributable to conditions arising from the general economic 
depression A number of subscribers wlio canceled their sub¬ 
scriptions because of financial conditions have since renewed 
them The approximate count of Fellows and subscribers on 
The Journal mailing list bv states is shown in an appended 
table in which the gam or loss of sub^^enbers in each state is 
also indicated 

In another table will be found the number of plnsicians, 
based on the Twelfth Edition of the American Afedical 
Directory, in the United States, the number receiving The 
Journal and tlie approximate percentage in each state to whom 
The Journal goes 

In accordance with established pohej, Fellows who have 
access to The Journal through subscriptions bv associated 
members of groups and inMitulions have been permitted to sub 
stitute a special journal or the Quarterlv Cumulative: Index 
Medicls therefor m connection with Fellowship The number 
of such substitutions in 1931 was 4,212 

Special Journals 

The special publications of the Association include periodicals 
devoted to the adv'anccmcnt of internal medicine, diseases of 
children dermatologv and svphilologj, neurology and psvclnatrv, 
otolarvngologv, pathologj, surgen and ophthalmology All are 
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recognized as ^\orth while representatues of the fields the> are 
planned to co\er 

^During 1931, several special supplements were issued with 
the financial support of \anous cooperating agencies, including 
the Josiah Mac>, Jr, Foundation, which provided §1,000 for a 
supplement to the American Journal of Diseases of Chil¬ 
dren In se\eral instances, research institutes and individual 


Table 1 — Approvimaic Couuf of FcUozvs and Subscribe?s on 
The Joimial Mailing List Jan 1 2932, Also 
Gain or Loss Dm ing 1931 


State 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

IIIinoi*5 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Ma*!sachucett'i 

Michigan 

Minnesota 

Ml'^’Jissippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jer‘:e 3 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Wa^^Wngton 

West Virginia 

Wisconsin 

Wvoming 

U S Army 

U S Navy 

Alaska 

Canada 

Cuba 

Hawaii 

Mexico 

Panama 

Philippine Inlands 
Porto Rico 
Virgin Islands 
Foreign 


Sub 

Ptllows scribers 



218 

204 

lOG 

S7C 

148 

3 nc4 

2 120 

C72 

273 

UIG 

522 

107 

41 

G32 

52G 

510 

2G) 

0.>1 

304 

no 

70 

4 

2 30 » 

1 5j2 

G14 

1 3/2 

417 

822 

‘’07 

fOO 

0O8 

G)7 

2 0 


118 

828 

430 

2833 

1 372 

2 2 >■» 

04G 

1 428 

541 

208 

113 

1 '101 

702 

181 

18 

718 


50 

20 

2>i 

C8 

1 S07 

1 243 

147 

Cl 

8C01 

4 r4G 

704 

330 

240 

ItXi 

3 ISS 

1 433 

701 

21G 

477 

22 j 

5 414 

2 039 

344 

158 

334 

140 

220 

120 

C71 

3o2 

1 771 

C77 

lOG 

70 

ISO 

So 

6GG 

42o 

804 

300 

509 

2I0 

1849 

C20 

9G 

42 


172 


2t0 

IS 

16 

20 

C4G 

G 

63 

SS 

GS 

14 

103 

20 

27 

48 

1G5 

G7 

37 

2 

3 

127 

2,418 


Cain for Loss 


Totals 

lenr 

for Ye 

704 


C3 

310 


12 

524 


56 

6 GH4 


12G 

04 


50 

) 438 

17 


14s 


5 

1 0)8 

81 


784 


5G 

0)8 


47 

18) 


10 

7 I )j 


GOO 

2 IGG 


80 

1 780 


Gj 

1 120 


27 

OO'i 


2 <) 

8 % 


74 

501 

1 


1 2 j 8 

4 


4 20 j 


53 

3 108 


JOq 

1 9C0 


03 

411 


5S 

2 003 


101 

270 


27 

1 070 


GO 

8o 


1 

323 

n 


3140 

01 


203 


8 

13 247 

14 


1 034 

0 



G 


4 G21 


lOS 

017 


SI 

712 


34 

7 503 

OS 


502 

10 


400 


29 

340 

1 025 


70 

2 443 


141 

2GG 


24 

274 


5 

1 201 


20 

1 104 


37 

814 


37 

1 978 


57 

13S 


8 

172 

5 


2J) 


2j 

29 

4 


GGO 


102 

69 


1C 

151 


s 

117 


2G 

47 

213 


123 

104 


2 

5 


1 

2 54o 


223 


plnsicians have aided the publication of single contributions by 
bearing portions of the cost of excess illustrations and tabular 
matter 

The circulation of these publications was well maintained, in 
spite of the financial situation there was a reduction of only 225 
in the total circulation of these journals as compared with the 
previous 3 ear Gains m circulation were recorded for three of 
this group of publications The American Journal of 
Diseases of Children, the Archives of Surgera, the 
Archives of Otolarangologa and the Archives of 
Ophthalmologa produced incomes larger than expenditures, 
while others of the special journals were published at a loss 
For the whole group the excess of expenditures over income 
amounted to §21 397 27 

Quarterly Cumulative Index Medicus 

The Quarterla Cumulatht Index Medicus was published 
during 1931 with the continued cooperation of the Arm> l^fedical 
Library and the Carnegie Institution The support of the 
Carnegie Institution was discontinued at the end of 1931 so 
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that with the beginning of 1932 the cost of publication of this 
periodical, including its production, printing and circulation, is 
entirely in the hands of the headquarters office of the Assora 
tion This work is earned on as a part of the Library service. 
The discontinuance of the cooperation with the Arm> Medical 
Library makes necessary subscription by the headquarters office 
to an additional five hundred medical periodicals, which now 
become available for lending to Fellows and to subscribers, and 
for abstracting b} The Journal and by the special publication^ 
of the Association The total number of journals now regularly 
received is approximately 1,200, which does not include bulletins 
of health departments, of county medical societies, or similar 
periodicals, but only regularly published periodicals containing 
original contributions to medical literature 
The number of copies of the Quarterly Cumulative Index 
AIedicus distributed m 1931 was 2,182, as compared with 2,200 
in 1930 The loss incurred through the publication of the Index 
was §29,533 49, which is slightly less than the loss incurred in 
the preceding year 

Library 

With the end of 1931, it became necessary to expand the 
library by taking over the space formerly occupied by the 
Assembly Room The Employees’ Circulating Library has 
been placed in the N S Da^ is Memorial Room, and the room 
formerly occupied by the Employees’ Circulating Library is 
now occupied by an extension of the package library service. 


Table 2-^P/nsicians Rcccwing The Journal* 



Number 

Physicians 
Id State 

Approximate 

Percentage 


Receiving 

12th A M.A. 

Receiving 

State 

Journal 

Directory 

Journal 

Alabama 

704 

2 207 


Arizona 

310 

494 

03 

Arkansas 

524 

1 977 

26 

California 

CCS4 

10109 

66 

Colorado 

045 

1803 

60 

Connecticut 

1 438 

2165 

C 6 

Delaware 

143 

278 

53 

District of Columbia 

3 0.)S 

1827 

58 

Florida 

784 

17G2 

44 

Georgia 

OjS 

2SS3 

S3 

Idaho 


3S3 

43 

Illinois 

7 3j.» 

11382 

Ca 

Indiana 

2 ICG 

4 073 

53 

Iowa 

1 7S0 


57 

Kansas 

1,129 

21C3 


Kentucky 

903 

2 863 


LouI<^iana 

896 

2 070 

43 

Alaine 

601 

9S9 

61 

Maryland 

1 2oS 

2 4S0 

50 

Massnchu'ictt'i 

4 205 

6 69a 

C4 

Michigan 

3193 

5589 

57 

Minnesota 

1969 

S 0)0 

G4 

Mississippi 

411 

1 567 

26 

43 

Missouri 

2C93 

5G40 

Montana 

279 

434 

5S 

Nebraska 

1 0)0 

1 785 

CO 

Nevada 

85 

131 

Cj 

New Hampshire 

323 

567 

57 

New Jersey 

8140 

4Sj7 

m 

New Mexico 

203 

374 

New York 

IS 247 

21 OOS 

64 

44 

67 

53 

57 
ft) 

62 

CO 

37 

58 

Sj 

S3 

65 

60 

150 

63 

46 

64 

69 

North Carolina 

1034 

2 372 

North Dakota 

343 

615 

Ohio 

4 621 

8Go3 

Oklahoma 

017 

24S4 

Oregon 

712 

1 275 

Pennsylvania 

7 503 

12 0 ol 

Rhode Island 

502 

844 

South Carolina 

4«0 

1 202 

South Dakota 

340 

5So 

Tennessee 

3 023 

2 962 

Texas 

2 443 

6 475 

Utah 

266 

4S9 

Vermont 

274 

409 

Virginia 

1 291 

2 584 

Washington 

1 104 

3,920 

West Virginia 

814 

1 782 

Wisconsin 

1 078 

3,104 

Wyoming 

133 

234 


* This table Rives the number of physicians (basw on ^» 
3ition of the American Medical Directory) In the tlnltcd btat^ ^ 
imber receiving the Journal and the approximate percentage in e 
Copies to physicist In the United States Array and Unitea ot 


The reasons for this expansion he in the taking over of 
complete production of the Quarterly Cumulative 
Medicus, already referred to, and in the development oi 
other senices rendered by the library department In order to 
proMde space on the shelves for 500 periodicals many mor 
stacks were needed 
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}^Ioreo\er, 7,901 copies of periodicals were lent to ph>sicians 
and subscribers during 1931, vliicli represents more than 1,500 
additional requests over the prcMoiis year Incidentally, the 
number sent in 1930 was the largest ever lent m the history 
of the Association up to that time The receipt of additional 
periodicals to be indexed in the Quaktt:ki.\ Cumulative 
Index Medicos is likel> to increase this seriice much more 
during 1932, since 1,200 periodicals will now be available for 
lending instead of 750 previously subscribed for 
The package library service furnished 2,450 package libraries 
to physicians throughout the countr> during 1931 The number 
for 1930 was 2,067 Hence the increase was roughly 20 per 
cent This service enables the phvsician in the most outl>ing 
communities who participates in the work of the Association 
to have readib available the literary documents and communica¬ 
tions on any subject m which he may be interested Since each 
package hbrarj contains from ten to thirty reprints and periodi¬ 
cals, such an increase in the service represents a much greater 
demand on the personnel Great care is exercised m the selec¬ 
tion of material for these library packages 
The librarj regularl> replies to inquirers concerning reference 
questions, approximately 3,000 such questions were answered 
m 1931 

The circulating library maintained for the emplovees of the 
Association issued approximately 26 books daily and had a 
total circulation of 6,^7 for the year 
The library now occupies practically all available space on 
the fifth floor of the Association headquarters This expansion 
further demonstrates quite certainly the necessity for additional 
space if adequate service is to be rendered 

Hygexa 

During 1931, Hvgeia, the Health Magazine, continued to hold 
a leading position as the one authoritative health periodical 
published m the United States for the public It has provided 
adequate information on many topics, it has presented the point 
of view of scientific medicine m the field of economics it has 
aided m the education of the child, and it has maintained 
cooperation between physicians, parents and teachers Notwith¬ 
standing the period of depression the circulation has been well 
maintained The beginning of 1932 finds the development of 
new circulation and renewed interest among physicians The 
publication of the senes of articles on “The Medical Aspects 
of Lincoln” and on “Biologic Methods in the Studj of Crime” 
has aroused wide public attention The periodical is m every 
sense of the word a professional production and bears careful 
comparison with any other periodicals appearing on public news 
stands 

In spite of many discouraging conditions tliat existed through¬ 
out the year, the income received from subscriptions and through 
the sale of advertising space was sufficient to pay operating 
costs and to produce a net income of modest amount 

American Medical Directory 

The total number of copies of the Twelfth Edition of the 
American Medical Directory sold up to Jan 1, 1932, was 
7,992 The total income received through the operations of the 
department in charge of the publication of the Directory was 
larger by the sum of §3,724 53 than the operating costs 

Cooperative Medical Advertising Bureau 

A new member of the group participating m the activities 
of the Cooperative Medical Advertising Bureau is the Journal 
of the Medical Association of the State of Alabama and of the 
State Board of Health which was established during the \ear 
1931 Thirty-one state journals were represented in the Bureau, 
and this number has recently been increased bv the affiliation 
of the Medical Annals of the District of Columbia 
The net earnings of the Cooperative Aledical Advertising 
Bureau were §30,845 57, approximately §1,000 more than m 
1930 Of tlie total amount earned bv the Bureau, the sum of 
§14,250 was paid to the state journals concerned, having been 
distributed m amounts proportionate to the total amount of 
advertising business secured for each of the journals repre¬ 
sented in the Bureau This sum represents the amount of 
income earned bv the Bureau over and above operating costs, 
and was paid in addition to the regular monthlj remittance to 


state journals of payments for advertising space received from 
advertisers The earnings of the Bureau are derived from 
commissions on the total amount of business secured through 
its activities 

Council on Pharmacy and Chemistry 

For more than a quarter ot a century the Council on 
Pharmacy and Chemistry has applied itself to the task set by 
its founder, Dr George H Simmons, of informing the medical 
profession m regard to the drugs, particularly those of a pro¬ 
prietary character, which they prescribe During this time the 
Council has sought to encourage and help the conscientious, 
honest and far seeing manufacturer, it has impressed on the 
manufacturers who did not sufficiently have the interest of the 
medical profession at heart the futihtv of such a polic>, and it 
has spread its reports and recommendations before physicians, 
so that the> might better appraise the propnetar> propaganda 
brought to their attention In the performance of this task, the 
members of the Council have worked unceasingly and without 
remuneration The Councirs work has been a notable success, 
m part because of this unceasing work and m part because of 
the support it has received from the practicing ph>sician and 
the publicity given the Council’s reports by The Journal of 
THE American ^Medical Association and b> the many state 
and independent journals that have assisted in the effort 

In no small degree the work of the Council has received 
added moral support through the recognition of its value implied 
by the creation of the Council on Physical Therapy of the 
American Aledical Association, the establishment of the Council 
on Dental Therapeutics by the American Dental Association, 
and more recently the appointment, at the recommendation of 
the Council, of the Committee on Foods The Committee on 
Foods was instituted by the Board of Trustees as a subordinate 
committee of the Council and later, again on recommendation 
of the Council, as an independent committee of the American 
Medical Association While each of these bodies has its own 
tasks, each one is doing its work in such a waj that it supple¬ 
ments and strengthens that of the Council In the case of the 
Committee on Foods, the Trustees, in acting favorably on the 
recommendation that tins be made an independent body, made 
provision that, in the acceptance by the Committee on Foods 
of products also used in the treatment of disease names must 
meet the requirements of the rules of the Council and that in 
the matter of scope the Committee defer to the Council 

INTRAVENOUS THERAPV 

For many >ears the Council has cautioned the medical pro¬ 
fession against needless intravenous medication The discoveiy 
that certain drugs when administered in the conventional wa> 
by mouth were less effective or even inert because the> suffered 
deterioration or destruction m their passage through the gastro¬ 
intestinal tract was seized on by some commercial concerns to 
exploit for intravenous use drugs that could equally well or 
better be administered by mouth or by subcutaneous injection 
These firms not onlv played up the spectacular side of tlie 
method with suggestions of how such thenp> would impress 
tlie patient, but some even went so far as to hint at increased 
fees that would result Many physicians were impressed and 
misled by the propaganda, soon concerns that were devoted 
to the promotion of this form of medication flourished and 
many pharmaceutic firms added a line of ‘ intravenous” prepara¬ 
tions to their lists including solutions of many drugs that are 
rationally administered bv mouth To offset this propaganda 
the Council has published warnings against needlcbS intravenous 
therapy and has rejected preparations recommended for use 
intravenously when such administration was deemed undesirable 
or unsafe Through a special committee of its therapeutic 
research committee the Council has issued a series of reports in 
which the rationale of intravenous therapy was discussed Dur¬ 
ing the past two years the method has received another impetus 
because of enthusiastic reports of favorable results from the use 
of barbital compounds when administered intravenously as a 
means of producing anesthesia or as a supplementary anesthetic 
Many such published reports bore the earmarks of inspiration 
bv tho'^e interested in the commercial exploitation of the drugs 
concerned and most of them showed the emotional optimism so 
frequcntlv associated with any new drug or procedure The 
Council recognizes that the intravenous use of barbital com- 
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pounds may occasionally be justified the need for rapid action 
m an emergency such as the control of convulsions of to\ic or 
disease origin, or in certain operations but it holds that for 
routine cases the oral or rectal administration is safer and to 
be preferred 

THE WORK or THE COUKCIL 

Briefly, the work of the Council is the task of ad\ising the 
medical profession as to which among the new medicinal 
products offered by the manufacturers of pharmaceuticals are 
worth} of their trial and attention This involves, of course, 
making reports on products that are found to be not acceptable 
A product is accepted if there is adequate evidence in favor of 
its therapeutic usefulness and if it otherwise conforms to the 
principles which experience has showm are necessarj for govern¬ 
ing admission to New and Nonofficial Remedies, the annual 
volume m which are described the products which the Council 
has found acceptable The rules or principles governing accep¬ 
tance are published m that book for the guidance and informa¬ 
tion of both the physician and the manufacturer 

Once a product is accepted, it remains m New and Nonofficial 
Remedies until its value becomes so generally recognized that 
it IS made official by inclusion m the U S Pharmacopeia If, 
however, the product does not fulfil its promise of therapeutic 
usefulness, it is omitted from the book The acceptance of an} 
product expires at the close of three }ears, at which time it is 
reexamined and its acceptance continued if it is satisfactory or 
discontinued if it is found not to measure up to the standards 
by which it was originally judged With the exception of the 
continuance of acceptance, all the Council s actions, whether ol 
acceptance, rejection or omission are published m Tun 
Journal and later m New and Nonofficial Remedies or in the 
annual reprint of the Reports of the Council on Pharmacy and 
Chemistr} This gives full publicity for all of the Council s 
decisions to manufacturers and physicians alike 

\Z\V AXD NONOFFICIAL REMEDIES 

In accordance with the usual custom of the Council, New and 
Nonofficial Remedies has been carefully scrutinized and revised 
to bring it abreast with the current of the best medical thought 
The general articles have been brought up to date, and the 
descriptions of individual drugs have been revised wlierever 
necessary The book is thus a valuable reference text for 
students as well as for the practicing physician who wishes to 
keep informed on the latest authentic advances in drug therapv 
An index to the reports of the Council on unacceptable products 
IS included m the book, adding materially to its value as a 
reference text The 1932 edition is now m the press 

THE annual reprint OF COUNCIL REPORTS 

The annual reprint of the Reports of the Council on Pharmacy 
and Chemistry, now m the press, contains the collected reports 
of the action of the Council on all products that have been found 
unacceptable or have been omitted from New and Nonofficial 
Remedies during the past year It contains also the special 
reports authorized bv the Council during the year and prelimi- 
nar\ reports on articles that show promise but are not yet ready 
for admission to New and Nonofficial Remedies or are not suit¬ 
able for general use by the medical profession 

PRELIMINARV AND SPECIAL REPORTS 

Occasionally there is brought to the attention of the Council 
a new product still m the experimental stage, which shows 
promise of usefulness but on which the experimental work has 
not been sufficient to make it ready to be offered for general 
use by the medical profession In order to assure proper and 
controlled clinical study of such a product, the Council issues 
a preliminary report on its identity and standards, on the experi¬ 
mental work that has been done and on the further study that 
mav appear desirable The forthcoming volume of Council 
reports will contain such articles on Nucleotide K 96 a prepara¬ 
tion of pentose nucleotides which has showm promise m the 
treatment of leukopenia and Carbarsone, which is />-carbammo- 
phenyl arsonic acid and which needs further confirmatory evi¬ 
dence for Its v’alue in the treatment of amebiasis for which it is 
proposed 

The Council from time to time sponsors special reports which 
are contributions to the advancement of knowledge by clearing 
up points concerning drugs and drug therapi Two such reports 
are included m the forthcoming volume on the intravenous use 


of barbital compounds and on the average optimum dosage of 
cod liver oil 

OTHER COUNCIL PUBLICATIONS 

Other publications of the Council are Useful Drugs, vihich 
IS designed to meet the demand for a less extensive matena 
medica and to supply a brief discussion of the actions, uses and 
dosage of a selected list of drugs, and the Epitome of the U S 
Pharmacopeia and National Formulary, which presents an 
abstract of all the material in those two books of standards and 
gives besides a brief statement of the actions, uses and dosage 
with an estimate of the therapeutic usefulness of each drug 
At the 1930 annual conference of the Council on Medical Educa 
tion and Hospitals, consideration of the prescribing of drugs 
was given a prominent phee As a result of this conference it 
was decided that the Council on Afedical Education and Hos 
pitals with the assistance of the Council on Pharmacy and 
Chemistry should issue a handbook for interns which, in addi 
tion to other subjects concerning the intern’s duties and respon 
sibilities, should contain a chapter on the use of drugs, the 
latter to be provided by the Council on Pharmacy and Chera 
istry The manuscript of this text has been prepared and is 
at present in the press The Council publishes annually a 
V olume of reprints of the papers published during the year b\ 
those who receive grants from the Therapeutic Research Com 
mittee The current volume is now in the press 

VIFMCEUS AND CONSULTANTS OF THE COUNCIL 

Selected for their thoroughgoing knowledge of phannac}, 
chemistry, pharmacology, physiology and clinical medicine, the 
members of the Council, most of whom are busy heads of hos 
pitals, medic'll schools or university departments, give their 
services without remuneration, taking time from their over 
crowded days to work for the cause of rational and scientific 
medicine The hearty thanks and appreciation of the medical 
profession are due to the Council as a whole and to the members 
as individuals for the work that has been done and is being 
earned on 

The Council has felt free as occasion from time to time has 
arisen to obtain the advice and assistance of men trained m 
special fields The response to such requests has always been 
gratify mgly prompt and full, thus furnishing another example 
of the unselfishness and devotion of scientists and clinicians to 
a worthy cause In the past year the Council has received 
valuable advice and assistance from Drs Edgar Allen, Asa S 
Bacon, O \V Barlow, Robert F Chenowith, John W Church 
man, Robert A Cooke, George W Comer, Arthur H Curtis, 
John Staige Davis, A U Desjardins, Geza de Takats, Harry 
Gold, Evarts A Graham, H E Hasseltine, P J Hanzhk, 
N S Heaney, Robert H Herbst, Alfred F Hess, Arthur D 
Holmes, Dudley Jackson Harold O Jones, Leo Loeb, B C 
MacLean, R D McClure, Henry K Moliler, Emil Novak 
O T Osborne, Edwards A Park, E L Sevnnghaus, Davio 
H Shelling, Donald C Smelzer, Winford H Smith, Franklin 
A Stevens, Jr, W \V Swingle, W F von Oettmgen, Frederick 
A Washburn and Russell M Wilder, Messrs W E Anderson 
and Charles A Wordell, and Roberta W Ball, R N 

THE THERAPEUTIC RESEARCH COMMITTEE 

Supported by an annual appropriation from the Board of 
Trustees, the Therapeutic Research Committee has for its objec 
the attraction of workers to a relatively large number of invest! 
gations in therapeutic problems by giving aid and encouragenien 
to such work wherever it seems needed The aim has been o 
make relatively small grants for the purchase of materials 
animals and the like to as large a number of workers as pos 
sible, but m every case the grant has been large enough to >e 
of real assistance as supplemental to other resources of tie 
investigators 

During the year 1932 the committee lias distributed $3-0 
among fifteen new grants A detailed list of these grants 
together with a list of publications during 1931 and of unexpire 
grants issued before Jan 1 1931, will be found m the appendix 
to this report 

The Chemical Laboratory 

The Chemical Laboratory completed its twenty fifth year o ^ 
service in 1931 The Laboratory has made an enviable 
for thoroughness and accuracy in its work and has „ 

in a truly remarkable way to the promotion of the aims oi tn 
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Council on Pharmacy and Chemistrv and ol other departments 
of the Association The personnel of the Laboratory includes 
four splendidly qualified chemists and necessary assistants 

WORK FOR THE COUNCIL ON PHARMACY AND CHEMISTRY 

The major part of the work of the Chemical Laboratory is 
concerned with the investig^ation of products under consideration 
b> the Council on Pharmacy and Chemistry During the year, 
the number of new products giving promise of therapeutic merit 
that were submitted was far m excess of expectations, wnth the 
result that the facilities of the Laboratory ha^e been heavily 
taxed The Laboratory has examined and has carefully elabo¬ 
rated standards for a number of new products including com¬ 
pounds of bismuth, calcium, sodium, new barbital products, 
iodized oil and others that are being generally proposed for 
therapeutic use The study of dextrose and dextrose mixtures 
and of ephednne in its dosage forms has been continued, and 
the greater part of the time of one member of the Laboratory 
staff has been given to the examination of hypnotics 
In se\eral instances the Laboratory has clearly demonstrated 
that claims made for products submitted to the Council have 
not been justified, and errors ha\e been shown with respect to 
the claims of chemical composition as well as those made con¬ 
cerning the therapeutic action 

WORK FOR BUREAU OF INVESTIGATION 

The Laboratory has continued its cooperation with the Bureau 
of Investigation and has reported on a number of products for 
which claims of therapeutic efficiency have been made but which 
have been shown to be without merit 

INDEPENDENT INVESTIGATIONS 
During the year, members of the Laboratory staff ha\e pub¬ 
lished scientific articles in The Journal of the American 
IiIedical Associ\tion and in other leading publications The 
director and other members of the staff have delivered addresses 
before a number of scientific organizations and have also dis¬ 
cussed popular topics at a number of public meetings and before 
the student bodies of se\eral universities and schools 

Committee on Foods 

The Committee on Foods has made remarkable progress 
During the year, 331 products were submitted In the sub¬ 
missions, manufacturers submit samples of the products, state¬ 
ments of analysis by impartial laboratories, statements indicating 
that the products have met all government regulations, and 
complete sets of advertising As there is no government con¬ 
trol of advertising claims, the Committee supplements the work 
of the government agencyr m verifying advertising claims and m 
eliminating those that are questionable Of the 331 products 
submitted, final action has been taken on 274 Of these 178 
have been accepted, following statement by the manufacturer of 
his willingness to meet the rules of the Committee and complete 
revision of advertising to agree with the Committee's require¬ 
ments Thus, 96 products are still held m abeyance awaiting 
final action by the manufacturer m connection with modifications 
of advertising claims and in submission of new packages 
During the year, 129 announcements of acceptance have been 
made The total number of products submitted to the Committee 
since its organization is 792 and of these 295 have been accepted 
Hardly a single product was submitted that did not require 
modifications m advertising claims or changes m labels to make 
the product acceptable. Nevertheless the vast majority of 
manufacturers have indicated their willingness to make neces¬ 
sary modifications to meet the requirements of the Committee 
It should be apparent that the work has bad great constructn e 
value and that the good to the public as a result of the work 
of the Committee is exceedingly great Moreover the coopera¬ 
tion of the Committee has made it possible to bring about a 
decided change for the better m the quality of material offered 
for advertising purposes 

Aside from this brief statement concerning action taken b\ 
the Committee on individual products the Committee has done 
important vv ork leading to the preparation of the book * Accepted 
Foods ' which will be published during 1932 General decisions 
have been adopted concerning chocolate and cocoa products e 
declaration of added salt or sugar m vegetables or fruits 
mtended for infant or invalid feeding statements of vitamin 


content and vitamin claims in food advertising, the use of 
“health" as a claim for a food product, and special decisions 
concerning fruit juices, sulphur dioxide in infant foods, and 
the value of gelatin 

During the year numerous requests have been received from 
individual physicians for information on certain food products 
in which they were interested Such requests are invariably 
answered from the material available to the Committee on Foods 

The Committee lias cooperated with the Council on Pharmaev 
and Chemistry in the preparation of a senes of articles defining 
the present status of our knowledge of vitamins These articles 
also will appear under the joint auspices of the Council and the 
Committee during 1932 

It should be emplnsized that the work of this committee has 
been primarily constructive It is functioning and operating m 
a positive manner to bring about truthful and correct advertising 
m the food field Its work is educational Its opinions and 
decisions are giving proper direction to constructive research 
in tlie food industry It is cooperating m many ways for better 
nutrition of our people generally The Committee aided the 
work of the President's Committee on Unemployment m the 
preparation of statements on proper nutrition, which have had 
wide circulation 

In several instances, food manufacturers have themselves 
declared their desire to avoid any program not in accord with 
the policies of the Committee Already the office of the Com¬ 
mittee on Foods IS serving as a clearing house to the food 
industry, to physicians to dietitians, and to the public generallv 
The Committee has done much to bring the American Medical 
Association closer to the everyday hfe of the people It is 
making the public aware of the fact that the medical profession 
is acting m the interest of the public m all matters affecting 
nutrition and health 

The use of the official seal is permitted to the manufacturers 
of products that are acceptable for inclusion in the official lists 
of the Committee It is not required that such products shall 
be advertised in the publications of the Association ^Moreover, 
undue exploitation of the seal is not permitted 

These policies of the Committee have been generally recog¬ 
nized by leaders in the field of nutrition, m the food industries, 
m advertising, and by the public press With the gradual 
establishment of a simple routine of conduct of its work, the 
Committee looks forward to increased prestige and service for 
the coming year 

Council on Physical Therapy 

The Council on Physical Therapy was created primarily to 
protect the medical profession and public against misleading 
and deceptive advertising of devices manufactured and sold for 
physical therapy, to aid in placing physical therapy on a more 
substantial and reliable basis, and to disseminate trustworthv 
information concerning the uses of the methods developed in this 
field of therapeutics 

During the past year, noticeable advancement has been made 
m the regulation and control of advertising claims for physical 
therapy devices Research and investigation have evolved new 
standards on which to base therapeutic claims, but there still 
is much room for improvement 


EDUCATIOXAL ACTIMTIES 

Instructive articles, prepared by Council members and spe¬ 
cialists appointed by the Council, have been published in Tnr 
Journal and apparently have been favorably received as 
authoritative statements Nine papers on such subjects as 
hydrotherapv massage posture and ultraviolet therapy have 
appeared m The Journal A list of the articles published this 
vear follows 


Therapy with Long \\a%clcngth \ Rajs (Grenz Rajs) by Francis 
Carter Wood M D and G M MacKee M D 

DcMces Alleged to Cure Baldness bj Means of LIlra\jo!ct and 
Infra Red Raj s by W W Coblentr Ph D 
Education m Phjsical Therapy 

Magnetic Belts Report of Council on Pbj steal Thcrapj on the 
* Vitrona and Tlieronoid 

The Use of Massage m Internal Medicine bv Ralph Pemberton M D 
Body Mechanics and Posture by Robert Bayle% O*:good M D 
Underwater Gjmnasttcs hy C L Low man NI D 
Sources of Radiation and Their Physical Characteristics Cold Rctl 
R-ij and Cold L Itrai lolet Ra> Lamps by W W CoWeniz Ph D 
The Pre-ent Status of light Therapj by Dr Edgar ’Maicr 
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Through correspondence, more than twice as large in 1931 
as in the 3 ear before, the use of mo\ing pictures approved b} the 
Council, exhibits of material prepared b> the Council, and 
through addresses deli\ered before medical societies and other 
groups the educational work of the Council is being developed 

Scientific work undertaken with support provided through 
monetar> grants has been reported through the publication of 
“The Rate of Healing of Electrosurgical Wounds as Expressed 
by Tensile Strength,’’ b 3 Dr John D Ellis, and ‘ The Refine¬ 
ment in Surgery of Tonsils—Including Electrosurgerv,” b 3 Dr 
Frederick B Balmer 

ACCEPTED AND REJECTED DEV ICES 

In the seven years’ existence of the Council, the art of physical 
therapv has undergone vast changes The Council has investi¬ 
gated and studied laws of phvsical agents, such as electricity, 
radiation, magnetism radioactivity and high frequency currents 
the therapeutic effects of which were relatively unknown to 
the profession The Council s work is usually on the border 
line of knowledge therefore, time is required to prove con 
clusively the therapeutic benefit of these phvsical agents In too 
many instances claims made for therapeutic macliines are not 
in keeping wuth the known scientific facts In the past vear 
the Council has investigated and published acceptances of two 
carbon arc lamps, two meters for x ray dosage, and an artificial 
respirator machine The exercising machine controversv has 
been satisfactorily handled and a rejection has been published, 
and a colonic therapy apparatus has been found unacceptable 

Many more devices for physical therapv have been investi¬ 
gated in the course of the year, but the Council has withheld 
action and awaited the results of experience and usage to 
determine the practicabihtv and usefulness of the devices offered 
for examination This has been especially true of diathermy 
and anesthetic machines and of oxv gen therapv apparatus 
Some of the devices are of such a nature that the assistance 
of other councils has been required in the investigation The 
Council has maintained cordial relations with the Council on 
Pharmaev and Chemistry, the Bureau of Investigation the 
Council on Dental Therapeutics of the American Dental Asso¬ 
ciation, and other groups engaged m similar activities 

REGULATIOX S GOV ERMX G THE ADV’RPTISIXG OF 
ULTRAVTOLET LIGHT MACHINES 

An important action of the Council during the year was the 
adoption of regulations for the control of the therapeutic claims 
for light therapy The Council has definitelv set forth the 
merits and limitations, advantages and disadvantages of ultra¬ 
violet radiation therapy m the report entitled “Regulations to 
Govern Advertising of Ultraviolet Generators to the Medical 
Profession Only, which specifically mentioned the few diseases 
m which scientific evidence has shown the therapeutic effective¬ 
ness of ultraviolet radiations In the report entitled ‘Regula¬ 
tions to Govern Advertising of Ultraviolet Generators to the 
Public Only,” the Council has set forth the merits and limita¬ 
tions of sun lamps 

CONSULTANTS 

From time to time the Council has had the help and advice of 
qualified consultants selected for their wide knowledge in such 
special fields as hydrotherapy massage ultraviolet radiation 
anesthesia, resuscitation, and gas therapy During the year 
the Council has received valuable advice and assistance from 
Dr Walter M Boothby, Dr F H Evverhardt Dr Samuel 
Femberg Dr Alfred Hess, Dr H O Jones Dr Myrta M 
Knowles, Dr C L Low man, Dr E P Lvon Dr Edgar 
Mayer, Dr Qarence A Neymann, Dr Josef B Nylin, Dr 
Harry C Steeiibock and Dr K W Stenstrom 

CHANGES IN COUNCIL MEMBERSHIP 

Through the death of Dr A S Warthm professor of 
pathology at the University of Michigan Medical School dur¬ 
ing tlie past year, the Council lost a valuable member He was 
a charter member of the Council and gave it much of his time 
A thorough investigator and a careful scientific writer, Dr 
Warthm w^s an authontv m his field Dr Howard T Karsner 
professor of pathology at Western Reserve University School 
of Aledicinc, Cleveland, was appointed to take his place Dr 
Frederick J Gaenslen, professor of orthopedic surgery at the 
University of Wisconsin Medical School was appointed suc¬ 
cessor to Dr Richard B Dillehunt who resigned last year 


Bureau of Health and Public Instruction 

RADIO TALKS 

One of the principal activities of the Bureau, which has 
increased decidedly in the last year, is the radio health program 
sent out over Station WB 6 M, consisting of five and fifteen 
minute health talks These have ranged m frequency from ho 
to as manv as ten a week During the year, 205 five minute 
talks and 120 fifteen minute talks were given A large number 
of these health talks have been mimeographed for distribution 
to county medical societies for broadcasting through local 
stations Approximately 130 medical societies are doing broad 
casting of health material in some degree 
Reference has been made in previous reports to the difficulty 
of determining the extent of the radio audience, but occasionalh 
evidence comes to hand showing that there are a good man) 
interested listeners In November the Chicago health depart 
ment requested the use of tlie time which had been assignedto 
the American Medical Association for two weeks for the pur 
pose of promoting a campaign for diphtheria prevention Dr 
Tonney, of the health department, gave a five minute talk one 
afternoon in a period assigned to the American Medical Asso* 
ciation No announcement had been made m The Journal 
or in the public press of any change of program, so that the 
audience reached was listening for a message from the Associa 
tion In the course of his talk, Dr Tonney asked those who 
desired to have their children inoculated against diphtheria or 
who wished to be inoculated themselves, to consult their famil) 
physician or to telephone or write to the Chicago health depart 
ment Within an hour, the health department m the city hall 
had received ninety-four telephone calls 

The radio affords a valuable method of disseminating authon 
tative, useful health information to the public 


CORRESPONDENCE—FIELD WORK 

More than 5 700 inquiries received were replied to during the 
vear Replies were made to 2,750 inquiries submitted to H\gcto 
of which approximately 10 per cent were printed m the 


magazine 

The director and the associate director of the Bur^u nave 
participated wdien possible in the programs of both professiona 
and lay groups from w hich inv itations hav e been , 

The material of the Bureau has been made available 0 
exhibit purposes for use by county and state medical socie ic 
and other bodies but was not used as extensively m 1931 as 1 


some previous years 

PAMPHLETS AND POSTERS 

The following items have been added to the hst of 
education pamphlets issued by the Bureau, having been repn 
from Hvgeia 


The High Cost of Persona! Neglect. 

The Safest Place in Town 

Pure Water—Best of All Drinks 

Safeguarding Health at a Bojs Camp 

The Treasure of Healthy Harbor (Health Plaj) 

The Ethics of Animal Experimentation 

At What Age Should Sex Education Begin? 

\our Childs E}es Ears Nose Jlouth 

The Community Suimming Pool 

The Dog s Gift to the Relief of Human Suffering 

\ our Child s Mental Health 

Shoes and Healthy Pcet 

Tonsils and Adenoids 

Epilcps> 

Tuberculosis in the Teen Ages 
Cold Facts About Colds 

The Common iMinor Peliic Ailments of Women 


The total number of pamphlets sold during the vear is 


follow s 

Cancer pamphlets 
Vision pamphlets 
Research pamphlets 
Sex education pamphlets 

Score cards anthropometric tables and record sheets 

Baby welfare pamphlets 

Baby welfare posters 

Health education pamphlets 

Public health pamphlets 

Health examination blank 

Health examination manual 

What 5 A Health Examination Anyway^ 

Communicable disease pamphlets 

Health education program 


2S62 

2 505 
b93B 

11760 

12 73 ’ 
6 510 
30’ 
765 
17 277 
62 100 
900 

84 / 

3 572 
589 


as 


Total number of units 


131 339 
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This shows a slight increase o\er the number of items sold 
m 1950 

Copies of pamphlets and leaflets issued bj the Bureau, in 
loose leaf binders, ha\c been sent to the libraries of fift> one 
medical schools As new pamphlets and reprints are published, 
it IS proposed to send copies to the librarians of these se\eral 
schools so tliat the loose leaf volumes can be kept up to date 

PROTECTION or MEDICAL RESEARCH 

At the suggestion of Dr E C Cutler, chairman of the stand¬ 
ing Committee for the Protection of Aledical Research there 
was sent to each member of the senior classes of fort>-eight 
class A medical schools (the other medical schools had alre3d> 
completed the annual session) one cop> each of tw^o articles 
from the A M A senes of publications on the protection of 
research, namely, “The Ethics of Animal Experimentation' 
by Dr John Dcwe\, and “The Dog's Gift to the Relief of 
Human Suffering” by Dr \Y B Cannon It is proposed to 
repeat this action each year, so that e\er> student of medicine 
will be informed of the nature and importance of the use of 
animals m experimental work pre\ious to his entering into prac¬ 
tice They should be impressed with the serious menace of 
legislation hostile to this type of scientific in\estigation 

PERIODIC HEALTH EXAMINATIONS 

Interest in the periodic examination of apparenth health> 
persons is increasing on the part of the profession as show n b\ 
the inquiries which come to the Bureau, and also the demand 
for examination blanks, which continues about the same as that 
m previous >ears A realization of the need and %alue of such 
examinations on the part of employers of labor is growing 

rapidb 

It IS difficult to obtain accurate information as to the amount 
of actuity in this field of periodic health examinations b> prnate 
physicians m the regular course of medical practice Informa¬ 
tion m regard to the matter was sought m the questionnaire 
mailed to the secretaries of about 2,000 medical societies last 
spring The figures obtained refer to periodic physical exami¬ 
nations in pruate practice and also as to this service in connec¬ 
tion with preschool and school children and 4-H Clubs The 
questionnaires have not yet been completely summarized and 
analyzed, but of 1,042 reports m reference to activity in this 
line 776 report that the members of their societies do engage 
m periodic health examinations of one type or another It is 
evident, therefore, that the interest in this matter is steadih 
growing 

JOINT COMMITTEE ON HEALTH PROBLEMS IN EDUCATION 
Cooperation with the National Education Association m the 
study and solution of health problems in the schools has been 
continued Among the matters under consideration are 

1 The publication of a new set of ten colored posters 

2 The Outline of Suggestions for the Conduct of School Health 

Inspections 

3 A report on dental b>giene for school children which has been in 

process of preparation by the American Dental Association for 
some months 

4 Supplementary reports suggested to deal with hcillh norms and 

defects of school children m reference to 
(a) Internal conditions 
(h) Pediatrics 
(c) Conditions of the skin 
id) Mental and Neurologic conditions 
(c) Orthopedics 

It IS planned to seek the aid and ad\ ice of some of the sections 
and committees of the American jMedical Association m the 
preparation of these reports There are proposed new topics 
for consideration during 1932 as follows 

1 Healthful Physical Education ActiMties for School Children 

2 Cooperation of Home and School for the Health of School Children 

3 Healthful Summer Actnities for School Children 

4 Safety for School Children 

5 Rc\»sion of report The Deafened School Child * 

6 Consideration of a Project Relating to School \ entilation 

NATIONAL CONGRESS OF P\RENTS VXD TEACHERS 
“Vs authorized by the Board of Trustees of the A.mericau 
Medical Association the Bureau furnished the Congress of 
Parents and Teachers with 200 000 copies of the blank used 
m their summer round-up campaign for the season of 1932 The 
congress has ordered at its own expense an additional 200,000 
copies, making a total of 400000 to be used this coming season 


The purposes and methods of procedure of the parent-teacher 
associations are, apparentb, much better understood than in 
previous jears and it is reported that the cooperation of the 
medical profession in this important actuiU has been verv satis¬ 
factory Through the summer round up campaign, not onh 
are thousands of children being relieved of phvsteal defects bv 
their famil> phisicians, but millions of parents are being edu¬ 
cated as to the value and importance of periodic examinations 
of appTrentlj healthy children, as well as of adults at all periods 
of life 

CLUBS FOR BOVS AND GIRLS 

Another nation-wide health movement of great importance 
and rapid development is the 4-H Clubs, having to do with the 
bovs and girls living in the rural districts One of the con¬ 
spicuous features of this movement is the contests held in 
various communities and states, ending in a national contest in 
Chicago each autumn in connection w ith the Live Stock Exposi¬ 
tion It is gratifying to learn that phjsicians in the local and 
county medical societies are participating in these examinations 
of the 4-H Club boys and girls One of the questions submitted 
in the questionnaire sent out hst spring had to do with this 
matter The reports hav e not been fully anah zed but approxi¬ 
mate!} 350 countv secretaries report that their members have 
engaged m examinations of members of the 4-H Clubs and it 
is an important factor m promoting improvement in the health 
education of these farm boj s and girls 

Bureau of Investigation 

The correspondence, which makes up so large a part of the 
work of the Bureau of Investigation, was in 1931 approximatelj 
equal to that of 1930—in excess of 1,000 letters a month Earlv 
m the jear, the material on medico-economic subjects, which 
the Bureau of Investigation had handled up to that time was 
turned over to the new Bureau of ISIedical Economics There 
were 12076 letters written by the Bureau of Investigation in 
1931, as compared with 12,353 m 1930 The number of letters 
to physicians in 1931 exceeded that of 1930 6 176 as compared 
with 5,866 The demand for data on individual ph>sicians called 
for by state medical examining boards, as well as secretaries of 
count} and state medical societies, has steadily increased 
The Bureau of Investigation has continued to cooperate closelv 
with the Federal Trade Commission, the officials who enforce 
the national Food and Drugs Act, and also witli the various 
Better Business Bureaus scattered throughout the country 
The director of the Bureau prepared for publication in The 
Journal, during 1930, over forty articles dealing with nostrum 
exploitation, quackery or pseudomedteme, some of them involv¬ 
ing for their production a large amount of time-consuming and 
careful investigation These dealt with 141 products, persons 
or concerns 

A number of addresses (mostlj illustrated) on various phases 
of the nostrum evil and quackerv and on cosmetics were given 
during 1931 b} the director of the Bureau Twelve of the<^e 
were given m the Chicago area before such groups as the 
woman s auxiliaries, women's clubs, hospital nurses, parent- 
teacher associations and medical and premedical students 
Similar talks given outside the Chicago area were 

Hncsville W is Combined meeting of the Rock County Bar Associa 
lion and Medical Society 

Detroit Jfembers of the Wajme Countj Vfcdical Society 
Green Baj W is (1) Members of the Rotary Club (2) members of 
the Broun Kcuaunce County ^tcdical Socict> and (3) public meeting 
St Charles Mo (1) The Eighth Councillor District meeting and 
(2) Students of Lindcnwood College 
MarjMllc Mo <I) Before the Round Tabic and (2) public meet 
ing under the auspices of the Nodauay Countj Medical Socictj m 
the Northwest Missouri State Teachers College 
St Joseph Mo (1) Radio talk (2) talk before the members of the 
Buchanan County Medical Societj and (3) public meeting under 
the auspices of the Womans Auxiliary and the Buchanan Countj 
Medical Societj 

Manhattan Kan (1) Before the Kansas State Medical Societj and 
(2) public meeting under the auspices of the state society 
ClcN eland Northern Ohio Dental Association 

Elkhart Lake Fifth District of the State Medical Socictv of 

\\ isconsin ^ 

Colorado Springs Colo Public meeting under the auspices of thr 
Colorado State Medical Societj 

Tlic demand for pamphlets posters and the book "Nostrum, 
and Quacken issued bj the Bureau ot Investigation stdl con¬ 
tinues and the sale ot posters m 1931 increased more than 70 per 
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cent o\er that of 1930 Work on the third volume of “Nostrums 
and Quacker> ' proceeds si owl v because of the steady pressure 
of routine work of the Bureau 

Bureau of Legal Medicine and Legislation 

FEDERAL LEGISLATION 

A summarj of legislation of interest to ph\sicians enacted 
m the third session of the Sevent>-First Congress was published 
m the American lifEDiCAL Association Bulletin, Novem¬ 
ber, 1931 This co\ered the period up to klarch 4, 1931, when 
the third session adjourned The Seventy-Second Congress 
convened, Dec 7 1931 and up to the close of the 3 ear no 
legislation of interest had been enacted 

Fedoal Subsidies for Contiol of State Health Acti ntics — 
Efforts made bv proponents of Sheppard-Towner legislation 
were unsuccessful in the Seventv-First Congress Those efforts 
were renewed however at the beginning of the Sevent)-Second 
Congress b 3 the introduction of two bills, S 572 by Senator 
Tones of Washington and H R 4739 b} Representative Bank- 
head of Alabama Senator Robinson of Arkansas and Repre¬ 
sentative Barton of klissouri introduced bills to authorize an 
appropriation of $3 000 000 for special studies and demonstration 
work m rural sanitation Senator Hatfield of West Virginia 
introduced a bill authorizing federal subsidies to enable the 
federal government to supervise the care treatment and 
rehabilitation of crippled persons under 21 vears of age All 
the bills referred to were in committee at the close of the 3 car 

Medicinal Liquor —Four medicinal liquor bills were pending 
111 Congress at the close of the 3 ear Three of these would 
remove tlic restrictions imposed on ph 3 sicians with respect to 
the prescribing of liquor and the fourth would permit physicians 
to prescribe malt liquors for medicinal purposes The Bureau 
ot Legal kledicme and Legislation under instructions from the 
House of Delegates and in cooperation with the Committee on 
the Control of the Medicinal Use of Liquor prepared a bill 
for introduction in the Sevent 3 -Second Congress proposing to 
remove the statutorv restrictions on the quantit} of liquor a 
phvsician mav prescribe or administer to an> one patient within 
a stated period The bill v\as framed not onlj to enable phjsi- 
cians to emplo 3 alcohol and alcoholic liquor medicinall 3 in such 
doses as are therapeutical^ indicated but also to protect pro¬ 
fessional secrec} b 3 providing that no ph 3 Sician shall be required 
to file an 3 statement, m any office of the government, of an} 
ailment from which his patient is suffering or to keep his 
records in such a wav as to lead to the disclosure of such ail¬ 
ments, except that he may be required to disclose such infor¬ 
mation m court or in the course of hearings held under the 
National Prohibition Act or to disclose it to dulv qualified 
persons engaged in the execution and enforcement of the act 

World U ar Vcfcraiis Relief Lcgislatwu —-The Sevent}-First 
Congress made available approximately ?37 000,000 to provide 
additional hospital beds and Other accommodations for veterans 
At the close of the year a bill was pending in the Sevent}- 
Second Congress proposing to authorize the appropriation of 
$20,877,000 for additional hospital and domiciliar} facilities for 
veterans of all wars That this expenditure of the peoples 
mone} to build, equip and maintain additional hospitals to care 
for veterans is unnecessarv was shown m a survey conducted 
b\ the Council on I^Iedical Education and Hospitals in January 
1931, wherein it was stated that there were 114 510 unoccupied 
beds\n 3 902 hospitals in the United States, Dec 1, 1930 

The report of the Director of the Veterans’ Bureau for the 
vear ended June 30, 1931, shows that 52 per cent of the World 
War Veterans under treatment m veterans hospitals at the 
close of the vear were there on account of diseases and con¬ 
ditions not connected w ith the serv ice Of all patients admitted 
during the 3 ear, 76 per cent were admitted for diseases and 
injuries not traceable to war service The number of patients 
under treatment for such diseases and injuries has been rapidly 
increasing One v ear after the passage of the legislation 
authorizing the admission of patients suffering from non service 
disabilities thev formed 14 per cent of the hospital load, m 
1931 the) formed 54 per cent 

The American ^fedical Association faded m its efforts to 
procure the abandonment of the government’s polic} to extend 
hospital and medical care to veterans suffering with non-service 
connected diseases and injuries in federal hospitals The House 


Jour A M A, 
April ’ l9j) 

of Delegates at the Philadelphia session adopted a resolution 
looking toward a plan whereby veterans who are totall) disabled 
by sickness or injury of an} kind, whether of service or non 
service origin, could obtain medical and hospital care m their 
own home communities, from ph>sicians and hospitals of their 
own choice The director of the bureau cooperated v\ith the 
Auxiliary Committee on Veterans’ Legislation at conferences 
and by correspondence w ith a v lew to bringing this plan to the 
attention of members of Congress at any hearings that maj be 
held on bills for the extension of hospital facilities to veterans 
Ammal Expcnuicntatwn —A bill was introduced b> Senator 
Frazier of North Dakota to prohibit experiments on living dogs 
m the District of Columbia The bill was still pending in the 
Seventy-Second Congress at the close of the 3 ear Opposition 
to such legislation has alwa 3 s been declared b) the American 
kfcdical Association because it is felt that while anj bill that 
Congress might enact with respect to this matter would appl) 
onl} to the District of Columbia and other places under the 
exclusive jurisdiction of the federal government, its enactment 
would tend to stimulate the passing of similar laws in the 
several states and thus retard scientific research 
A representative of this bureau was assigned to dutv m 
Washington while Congress was in session and the director 
appeared at a number of hearings before congressional com 
mittces and had man} conferences with members of CongrCiS 
and with administrative officers of the government 

STVTE LEGISLATION 

Since Jan 1 1931, the legislatures of fort} four states con 
vened in regular sessions Twelve of these met in one or 
more special sessions also Approximate!} 3 000 bills of medical 
interest were introduced but according to the records ot the 
bureau, onl} 134 were enacted The bills introduced included 
those relating to cults, requiring annual registration of phjsi 
cians lev} mg occupational taxes on practitioners of medicine 
requiring the reporting of suspicious wounds, regulating the 
sale or possession of drugs and medicinal chemicals, regulating 
the establishment and maintenance of hospitals amending work 
men s compensation acts, prov iding for asexual sterilization, 
preventing the use of living dogs for scientific research, 
and granting ph 3 sicnns and hospitals treating persons injured 
m accidents liens on monc} obtained b) judgments settlements 
or compromises based on those injuries Notice of the intro 
duction and change in status of all bills of medical interest 
was given each week b) the burcTU through the news columns 
of The Journai For details concerning state legislation m 
the sessions held during the past }ear, reference should be 
made to the October and November, 1931, issues of the Ameri 

CAN AfEDICAI AsSOCIVTIOX BULLETIN 
MISCELLANEOUS 

Abstracts of cases of medicolegal interest decided b) all 
courts of last resort in this countr} have been prepared bj t ^ 
bureau for publication m The Journal each week 
The Bureau has cooperated to the fullest possible extent vvit 
the officers and committees of state associations m all matters 
coming within the scope of its work 

Bureau of Medical Economics 
purpose, functions and method of procedure 
Immediately following the establishment of the Bureau in 
March 1931, the director formulated an outline of the 
functions and methods of procedure of the Bureau an 
phases of medical economics in which work should be 
as soon as possible, to serve as a guide for both stud) 
administration ,• 

The Bureau of Medical Economics is established to stu 
phases of general economics that have a bearing on the pra 
of medicine In ever) consideration of medical 
must be remembered that A profession has for its p 
object the service it can render to humanit) reward or n ^ 
gam should be a subordinate consideration The 
medicine is a profession ’ Although business met 0 
economic principles are essential to an orderh 
financial phase of the practice of medicine, all such 
and principles must serve rather than dominate 
must be secondar) to the primary object of the ’ 

must conform to the accepted principles of medical et ic 
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The principles of medical economics, as thc> become estab¬ 
lished, should scr\e the profession ns a sound guide in business 
and economics, they should never be per\erted to defend even 
the borderline actions of the near charlatan 
The functioub of the Bureau of l^fedical Economics are 
(1) to collect, tabulate, stud\, criticize and prepare for publica¬ 
tion and distribution data pertaining to the economics of the 
practice of medicine, (2) to furnish critical and construc¬ 
ts e information and opinions b> correspondence on the several 
phases of medical economics, (3) to encourage the adoption 
b\ mdnidual phisicians and medical societies of modern, sound, 
ethical business methods, (4) to urge medical schools to provide 
medical students with information concerning the economics of 
medical practice, and an outline of essential business principles 
which should be incorporated earlv m individual practice (5) 
to develop, ultimatclv, a consultation service with respect to 
medical business methods 

The Bureau will endeavor to collect data on the following 
phases of economics 

Capital imcstment in tncdicine 
Care of the indigent sick 
Collection methods and agencies 
Contract practice 

Costs of medical education — students es-pcnditures — complete cost 

Count} and state dues 

Dispensaries and clinics 

Distribution of phjsicians 

Distribution of medical facilities 

£\aluation of patient s ability to p^^ 

Central insurance for plusiciatis 
General investments 
Group practice 

Health and accident insurance 
Industrial medicine 

Instruction in medical economics (college and extension courses) 

Malpractice insurance 

Medical fees 

Office plans 

Office systems 

Panel s> stems (of foreign countries) 

Ph} stcian s income 
Sickness financing 

Sickness insurance (compulsory and voluntary) 

Sickness savings 
Sickness statistics 

State county and municipal health department activities 
Thrift programs 
Workmen s compensation 

?nd such other phases of medical economics as may from time 
to time properly come w ithm the scope of the Bureau's activities 
Opinions on specific, individual or local professional economic 
problems should be guarded or tentative until a general principle 
shall have been established to govern in the consideration oi 
each special phase of medical economics In all phases of the 
general subject m which the experience of large nonnicdical 
groups has led to the adoption of definite economic policies, due 
consideration w lU be given such findings and policies w hen seek¬ 
ing to establish economic principles for guidance of the medical 
profession 

Every question pertaining to medical economics will be con¬ 
sidered impartiallv and without personal bias Courtesy and 
fairness, with nonmedical groups that touch some phase of 
medical economics, must mark every step of progress 
Policies and principles established after careful deliberation 
supported by factual evidence and, wherever possible by parallel 
procedures m the business industrial or commercial fields will 
thenceforth govern in similar questions and situations 
^\ hen considering the economics of medical care one must 
make a clear distinction between commercial and economic 
interests Commercialism is characterized b\ (1) unreasonable 
fees (2) alleviation alwavs predicated on cash m hand or no 
service, (3) unethical tendencies or practices (4) destruction 
of scientific motive m both the individual and the profession at 
large (5) transformation of the profession into a trade or busi¬ 
ness (6) destruction of confidence m the profession (7) an 
insidious tendenev toward state medicine Economics as applied 
to medical practice is predicated on sound ethical principles, 
constructive and reasonable (1) Alleviation of suffering pre¬ 
vention of disease pursuance of research and the dissemination 
of dependable information are recognized as the pnmarj obliga¬ 
tions of the profession (2) there should be a just compensation 
for service rendered (3) modem ethical business methods are 
neccbsarv to provide the highest tvpe of service at the most 


reasonable cost, (4) ethical business methods insure confidence 
m the profession, (5) correct economic measures insure adequate 
amount and quality of service to indigent as well as pay patients, 
(6) the use of ethical business methods and correct economic 
measures serve to promote in the profession higher scientific 
attainments because of greater freedom from financial anxiety 

Detailed methods of providing the most economic medical 
service to both indigent and pay patients must differ according 
to local requirements, but the principles and policies governing 
the application of these methods must be universally applicable 

In many phases of medical economics, physicians must act as 
an organized group m order to accomplish the most worthy 
ends Individual action along these lines will not be as effective 
or as free from error as collective organized action 

Whenever legislation limits or obstructs the most effective 
economic and high grade medical service efforts must be made 
by organized medicine, after thorough study of the subject, to 
remove such limitations or obstructions 

New methods of providing medical care should be adopted 
only after a careful and thorough studj of present medical 
facilities and the requirements for additional facilities Dupli¬ 
cation of effort and overhead expense is a principle diametrically 
opposed to correct economic methods 

SAVINGS FOR SICKNESS 

In compliance with the resolution presented at the Detroit 
session on the subject of savings for sickness, inquiry was made 
of the American Bankers Association to determine whether that 
association is now promoting or contemplates anv plans to 
encourage the public to open savings accounts bv which mdivi- 
vidual sickness costs may be met The American Bankers 
Association replied that “The Savings Bank Division, American 
Bankers Association, has for years sponsored the setting up of 
a reserve by individuals m savings banks against illness” 

MEDICAL CARE OF THE INDIGENT SICK 

On April 21 and 22, 1931, an inquiry was sent to all secre¬ 
taries of state medical societies to determine the extent to which 
county medical societies as units or groups, are now caring for 
the indigent sick Replies w^ere received from fortj^ states In 
Iowa, several county medical societies have adopted the plan 
of entering into contract with the county commissioner to render 
service to the sick poor This plan provides for the participa¬ 
tion of all the physicians of the county society, thereby offering 
the patient the privilege of choosing his own physician Plans 
similar to that operating in Iowa were reported as follows 
Arizona, 1 county , Colorado, 1 county, Idaho, 1 county, Illinois 
3 counties Iowa, 15 counties, Kansas, 1 county, Wisconsin, 
1 county, a total of 23 county medical societies administering 
medical services to the sick poor or as an organized medical 
unit 

During the past >ear, several court decisions have declared 
that corporations cannot practice medicine These court deci¬ 
sions seem to have made it necessary to revise theories and 
practice relative to arrangements for the care of the sick poor 

HLAITH AND VCCIDENT CLAIM PROOFS 

The Michigan State Medical Societv during 1929 and 1930 
examined the practice m the insurance field of demanding 
physicians to fill m blanks for proof of loss under health and 
accident contracts and adopted a resolution requesting the House 
of Delegates of the American Medical Association to concur 
m the action of that society m its efforts to establish a fee of 
not less than §2 tor each preliminary and final claim proof 
The resolution also asked that a committee be instructed to 
studv the facts involved formulate a national policv and report 
at the next annual meeting of the House of Delegates 

On Aug 5 1931 an inquiry was addressed to the commis¬ 
sioner of insurance of each state as follows 

The American Medical As-ioctation is compiling information concerning 
«:tate regulations go\cming the filing of health and accident insurance 
c aim proofs 

xVnswers to the following questions will be verv helpful in the study 
now in progress If more space is needed please carT> answers to the 
back of this page 

1 Do state statutes or regulations of the state insurance department 
require that the proof of health and accident insurance claims be ba<ed 
jpon a phjsicians ccrtihcatc’ 

2 If so do tbc<e statutes or regulations state specifically the informa 
lion that mu-;t be included m the claim proofs (State in fug the ques 
tions which mu<t be answered ) 
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3 Is there a precedent in >our slate ns a result of case law whereby 
physicians ha\e become liable as a result of divulging confidential infor 
mation to insurance companies^ 

4 Can you furnish the exact citations’ 

The replies \\ere negative to all questions, indicating that, 
although due or affirmatue proof' of loss is required, state 
statutes and insurance regulations do not prescribe the informa¬ 
tion the physician must furnish as proof 
The next inquirj was directed to 376 stoch and mutual acci¬ 
dent and health insurance companies, including legal reserve 
life insurance companies and fraternal societies in the form of 
a schedule, explained by letter as follows 

The Bureau of Medical Economics of the American Medical Associa 
tion js assembling mfomiation on the subject of claim proof for losses 
under health and accident insurance contracts 

This study has been initiated because of the adoption recently by i 
state medical society of a resolution providing for the charging of a fee 
for mabing claim proofs Before recommending any action to establish 
a nation wide policy on this matter we desire to have all the (ads per 
taming to health and accident insurance contracts and the present prac 
tice for establishing due proof of claims 

We are therefore requesting all insurance companies writing health 
and accident insurance contracts to assist m the study by presenting 
material and comments bearing on the subject We request that you 
send us a copy of each type of health and accident contract which your 
company sells two copies of the application for healtli and accident 
msunnee and two copies of each preliminary supplementary and final 
proof report form used for each ty pc of insurance 

We shall appreciate answers to the questions on the enclosed schedule 
and any comnients which may both contribute to n more coniprr'hensivc 
understanding of the subject and lead to a mutual adjustment of dis 
puted points Should a conference seem advis'iblc will you be willing 
to send a representative to such a conference’ 

SCHEDLLE ON MEDICAL ECONOAflCS 

Date 193 

To The Bureau of Medical Economics American Medical Association 
Chicago IJlinois 

Insurance '^ompuny with headquarters at 
Street City State 

E Health and Accident Insurance 

1 Are all items on your health and accident insurance claim proof 

blanks essential to establish proof of loss^ 

2 If not what questions do you consider indispensable for such proof’ 

(Enumerate here ) 

3 \Vould your company be willing to adopt a shorter form of claim 

proof blank’ 

d Docs your contract or claim proof blank contain a waiver clause to 
be signed by the insured to protect the physician m furnishing con 
fidential information called for in the claim proof blank’ 

5 Does your company make provision for fees to physicians or hos 

pitals m payment for filling out claim proof blanks’ 

6 If so what are the limits tn size of fees paid’ 

7 If not IS your company willing to consider adopting a fee for filling 

out proof blanks’ 

8 Does your company now pay phvsicians or hospitals for hlbng out 

claim proof blanLs by an assignment orders from the insured’ 

9 W^ould vour company be wiHitig to adopt such a procedure 

10 What other suggestions do ybu care to make concerning means by 

which the physicians or the hospitals interest in the company s 

pay ment for claims may be safeguarded'' 

At the time of making this report 105 companies had replied, 
only 86 of which returned schedule F, completed The replies 
to the questions in schedule F are given in the accompanying 
table 

Replies to Questions in ScJieditlc P 


Question 

\ts 

No 

\es Con Not 

ditionally Answered 

1 

74 

12 

0 

1 

3 

46 

32 

5 

3 

4 

12 

71 

1 

2 

5 

0 

85 

0 

1 

7 

7 

73 

5 

1 

s 

12 

72 

1 

1 

9 

20 

48 

9 

9 


Thus far then, the replies indicate that most of the companies 
consider their claim proof forms satisfactorv, but more than 
half of the eighty-six replying are willing to adopt a shorter 
form Only twelve ot the companies have incorporated a waiver 
clause on the contract or claim proof blank Not one of those 
reporting makes provision for fees to physicians for filling out 
these blanks, but several pav for additional information that may 
be asked for by the company 

Only twelve companies honor claims of phvsicians or hos¬ 
pitals when represented as assignment orders bv the insured 
but twentv additional companies are willing to adopt such a 


procedure and nine are willing to consider this question con 
ditionally 

A member of the International Claim Association was present 
at the committee meetings at which the Michigan resolution 
was discussed during the Philadelphia session of the Amencan 
Medical Association and later discussed the subject at the 
annual meeting of the International Claim Association Atib 
last annual meeting, which closely followed the eighty second 
annual session of the American Medical Association, the Inter 
national Claim Association appointed a committee to studj the 
practice of claim proofs and to work with the Bureau of Mcdi 
cal Economics m recommending a practice mutually satisfacloiy 
to the medical profession and to the insurance companies 

At a conference m New York with Afr Robert K. Metcalf, 
manager of the claim department of the Connecticut General 
Life Insurance Company and chairman of the committee 
appointed by the Intcrnatioinl Claim Association, it was learned 
that a questionnaire had already gone to 233 insurance com 
panics w ith membership in the International Claim Association 
the Accident and Health Conference and the Bureau of Personal 
Accident and Health Underwriters Replies were coming back 
promptly and the insurance companies were signifying a cordial 
willingness to help m anv way to solve the problem 

The procedure which Mr Afctcalf outlined is as follows 

1 To issemblc claim proof blanks from all companies willing to partKi 
jnle in the study 

2 To list nil separate questions asked on claim proof blanks 

3 To devise n claim proof binnk which will call for onlj^ the 
lutcly csscntnl informntion to establish proof of loss 

4 To seek universal adoption of such a form as a standard imifonn 
blank to he used by all companies (such a procedure has a precedent in 
tlie adoption some years ago of a standard unifonn death proof blank 
bv life insunnee companies) 

5 To confer with the Bureau of Medical Economics on the method of 
authonzing physicians to give confidential information on claim proot 
blanks the manner in which the physicians and the hospital s intcrc5ts 
in the amount due the insured niav be safeguarded and the nature o 
mfomiation required of physicians (or which payment will be made W 
the companies Other questions may arise during the study over 
conference will be necessary 

This, therefore, is only a report of progress since it wiH 
require several months to complete the work but the study has 
been mUiated with a very cordial relationship existing between 
the insurance companies’ representatives and the American 
Medical Association There is reason to believe that some sig 
nificant v alues to both the insurance companies and the proles 
Sion will result from the mutual effort 

CAPITAL I\\ ESTVIEXT ALD MAINTENANCE 

Schedules to the number of 2,673 were returned with data 
relative to capital investment in medicine and maintenance o 
medical practice After those schedules which were incompe 
or otherwise not suitable for study had been removed, it w 
found that the remaining number was insufficient from vv ic 
to draw accurate and dependable conclusions on this subjec 
A report of this study, therefore, will not be published. 

INCOME FROM MEDICAL PRACTICE 

A report on income from medical practice based on 
receiv ed from 6 328 phy sicians w as published m The i 

May 16 1931 At this time correlations between gross 
net incomes were included for general practice only 

In The Journal, Jan 9, 1932, a supplementary repo 
physicians’ income, giving the correlation between gross 
net incomes of specialists, was published 

SCHEDULES TO STATE AND COUNTV MEDICAL SOCIETIES 

Since it IS not practical to visit all county medical 
throughout the United States to observe the methods 
medical economics, schedules have been sent to county 
society secretaries, on the approval of the state 
secure at least some basic information as to county n 
societv activities on medical economics Schedules were s 
the subjects of dispensaries and dimes, collection met ° 
agencies, contract practice, group practice industnal me 
medical fees health insurance, and savings for 3 ^ 

contemplated that it may require some investigation on ^ 
of county medical societies before some of the sebeomes c 
answered Therefore, the returns are now incomplete ^ 
tabulations have been deferred until they can be represen 
of a larger part of the United States 
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COUECTIOV METHODS AND AGENCIES 

Letters requesting informntion concerning collection methods 
and rntes ^\cre sent to nearly 3,100 collection agencies The 
tabulation of these returns and comment on collection methods 
will constitute a separate report 

FIELD W ORK 

Field work has taken the director into Ohio, Indiana, klichi- 
gan, Illinois, Iowa, lilissoun, Kansas, Minnesota North Dakota, 
Montana, Washington, Oregon, California, Utah, Colorado and 
Nebraska During these msUs to state and county medical 
societies, medical groups, individual ph>sicians state and local 
health departments, hospitals, clinics, hospital associations, con¬ 
tract groups, industrial plants and lay indniduals, those phases 
of medical economics which were manifest in the several com¬ 
munities were observed and studied 
The field work in the states mentioned involved individual or 
group conferences with some 1,400 physicians m 29 cities The 
chief Item of economic interest during these conferences was 
contract practice, although other tvpes of medical organization 
and service were investigated, such as care of the indigent sick 
clinics and dispensaries group practice activities of state and 
municipal health departments, industrial medicine, and work¬ 
men’s compensation 

CONTRACT PRACTICE 

In addition to the information obtained bv means of field 
observations and studies, schedules which have been previously 
mentioned in this report brought in from state and county 
medical societies additional information pertaining to contract 
practice and other phases of medical economics Thus far, the 
information which has been secured by means of both field 
work and mail schedules indicates that the types of industry 
or groups using contract practice or flat rate medical service 
IS fairly widespread 

The accompanying list, which is by no means complete, is 
given to indicate the extent to which business and industry is 
involved in using contract practice of some type for medical, 
surgical and hospital care 

TYPES OF INDUSTRY OR GROUPS USING CONTRACT 
PRACTICE OR FLAT-RATE MEDICAL SERVICE 

Arizona—Mining railroads water companies 
Arkansas—Mining fraternal orders railroads 

California—All types of manufacturing railroads oil production can 
neries municipal police and water departments 
Colorado—Mining sugar refining railroads fraternal orders 
Connecticut—Fraternal orders foreign societies railroads 
Georgia—Colton mills farm communities railroads 
Idaho—rLumbenng railroads 

Kansas—Factories packing plants cement plants iron foundries sack 
mg nulls railroads telephone companies 
Kcntuckj—Mining insurance companies manufacturing establish 

ments railroads 

Louisiana—Paper nulls lumbering gas companies foundries railroads 

Minnesota—Lumbering railroads 

Mississippi—Cotton and knitting nulls 

Montana—Mining hotel and transportation company 

Nebraska—Sugar refining 

North Carolina—Cotton and paper mills 

Oregon—^Lumbering logging canning shipping railroads postal 
employees 

South Carolina—Textile mdustrj 

Texas—Banks hotels newspapers department stores ml producers 
mining railroads 

Utah—Nlinmg meat packing sugar Ttlining lavlroads 
Vermont—Manufacturing 

W ashmgton—Lumbering and wood working department stores garages 
laundries railroads shipping pulp mills 
Vest Virginia—Mining lumbering paper manufacture smelters glass 
factories stamping nulls 
Wisconsin—Manufacturing and retail concerns 

In The Journal, March 5 1932 a special article on con 
tract practice set forth the data thus far collected relative to 
this pha^e of medical economics This article which is too long 
to include here has been reprinted from The Journal and is 
presented as a supplement to this report Copies of the reprint 
are available to all delegates 

RESOLUTION CONCERNING THE NATIONAL BOVRD 
OF MEDICAL E\ VMINERS 

No direct action was taken relative to the following resolution 
presented at the last annual session of the House of Delegates 
from the Section on Nervous and Mental Di‘;eases, since it does 
not properK come within the scope of this Bureau 


Whereas The National Foard of "Medical Examiners has indicated 
definite interest m establishing standards for the qualifications of neurol 
ogists and psychiatrists and 

Whereas The National Board of ‘Medical Examiners may arrange 
and conduct proper examinations of those who desire to practice neurology 
and psjchiatry and 

Whereas The National Board of Medical Examiners may confer 
certificates on those who meet the required standards and 
Whereas There is need for such recognition by the group of men 
who are now completing fellowships in neurology and psjchiatry and 
Whereas Certificates by the National Board will recene both pro 
fcssional and lay recognition and aim to improve teaching m both the 
neurologic and the psjchiatnc fields therefore be it 

Resohed That the Section on Nervous and Mental Diseases of the 
American Medical Association expresses, its appreciation to the National 
Board of Medical Examiners and assures that board of its actnc coopera 
tion and willingness to participate in this educational mo\cmcnt 

It IS recommended that this resolution be referred for appro¬ 
priate consideration to the Council on !Medical Education and 
Hospitals 

OFFICE ROUTINE 

Since the Bureau has been established, correspondence has 
reached 5,495 letters Two articles have appeared in The 
Journal “The Cost of Medical Education—Students’ Expendi¬ 
tures” and “Income from kledical Practice” 

BUREAU PLANS FOR THIS YEAR 
During 1932, the Bureau will continue its studies as follows 

1 The study on health and accident claim proof practice will 
be completed The results of this study will carry recommen¬ 
dations for a standard claim proof practice, including fees to 
be paid by insurance companies for information furnished bv 
physicians The details of the form which these recommenda¬ 
tions will take cannot be anticipated now, but a report will be 
ready for the House of Delegates m 1933 

2 The study on contract practice will be continued and 
extended 

3 A report on collection methods and agencies will be pre¬ 
pared from the data now being studied 

4 A study will be initiated, to determine to what extent, if 
any, state, county and municipal health department activities 
are encroaching on private medical practice 

5 A study. Similar to paragraph 4, will be undertaken to 
determine to what extent, if any, the student health and medical 
services of public schools, colleges and universities are encroach¬ 
ing on private medical practice 

It IS impossible, at present to anticipate other studies or field 
work that may require attention as emergency measures 

Bureau of Exhibits 

THE ANNUAL SCIENTIFIC EXHIBIT 
The Scientific Exhibit at the Philadelphia session was not 
onlv the largest but also the most excellent exhibit of scientific 
material that has ever been conducted under the auspices of 
the American Medical Association 
The five medical schools in the cih of Philadelphia contrib¬ 
uted largely to the success of this exhibit m that these schools 
provided a wealth of material of unusually high quality Nine 
sections of the Scientific Assembly sponsored seventy-seven 
exhibits a considerably larger number than had ever been 
shown at any annual session under the sponsorship of the scien¬ 
tific sections The section exhibits have constantly improved 
m quality and m educational value The exhibits from insti¬ 
tutions and groups and from individuals were more numerous 
at the Philadelphia session than at any previous session and 
were fullv up to the highest standards of merit 
The sections that sponsored exhibits at Philadelphia were 
Section on Dermatology and Syphilology, sixteen exhibits. 
Section on Diseases of Children eight Section on Larv ngology 
Otology and Rhmology, ten Section on Nervous and Jifental 
Diseases nine, Section on Obstetrics, Gynecology and A.bdomi- 
nal Surgery nine Section on Ophlhalmologv ten. Section on 
Preventive and Industrial Medicine and Public Health, six 
Section on Radtologv five and Section on Urology, seven 
exhibits * 

The three special exhibits authorized bv the Board of Trus¬ 
tees were on Fre'^h Pathologv, on Fractures, and on Varicose 
Veins and all of them attracted large numbers of visitors, who 
seemed to take an intense interest in the demonstrations In 
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the on Fresh Pathology the demonstrations were made 

by several of the leading pathologists of the United States The 
Exhibit on Fractures under the able guidance of the same 
committee that has had charge of this undertaking for ^^^e 
>ears, recened widespread attention Demonstrations were 
given by seventj-five physicians from all parts of the country 
assisted b> personnel from the United States Na\> The 
Exhibit on Varicose Veins, which was first shown at the 
Detroit session in 1930 was repeated at the Philadelphia session 
and commanded the interest of a great many visitors The 
demonstrations were conducted by a group of highl> qualified 
phjsicians who have devoted especial attention to the studv of 
varicose veins All of the demonstrators who rendered such 
excellent service m connection with these exhibits gave their 
services voluntanlj as did the members of the committees 
under whose direction the exhibits were prepared 
The Committee on Awards, composed of seven members 
was confronted with an arduous task, and its duties were per¬ 
formed in a thoroughiv satisfactor} manner The report of 
the committee received almost universal commendation and 
there was little criticism of the committee s decisions 
The annual Scientific Exhibit is under the specific direction 
of a special committee of the Board of Trustees The duties 
of this committee have become more onerous with each suc¬ 
ceeding annual session as the result of the constantlv growing 
number of applications for space that are submitted as well 
as of the constant!} improving qualitv of the material offered 
The Scientific Exhibit has come to be perhaps the most 
prominent feature of the Association's annual sessions At the 
Philadelphia session there were at times as man} as 5 000 per¬ 
sons in the Exhibit hall It is probable that the peak was 
reached at Philadelphia with respect to the number of individual 
offerings and v\ith respect to the amount of material exhibited 
It is difficult to secure satisfactor} facilities for an exhibit as 
large as that held at Philadelphia and an} further increase in 
the size of the exhibit would probabl} involve prohibitive costs 

THE CENTRAL SCIENTIFIC EXHIBIT 

Five additional exhibits were installed in the Central Scien 
tific Exhibit during 1931 These arc 

Rocky Mountain Spotted Fever R R Spencer Detroit session 1930 
Tularemia Edward Francis Minneapolis session 1928 
Experimental Transmission of Endemic Tjphus Fever Bedford 
Shelmire and \V C Dove Philadelphia session 1931 

Experimental Leukemia Jacob Furth Philadelphia session 1931 
Encephalography Eugene P Pendergrass and Temple Faj Portland 
session 1929 

The space available in the building of the Association will 
not permit an} further additions to the Central Scientific 
Exhibit 

ASSOCIATION EXHIBITS 

During the past }ear, the Bureau of Exhibits has received 
a large number of requests for material to be used at the meet 
mgs of professional and la} organizations It was impossible 
to compl} with many requests that were received because of the 
expense involved, the difficult} of securing satisfactor} demon¬ 
strations and other reasons Twent}-seven major exhibits 
were sent during the }ear to the annual meetings of constituent 
state medical associations hospital associations, educational 
organization and other groups Ten exhibits of a scientific 
nature were sent to the meetings of state medical associations 
and other professional organizations Seventeen exhibits of a 
popular nature were sent out by the Bureau including those 
which were sent to state fairs m Illinois Nebraska Utah Cali¬ 
fornia and Oregon Other exhibits included those provided for 
the use of the Alichigan State Medical Society at its annual 
meeting the Illinois Congress of Parents and Teachers the 
Illinois Womens Club, and the Annual Health Exposition at 
Ev-anston, Ill, as well as smaller exhibits sent to schools civic 
clubs and other groups in and about Chicago 

The Bureau of Exhibits has been engaged m an effort to 
develop material ot better qualitv and of more educational value 
than that which has heretofore been available 

MOTION PICTURES 

During the vear the Bureau of Exhibits has made a partial 
surve} of the field of motion pictures and has prepared a list 
of available films on health and medical subjects for the use 
of the Committee on Motion Picture'^ 


The Canti Film on Cancer and the Harvey Film on the 
Circulation of the Blood have been lent to a number of medical 
societies and medical schools 

EXHIBIT AT CENTURY OF PROGRESS 

The Bureau has been engaged with a special committee 
appointed b} the Board of Trustees to prepare an exhibit for 
the Century of Progress, to be held m Chicago in 1933 Some 
progress has been made in developing material for this exhibit 

PUBLICATIONS 

The ‘Primer on Fractures,” prepared b} the Special Com 
mittec on Fractures m connection with the five annual exhibits 
that have been made under the auspices of that committee has 
gone through its third printing, and the demand for this valuable 
little volume is still strong The pamphlet on Varicose Veins 
printed m connection with the exhibit on varicose veins, has 
gone through two printings, and all copies of the pamphlet 
prepared in 1931 have been distributed The booklet on Prac 
tical Suggestions Regarding Biochemical Diagnostic Methods 
prepared m connection with the special exhibit in the Scien 
tific Exhibit, IS still available for those who wish to have it 

Report of the Committee on Scientific Research 
for 1931 

During the }car fift}-four applications for grants were 
received Thirt}-two awards were made (grants 197 to 229), 
the total amount awarded being SI3 600 Fifteen applications 


Fmanctal Statement jar 1^31 


Bnlnnce to credit of committee Jan 1 1931 $ 1 984 12 

Appropriation for 1931 13 750 00 

Donation (Cornelius Van Zwalenburg Fund) 500 00 

Refund grant 147 229 29 

Refund grant 100 108 9/ 

Refund grant 103 17 80 

Refund grant 17S 15 20 

Refund grant 180 2/1 30 

Refund grant ISI 366 67 

Refund grant 193 30 12 

Refund grant 205 25 20 

Refun<l grant 221 3^ 00 


$17 350 6 


Crant 197 
r rant 198 
Grant 199 
( rant 200 
( rant 201 
Grant 202 
Grant 203 
C rant 204 
Crant 205 
Grant 206 
Crant 207 
Grant 208 
Grant 209 
Grant 210 
Grant 211 
Grant 2J2 
Grant 21o 
Crant 214 
Crant 215 
Crant 216 
Grant 217 
Grant 218 
Grant 219 
Grant 220 
Grant 221 
Grant 222 
Grant 223 
Grant 224 
Grant 225 
Grant 226 
Grant 227 
Grant 228 
Grant 229 
Clerical expenses 
Committee expense 
Printing 


Grants and Expenses Paid in 

J J Morton 
Gilbert Dalldorf 
I S Kleiner 
C A Dragstedt 
J H Black 

James T Case and C A Aldrich 

\\ J Merle Scott 

Alan M Chesnev 

Robert M OsUmd 

David Polowe 

Maurice L Cohn 

I S Kavdin 

Wilbur A Selle 

Harold E Himwich 

Ward Giltner and I Forest Huddleson 

Timothy Leary 

Harold G Grayzel 

Harry J Deuel Jr 

Daniel A McGintj 

W R Tweedy 

F B Hart and C A Elvehjem 

Clavton J Lundy 

Norbert Enzer 

Dav id Polowe 

Mary E Alaver 

G E Burget 

Gt-za dc Takats 

Owen H Wangensteen 

R S Cunningham 

Warren C Hunter 

Helen T Parsons 

H U Williams 

Timothy Leary 


mi 

$ 2^0 00 
200 00 
500 00 
250 00 
100 00 
250 00 
100 00 
1 000 00 
150 00 
50 03 
2^0 03 
600 00 
150 00 
500 00 
1 500 00 
2^0 00 
500 00 
600 00 
150 00 
750 00 
600 00 
1 000 00 
100 00 
100 00 
100 00 
500 00 
600 00 
600 00 
500 00 
100 00 
300 00 
500 00 
300 00 
600 00 
412 92 
37 33 


Balance on hand 

Balance unpaid of grant 229 

Unallocated balance 


$14 650 
510 00 

$Ti9o7 


were declined two were withdrawn and five are under a 
consideration The new grants provide support for researc 
various fields of medical science In all cases save two 
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mono been p'lid to the financi'il officer of the institution 
with which the grantee is connected, the grants being disbursed 
on requisitions bv grantees Reports of the progress of the 
work and of the disbursements are made twice each year and 
recent reports indicate that the work under all the pending 
grants from the committee is making satisfactory progress 
The work under twenty-one grants prior to 1931 has been 
completed during the \ear and the final results ha\e been 
published The final results ot work being done under nineteen 
grants are m the course of publication or of preparation for 
publication In twehe grants made before 1931 active wwk is 
still in progress, but in se\cral instances results of the work 
ha\e been published Refunds, amounting to §1 116 55, ha\e 
been made from nine grants 

The committee again wishes to make appreciative acknowl¬ 
edgement ot the donation of §500 b\ Dr Cornelius \ an Zwalen- 
burg of Riverside, Calif, for the support of the im^estigation 
of certain problems in intestinal hydraulics (see grants 197 and 
200, 1931) 

The committee ventures to recommend that the same appro¬ 
priation be made for 1932 as was made for 1931, nameh S12,550 
for grants in aid ot medical research and §1,200 for the expenses 
of the committee 

A list of the grants made m 1931 and brief accounts of grants 
pending at the end of 1930 are presented in the appendix 

Respectfully submitted 

Committee on Sciextific Research of 

The American Medical Association 
JoHx J Morton, Rochester, N Y Term expires, 1933 
N W JoxEs, Portland, Ore Term expires, 1934 
Martin H Fischer, Cincinnati Term expires, 1935 
Ludvig Hektoen, Chicago, Chairman Term expires, 1936 
C C Bass, New Orleans Term expires, 1937 

Retirements and Appointments 
Dr N P Colwell, for more than twenty-five years Secretary 
of the Council on Medical Education and Hospitals, and Dr 
J M Dodson, Director of the Bureau of Health and Public 
Instruction, have retired because of ill health 
Dr W D Cutter was appointed to succeed Dr Colwell as 
Secretary of the Council on Medical Education and Hospitals, 
and Dr W W Bauer was made Director of the Bureau of 
Health and Public Instruction 

Dr R G Leland was appointed to serve as Director of the 
newly created Bureau of kledical Economics 
Dr T G Hull was appointed Director of the Bureau of 
Exhibits 

Special Committees 

The Committee on Legislative A^ctivities, composed of 
Dr C B Wright chairman Dr E H Carv, Dr Thomas 
S Cullen Dr D Chester Brown and Dr J H J Upham, 
and its Auxiliary Committee have been verv diligent in deal¬ 
ing with the duties assigned to them and have contributed an 
unusual amount of tune and effort in the performance of these 
duties The members of the Auxiliary Committee are Dr E A 
Meyerdmg, Dr E S Crockett, Dr Otho A Fiedler Dr Angus 
McLean, Dr Holman Taylor and Dr H H Shoulders 
Other special committees have also been earnest and efficient 
m carrvmg out the work that has been assigned for them to do 
The Association is extremely fortunate m that so manv of 
Its members and Fellows are willing to devote themselves to 
its service whenever called on and m the name of the Asso¬ 
ciation, the Board of Trustees tenders to the members ot the 
various special committees appointed by the Board an expres¬ 
sion of sincere thanks for the valuable services rendered 

Field Work 

Official visits to the meetings of medical societies by officers 
and members of the administrative personnel of the Associa¬ 
tion were unde m larger numbers during 1931 and the earlv 
part of 1932 than m am similar period in previous \ears 
The President the President-Elect the Editor members of 
the Board of Trustees and ot councils the Secretary of the 
Vs«;ociatiou and heads of various departments have appeared 
before nifiuentnl groups m most of the states of the Lmon 


The Baker Suit 

VERDICT FOR ASSOCIATION 

The suit brought against the American Medical Association 
bv Norman G Baker of Muscatine, Iowa, came to trial in 
February, 1932 This suit was based on statements made in 
articles that appeared in The Journal and in Hvgeia con¬ 
cerning the activities of Norman G Baker and the Baker 
Institute m connection with the treatment of cancer The 
trial was long drawn out but resulted in a verdict for the 
Association 

The Board of Trustees desires to express its grateful appre¬ 
ciation of the services rendered m this suit by a number of 
phvsicians who served as witnesses for the Association Drs 
Joseph Colt Bloodgood Albert C Broders, Max Cutler, Burton 
T Simpson and Francis Carter Wood rendered especially 
valuable service as expert witnesses or in assisting the Asso¬ 
ciation s attornevs 

Working Personnel 

While it has been possible to make small reductions m the 
number of emplovees in some departments, it has also been 
necessary to add to the personnel of one or two The number 
of employees m 1931 remained practically the same as m the 
preceding year There has not only been no diminution in the 
amount of work to be done but there has been an actual 
increase in the demands for service of various kinds, so that 
the volume of work has been larger than ever before The 
emplovees of the Association have been diligent and efficient, 
and the Board ot Trustees desires to commend the working 
personnel for their loval service 

Respectfully submitted 

Edward B Heckel, Chairman 
J H Walsh Secretary 
D Chester Brown 
Allen H Buxce 
Thomas S Cullen 
A R Mitchell 
Joseph A Pettit 
Rock Sleaster 
J H J Upham 


APPENDIX 

Grants of Therapeutic Research Committee 
The following is a list of the investigations conducted with 
the assistance of grants made by the Therapeutic Research 
Committee, reports of which were published during 1931 

1 Certain Aspects of House Protection Tests for Anttbod> in Pneu 
inococcus Pneumonia Frederick T Lord M D and Elbert L Persons 
M D Journal of Fspcrjtncutal Medicine February 1931 

2 Ovarian Hormone and Jfetabolisni J F McClendon Lilias M\rick 
Claire ConUm and I H Wilson Anicncan Journal of Physiology April 
1931 

o Further Studies of the Effect of Insulin on the Ammo Acid Content 
of Blood Albert Clare Daniels and James ^Murray Luck Journal of 
Biological Chemistry April 1931 

4 The Preparation of Theelol Edward A Doisy and Sidney A 

Thajer Joirnal of Biological Chemistry Maj 1931 

5 The Bioassay of Theelol Jack Jkl Curtis and Edward A Dois> 
Journal of Biological Chemistry Maj 1931 

6 Characterization of Theelol Sidnej A Tha>er Louis Levin and 
Edward A Doisy Journal of Btolonicol Chemistry Maj 1 1931 

7 Theclm Some Pb>sjcal and Chemical Properties Stdnev A 
Thajer Louis levin and Edward A Doisj Journal of Btologicat Chem 
tstr^ Ml) 1931 

S E'cpenmental Nephritis in the Frof: II Perfusion Methods of 

Testing the Kidney bv Dissociation of Its Functions Jean Oliver M D 
and Eshref Shevkj PhD Journal of Crpcrim'-ntal Medicine June 
1931 

^ Experimental Nephritis in the Frog HI The Extravital Produc 

tion of Anatomical I csions in the Kidncv and Their Correlation with 

the Functional Aspects of Damage Jean Oliver M D and Pearl Smith 
j\t D Journal of Cxfcnmcntai Medicine Tune 1 1931 

10 Notes on the Relation of Iodine to Goiter J F McClendon Undo 
cnuolaa\ Julj August I9al 

11 The Pharmacological Action of the Principles Isolated from Chan 
Su the Dried \ cnom of the Chine c Toad K K Chen H Jensen and 
A Ling Chen Journal of Pharmacology and Cxt'cnmental Thcrateiitics 
September 1*^31 

12 The Pre«;ence of Lneven Quantities of Bismuth m Oil> Bull Su« 
pension of Bismuth Salts H N Cole Katlianne 1 Henderson \\ F 
von Octtingen and Torald Sollmann Archies of Dcrmatolotn and 
SypUilology November 1931 


1176 


REPORTS OF OFFICERS 


JoLit A M A 

April '> 193’ 


During 1931 the follouing grants were made 

Grant 165 F B F!inn associate professor of physiology and Adelaide 
Ross Smith associate professor in medicine Columbia Unuersity $250 
to in\estigatc the effect of viosterol on the elimination of lead after 
lead poisoning 

Grant 166 Jean Oliver professor of pathologj Hoagland Laboratorj 
Long Island College Hospital $200 to investigate experimental lesions 
in perfused mammalian heart 

Grant 167 W F von Oettingen assistant professor of pharmacolog) 
Western Reserve University School of Medicine, $200 to investigate the 
synthesis and pharmacologj of choline derivatives 

Grant 168 N E Schreiber research fellon Department of Pharma 
cology Morlcy Chemical Laboratory Western Reserve Universitj $250 
to investigate the excretion of mercury after oral administration 

Grant 169 C W Greene professor of physiology and pharmacolog) 
University of Missouri School of Medicine $250 to investigate the 
pharmacology of camphor and camphor derivatives 

Grant 170 Moyer S Fleisher professor and director of Department 
of Bacteriology and Hygiene St Louis University School of Medicine 
$250 to investigate serum sickness 

Grant 171 Ernest C Dickson professor of Department of Public 
Health and Preventive Hygiene Stanford University School of hlcdicinc 
$250 to investigate therapeutic procedures against coccidioidal granuloma 

Grant 172 Frank P Underhill professor of Department of Pharma 
cology and Toxicology Sterling Hall of Medicine Yale University $250 
to investigate water and ion changes following burns 

Grant 173 W F von Oettingen assistant professor of pbarmacologj 
and E E Eckcr associate professor of immunology Department of 
Pathology Western Reserve University School of Medicine $100 to 
investigate the experimental study of the effects of indium salts in the 
treatment of syphilis 

Grant 174 Treat B Johnson Sterling professor of chemistry Yale 
Univcrsit) $250 to investigate protein sugar fractions and their anti 
genic properties 

Grant 375 John R- Murlin director and professor of physiology 
Department of Vital Economics University of Rochester School of Mcdt 
cine $200 to investigate the administration of insulin by mouth 

Grant 176 Fred E D Amour of the Department of Chemistry Uni 
versity of Denver College of Liberal Arts $100 to investigate estnii 
preparations 

Grant 177 J F AfcClendon professor of physiologic chenustr) 
University of Minnesota Medical School ^250 to investigate the deter 
mination of iodine m urine 

Grant 178 O W Barlow assistant professor of pharmacologj Wes 
tern Reserve University $200 to investigate the effects of morphine on 
fixed-dose anesthesia 

Grant 179 Leo Loeb Edward Mallinckrodt professor of pathology 
Washington University School of Medicine $250 to investigate the effect 
of injections of various preparations of lactic acid on animal tumors 


Grafts of Committee on Scientific Research 


NEW GRANTS 


Grant 197 J J Morton University of Rochester School of Medicine 
and Dentistry $250 (Van Zwalenburg Fund) for a study of the causes 
of appendicitis 

Grant 198 Gilbert Dalldorf Grasslands Hospital Valhalla N \ 
$200 for a study of the human uterus by casts and in other ways 

Grant 199 Israel S Kleiner New York Homeopathic Medical College 
and Flower Hospital ^500 for aid in attempts to crystallize renmn 
Grant 200 C A Dragstedt Northwestern University Jledical School 
$250 (Van Zwalenburg Fund) for a study of experimental appendicitis 
and related problems 

Grant 201 J H Black Baylor University College of Medicine $100 
for study of the relation of certain pollen fractions 

Grant 202 James T Case and C A Aldrich Evanston Hospital 
Evanston Ill $250 for roentgenologic and clinical study of the thymus 
Grant 203 W J Meric Scott University of Rochester School of 
Medicine and Dentistry $300 toward a study of the rol^ of the supra 
renal cortex in pyogenic infections 

Grant 204 Alan M Chesnej Johns Hopkins Hospital $1 000 in aid 

of work on immunity m syphilis 

Grant 205 Robert M Oslund University of Illinois College of Medi 
erne $150 for a histologic study of the bones and teeth as influenced by 
the anterior lobe of the hypophysis (refund $25 20) 

Grant 206 David Polowe Paterson N J and Sydenham Hospital 
New \ork $50 for determination of the specific gravity of the blood m 
the prenatal and postnatal states 

Grant 207 Maurice L Cohn National Jewish Hospital Denver <:250 

for work on the cultivation of the tubercle bacillus 

Grant 208 I S Ravdin University of Pennsylvania School of Medi 
cine $600 for a study of the absorptive function of the gallbladder 
Grant 209 Wilbur A. Sellc University of Texas School of Medicine 
$150 for a study of the carbohydrate metabolism m its relation to the 


growth of tumors 

Grant 210 Harold E. Himwich Yale University School of Medicine 
$500 for a study of fat metabolism in diabetes 

Grant 211 Ward Giltner and I Forest Huddlcson Michigan State 
College $1 500 for an investigation of Brucella infection in swine and 
in workers in packing plants 

Grant 212 Timothy Leary Offlec of the Medical Examiner Boston 
$250 toward a study of the early lesions of rheumatic endocarditis 

Grant 213 Harold G Grajzel the Jewish Hospital of Brooklyn $500 
for a study of experimental amyloidosis 

Grant 214 Harry J Deuel Jr University of Southern California 
School of Medicine $600 for a study of gl> cogenesis in fasting animals 
Grant 215 Daniel A McGintj Emoo University Georgia $150 for 
a study of the absorption of lactic acid dextrose and oxygen by the heart 
muscle in continuation of work under grant 185 19^0 


Grant 216 W R Tweedy Loyola University School of Jfediaoc 
Chicago $750 for continuation of work under grants 143 and 146 19’3 
on the parathyroid hormone 

Grant 217 E B Hart and C A Elvchjem University of Wiscomm 
$600 toward a study of phosphorus in rachitic and norma! blood 

Grant 218 Clayton J Lundy, Rush Medical College Chicago $1000 
toward making animated motion pictures of the actions of the heart m 
health and m disease 

Grant 219 Norbert Enzer ^Moimt Sinai Hospital Milwaukee, $100 
for an investigation of the gases produced by the combustion of x ray films 

Grant 220 David Polowe Paterson N J and Memorial Hospital 
New \ork $100 for a study of the specific gravity of the blood m human 
enneer 

Grant 221 Mary E Maver Nntional Institute of Health Washington 
$100 toward the expenses of publishing results of work on diphtbena 
toxin (refund $32) 

Grant 222 G E Burget University of Oregon Medical School $500 
toward further investigation of absorption from the closed intestinal loop 
in continuation of work under grants 149 1926 170 1929 and 191 1930 

Grant 223 Gcza de Takats Northwestern University Medical School 
$600 for aid in studying the effect of celiac ganglionectomy on sugar 
tolerance 

Grant 224 Owen H Wangensteen University of Minnesota $600 in 
aid of a study of intestinal obstruction in continuation of work under 
grant 188 1930 

Grant 225 K S Cunningham Vanderbilt University, Nashville Tcnn 
$500 toward a study of the cellular reaction m experimental syphilis with 
respect to the effects of treatment 

(5rant 226 Warren C Hunter University of Oregon Medical School 
$100 for a study of the effect of cinchophen on the liver of the dog 

Grant 227 Helen T Parsons University of W^isconsin $300 for a 
continuation of an investigation of the physiologic effects of egg white in 
continuation of previous work under grants 175 and 195 1930 

Grant 228 Herbert U W^illianis University of Buffalo $500 toward 
the cost of illustrations for a review of precolumbian bone syphilis 

Grant 229 Timothy I carv Office of the Medical Examiner Boston 
$810 toward a study of the effect of alcohol and insulin on the deposition 
of cholesterol in the animal body 


St\te of ork Under Previous Grants 

I Completed Duri c the Year 
Completed means that the work immediately aided by a grant has 
been concluded that account has been made of the expenses and that 
results of the work have been published 

Grant 94 1926 $800 to R L Benson University of Oregon School 

of Medicine for experimental study of arteriosclerosis Benson B E 
Smith K G and Semenov H Experimental Arteritis and Artcr^^ 
sclerosis Associated with Streptococcal Inoculations Arch Path 12 9 1 
3931 

Grant 106 1927 $500 to A Af 'iudkin ale University for work 

on experimental cataract and related clianges udkin A M The For 

mation of the Aqueous Humor Tr Am Acad Opth & Oto Lorynp 19 8 
A Critical and Experimental Study fr Am Ophth Soc 36 319 1928 
Krause A C and \ udkin A M The Chemical Composition 
Normal Aqueous Humor of the Dog J Biol Chem 8S 4/1 19j 0 
Yudkin A M Kriss M and Smith A H Vitamin A Potemj 

Retinal Tissue Am J Physiol QT 611 1931 \ udkin A M Fres 

ence of Vitamin A in the Retina Arch Oplith 6 510 3933 

Grant 135 3927 $100 to J E Else University of Oregon School oi 

Medicine for experimental work on the surgery of the esophagus tl5C 
J E Carcinoma of the Esophagus North vest Med 38 25 1929 
Grant 140 1928 $400 to Bernhard Steinberg Toledo Hospital tor 

study of recovery from experimental peritonitis Steinberg . 

and Goldblatt Harry Production of Active Immunity Against the ra a 
Outcome of Experimental Fecal Peritonitis Arch Int Med 
1928 Steinberg Bernhard and Snyder D A Immune Cellular KW 
tions m Experimental Acute Peritonitis Arch Path 8 419 1 

Sternberg Bernhard The Cause of Death in Acute Diffuse Ferd®"‘ ‘ 
Proc Soc Exper Btol & Med 38 59 1930 and Arch Sxirg 33 
1931 A Rapid Method of Conferring Protection to the Peritoneum Agai® 
Experimental Peritonitis ibid 29 16 1931 Effect of Hyperleukocy o 
(Hy perleukocytic Preinimimity) in Infection ibid p 18 
Grant 143 and 146 1928 $568 61 to W R Tweedy Loyola 

School of Medicine Chicago for work on purifying the paratbyrot 
monc Tweedy W R and Chandler S B Studies on the 
Calcium of Normal and Parathyroidectomized Albino Rats Am J ^ ^ 

8S 754 1929 Tweedy W R Studies on the Plasma Calcium ^ 
Principle of Bovine Parathyroid Glands J Btol Chem 88 64 
Tweedy W R and Smullen J J Purification of Parathyroid Ho 
J Btol Chem 92 1931 The work will be continued under gran 

1931 

Grant 147 1928 $1 000 to A V Hardy State Hygienic Cahoratorirt 

Iowa City for work on the bacteriology of undulant cj^jo 

$229 20) Hardy A V Hudson M G and Jordan C ^ 
as a Portal of Entry m Brucella Melitensis Infections J Cnreial 

45 271 1929 Hardy A V and others Undulant Fever with 
Reference to Study of Brucella Infection in Iowa Pim nca ^ ,jjj 
43 2433 1930 Hardy A V and others National Institute ot a 
Bulletin number 158 1931 Crhool 

Grant 148 1928 $250 to J J Morton University of 

of Medicine and Dentistry for work on intoxication in intestinal 
tion and strangulation (Van Zwalenburg Fund) Morton J J 
Differences Between High and Low Intestinal Obstruction in 
An Anatomic and Physiologic Explanation Arch Snrp 18 lU 
Morton J J and Sullivan W^ C A Comparison Between Siniu»^ 
ous Equal Sized Closed Obstructions of the Duodenum and the 
tbtd 21 531 1930 
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Grant 153 1929 $300 to G A Talbert Uimcrsity of North Dakota 
for the continuation of the stud> of the constituents common to the sweat 
blood and urine aided b> previous grants (104 and 122 1927 and 135 
1928) C^llhei refunded) Talbert G A and others Simultaneous 

Stud> of the Constituents of the Sneat Urine and Blood also Gastric 
\cidit> and Other Manifestations Resulting from Sweating VIII Blood 
Changes Afn J PlnswJ 07 426 1931 
Grant 159 1929 $j 00 to R L ^loodic Santa Monica Calif to com 
picte a stud> of otosclerosis and other causes of deafness among pre 
Columbian PeruMaus vindcr grant 127 1328 Moodie R L Deafness 

m PrecoUmibiau Peru to be published from Wellcome Historical Medical 
Museum 

Grant 160 1929 $500 to Helen Bourquin Uimersiti of Michigan 

for work on diuretic substance of experimental diabetes insipidus and the 
study of Its properties m continuation of the work under grants 120 1927 
and 102 1926 (refund $108 97) Bourquin Helen Studies on Diabetes 
Insipidus IV Am J Physwl f>6 66 1931 

Grant 164, 1929 $100 to J H Black Baylor UnuersUy College of 

Medicine for the chemical study of ragweed pollen ($49 56 refunded) 
Black J H A Soluble Specific Carbohydrate of Ragweed Pollen 
/ Allcroy S 361 1931 

Grant 166 1929 $500 to H F Thurston Indianapolis for the study 
of the toxemia of acute intestinal obstruction (refund $119 65) Thurston 
H F The Role of Toxin of B Wclchu m the Toxemia of Acute 
Intestinal Obstruction Arch Surg 22 72 1931 
Grant 16S 1929 $500 to V C Jacobsen Albany Medical College for 
the study of the effects on animal tissues of alternating current of ultra 
high frequenc> Jacobsen, V C and Hosoi K. The Morphologic 
Changes in Animal Tissues Due to Heating by an UHrahigh Frequency 
Oscillator Arch Path 11 744 1931 Knudson A and Schaible V J 
The Effect of Exposure to an Ultrahigh Frequency Field on Growth and 
on Reproduction in the I\hite Rat ibtd 11 723 1931 

Grant 169 3929 $600 to H J Howard INashington Unnersity School 
of Iklcdicine for aid m research in ophthalmic bacteriology Weiss C 
Studies on Bacterium Granulosis in Relation to Trachoma Its Patho 
gcnicitj for Various Monke}S and Apes Tr 4m Acad Ophth & Ota 
Laryna 35 234 1930 

Grant 170 1929 $500 to G E Eurget University of Oregon School of 
Medicine for continuation (grant 149 1926) of a stud> of the effect of 
h>drauhc pressure m closed intestinal loops (sec grant 191 1930) 

Burget G E ISIartzloff R H Thornton R C B and Suclow G R 
The Closed Intestinal Loop II Obser\ations on Dogs with Jejunal and 
Heal Loops and Chemical Analyses of the Blood Arch Itit Med 4 7 593 
1931 Martzloff K H and Burget G E III Septic End to End 
Intestinal Anastomosis and a Method for JMakmg a Closed Intestinal 
Loop Suitable for Physiologic Studies Arch Surg 33 26 1931 

Grant 173 Arthur T Coca Aew \ork Hospital $600 for a study of 
avian tubercle infection (refund $121 57) Dolgopol V B Specificity 
of A\ian Tuberculin Reactions / Infect Dxs 40 216 1931 

Grant 175 Helen T Parsons Unnersity of Wisconsin $200 for study 
of the physiologic effects of high protein diets (see grant 195) Parsons 
Helen T The Physiological Effects of Diets Rich in Egg White / Biol 
Chem 90 351 1931 

Grant 178 Karl H Martzloff University of Oregon Medical School 
Portland $150 for study of healing after gastro enterostomy (refund 
$35 20) Martzloff K H and Luckow G R Mucosal Inclusions in 
Anterior Gastro Enterostomies m Dogs Following Various Methods of 
Suturing Proc Soc Exper Biol & Med 27 855 1930 
Grant 185 Daniel A McGmty Emory University Georgia, $150 for 
study of the metabolism of lactic acid in the cardiac muscles McGintj 
D A Blood Lactic Acid and the Coronary Circulation Proc Soc Exper 
Bxol & Med 28 451 1931 Studies in Coronary Circulation I Absorp 
tion of Lactic Acid by the Heart Muscle Am I Physiol 9S 244 1931 
Grant 186 W W Swingle and Joseph J Pfiffner Princeton Unner 
sity $1 000 for the preparation and studj of extract of cortex of the 
beef suprarenal Pfiffner J J and Swingle W W Studies on the 

Adrenal Cortex III The Revival of Cats Prostrate from Adrenal 

Insufficiency with an Aqueous Extract of the Cortex Am. J Physiol 
96 180 1931 

Grant 188 Owen H Wangensteen Unnersity of Minnesota $600 for 
stud} of intestinal obstruction Wangensteen O H and associates 
Influence of Morphjne on Intestinal ActiMty in Experimental Obstruction 
Proc Soc Exper Biol & Med 2S 434 1931 Absorption of HydrokoUag 
from Obstructed Bowel tbuf p 542 Comparative Study of the Quantity 
of Gas in the Bowel in Simple and Closed Loop Obstruction i6id p 902 

2 Incomplete 

A The work under the grant completed account rendered of expenses 
but results not published 

Grant 107 1927 $500 to H L Huber Chicago for work on the 

chemical and immunologic properties of the pollens of hay fever and 
allied conditions Huber H L Critical Analysis of Information 
Obtained from Hay Fc\er Sufferers / Allergy 2 48 1930 
Grant 113 1927 $500 to C ^V Apfelbach Presbyterian Hospital 
Chicago for work on the renal function after glomerular infarction 
(895 09 refunded) Miller E M and Apfelbach C W Experimental 
Infarction of the Glomeruli m Dogs Arch Path 4 193 1927 Jensen 
C R and Apfelbach C W Method of Making Repeated Dctermina 
tions of the Intra Arterial Svstohe Blood Pressure in Dogs Arch Path 
9 99 1928 The final article is in course of publication* 

Grant 117 1927 $250 to M H Hunter Uniiersit} of Oregon School 
of Medicine for stud' of experimental chronic nephritis 

Grant llS 1927 ^1 000 lo Edward Revnolds and E A Hooton 

Hanard Umicrsitj for stud} of the mechanism of erect posture 
Grant 123 1927 8500 to S R Gifford Lni\ersit> of Nebraska School 
of Medicine for stud} of the chemical properties of the normal and the 
cataractous lens 


Grant 150 1929 $200 to Benjamin Friedman Knapp Memorial Eye 

Hospital New York for the study of ocular pulsations by graphic methods 
The results of the work are in the course of publication 

Grant 158 1929 $2 000 to G R LaKue and A S Warthvn Unnersity 
of Michigan for Work on the broad tapeworm in continuation of work 
under grants 96 1926 and 131 1923 The work is in progress Vergeer 
Teums Causes Underljing Increased Incidence of Broad Tapeworm m 
Iklan in North America J A M A 95 1579 (Nov 22) 1930 
Grant 163 1929 $750 to George Hermann Tulane University School 
of Medicine for the study of problems of the circulation (refund $17 80) 
Grant 172 1930 Dctlev W Bronk University of Pennsylvania, $1/5 
for study of the nervous regulation of the heart 
Grant 176 19a0 Fred J Wampler Medical College of \ irgmia Rich 
mond $1 200 for the study of the lung involvement in human ascariasis 
(refund $174 12) 

Grant J77, 1930 W T Dawson, University of Texas School of Medi 
cme Galveston $140 for chemical and physiologic study of alkaloids of 
the Cinchona series (sec grant 192) Dawson W T and Newman S P 
Acquired APergic Coryzal Reactions to Quinine But Not to Quinidine 
or Quitemne J A M A 97 930 1931 

Grant 180 1930 Stanhope Ba>ne Jones University of Rochester New 
\ork $500 for the study of chemotherapy of tuberculosis by Georges 
Knaysi (refund $271 30) 

Grant 181 1930 Erwin Brand New York State Psychiatric Institute 
and Hospital $700 for research in cystmuria (refund $366 67) 

Grant 182 1930 Icie G Macy Merrill Palmer School Detroit, $500 
for a study of vitamins A and B in human breast milk 
Grant 189 19o0 Ralph H ^lajor University of Kansas Lawrence 
$500 for study of depressor substances in the brain Uver and pancreas 
Grant 193 1930 Harry J Deuel Jr University of Southern Cali 

forma Los Angeles $300 for study of the antiketogenic value of various 
carbohydrates (refund $30 12) Deuel H J Jr Gulick M and 
Butts J S Relative Antiketogenic Value of Glucose and Galactose, 

J Biot Chem 23 92 1931 (see grant 214 1931) 

Grant 192 1930 W T Dawson University of Texas School of I>ledi 
cine Galveston $110 for further work on cinchona alkaloids (see grant 
177) 

Grant 190 1930 Theodore Comblect University of Illinois Medical 
School Chicago $500 for study of effect of carbohydrate metabolism 
and light on the skin 

Grant 191 1930 W E Burget University of Oregon Medical School 
Portland, $500 for further work on the closed intestinal loop (see grants 
149 1926 and 170 1929) 

Grant 174 1930 Alfred R Roos College of ^Medical Evangelists Loma 
Linda Calif $1 455 for study of hay fever pollens in the Southwest 
Grant 179, 1930 George T Pack Memorial Hospital New York $300 
for a study of certain cl in ico pathologic problems of melanoma 

Grant 183 1930 Robert W Hegner Johns Hopkins University $1 500 
for study of host parasite relations m man in continuation of work under 
previous grants lOl (C A Brant Fund) 1926 125 1927 and 154 1929 
Andrews J and Johnson C M Lethal Factors in Experimental Infee 
tions of Trypanosoma Equiperdum m Rats Proc Soc Exper Bxol & 
Med 27 825 1930 Tsuchija H and Andrews J A Report on a 

Case of Giardiasis Am J H\g 12 297 1930 Schumakcr E 
Balantidium Coll Host Specificity and Relation to the Diet of an 
Experimental Host ibid 12 341 1930 Andrews J Johnson C M 

and Dormal V J Lethal Factors in Experimental Infections of 
Tr}panosoma Equiperdum m Rats ibid 12 381 1930 Hijeda K 
Pathological Anatomical Studies on Experimental Amebiasis m Kittens 
ibid 12 401 1930 Tsuchiya H A Ckimparatne Study of Two 
Diverse Strains of Giardia Lamblia Stiles 1915 ibid 12 467 3930 
Tsuchiya H aud Mizushima H Observations on a Double Mixed 
Infection of Giardia Larabha Stiles 1915 ibid 12 492 1930 Tsuchi}a 
H Comparative Studv of Trophozoites of Giardia Lambha Stiles 1915 
Under Varying Conditions ibid 12 500 1930 Andrews J and 

Paulson M The Effect of Barium Sulphate on the Incidence of Human 
Intestinal Protozoa / Lob fir Clin Med 19 39 1930 Paulson M 
and Andrews J The Incidence of Human Intestinal Protozoa in Duo 
denal Aspirates J A M A 94 2063 1930 Manwell R Further 

Studies on the Effect of Quinine and Plasmochin on the Avian Malarias 
Am J Trap Med 10 379 1930 Fish F Coccidia of Rodents 
Eimeria Monacis « sp from the Woodchuck J Parasitol 17 98 1930 
Andrews J and Paulson M The Incidence of Human Intestinal Pro 
tozoa Am J ilJ Sc ISl 102, 1931 Schumakcr E The Cultivation 
of Balantidium Coh Am J Hyg 13 281 1931 Schumakcr E 

Relation to Balantidium Coh Infection to the Diet and Intestinal Flora 
of the Domestic Pig ibid 13 576 3931 T«^uchiya H A Study of 
Vanabihtics in Dimensions and Numbers of Discharged Cysts of 

Giardia Lambha (Stiles 1915) from Da> to Day Under Normal Condi 
Uons ibid 13 549 3931 Fish F The Effect of Physical and Chcmi 
cal Agents on the Ooc>sts of Eimena Tenella Science 73 292 1931 
Manwell R D and Johnson C A Natural Trypanosome of the 

Canary Am J id\g 14 231 1931 Daniel G E The Respiratory 

Quotient of Balantidium Coh ibid 14 413, 1931 

Grant 184 1930 Herbert F Thurston Indiana University, Indian 

apohs $300 for study of the suturing of blood vessels 

Grant 387 1930 A R Johnston Univcrsitj of Cincinnati $1 000 for 
a studv of the toxic action of poisonous amines 
B Active Work Still in Progress 

Grant 105 1927 $1 800 to H B Ward Univers,t> of Hhnois for 
stud} of hfc history of bread fish tapeworm endemic in man in northern 
Minnesota The work under this grant is stiff m progress The worl 
has disclo cd conditions of such significance that an extensive studv of 
the distribution and frequenev of the parasite an the region in question 
has been undcrUiken bv the tate board of health of Minnesota Recent 
work under the grant has demonstrated the presence of the worm in Iowa 
and Ncbra ka The structure of the larva is being studied lo discover 
if possible characteristics bv means of which it may be differentiated from 
other eexode larvae in food fish Field studies arc being earned out 
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along the southern and western boundaries of the range of the worm 
to determine more definitely the distribution and frequency of the para 
site itself and of its intermediate hosts as well as other factors related to 
Its life history The following articles ha\e been published Essex H E 
On the Life History of Bothnoccphalus Cuspidatis Cooper 1927 A 

Tapeworm of the Wall E>ed Pike Tr Am Mtcroscop Soc 47 348 
1*J28 Hjortland A L On the Structure of an Adult Tnaenophorus 
Robustus, / Parasttol 15 38 1928 Ward H B Studies on the 

Broad Fish Tapeworm m Minnesota JAMA 92 389 (Feb 2) 
1929 The Intri^uction and Spread of the Fish Tapeworm m the United 
States De Lamar Lectures 1929 1930 Baltimore, Williams and Wilkins 
Company 1930 

Grant 133 1928 $715 to F L Dunn University of Nebraska for 

spectrophotometne analysis of biologic fluids 

Grant 162 1929 $100 to J P Simonds Northwestern University 

Medical School for a study of the action of cinchophcn and its deriva 

ti\es on the liver Churchill T P and Van Wagoner F H Cincho 
phen Poisoning Proc Soc Exper Biol <S* Med 28 581 1931 

Grant 167 1929 $500 to Hans Jensen Johns Hopkins University for 
aid in the chemical and physiologic study of tond poisons Jensen Hans 
and Chen K K. Chemical Studies on Toad Poisons J Biol Chem 
S7 741 and 755 1930 

Grant 171 1929 $2 500 to National Research Council for the stud> of 
undulant fever under the auspices of the council s committee on infectious 
abortion Active work is in progress at the Central Brucella Station 
Michigan State College East Lansing Huddleson I F Brucellosis 
I Significance of Brucella Agglutinins in the Blood of Veterinarians 
JAMA 94 190a 1930 Differentiation of the Species of the Genus 
Brucella Am J Pub Health 21 49 1931 Johnson II W and 

Shall S B Abortion Accompanies Brucella Suis Infection in a Sow 

Quart Bull Agric Exper Station 'Michigan State College 13 209 
l‘^31 Johnson H \\ and Huddleson I F Natural Brucella Infee 
tion in bvvine J Am Vet M A 78 849 1931 Huddleson I F 

and Johnson H W Study of Anti Hog Cholera Serum and Virus for 
the Presence of Brucella tbtd 79 635 1931 

Grant 194 C H Thiencs University of Southern California Los 

Angeles $500 for study of the relationship between the m> enteric plexus 

and ganglions and the mesenteric nerves Shulter Lillian and Thiencs 
C H Analysis of the Actions of Cocaine on Excised Smooth Muscles, 
Proc Soc Evpcr Biol &• Med 28 994 1931 

Grant 195 1930 Helen T Parsons University of Wisconsin $300 for 
further studj of the physiologic effects of high protein diets (see grant 
175) 

Grant 196 Ward W Summerville Institute of Pithologj Western 
Reserve University $150 for a study of the effects of anemia of the 
kidney 


ADDENDA TO REPORT OF THE BOARD 
OF TRUSTEES 

TREASURER'S REPORT 


Report of the Treasurer of the American Medical Association 
for the >ear ending Dec 31, 1931 


Reserve Invested as at Dec 31 1930 

Bonds Purchased (cost) 

$ 895 832 00 

1 022 580 63 



Less Bonds Called 

$1 918 412 63 
107 421 25 

$1 810 991 38 

Balance for Investment Dec 31 1930 

Interest on Investments 

Interest on Monthly Bank Balance 

$ 18 830 41 

59 307 26 
299 07 



$ 78 441 74 

Less Treasurer s Checks on Bonds Purchased 70 000 00 


8 441 74 

Invested and Uninvested Reserve as at Dec 31 

19ol 

81 819 433 12 

DAVIS MEMORIAL 
Balance Fund Dec 31 1930 

1931 Interest on Bank Balance 

FUND 

$ 

6 087 19 
183 97 

Total Fund as at Dec 31 1931 on Depo it 


S 

6 271 16 


Austin A Harden, Treasurer 


AUDITOR’S REPORT 

To the Board of Trustees January 23, 1932 

American Alcdtcal Association, Chicago, Illinois 

Dear Sirs 

In accordance with jour instructions, we have examined the 
accounts of the American Medical Association, for the jear 
ended December 31 1931 and have prepared therefrom, and 
append hereto, the statements undermentioned 

Exhibit “A —Balance Sheet as at December 31 1931 
Exhibit “B ’—Income Account, for the year ended 
December 31 1931 

Schedules, for the jear ended December 31 1931 
Schedule 1 —^Journal Operating Expenses 
Schedule ‘2’—Association and Miscellaneous Expenses 
In our opinion based on our examination and information 
furnished to us the accompanving Balance Sheet and relative 
Income Account set forth the financial position of the Associa¬ 


tion as at December 31, 1931, and the results of its operations 
for the jear ended on that date, subject to the following quali 
fications and observations 


(1) The inventories of Materials, Supplies and Work m 
Progress m the amount of ?77,107 33, are stated in accordance 
with affidavits sworn to by responsible officials of the Associa 
tion and have not been verified by us in an> wa) 

(2) In accordance with the established practice of the Asso¬ 
ciation, no pro\ ision has been made for (o) accrued interest on 
bonds, (J?) memberships due and unpaid, (c) accrued salaries 
and wages, and (d) accrued taxes 

(3) Depreciation as reflected m the Income Account (Sched 
ules “1” and 2’) has been computed on diminishing lalues at 
December 31, 1931, at rates which normallj appl> to cost of 
buildings and equipment Additional depreciation m the amount 
of ^119,261 56 was placed on the books at December 31, 1931, 
by separate entrj, representing 18% on the diminished value 
of Buildings at that date, ?10(),505 07, and 10% on the dimm 
ished value of Machinery at that date, $18,75649 This addi 
tional depreciation was taken in order to bring the value of 
those assets down to what was considered to be their sound 
value at December 31, 1931, and the entire additional charge 
has been absorbed in the operations of the year 1931 

(4) Subscriptions paid in advance represent an estimated 
amount based on cash received for subscriptions for the vear 
1932, received in the month of December, 1931 This conforms 
with the method used in prior years 

(5) Advance payments on publications represent an estimated 
amount of prepaid subscriptions to Hvgeia, §118 125 76 plus 
$12,278 88 received in advance for January advertising and 
directory service 

As stated in our report dated Januan 16, 1931, covering the 
examination of the accounts for the year ended December 31 
1930 there are certain lawsuits pending against the Association 
or against some officer for whose alleged libel the Association 
is sought to be made liable We have received a letter from 
the attorneys of the Association confirming the opinion pre 
V lously expressed bv them to the effect that the claims, while 
large in amount are not likeh to be sustained if the experience 
of the Association in dealing with such matters during a 
number of years past is taken as a criterion 

Tidelitv Insurance is earned against the undermentioned 
officers and employees of the Association in the amounts here 
stated 


Dr Austin A Ha>(lcn Treasurer 
Dr Ohn West Genenl Manager 
E C Shell} Cashier 
E A Hoffman Assistant Cashier 
Sundr> Emplojees (nine $1 000 00 each) 


$10 000 00 
10 000 00 
10 000 00 
2 000 00 
9 000 00 


Total Fidelity Insurance $41 000 00 


We hav e pleasure m reporting that the books are 
in excellent condition and that every facility was anordea 
for the proper conduct of the examination 

Yours truly , Peat, ^Iarw ick, ^Iitciiell 8. Co 


EXHIBIT A» 

Balance Sheet as at December 1931 

Assets 

Propertj and Equipment (vt cost less depreciation) 
Real Estate and Buddings 
Machinery 
T>pe and Metal 
Furniture and Equipment 
Chemical Laboratory 
Library 

Total Property and Equipment 


U53 
519’ 
39 4’ 
3517 


In\estments (at cost) 

U S Go\ernmcnt Securities 
Railroad Municipal and other bonds 

Cash held by Treasurer for Ini estment 
Cash in Bank and on Hand—General Account 
Temporary Investment—Certificate of Deposit 


14 25 1 810 991 38 


Accounts receivable 
Adv ertising 

Cooperative "Medical Advertising Bureau 
Reprints 

Directory—13th Edition 
Miscellaneous 

Note Receivable (Due Dec 26 1931) 
Inventories of Materials Supplies and AVork m 
Expenditures on Publications m Progress 
Prepaid Expenses—Insurance etc 


$ 82 094 C9 

14 217 60 
6 109 61 
16 711 60 
2 633 39 121 766 

489 50 

_ ^77 10 ^ 

Progress sO 5J9/6 

0 433 46 


Total 
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I MBILlTirS 

\ccounts Pajiblc ^ 

Coopcriti\e Medical AtUcitising Bureau 
'Misceli'tncous 


$ 13 1S3 14 

22 294 15 


Perchinp Hall jMcdicil Mcmornl 
Suij’icriplions paid in Advance 
Advance Pa>incnls on Publications 


$ 35 477 29 

2 508 10 
122 289 90 
130 404 64 


Iset Worth 

Association Reserve Fund 
Building Reserve Fund 


$ 250 000 00 
750 000 00 


Capital Account 

Amount thereof as at Dcvcni 

her 31 1930 $2 552 ^69 63 

Deduct—^Transfer to Budding 

Reserve Fitud 750 000 00 


SCHEDULE 2 

ASSOCIATION AND MISCELLANEOUS EXPENSES 
For the \ear Ended December 31, 1931 


Association Expenses 

Association * 

Health and Public Instructions 

Pharmaej and Chcmistrj 

Chemical Laboratory 

^ledical Education and Hospitals 

Organization and Field Secretary 

riierapcutic Research 

I egal Medicine and Legislation 

Bureau of Investigation 

Physical Therapy 

Bureau of Association Exhibits 

Bureau of Medical Economics 

Food Committee 

New Property 

Laboratory Depreciation (10% on diminishing balances) 


90 582 84 
19 037 55 
25 598 84 
25 515 72 
66 728 93 

3 287 57 

3 584 06 
29 197 08 
21 291 86 
n 112 84 

4 043 01 
10 667 37 
10 239 96 

9 134 75 
379 31 


S02 369 63 

Net Income for the jear ended 
December 31 1931 229 653 72 2 032 023 35 


Net 3Vorth as at Decendicr 31 1931 3 032 023 33 


Total S3 322 703 28 


ExinniT n 
INCOME ACCOLXT 
For the Tear Ended December 31 

Journal 

Cross Earnings 

Fellowship Dues and Subscriptions 

Advertising 

Jobbing 

Reprints 

Books 

Insignia 

Aliscellancous Sales 
Interest 


1931 


$ 611 675 59 
982 884 13 
95937 37 
3 056 98 
13 658 00 
5 286 92 
7 067 93 
11 245 29 


Cross Eamings from Jourml 

$1 730 812 21 

Operating Expenses—Schedule 1 

1 000 635 23 

Net Earnings from Journal 

$ 730 176 93 

Miscellaneous Income 

Rents 

1 200 00 

Sundry Publications 

41 319 00 42 719 00 

Association Income 

Income from Iniestments 

$ 52 727 07 

Profit on Sales of Securities 

2 ISI 26 

Miscellaneous 

375 38 SS 253 71 

Gross Income 

$ 828 149 69 

Association Expenses—Schedule 2 

$ 330 401 69 

Miscellaneous Expenses—Schedule 2 

268 094 28 598 495 97 

Net Income 

$ 229 653 72 

SCHFDUIE 1 

JOURNAL OPERATING 

EXPENSES 

For the Tear Ended December 31 1931 

Wages md Salaries 

$ 451 158 n 

Editorials News and Reporting 

12 691 59 

Paper—^Journal Sto k 

253 922 69 

1 aper—Miscellaneous 

3 SIO 36 

Flectrotjpcs and Engrarings 

19 765 58 

Binding 

447 39 

Ink 

4 597 78 

Postage—First Class 

33 263 89 

Postage—Second Class 

60 762 98 

Journal Commissions 

9 383 03 

Collection Commissions 

2 047 16 

Discounts 

31 329 55 

L-rpress and Cartage 

5 141 62 

Exchange 

3 754 86 

Office Supplies 

2 678 39 

Telephone anti Telegraph 

2 976 70 

Office Jobbing 

11 040 11 

Power and Light 

7 434 26 

Factory Supplies 

10 894 21 

Repairs and Renewals—Macliineri 

8 480 79 

I OSS on Bad Debts 

2 593 08 

Miscellaneous Operating Expenses 

IS 200 38 

Total Journal Oper'^tmg Expenses 

before pros ision 

for Depicciation 

« 936 074 51 


Depreciation on Equipment (computed 
on dimmisliing balances) 

*Machinerj % 20 $37 512 98 

Furniture and Equipment % JO 5 271 73 

Faclorj Equipment % 10 1 243 29 

T>pe % 10 532 72 44 '^60 “2 


Total Journal Operating F\ren«;cs <1 000 635 23 

Including <jpectal provision for depreciation 


Total Association Expenses 


S 330 401 69 


Alisccllaneous Expenses 

Insurance and TiNe:! $ 25 253 65 

legal and Investigation 32 934 42 

Budding Expenses 30 613 10 

*Building Depreciation (20% on diminishing balances) 111 672 30 

1 uel 5 617 97 

Sundrj Publications 61 958 90 

Library Depreciation (10% on diminishing balances) 41 94 


To al Aliscellaneous Expenses 
* Including siiecial provision for depreciation 


$ 268 094 28 


REPORT OF THE JUDICIAL COUNCIL 

7 0 the Mcjiibcrs of the House of Delegates of the American 

Medical Association 

The tendency touard radical change in the relations of phjsi- 
cians and medical societies toward the public, as w^ell as signs 
of change in the relations of phjsicnns toward one another, 
has been clearlj reflected in a constantly growing stream of 
inquiries addressed to the Judicial Council during the >ear 
covered b> this report It is probable that in many instances 
these inquiries have grown out of conditions resulting from the 
widespread financial depression which has bonic heavily on 
phjsicians and all the institutions with which the} are most 
directly concerned There was, however, abundant evidence 
before the development of the present economic crisis that man} 
forces were pressing for the adoption of new methods of medical 
practice and for changes in the relations of ph}sicians, as indi¬ 
viduals and as organized groups, toward the public and toward 
institutions and organizations and also for revolutionar} changes 
m the ver} traditions of the profession with respect to the obli¬ 
gations and privileges of ph}sicians in tbeir contacts one with 
another These forces have in some instances been sadlv mis¬ 
directed and w ill result in disaster to medicine and to the public 
In other instances the} have instituted movements designed to 
secure adjustments, based on the results of careful and critical 
stud} that maj insure the extension of medical service and 
increase its efficienc} 

The Judicial Council, m its efforts to deal with the man} 
problems submitted for its consideration, has been mindful of 
the fact that it is a very serious matter when it is proposed to 
overturn the age-old traditions of a profession to institute new 
and unproved methods of practice, and to establish an entirel} 
new basis of public and professional relations The complexities 
of modern societj may make it imperative that some changes 
shall be made but the dut} of the organized profession is to 
ste to It that nnv and all proposals for change from whatever 
source shall be scrupulouslv and deliberate!} examined with the 
view of determining their ultimate value Decisions should not 
be made on the basis of feasibilit} for the immediate present 
but should be made in the light of the experience of the 
profession the nature of its service the imperative need for 
maintaining professionalism and the absolute necessiU for 
unhampered scientific advancement, and with the utmost regard 
for the best interests of the people 

The Question of Patents 

For several vears the Judicial Council has given exhaustive 
consideration to suggestions to the effect that the section of 
the Principles ot Medical Ethics dealing with ' Patents and 
Perquisites should be changed to permit phvsicians to secure 
patents on the products of their inventive genius After having 
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gi\en much careful thought to this matter, the Council sought 
the opinions of a relativel> large number of representative physi¬ 
cians in various parts of the country Responses received 
indicated an overwhelming sentiment to the effect that there 
should be no change in the present provisions of the Principles 
of Medical Ethics w ith respect to patents 

Membership i\ More Than One Societv 

It seems obvious that it is intended, under the scheme of 
medical organization in the United States, that no member 
shall hold membership in more than one component county 
society or m more than one constituent state association I^Iore- 
over, It appears to be the intent of organizational law that the 
component county medical society shall have jurisdiction with 
respect to the membership of ph>sicians residing and practicing 
v\ithin Its own territory, otherwise there would be confusion 
and conflicts that might eventually undermine the strength of 
our organization In the opinion of the Judicial Council it is 
unfortunate and prejudicial to the efficiency of all the units of 
organization that some component societies and constituent 
associations have admitted members who reside and practice in 
other jurisdictions In some instances such members hold 
membership m two component societies and in two constituent 
associations This is subversive of democratic principles In 
other instances, men residing in one state have been taken into 
membership in another state but do not hold membership m 
the component societies or the constituent associations of the 
states in which thev reside This is a situation that demands 
correction The Judicial Council recommends that the House 
of Delegates request all constituent associations to make such 
amendments of their organic laws as may be necessary to 
exclude from membership an> ph>sicians other than those who 
reside and practice within the lines of the particular state con¬ 
cerned, except m those instances m which the associations of 
the adjoining states may waive jurisdiction 

The exception indicated is suggested for the benefit of eligible 
phjsicians who reside near state lines and find it desirable, for 
good and sufficient reason, to affiliate with societies m adjoin¬ 
ing states It is also intended to serve the interest of ph>sicians 
who maintain offices and practice in cities or towns located on 
state lines and whose homes are located on the other side of 
such lines 

Dual representation is not m accord with democratic prin¬ 
ciples It IS important that jurisdiction m matters of profes¬ 
sional relations and discipline shall be clearl} established 

Investigation of Health and 

Hospital Associations 

The House of Delegates at the Philadelphia Session adopted 
a report of the Reference Committee on Rules and Order of 
Business providing that the Judicial Council should initiate a 
stud} of ‘ hospital and health associations *’ The Council has 
given consideration to this matter and it has been discussed in 
official reports submitted to the House of Delegates but it is 
now being made a part of studies undertaken b} the Bureau of 
^Medical Economics and will, no doubt, be reported on b} that 
bureau 

The Word “Eligible’* 

It IS evident that there is misunderstanding on the part of the 
officers of some societies concerning the implications of the 
word “eligible’ as applied to applicants for membership The 
word as used in the constitution or b}-laws of a medical societ} 
does not impl} that the societv is under any compulsion or 
obligation to elect an applicant to membership but simply means 
that the application of anv reputable, registered physician shall 
be considered m the prescribed manner and the applicant elected 
or rejected as the vote of the members ma} indicate 

Similarl}, there appears to be some misunderstanding con¬ 
cerning the significance of * transfer cards ’ No countv societv 
IS compelled or obligated to accept into its own membership t 
“transfer ’ from another countv societ} unless there is specific 
provision in its bv-laws to that effect A ‘transfer card” simpl} 
indicates that its holder is a member m good standing in some 
count} societv Unless such a card is given validit} as an 
authorization for admittance b} express prov ision of the laws of 
the state association and the count} societ} concerned it has 
no weight whatever except as an evidence of the membership m 
another countv societv 


Appeals 

Since the last annual session, three appeals have been made 
to the Council from decisions of bodies of state medical asso¬ 
ciations Only one of these appeals had been heard up to the 
time when this report was prepared 
The Council would again urge on the attention of the officers 
of state associations and of appellants the importance of careful 
and thorough preparation of all statements to be submitted in 
connection with appeals It is essential for the purposes of 
fairness and justice that procedures clearly defined in orgaima 
tjonal law shall be scrupulously followed m all cases iniolraig 
disciphnar) action The by-laws of component count} medical 
societies and of constituent state medical associations are sup 
posed to prescribe definitely the procedures to be followed, if 
they do not the} should be properly amended It is imperative 
that boards of censors of county medical societies, the councils 
of state associations, and, especially, the presiding officers of 
these bodies sinll be thoroughly familiar with the provisions 
of the laws of these bodies and that they shall use all diligence 
m seeing to it that the law is followed It is equall} important 
that appeals nnd answers shall be carefully prepared so that 
all appellate bodies ma} act fairl} and intelligently on the basis 
of fact 

Donald Macrae, Jr 

Donald Macrae, Jr, a beloved member of the Judicial 
Council, died at his home in Des Glomes, January 11 He 
was made t member of the Council at the annual session of the 
Association held in Washington in 1927, and was a member 
of the House of Delegates for a number of }ears In his 
official capacit} as well as m his professional relations, Hr 
Macrae discharged his duty with marked fidelit} and with 
unvielding courage Through his willingness to bear his full 
share of cv cry burden and by his kindly consideration for his 
associates he endeared himself to the members of the Council 
A tribute to the man and an expression of the esteem 
affection in which he was held b} his fellows has been recorded 
in the archives of the Judicial Council 
Respectfully submitted 

F W Crecor 
J B Herrick 
W F Donaldson 
G E Follansbee, Chairman 
Olin West, Secretar}, ex officio 


REPORT OP THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To the Membcis of the House of Delegates of the Anierican 

Medical Association 

I Commissions of the House of DELCcATts 

1 The Investigation of Hospitals for Mental 

the annual session of 1930, the following resolution vv'as adop 

Resold cd That the Council on Medical Education 
requested to make a thorough investigation of all hospitals 
mental patients uithin the next one or two years whereby a 
knowledge of the situation may be obtained and the need ot 
de\clopraents in the field be pointed out 

Since the last annual session this study of hospitals caring 
for nerv ous and mental patients has been earned on by 
Council s staff w ith the results recorded m a preliminary re^ 
read b} Dr John !M Grimes at the Annual Congress m 
ruarv, copies of which have been sent to all members o 
House of Delegates Of the 561 institutions of this 
in the countrv, personal visits have been made to 415 
and written reports received from 461 The 146 
vet seen are all located m the New England or Midd e s 
It is expected that this canvass will be completed ear} m 
summer and that the results of the stud} may be presen 
a final report next winter 

2 Intern Training —At the annual session of 1931 them ow 
mg resolution was adopted by the House of Delegates 

Resohed That acceptable medical schools should assist ®^ ® ^ 
students in obtaining intern training and that after the 
1933 34 all acceptable medical colleges complete traininff 

each annual announcement mil contain a record of the nospi 
of the graduating class of the >ear before 
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Notice Ins been sent the denns of ill approved medical schools 
that, beginning in 1933, publication will be required of the hos¬ 
pital service of recent graduates, or students m their fifth >ear 
Thirt>-iiinc schools have already included such a record m their 
announcement, and of the Tcmantdcr all but one have indicated 
their intention to complj with the request of the Council 

3 Classification of Forewn Medical Schools —In 1931 the 
House of Delegates also adopted the following resolution 

Rcsol cd That the Council on Medical Education and Hospitals make 
a classification of foreign medical schools where students of American 
citircnsliip are m attendance along the lines applied in the classification 
of American medical colleges 

\ tabulation of \mencan students in foreign medical schools 
was published m the Educational Number of The Journal 
for A.ug 29, 1931 Inquiries sent to 165 schools, of which 120 
have replied, indicate that 1,041 Americans are studying abroad 
Such information as is available regarding standards of medi¬ 
cal education in Europe, and also the experience of this Council, 
warn that the attempt to classify schools in other countries than 
our own may lead to diplomatic complications Further past 
experience indicates that a classification based on documentary 
evidence alone is unreliable The Council, therefore at its 
meeting on February 14, on recommendation of its Subcommit¬ 
tee on !Medical Education, adopted the following resolution 

Resohed That a %altd classification of the medical schools in foreign 
countries can be made only on the basis of personal visitation and study 
by a qualified representative of the Council and that such classification 
be therefore deferred until adequate funds arc available for this purpose 

4 Graduation of Unqualified Students —The House of Dele¬ 
gates also adopted the following resolution 

Resolved That the Council »'n Afedical Education and Hospitals pursue 
to Its logical conclusion the investigations begun m regard to rciieaters 
among medical students to the end that unqualified students may not be 
graduated and commercially tainted medical schools may thereby be 
disorganized 

The stud> reported last 3 ear was continued and the results 
for the session 1930-1931 published in the Educational Number 
of The Journal, Aug 29, 1931 The consolidation of these 
figures with those reported for the session of 1931-1932 is made 
m the accompanying chart It may be assumed that those 
schools which have a two vear average of 5 per cent or less are 
maintaining reasonable academic standards 

5 Against American Graduates Abroad —The 
House of Delegates also adopted the following resolution 

Resohed That the attention of the House of Delegates be brought to 
this situation (discrimination c'ccrcised against graduates of American 
medical colleges in various foreign countries relative to the granting of 
licensure by reciprocitj or permission to practice medicine under con 
ditions which pertain reUtive to graduates of local medical schools) and 
that the Council on Medical Education and Hospitals of the American 
Medical Association be instructed bj the Board of Trustees to make a 
survey of the conditions existing and undertake by bringing the matter 
to the attention of the appropriate authorities in the countries in which 
such discrimination exists to secure for American ph>sician5 the privileges 
granted to physicians coming from those countries to the United States 

Information obtained from the State Department proved to be 
four 3 ears old Therefore m Januao, 1932, a letter was sent 
to sixty-five countries requesting an official statement of the 
requirements to be met by Americans desiring to practice medi 
cme in these respective countries When this information has 
been received, translated and tabulated the Council will be in 
a position to revise and bring up to date its book on the regula¬ 
tions of the states and of foreign countries concerning the 
practice of medicine As our own states vxiry widely m their 
dealings with phvsicians from abroad, some being very strict, 
and as other countries may not deal directly with our state 
governments, it is evident that until we cm arrive at some 
standard which is uniform for the entire nation, w e can make no 
progress toward securing greater privileges for our phvsicians 
who would practice abroad 

6 Ccriificatwn of Specialists —^Thc House of Delegates, m 
adopting section 11 of the report of the Reference Committee 
on Afcdical Education, requested the Council "to investigate 
the entire subject (of specialization) and to make recommenda¬ 
tions looking to the establishment of proper qualifications of 
phvsicians who shall engage m special practice At the Annual 
Congress in Februarv a symposium was arranged dealing with 


the “Certification of Specialists” Several important papers 
were presented and ably discussed It is evident that at least 
four agencies are at work in this field and that some form of 
cooperation between them is the only practical solution of the 
problem These agencies are, first, voluntary associations, such 
as the American (ZoUege of Surgeons and the American Board 
for Ophthalmic Examinations, second, those universities which 
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have formulated and put into operation a definite curriculum 
for the training of specialists, third the Council on Medical 
Education and Hospitals of the American Medical Association 
which has prepared lists of qualified clinical pathologists and 
radiologists and, fourth, tho^^e most vitally concerned but who 
have as vet taken no action m this matter, tlic state licensing' 
boards Faced with this complicated situation the Council is 
not vet prepared to make anv recommendations, but it reports 
progress It IS desired however, at this time to call attention 
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to the method of dealing with this situation that has been 
adopted in the province of Alberta The regulation reads 

No person shall ad\ertise or hold himself out to the public as a 
specialist or as being specially qualified in an> branch of any class or 
s>stem of practice in this section mentioned without ha\ing rccei\cd 
from the Registrar of the Unnersity of Alberta a certificitc of having 
complied with such conditions precedent as to qualification or fitness ns 
may be prescribed by the Senate of the said Lni\ersit> 

II AcTI\fTIES OF THE Yh\R 
1 The 4nnual Congress —The Annual Congress on Medical 
Education, Medical Licensure and Hospitals was held on 
Februarj 15 and 16, the program having been reduced to two 
days Despite the economic situation the attendance was larger 
than m previous years A.ttention was focused on such subjects 
as Specialization ” Contract Practice The Care of the 
Mentally Ill The Care of the \ etcran and The Teaching 
of Radiology 



Chart 2—Showing the incrense in medical graduates and the number 
of deaths in the medical profession 


8 Medical Schools —(a) '^t the last annual session the 

Council reported on the situation that e\isted at the University 
of Mississippi Since that time a new governor and new legis- 
lature have been elected and those responsible for the medical 
school have expressed the hope that political interference will 
cease and that adequate financial provision will be made As 
this report is written, definite information has not been received 
regarding the budget 

(b) At the meeting held on June 8 1931, the Council gave 
its approval to the first two vears of work at the University 
of Southern Calitorma and endorsed plans for the inauguration 
of the third vear (clinical instruction) during the session of 
1931-1932 

(f) Earlv in 1931 the Louisiana State University announced 
Its intention to establish a medical school A laboratory build¬ 
ing was erected on the grounds of the Charitv Hospital, New 
Orleans A faculty has been appointed and two classes of 
Students ftrst and third, have been enrolled The dean is Dr 
Arthur Vidrin^ superintendent of Chanty Hospital 


(d) It is reported that the Eclectic Medical College of Cm 
cininti has reopened, but the Council has not been officiallr 
apprised of this action 

9 The Number of Medical Graduates —Since 1922 the 
number of medical graduates m the United States has steadil) 
increased, as shown in the accompanying chart The number 
of graduates in 1932 will exceed that of 1931 and represents 
about 50 jicr cent more than the loss by death of the medical 
profession each year 

10 School InspCitwns —Twelve medical schools were visited 
during the year This important work will be continued for 
tlie purpose of keeping in touch with developments in the 
stronger schools, as w ell as for the purpose of aiding those less 
fortunate 

11 Special i\ umbers of The Jounial —During the past year 
the Council has contnfiutcd to the publication of four special 
numbers of The Joernvi The program for the current year 
calls for five one for Radiology March 19 one for State 
Board Statistics m April the report on Hospitals m June, the 
record of Alcdical Education m August, and the Councils Lbt 
of Clinical Pathologists m October A handbook of useful 
information for interns is in course of preparation 

12 Supit^ iswn of Uospilals —(a) Since the last report to 
the House of Delegates, the Councils activities regarding hos 
pitals have been much concerned with the preliminary sunev 
of liospjtals for mental patients referred to in paragraph 1 
while at the same time there has also been more effective 
supervision of the hospitals approved for internships and resi 
dcncics m specialties Lists of such hospitals have been revbcd 
three times and new editions distributed 

(b) The staff of trained full time hospital examiners has been 
increased to four all of wliom are physicians 

(c) Tlie "Essentials of a Registered Hospital ’ have been com 
plctcly rev iscd and materially strengthened See Supplement A 

id) The hospital activities of the Council for the year ended 
April 1 1932 may best be summarized as follows 


Registered Hospitals 

IIospiUls now on register 

Ilospitnls removed from register and refused registration 
Hospitals admitted to register jq 7 

Net loss eg 

Total hospitals inspected during this period 


Hospitals 4pproxcd for Internships 
Hospitals approved for internships present nun her 
Hospitals removed from intern list 
Hospitals admittc<l to intern list 
Net gam 


Hospitals 4pproved for Residencies tn Specialties 

Hospitals approved for residencies present number ^ 

Hospitals removed from residenc> list 

Hospitals admitted to residency list j 3 

\et gam 

During the year special inquiries were made ^1 

of the 605 hospitals that were refused registration 
information regarding the existence and present status o e 
m these hospitals was received concerning 546 there being 
59 from which no report has been obtained during le 
twelve months 

The Coumils Lists of Physicians Specializing m Pathology 
Clinical Pathology and Radiology 

Phjsicians specializing m pathology and clinical pathologv 

Net gam during icir 42 I 

Total on accepted list at present 

Phjsicians specializing in radiology /I 

Net gam during jear 1 00^ 

Total on accepted list at present 


III COMVIEXT AND RECOMMENDATIONS 

13 It appears that, as a result of changing social con 
le practice of medicine is becoming hospitalized, in , 
mse of the term, to include the institutional care ot amo 
s well as bedfast patients It should be recognize 
f the most important of the many contributory ^ 

enefit which accrues to the physician namely, a savi g 
[id money, and especially the improvement of the serv 
e renders to his patient through the agency 01 
ersonnel which the hospital places at his t^ntb 

Council therefore, with its staff of four trained men 
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in tlic field, will continue its efforts to impro\c this all important 
phase ol medical practice 

14 11k ‘‘Essentials of a Registered Hospitar were appro\ecl 
by the House of Delegates at the Minneapolis session in 1928 
Expenenic has shown that lu some respects a more explicit 
statement is desirable The Council, therefore, on Feb 14, 1932, 
amended this statement and noAv asks the appro\al of the House 
of Delegates for these ‘ Essentials” m the form submitted in 
Supplement A 

15 The “Essentials of an Appro\cd Cluneal Laboratory” 
were adopted by the Council m compliance with instructions 
reccued from the House of Delegates in 1923 The rating of 
laboratories has been found to be, in some instances, misleading, 
because of changes in personnel The Council Ins found it 
more practical to emphasize the qualifications of the pathologist 
than of the place m which he Avorks, and to this end at its 
February meeting, adopted a statement of the ‘ Essentials for 
the Listing of Phjsicians Specializing in Clinical Laboratory 
Work and Pathology ” The approval of the House of Dele¬ 
gates IS requested for these ' Essentials” as submitted in 
Supplement B 

16 The “Essentials of an Appro\ed Department of Radiology 
or Roentgenology” were approAcd by the House of Delegates 
at Portland in 1929 As in the case of the laboratory workers, 
It has been found desirable to place the emphasis on the quali¬ 
fications of the individual roentgenologist or radiologist rather 
than on the physical environment m whicli he works The 
Council, tlierefore, at the meeting of February 14 adopted the 
following statement ‘ Essentials for Admission to List of 
Physicians Specializing in Radiolog> ” The approval of the 
House of Delegates is requested for these Essentials as sub¬ 
mitted m Supplement C 

Respectfully submitted 

Council on Medical Education and Hospitals 
Ray Lyman Wilbur, Chairman 
James S McLester 
Emmett P North 
Reginald Fitz 
Merritte W Ireland 
Charles E Humiston 
Dean Lewis 

William D Cutter, Secretaiy 
supplement a 

Essentials op a Registered Hospital 
General Statement —The American Medical Association gives 
recognition to hospitals by admitting to the Hospital Register 
those that are found to quahfv according to the essentials con¬ 
tained in the following paragraphs 
Registration is a basic distinction between all recognized 
hospitals and those that are refused recognition It is a pre¬ 
requisite to the consideration of a hospital for approval for 
interns or for residencies m specialties 

The registration of hospitals, the approval of hospitals for 
interns, approval for residencies in specialties, and all other 
serMce of the Association regarding hospitals is earned on by 
the Council on Medical Education and Hospitals 
It is the desire of the Council to cooperate m e^e^y way for 
the impro\ement of hospital service, whereby the sick and 
injured may be provided with scientific and ethical medical care 
The Council does not have nor does it assume legal authority 
over any hospital It recognizes clearlj that the officers m 
charge of such institutions have the unquestioned right to con¬ 
duct the hospitals m any way they may deem wise If a hospital 
desires to have its name appear on the American Medical 
Association Hospital Register and thus have the endorsement 
of that association, it should be willing to comply with the 
principles which the Council on Medical Education and Hos¬ 
pitals considers necessarj 

Essaittals of a RcgtstcrLcl Hospital —Hospitals seeking admis¬ 
sion to the register should have the following qualifications 
1 Orgamsafion —^Thc organization should consist of a board 
of trustees or other supreme gov erning body Iiav ing final 
authority and responsibihtv and an eN>ecutv\e officer or super- 
uuendent to carry out the policies adopted b> the governing 
body The executive officer should be assisted by adequate 
competent personnel 


Rcgardlcs*^ of tlic form of organization the bosp tal should 
function primarily m the interests of the sick and injured of the 
community 

2 Staff —This constitutes the most important essential The 
staff should be organized and composed of regular physicians 
who are properly qualified as to training, licensure and ethical 
standing 

Staff membership and the use of the hospital's facilities must 
be limited to doctors m medicine Where cult practitioners 
osteopaths, chiropractors or other healers outside the scope ol 
regular medicine are allowed to use the hospital's diagnostic 
facilities, to prescribe for or treat patients in the hospital, or to 
enter orders or other data on the case records, such a hospital 
obviously cannot be recognized or endorsed by the American 
Medical Association 

Regular staff conferences should be held at least monthly anJ 
preferably more often At these meetings, all deaths that occur 
during the period intervening between meetings, danger-hn" 
cases, and patients who do not respond to treatment should be 
discussed as well as all unusual and especially interesting cases 
When postmortem examinations have been performed there 
should be a presentation of the clinical aspect of the patient and 
the postmortem observations Interesting pathologic specimens 
should be presented and discussed with regard to the preopera¬ 
tive signs and symptoms 

Minutes of staff conferences should be kept and fifed with the 
hospital records The activity of the staff as to scientific meet¬ 
ings and clinical and pathologic conferences is an index to the 
scientific mmdedness and progressiveness of the group 

3 Nurses —A competent nursing staff should be provided by 
employing an adequate number of registered nurses who are^ 
graduates of schools of nursing recognized by the state board 
of nurse examiners, or by maintaining such a school 

All nursing should be supervised by qualified registered 
graduates 

4 Records — A.n adequate record sy stem should be maintained 
No particular system or set of forms is recommended, since 
there are many excellent forms The average case record should 
include at least a brief medical history, physical examination, 
laboratoo reports, diagnosis, operative record, progress notes, 
nurses' notes and summary Case records should be complete 
m every department and reviewed and signed by the attending 
physicians before they are placed m the permanent file. Roent¬ 
genologic interpretations, pathologic descriptions and diagnoses 
of tissues removed m the operating room, and (when an autopsy 
has been performed) a description of postmortem observations, 
should be included with the patient's record 

Case histones and physical examinations should be recorded 
m the patient’s chart withm twenty-four hours after the patient 
has been admitted to the hospital \ patient should not be 
operated on, except m the case of emergency, when the history, 
plwsical examination and routine laboratory work have not been 
completely recorded in the chart The duty of recording these 
data falls on the attending phvsician and he should be held 
directly responsible for the case records 

Monthly and annual analyses of hospital service should be 
made m order tliat the staff may be in a position to improve its 
serv ice 

5 Pathology —All tissues removed in the operating room 
should be examined, described and diagnosed by a competent 
pathologist excepting tissues, such as tonsils and teeth, m which 
the pathologic changes are quite obvious 

A phy sician pathologist should be employ ed on a full time 
or part time basis When this is not practicable, arrangements 
should be made with a consulting pathologist for tissue diag¬ 
nosis, postmortem work and the interpretation of tlic more 
complicated tests and determinations in clinical and surgical 
pathology, as well as m general clinical laboratory work The 
pathologist preferably should be one listed by the Council on 
Medical Education and Hospitals of the American lifedical 
Association The Couneffs list of physicians specializing in 
clinical pathology or pathology is available on application 

4ufopsics —Every effort should be made to secure consent 
for autop<iies, which should be performed by a pathologist or the 
best qualified other physician av’ailable. 

6 /?odm/nqy —-The hospital should provide or have ready 
access to radiologic equipment and service When a full time 
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or part time pli\sician roentgenologist cannot be employed, the 
serMces of such a consultant should be secured Radiologic 
interpretations must be made only by a competent roentgenolo¬ 
gist A description of the roentgenologic examinations should 
be placed in the patients chart The ph>sician-roentgcnoIogist 
preferably should be one listed by the Council on Medical 
Education and Hospitals of the American Medical Association 
A list of ph>sicians specializing in radiology and rocntgcnol- 
og> IS available on application 

7 EtJncs —In order that a hospital ma> be eligible for regis¬ 
tration It will, of course be expected that the staff and manage¬ 
ment conform to the principles of medical ethics of the ^meriLan 
Medical Association with regard to ad\ertising, commissions, 
dnision of fees secret remedies extr'i\ngant claims, o^cr- 
commerciahzation and in all other respects 

SI PPLEMENT B 

Essextivls roR the Listing or pIn^^cI\xs 
Specializing is Clinical Laboratc>r\ 

M ORK AND PaTIIOI OG\ 

Admission to the list is open to all ph>‘^ician-pathologists 
engaged in clinical pathologic work in accordance with the 
'‘Essentials,” whether connected with a hospital or conducting 
an independent clinical laborator> The work of sur\c}mg and 
compiling a list of qualified clinical pathologists according to 
these “Essentials ’ is done b> the Council on MedTcal Education 
and Hospitals of the American Medical Association 535 \orth 
Dearborn Street, Chicago 

Definition —A ph>sician holding himself out as a clinical 
pathologist or pathologist ma\ be defined as follows One who 
IS a graduate m medicine ha\ing specialized in clinical pathology 
bactenologj, patholog\ chemistr\ or other allied subjects for 
at least three jears subsequent to graduation wdio is m good 
standing and lias been dul} licensed to practice medicine 

Qualifications —(n) The pathologist or clinical laboratory 
director shall be on a full or part time basis with a Hboratorv 
for the practical application of one or more of the fundamental 
sciences by the use of specialized apparatus equipment and 
methods, for the purpose of ascertaining the presence nature 
source and progress of disease m the human body He should 
devote the major part of his time to work m this field 

(1)) Clinical pathology should be practiced on the same scien¬ 
tific and ethical basis whether m the hospital or m a detached 
laboratory The work represents the practice of medicine as 
m other specialties 

The pathologist may make diagnoses onI\ when he is a 
licensed graduate of medicine has specialized in clinical pathol¬ 
ogy for at least three \ears subsequent to graduation from 
medical college, is reasonabU familiar with the manifestation 
of disease in the patient and knows laboratory work sufficiently 
well to direct and supervise reports 

(c) Assistants The clinical laboratory director or patholo¬ 
gist may have a corps of qualified assistants and technicians, 
responsible to him, and for whom he is responsible to carrv out 
promptly, intelligentlv and accurately the several kinds of ser¬ 
vice the laboratory offers All their reports not only of tissues 
but also of all bactenologic, hematologic biochemical serologic 
and pathologic data, should be made to the pathologist 

Scope —A general clinical laboratory should be prepared to 
render the following services 

{a) Hematologic Blood counts, blood groupings and coagu¬ 
lation tests, and tests for blood parasites in general 

(/;) Biochemical Qualitative and quantitative analyses of 
urine, blood, gastric contents, body fluids, feces, intestinal con¬ 
tents and cerebrospinal fluids, renal and hepatic function tests 
and basal metabolism 

(c) Bactenologic Bactenologic diagnoses, preparation of 
vaccines and blood and body fluid cultures 

(_d) Serologic Serologic diagnoses agglutination, comple¬ 
ment fixation, or precipitin and lysis tests 

(e) Pathologic Preparation of paraffin, celloidin or frozen 
sections microscopic and gross pathologic specimens and 
necropsies 

(f) Parasitologic Protozoal and zoological diagnoses 


ig) Metabolic Disorders of metabolism 
(//) Cardiologic Disorders of the heart 
It IS of course not expected that the candidate shall be pre 
pared to render all the services mentioned, since the work mu 
necessarily be div ersified in larger laboratories and in smaller 
laboratories where it would not be practical to have equipment 
and setups that would be used only occasionallj Since many 
pathologists limit their work to one branch of the specialh, 
referring certain items, far more efficiency is to be expected. 

Reports —Reports should be made through the clinical labora 
lory director or through the pathologist in the department 
Reports sliall be made solely to the ph>sician in charge of the 
patient and should be signed by the pathologist All blanks 
for reports and other documents should have the name of the 
director printed on them and, if of a diagnostic or prognostic 
character, the name of the staff physician also 

Records —Full records of all examinations made b> the 
pathologist, suitably indexed and filed, are essential Even 
specimen ainljzcd m the laboratory should be given a wl 
number, winch should follow that specimen in the records and 
reports When the laboratory report concerns a hospital patient 
an exact transcript of the laboratory record should be appended 
to the hospital case record Each specimen submitted to the 
laboratory should be accompanied by pertinent clinical data. 

Libiarv —The laboratory should be provided with, or haie 
convenient access to, a library including current scientific booL 
and journals on all the various subjects required in its work 
Fees —There should be no dividing of fees or rebating betw^ 
the laboratory or its director and any physician, corporate body 
or group 

PubIiL\t\ —Publicity should be in professional good taste and 
be limited to statements of fact, as the name, address and tec 
phone number of the laboratory , names and titles of the director 
and other active responsible personnel fields of work . 
office hours, directions for sending specimens, and the like a 
should not contain misleading statements or claims of 
superiontv It should not advocate medical fads nor Ia> un u 
stress on the importance of laboratory observations 

Only the names of those rendering regular service to t c 
laboratory should appear on letterheads, or any other form o 
publicity as being connected with the laboratory 
Advertising matter should be directed only to physicians 
either through bulletins or through recognized technica jou^ 
nals and never to the nonprofessional public as, for e\amn , 
b\ announcements in popular journals an 1 periodicals, circua , 
pamphlets, telephone lists or other means 

sum emext c 

Essentials for Admission to List or PnvsiciA^s 
Specializing in Radiology 
PHYSICIANS ELIGIBLE 
Consideration for admission to the list is open to all 
licensed physicians engaged in radiologic worl m accor 
with the essentials, whether connected with a hospital or 
ducting an independent laboratory 

1 Qualifications 

(a) The candidate shall be a graduate of a medical , 
that IS approved by the Council on Medical 
Hospitals and shall be licensed to practice medicine m ^ 
in which his department is located He shall 
special training, such as is approved by the 
ology, roentgenology or radium therapy at an accepta 
—preceptorship, hospital or clinic, department of ra i 
roentgenology or radium therapy—for a period o ^ ^ 

three years, or, in heu of such training, shall have 
minimum of five years^ experience in the exclude prac ^ 
radiology, roentgenology or radium therapy He 
man of good standing in the medical professiim, an P 
larly among those specializing m radiology 
be on a full time basis or have definite hours 
at the department, such hours to be ample to insure ^ . 

of medical consultation m every examination or trea 
{b) The department shall be under the direction ® ^ 
cian radiologist roentgenologist or radium therapist 
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arcimistniices mav require The director shall be responsible 
for all examiinlions and treatments He shall be responsible 
for all professional assistants and for the efficient maintenance 
of the department 

Physicians employed by laboratories which are under lay 
control and direction will not be eligible for consideration for 
this listing 

(c) —^Thc director may ha^e a corps of qualified 

medical and technical assistants responsible to him, and for 
whom he is responsible, to carry out accurately the vanous 
functions of the department 

2 DEriNITIONS 

Radioloav —The branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy, includ¬ 
ing roentgen ra\s, radium, uUraMolet rays and other spectral 
radiation 

Dtpaftment of Radwhgy —A prnate laboratory or depart¬ 
ment of a ho<;pital, clinic or other institution, organized and 
equipped for tlie diagnostic and therapeutic application of 
radiant energ\, including roentgen rays, radium, ultraaiolet 
ra>s and other spectral radiation 
Radiologist —A qualified plnsician who also has obtained 
adequate special trammg and espenence m general radiology 
Rocfitqcjwiog ^—The phase of radiology which deals with 
the diagnostic and therapeutic application of roentgen ray s 
only 

Department of Roentgenology —A private Jaborator\ or 
department of a hospital, clinic or other mstitution organized 
and equipped for the diagnostic and therapeutic application of 
roentgen ra%s only A department organized and equipped 
solely for the diagnostic or therapeutic application of roentgen 
rays shall be Known as a department of diagnostic or thera¬ 
peutic roentgenology, respectnely 

Roentgenologist —A qualified phy sician who has had ade¬ 
quate training and experience m the diagnostic and therapeutic 
application of roentgen rays 

OiO(7ii<7^fic Roentgenologist —A roentgenologist who limits 
his practice to the diagnostic phase of roentgenology 

Therapeutic Roentgenologist —A roentgenologist who limits 
his practice to the therapeutic phase of roentgenology 
Radium Specialist —A physician who has had adequate train¬ 
ing and experience m the therapeutic use of radium and who 
specializes m this work 

3 Scope 

A department of radiology should be able to render all of 
the following serMces 

(а) Roentgenograpln, simple or stereoscopic, of any part of 
the bod\ with medical interpretation of the roentgenographic 
obser\ations and under satisfactory conditions for the protec¬ 
tion of the patient and of the professional and technical 
personnel 

(б) Roentgenoscopy of any part of the bod\, in an\ po«;ition 
with or without opaque mediums with medical interpretation 
of the roentgenoscopic obser\ations, and under satisfactory 
conditions for the protection of the patient and the professional 
and technical personnel 

(r) Roentgenotherap\ of all benign and malignant diseases 
amenable to such treatment with roentgen rays generated at 
low, moderate or high ^oUage (long, medium or short wa\e- 
Icngth), as the conditions mav require and under satisfactory 
conditions for the protection of the patient and of the profes¬ 
sional and technical per<;onnel 

(rf) Radium therapy of all benign and malignant diseases 
amenable to such treatment w ith an adequate quantitv of radium 
clement or emanation and under «:atisfactor\ conditions for the 
protection of the patient and oi the professional and technical 
personnel 

fjltraviolet therapv general or local with <;ati«;factory air¬ 
cooled and water cooled quartz mercurv lamps or carbon arc 
lamps with suitable quartz and other applicators for irradia¬ 
tion of cavities smu’^cs or the mperficial lesions under pres¬ 
sure and under satisfactory conditions for the protection ot 
the patient and of the protcssional or technical personnel This 
stipulation lb not niandatorv, but the Council recommends that 


every department of radiology be equipped for ultraviolet 
therapy or that the ultraviolet equipment of hospitals be placed 
in the department of radiology Ultraviolet treatment by the 
department of physical therapy shall not be countenanced unless 
such department is under the control and supervision of a 
medical director who has specialized in radiology 

A department of roentgenology should be able to render the 
services specified under a b and c 

A department of diagnostic roentgenology should be able to 
render the services specified under a and b 

\ department of therapeutic roentgenology should be able to 
render the services specified under c 

A department of radium therapy should be able to render 
the services specified in d 

A Housing 

The housing should be adequate for the proper functioning 
of the department of radiology or roentgenology Damp or 
ill ventilated quarters are unsuitable for such work 

5 Equipment 

The equipment should be sufficient to cany out properly 
the technical procedures and actmties of the department of 
radiology, roentgenology or radium therapy 

6 Protection 

The arrangement of working rooms and conditions, and the 
construction of all apparatus shall be such as to provide ade¬ 
quate protection, both from electrical shock and from avoidable 
exposure to roentgen ravs or radium to patients attendants 
and other persons in or near the department- The require¬ 
ments m this respect are based on the recommendations adopted 
by the International Congress of Radiology, held at Stockliolm, 
Sweden, m July, 1928, and approved by the American Roentgen 
Ray Society and the Radiological Society of North America 

7 Records 

Full records of all examinations and treatments made by 
the department, suitably indexed are essential Roentgeno¬ 
grams made in the department should have inerasible identifi¬ 
cation marks which will preclude error as to patients concerned 
Roentgenograms may be lent to referring physicians but should 
be returned to the laboratory for filing and future reference 
Suitable storage facilities should be provided where roentgeno¬ 
grams and other records will be both safe and readih available 
for reference They shall be kept as long as there is the 
possibility of their being needed for the benefit of the patients 
or their phvsicians 

A.S roentgenography constitutes only a kind of medical exami¬ 
nation on w Inch the roentgenologist s opinion of the patient s 
condition is partly or wholly based, and as the opinion of the 
specialist is the essential factor, the Council holds that the 
introduction of roentgenograms as evidence in medicolegal cases 
should be discouraged a'; immaterial and as tending to adul¬ 
terate the process of justice There is no more reason for the 
introduction of roentgenograms tlian for requiring a pathologi-^t 
to bring to court his microscope and his sections of tissues 

8 Reports 

The reports of a department of radiology, roentgenologv or 
radium therapy shall be made through the director on sta- 
tionerv or blanks having the name of the director printed 
thereon Under no circumstances shall roentgenologic diag- 
iioces interpretations opinions, statements of prognosis, or 
therapeutic suggestions be offered by the nonmedical personnel 

9 Librvrv 

The department of radiology, roentgenology or radium 
therapy should be provided with or have convenient access to 
a hbran. including current scientific books and journals on all 
the vanous «jubjects required in Us work 

10 Ethics Fees and Pubucitv 

Radiologv IS a *;pccial tvpe of medical practice, and the 
phv‘:ictan practicing radiologv is subject to the same rules of 
•special training and conduct that govern his fellow specialists 
in the practice of medicine and surgen The Pnnciplcs of 
Medical Ethics of the American Medical Associaton shall 
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apply in all cases The fees charged for radiologic services 
shall be under the control of the director of the department 
All s>stems of rebates, discounts, special group rates, etc, shall 
be considered unethical, except that, wliere the patient's eco¬ 
nomic status IS the determining factor, the radiologist, like his 
fellow physician in medicine or surgery, may waive part or 
all of the fee 

The publicity of a department of radiology, roentgenology 
or radium therapy should be in professional good taste and 
limited to statements of fact as to name address and telephone 
number, names and titles of the director and other actne 
responsible personnel, field of work co\ ered, office hours, direc¬ 
tions for referring patients, and so forth It should not con¬ 
tain misleading statements or claims of unusual superiority 
It should not ad\ocate medical fads nor lay undue stress on 
the importance of roentgenologic observations On the letter¬ 
heads or any other form of publicity only the names of those 
rendering regular services to the department should appear 
as being connected with the department Advertising matter 
should be directed only to physicians either through bulletins 
or through recognized technical journals, and never to the 
nonprofessional public, as, for example by announcements in 
popular journals and periodicals circulars, pamphlets or tele¬ 
phone lists 

11 Admission to the Approved List 

Only when the physician is the director or is affiliated with 
a department of radiology, roentgenology or radium therapy 
m which the personnel, space, equipment management finances 
and records are such as will insure honest, efficient and accu¬ 
rate work may he expect to be listed Physicians desiring to 
be considered for the approved list should apply to the Council 
on Medical Kducation and Hospitals of the American Medical 
Association, 535 North Dearborn Street, Chicago 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 

To (he Members of the House of Delegates of the Amcncan 

Medical Association 

The Council on Scientific Assembly has held its regular meet¬ 
ings during the past year and has given its careful consideration 
to all matters referred to it 

The regular annual conference with the secretaries of the 
sections of the Scientific Assembly was held m Chicago, Dec 
11, 1931 

Proposal for the Creation of New Sections 

At the Philadelphia Session a resolution submitted by Dr 
^fartin E Rehfuss, delegate from the Section on Gastro- 
Enterology and Proctology, providing for the creation of two 
new sections was referred to the Council on Scientific Assembly 
This resolution proposed the establishment of a Section on 
Gastro-Enterology and a Section on Proctology and the abolish¬ 
ment of the section now existing and known as the Section on 
Gastro-Enterology and Proctology This resolution was con¬ 
sidered by the Council at its regular annual meeting on Dec 11, 
1931, after proponents of the resolution had been heard Bv a 
unanimous vote, the members of the Council decided to recom¬ 
mend to the House of Delegates that no new sections of the 
Scientific Assembly shall be created at this time 

Chvnge in Name of Section on 
Diseases of Children 

The House of Delegates at the Philadelphia Session adopted 
the report of the Reference Committee on Sections and Section 
Work approv mg the resolution introduced by Dr Isaac A Abt, 
delegate from the Section on Diseases of Children to tne effect 
that the name of that section should be changed to Section on 
Pediatrics” No action was taken by the House of Delegates 
to effect the necessary amendment to the Bv-Laws to carry 
out the proposed change The Council recommends to the 
House of Delegates that, in accordance with the action taken 
bv the House at the Philadelphia Session section 1 of chapter 
XIV of the By-Laws be amended by substituting in the tenth 
line of that section for the words “6 Diseases of Children' the 
lollov ing 6 Pediatncs ’ 


AsSIG^M^^TS FOR SECTION MEETINGS AT 

New Orleans Session 

The meeting hours of the sections at the Eiglity-Third Annual 
Session have been assigned as follows 


Mormno 

Diseases of Children 

Surgery General and Abdominal 

Ophthalmology 

Pharmacology and Therai>ciilics 
Ncr\ous and NIcntil Diseases 
Dermatology and Syphilology 
Gastro Entcrology and Proctology 
Radiology 


ArTERsoo't 
Practice of Medicine 
Obstetrics Gynecology ard Ab¬ 
dominal Surgery 
Laryngology, Otology and Kli 
nology 

Pathology and Physiology 
Orthopedic Surgery 
Grology 

Preventive and Industrial Medicun* 
and Public Health 


Dr L H McIvinme 

Dr Lewis H McKinnic, a member of the Council on Scien 
lific Assembly, died at bis home in Colorado Springs 
1931 Dr McKinnie was made a member of the Council at 
the Portland Session in 1929 and was faithful and effiaent in 
the performance of his duties A resolution expressing the 
regard and esteem in which Dr McKmnie was held b} his 
fellow members and attesting to the high quality of the senicc 
rendered by him has been spread on the minutes of the Council 
Dr Irvm AbcII of Louisville, Ky was appointed by the 
President of the Association to serve as a member of the 
Council on Scientific Assemblv until the annual session in 1932 
Respectfully submitted 

John E Lane, Cliairnnti 
Frank H Lahev 
Roger S Morris 
Irv in Abell 
Frank Smithies 
E H Cakv, President-Elect 1 
Morris Fisubcin, Ifx officio 

Editor The Journal j 

Olin West, Secretary J 


CLINICAL LECTURES TO BE GIVEN AT 
THE NEW ORLEANS SESSION 
The clinical lecture program ivill be gi\en in the Concert 
Hall at the Municipal Auditonimi, located at Beaure^r 
Square between St Ann and St Peter streets There wi ^ 
lectures on Alonday afternoon, May 9, and on Tuesday mornin 
tmd afternoon May 10 

Topics to be discussed are of important practical interest o 
the rank and file of the profession, and the contributors to i 
program are well known and highh qualified m tlieir 
fields of work The motion picture on cancer v\ill be presen 
both on Monday' and on Tuesday afternoons 

This program will include the following lectures 

Drug Addiction—A World-Wide Problem 

P Wolff, Berlin, Germany 


Drug Addiction m the United States P 

Walter L Treadwav, Washington, U u 

Cancer of the Gastro-Intestmal Tract ,r 

J Shflton Hopslev, Richmond, va 

The Changing Diet of the American People 

Lafavette B Mendel, New Haven, Gonn- 

The Diagnosis of Early Pulmonary Tuberculosis 

Lawrason Brown, Saranac Lake, 


)isturbances of Peripheral Circulation 

Arthur W Allev Boston 

.ppendicitis H a Rovster, Raleigh, N C 

iarly Diagnosis of Poliomyelitis Lewis J Pollock, Chicag 
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THE ANTIVIVISECTIONISTS' 
QUESTIONNAIRE 

Physicians have begun to receive a questionnaire, 
now being circulated by the National Anti-Vivisection 
Society with a mcw to obtaining opinions that will be 
used to bolster the antivivisectionist cause The cir¬ 
cular letter which accompanies the questionnaire 
shrewdly insinuates that svich economic depression as 
now affects physicians is largely due to ‘ the natural 
indignation of all fair-minded people at the revolting 
cruelties to conscious, defenseless animals, especially to 
dogs ’’ The letter also seems to be planned to incite 
physicians to opposition against organized medicine 
Thus It says 

It IS not fair that the great ma 3 onty of ph\sicians should 
see their practice and income decreasing as a result of cruelty 
which is repugnant to them, but which they appear to the 
general public to approie and support because medical societies 
to which they belong officially defend such practices 

Notwithstanding the poor English m which this 
statement is couched, its purport is clear Apparently 
physicians who have received the questionnaire are 
cither Ignoring it entirel}, unqualifiedly condemning 
\t, or attempting to answer the questions wnth quah- 
lications 

During recent years, physicians have been subjected 
to a veritable deluge of questionnaires fiom all sorts 
of commercial, propagandistic or scientific sources 
Those associated vvith hospitals particularly have spent 
many hours of time on the relatively thankless task of 
filling out these inquiries Any one experienced in 
the compiling of questionnaires know s that it is possible, 
through shrewd phrasing of the questions and through 
an understanding of human nature, to develop the 
majonty of replies with just about the answers one 
'•eeks to get The questionnaire here considered fits 
quite perfectly into this category Like the old question 
'Are you still beating your wnfe"^’’ any answer that is 
given mav be used against one 

The first question assumes the premise that animal 
experimentation is done for commercial profit to 
satisfy^ scientific curiosity and to make demonstrations 


for students Any answer to the justification or ethical 
character of this procedure might be susceptible of mis¬ 
quotation by the source from wduch the questionnaire 
issues The next six questions^ which inquire as to the 
pc'^soinl belief of the physician m animal experimenta¬ 
tion, seiums and diagnostic tests, may, of course, easily 
be answered m the affirmative However, the succeed¬ 
ing questions are planned to develop the idea that 
physicians in geneial are divided into opposing camps 
m their view^s as to the efficacy of vaccination m the 
prev ention of smallpox and as to tlie value of antitoxins 
Furthermore, the physician is asted to guarantee that 
all such metliods are free from harmful after-effects 
Knowing something of the anatomy and physiology of 
the human being, it would seem to be quite impossible 
to guarantee any thing except that the antivivisectiomsts’ 
cause will mvarnbly resort to misrepresentation and to 
guile m Its propaganda 

The Journal does not propose to urge on physicians 
either that they answer or that they do not answer the 
questionnaire After all, physicians as men 6f judg¬ 
ment should be able on reading this questionnaire to 
make up their own minds as to whether or not they 
care to become myolved in this situation The answer 
of The Journal to all questions can be phrased 
simply By the use of animal experimentation the 
world has been made more healthful and safer not only 
for human beings but also for the animals themselves 
It occasionally a harmful result has occurred—and 
such accidents are rare indeed—the vast good that has 
been accomplished far outweighs any possible evil 


SIGNIFICANCE OF GASTRIC ACIDITY PRO¬ 
DUCED BY VARIOUS STIMULI 

Tests of functional activity appeal to the clinician 
who IS confronted with an uncertain diagnosis or who 
IS anxious to evaluate the results of treatment He 
desires objective data to correct or amplify his clinical 
impressions Admirable examples of successful meth¬ 
ods of measuring the function of organs are the 
Graham test as applied to the gallbladder and the urea 
or the creatinine ratio measurement of renal activity 
These tests are not intended to disclose the cause of 
disease but to indicate whether function is normal or 
subnormal at the time the observations are made Other 
functional tests arc less satisfactory but in some cases 
are of distinct v'^alue m studying hepatic or cardiac 
conditions 

The study of gastric aciditv is relatively old but 
until recently occupied an anomalous position among 
functional tests It w as not used to measure how much 
gastne function had been impaired by disease but to 
indicate what sort of disease was present As a test, 
then It differed from those which are not assumed to 
cast light on the cause but onlv on the extent of disease 
Early students believed that peptic ulcers caused a high 
acid secretion gallbladder disease a somewliat too low. 
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and cancer a %ery low acid response to a test meal As 
this presumably occurred e\en with lesions too small 
to encroach on the secreting surface, it was taken for 
granted that disease produced reflev disturbances in 
the response of the mucosa to the food m the stomach 
It was admitted that ulcer and cancer of the stomach 
might be almost identical in effect on digestion and in 
physical appearance and that m some cases only careful 
histologic examination could distinguish the character 
of the lesion, 3et it was believed that one caused reflex 
hyperachlorhydria, the other h} pochlorh} dna The 
fact that excision of such lesions or the healing of 
an ulcer, did not alter the t>pe of acid response to a 
meal was ignored Natural!}, the t}pe of stimulus was 
considered important by those who believed that the 
secretory actnity was determined by reflexes occurring 
as a result of certain lesions 

Further experience has shown that, regardless of the 
stimuli used to evoke secretion, the acidity is in the 
upper range of normal m most cases of peptic ulcer, 
and in the lower range m most cases of gastric cancer 
Ach}ha IS frequent m the latter condition and almost 
always present in addisonian anemia Achlorh}dna is 
observ^ed m persons who are quite well and remain so 
for years,^ and acid secretion, after stimuli of ^^nous 
kinds, may be as high in health} persons as m any 
patient with peptic ulcer Longer periods of study and 
some careful obseriations of gastric pathologic changes 
ha^e brought conviction that the ranges of secretion 
“characteristic” of ulcer, cancer and primary anemia 
are not due to reflex action of the lesions but precede 
the diseases by many }ears and usually persist indefi¬ 
nitely after the lesions of ulcer or cancer have been 
eradicated or the primar}^ anemia controlled by medica¬ 
tion So far as gallbladder lesions are concerned, the 
endence that secretion is altered by active lesions and 
normal after effectn e treatment is far from com incing 

The significance of gastne secretor}^ changes is thus 
seen to lie not m demonstrating the effect of the lesion 
on function, as in renal function tests, for example, but 
in indicating the kind of soil on which the disease has 
developed - The test is of diagnostic v alue precisely 
because it does indicate that conditions favorable to 
the occurrence of ulcer, cancer or pnmar}^ anemia are 
and probably for a long time haA e been present ^ In 
the cases of ulcer and cancer, rare exceptions do occur 

This growth of know ledge of the v anation of gastric 
function in disease is not yet reflected in the accepted 
methods of testing the secretor} pow er of the mucosa 
The theory of “reflexes” and the notion of “physiologic 
stimuli” still linger AVh} gruel or toast or wflieat bis¬ 
cuits, whicli entered the dietar\ of a small proportion 
of mankind only a few generations ago, should be 
regarded as “plwsiologic stimuli” is not quite clear 

1 OnexplaiDcd Anacidjties Current Comment, J A M A 9S 485 
C^cb 6) 1932 

2 Apperh T L and Xorris T H The Familial Influence in 
Gastne Function Bnt M T 1 250 (Feb 14) 1931 

o Hur t A F On the Precursors of Carcinoma of the Stomach, 
Lancet S 1022 (\o\ 16) 1929 


Jolk a M a, 

April nji 


Yet tlie number of chmes using routine injections of 
histamine to pro\oke a maximal secretor\ response is 
rclatuely small, and the upholders of tlie various test 
meals are insistent in their preference for the older 
method They admit tliat about half the cases that do 
not 3^jcld free acid when a meal is guen do }ieIdIoh 
or normal * values when histamine is gnen The} 
admit that histamine produces a clear juice, free from 
debris and buffering substances which lower the acidit), 
and that, bv and large, it produces a much more acid 
juice tlian any test meal Although m a feiv cases, 
tested once with each method, higher values have been 
obtained with test meals than with histamine, these 
must be regarded as the errors inherent in am test m 
v\Iiich juice lias to be aspirated from an open sac into 
vihich alkali may regurgitate from the duodenum or be 
admitted constanth from the sahvari secretion that is 
swallowed On one test more alkali may enter than 
on another, but no one has reported an instance of 
regular response to a test meal viith more acid juice 
tlian evoked bv'' histamine Histamine is apparenth the 
simplest, cleanest and most effective stimulus for gastric 
secretion Alore recently it has been proposed that a 
combination of histamine injections with a gastne 
stimulant such as alcohol would be more effective, but 
this suggestion was based on the erroneous idea that 
some patients respond to a meal or to alcoliol and not 
to histamine The aad values obtained with such a 
test are low er than w ith histamine alone ® 

One other clinical point deserves mention, namelv, 
that It IS not certain that maximal secretory power is 
more significant as indicating the tvpie of mucosa on 
which peptic ulcer may develop than is the basal, or 
fasting, secretion The importance attached by older 
clinicians to aspiration of fasting content in the early 
hours of the morning is e\ ideuce that this “peptic ulcer 
type” of secretion may be distinguished from the 
normal more clearlv^ when no stimulus is given Of 
course, this is not a v^alid excuse for using a stimulus 
which is neither maximal nor minimal and which, by 
Its buffer content, masks the actual acid secretion 
A generation after Harvey's demonstration of the 
circulation, Sy^denham advised that the v^enesection for 
by drothorax be done from the arm on the same side 
This had been the hippocratic procedure, and Ins expen 
ence taught him that it was successful Many clinicians 
accustomed to gruel or bread as gastric stimuli will 
no doubt continue to use these procedures Some have, 
indeed, published reports wdnch substantiate the belief 
that such meals are adequate to differentiate the types 
of gastric acidity ® How^ever, it seems probable that the 
convenience and accuracy of a test which can be done 
without the assistance of a cook and which gw^s maxi- 


4 Comfort il W and Osterberg A E Gastne Secretion Vaer 

Stimulation with Histamine JAMA 97 141 (Oct. Yifiitv 

5 Lerraan Jacob Pierce F D and Brogan A J 

m Xormal IndiMduals J Clm Imestigation 11 155 (Jan) 

6 Comfort and Osterberg (footnote 4> Gammon G D 

T G Gastric Secretion After Histamine Its Evaluation as_^3 '"met.) 
tati\e Test m Digestive Disorders J Chn Investigation 10 * 

1931 
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nnl icid values vill coinmc!icl itself more and more to 
those ^\ho aic now learning the significance of varia¬ 
tions in the type of gastric secretion The use of 
‘‘meals” as stimuli suggests that the physician still clings 
subconsciously to the old theory tint the response to a 
meal is conditioned by the kind of lesion piesent, a 
concept now as thoroughly dispro\ed as Galen's vascu¬ 
lar mechanics 


NUTRITIONAL EDEMA 
Conditions developed through the exigencies of the 
Woild War \\eie responsible for a number of patho¬ 
logic manifestations ni man, among them so-called ^^ar 
dropsy, or famine edema The earlier obserA ers of this 
disorder n ere inchned to regard it as a vitamin 
deficiency disease This seemed justified because the 
edema nas sometimes associated nith a recognized 
symptom of a specific aMtaminosis, xerophthalmia 
Obviously, m periods of deprivation of food in its 
usual abundance a shortage of a number of dietary 
essentials is threatened It is not always easy, there¬ 
fore, to fasten responsibility for resulting disorders on 
lack of individual components of the regimen After 
the war it became evident that the famine edema was 
not due to scurv)’’ Thus one type of avitaminosis 
that has been associated wnth the hardships of w^ar in 
earlier times was excluded Presently experimental 
evidence, secured in the nutrition laboratories, tended to 
divert attention away from the possible shortage of 
vitamins as a direct cause of characteristic war dropsy 
and focus consideration on the concurrent poverty m 
protein and energy m the diet of the ^ ictims 
Thus has been established a conception of a type 
of nutritional edema in which there is demonstrable 
reduction m the content of protein m the blood serum 
Diets poor m protein, but otherwise salutary, tend to 
de\elop manifestations of edema Furthermore, it 
has been demonstrated that m many cases of edema 
not primarily of cardiac or renal origin the content 
of serum protein may be unexpectedly low In nutri¬ 
tional edema the low^ered serum protein content is 
brought about by dietary rather than systemic condi¬ 
tions Relief comes, m such otherwise uncomplicated 
cases, by supplementing the diet w ith protein Accord¬ 
ing to observations on patients ^ in the Peiping Union 
kledical College m China, proteins of animal origin 
are superior to those from the usual plant sources m 
building up plasma proteins and reducing the edema 

Investigators who have attempted to induce edema m 
animals by rendering them h} poprotememic ha\ e some¬ 
times had difficulty m developing the characteristic 
symptom This Ins recently been explained - on the 

1 Lut S H Chu H I Wang S H and Chung H L \utn 
Uonal Edcmi I Effect of Le\el and Quahtj of Protem Intake on 
mtrogen Balance Plasma Protems and Edema Proc Soc Exper Biol 
Med 20 250 (Dec) 1931 Liu S H Chu H I Ii R C and 
Fan (X Xutntional Edema II Effect of Alkali and Acids on Xitrogcn 
Balance Plasma Protems and Edema ibid p 252 

2 Leporc M J Experimental Edema Produced hv Plasma Protem 
Depletion Proc. Soc. Evper Biol X Hcd. 20 IS (Dec ) Pi I Fahr 
§ J^erkhof A, and Ciere E Salt as a factor m Edema Formation 
rollonin^ Plasmapboresi'^, ibid p 33S 


basis of tlie relation of chloride retention to the water 
balance and edema formation The latter is promoted 
by increasing the sodium chloride intake and water 
intake of the animals According to Fahr and his 
co-workers^ at the University of Minnesota Medical 
School, jMinneapohs, low^ering plasma proteins to below 
3 per cent and osmotic pressure of plasma colloids to 
below^ 10 mm produces a tendency to edema formation 
The edema is slight and does not increase rapidly until 
sodium chloride is given, when the urinary output falls 
suddenly and massive edema appears This is in har¬ 
mony with the clinical experience that it is sometimes 
possible to rid a patient w ith nephrosis or w ith nephritis 
of visible edema by the deprivation of salt AVhen 
even moderate quantities of salt are ingested, visible 
edema ma} appear m from twent}-four to fort}-eight 
hours There is a close correlation between edema 
formation and reduction of the colloid osmotic pres¬ 
sure in these cases consequent on loss of protein from 
the Dlood plasina 


Current Comment 


A SUGGESTED TREATMENT FOR 
THE DEPRESSION 

It IS interesting m the period of financial depression 
that now confronts us to consider some of the extra¬ 
ordinary therapies suggested by various observ^ers In 
Germany the suggestion has recently been made that 
the government devise some plan for^officially removing 
the gold from the teeth of the dead It has been 
estimated by a competent German economist and inv es- 
tigator that dental gold w orth 11 300,000 marks, or 
approximately ?3,000,000, was buried with the bodies 
of 805,973 persons who died in Germany during the 
}ear 1929 Most of the gold used is 21 carat gold The 
suggestion is not nevv% but Hoffmann Ins worked out 
a technic for recording installation and for control of 
extraction of the gold Approximate!} 25 per cent of 
the value of the gold recovered would be applied to 
the cost of recovering it It is perhaps difficult to 
consider this suggestion senousl} Somehow there 
rings in the ears the famous erv of the prospector, ‘ 
“Thar's gold m them hills’” But it is conceivable that 
the progress of civilization ma} lead eventualh to 
effective and economic utilization of many other t}pes 
of mineral and financial resources now wasted 


ALLANTOIN IN HUMAN URINE 
The well defined chemical compound allantom has 
long been known to students of biologic chemistr} It 
IS a characteristic constituent of the allantoic fluid, from 
which It derived its name, it is found also in the fetal 
urine ot certain animals and in the aniniotic fluid For 
manv vearb allantom has been recognized as an end- 
product of the metabolism of punne substances m 
various species In the case ot man and a few of the 
primates the ingestion of nucleic acids or other punne- 
}ieldmg compounds results m a corresponding!} 
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increased output of uric acid In other mammals, how¬ 
ever, the end-product is predominantly allantoin, \\hich 
has usually been recorded as absent from the human 
urine One difficult}^ in making detailed investigations 
of the distribution of allantoin has been attributable to 
the lack of suitable biochemical methods for the isola¬ 
tion or measurement of small quantities such as might 
occur normally in tissues or fluids More than twenty 
years ago the occurrence of minute amounts of allan- 
tom in human urine was reported by capable investi¬ 
gators Recent students ^ of the problem have developed 
more accurate methods for the determination of the 
compound By such procedures it is found that speci¬ 
mens of mixed human urines yield from 25 to 30 mg 
of allantoin per liter This is equivalent to about one 
thirtieth of the average daily output of uric acid by 
the kidneys of man Whether this small fraction 
represents a reexcretion of allantoin actually ingested 
as such or the eflfect of a slight con\crsion of purines 
beyond the stage of uric acid remains to be learned 
In an} event, the quantities mvohed m human urine 
are too small to possess any noteworthv physiologic 
significance Allantoin in this fluid mav probably be 
classed along with traces of other substances, such as 
dextrose and other carbohydrates, that ma}'' be detected 
only ulien sufficiently delicate tests are applied 


THE LYMPHATICS OF THE THYROID 

The significance of so-called adolescent goiter and its 
reputed rdation to food and drink have become fre¬ 
quent topics of discussion Enlargement of the th}roid 
obtrudes itself on the most casual visual obser\^ation, so 
that It cannot well be overlooked by even untutored 
persons It is surprising, therefore, that some of 
the most significant aspects of this organ remain undis¬ 
covered, if not actually unexplored The peculiarity 
that the thyroid, though contributing products of its 
own synthesis to the rest of the body, is a ‘'ductless'’ 
gland has raised the question as to how the potent hor¬ 
mone finds egress from the site of its formation As 
in the case of other endocrine structures, two pathways 
are suggested one b} way of the blood stream, the other 
through the lymph channels Rienhoff ^ remarks that 
there is now a general agreement on the fact that the 
external surface of the thyroid is covered bv a rich 
'anastomosing plexus of lymphatic vessels and on the 
course of the larger extraglandular collecting trunks 
that dram the plexus However, the relation of the 
lymphatic capillaries to the definitive histologic unit of 
the th} roid, i e, the follicle, and the intraglandular 
pattern of the Emphatic system of tins gland are the 
main controversial points which up to the present have 
remained, as he states, undisclosed The seeming 
abundance of Ijmiphatic paths has led some writers to 
mfei that the} afford the opportunity for the discharge 
of th} roid hormone after it leaves the follicles Rien- 
hoff’s researches at Johns Hopkins University indicate 
that the hanphatic system of the th\roid is a closed 
one In these anatomic studies it appears that the blood 

1 Larson H W A Colorimetric MethcKl for the Determination of 
Mlantoxn J Biol Chem 94 727 (Jan ) 1932 Fosse R Brunei A 
md Thomas P E Compt rend Acad d sc 192 1619 1931 

1 Rienhoff \\ F Jr The L%mphatic Vessels of the Th>roid Gland 
in the Dop and in Man Vrch Surg 2C 7S3 (No\ ) 1*^31 


capillaries form a complete network about each follide 
with the epithelial cells resting directly on the endothelial 
wall of the capillary The blood capillaries in general 
run parallel to one another from the vessel of ingress 
to tint of egress The Emphatic capillaries forma 
much more coarse and less intimate plexus in regard to 
the follicles, being situated entirely outside the blood 
capillary plexus Individual follicles were nowhere 
observed to be served with a specific lymphatic reticulum 
or m direct contact wuth either the lymphatic capillanes 
or the biirsellae The lymphatic plexus occupied the 
intervals between the parenchymatous elements and, 
from the apparent structure of this S}Stem, would sene 
to dram off the accumulation of nonspecific tissue 
juices Rienhoff therefore regards it unlikely, from 
a purely structural standpoint, that the specific secretion 
or lionnone of the thyroid is transmitted by the Ijm 
pliatic system 


LIMITATIONS OF BACTERIOPHAGE 
THERAPY 

The initial assumption that “bactenophage” may 
function as a specific internal antiseptic if introduced 
into infected tissues must be revised if one is to 
credit the recently alleged inactnation of bacteriophage 
by norma] plasma and normal tissue cells, and its 
alleged cooperation with certain bacteria to produce 
micro-organisms of exalted activity Bacteriophage is 
inactn e under certain colloidal conditions Nearly a 
decade ago, for example it was shown that its b^tic 
action IS abolished in the presence of egg white, gelatin 
and certain gums ^ Drs Dresel and Lewis* of the 
department of filtrable viruses at Johns HopKins 
Unnersity now point out that bacteriophage is also 
without demonstrable bactericidal action m artificial 
tissue cultures The plasma apparently inhibits both 
lytic action and proliferation In such a lytically mac 
tive bactenophage-plasma mixture, however, the 
bacteriophage is not destroyed and can be recovered 
with but slight deterioration by appropriate plating 
methods Nearly ten years ago, Fnedberger ant 
Vallen^ called attention to the second phenomenon, 
which has been amply confirmed by subsequent mves 
tigators * They showed, for example, that while m 
themselves Bacillus typhosus and the corresponding 
bacteriophage are each nonhemolytic for certain 
erythrocytes, under certain test tube conditions micro 
organisms and bacteriophage conjugate or otherwise 
cooperate to form a hemoly^tic bacteriophage-bacteruun 
mixture or mutant Sonnenschein ° subsequent y 
named the resulting bactenophage-exalted typmi 
bacillus Bacterium typhi-haemolyticuni That this is 
not a purely artificial test tube phenomenon is shown 
b}'^ the fact that the hemolytic B typhosus can e 
cultivated from typhoid stools ^ and from typ loi 
bloods ° The hemolytic mutant thus cultiva^^ s 

1 Handurog P Compt rend Soc de biol 90 1924 9 

2 Dresel Irmgard and I ewi** Margaret R Am J flJS 

(J^n ) 1930 ijTto/■ Aiie '’0 

3 Fnedberger E and Vallen J Kim Webnsehr 2 1649 (Aug 

“4 Klieneberger E Ccntralbl f Bakt part 1 llT 344 (July 

5 Sonnenschein C Ccntralbl f Balct part I lH 177 

6 Bianchi L and Calleno C Ztsebr f Immunit itsforcb 

(Sept) 1931 
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nliegccllv rc‘;i<?tint to bactei loplngc Ivsis Similar 
reinforced bactenoplngc mutants ha\c been demon¬ 
strated for the choleia Mbiio and for colon, paia- 
tipliosus and dysenteiy bacilli ■* 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The Amcncin Medicil Association broadcasts on Monday 
from 12 noon to 12 05 p in o\cr Station WBBM (770 kilo- 
ocles, or 3894 meters) and other stations of the Columbia 
Broadcasting S>stem, and on Wedncsda> and Frida) from 
2 25 to 2 30 p m o\er Station WBBM Chicago 
The program for the ueck is as follows 

Apnl 4 What About Dzpbtbena^ 

April 6 Ha\e I Good E>es^ 

Apnl 8 Economical Lunches 

There is also a fifteen minute health talk sponsored b> the 
Association on Saturday from 11 IS to 11 30 a m o\er 
Station WBBM, Chicago 
The program for the week is as follows 
April 9 Cancer and Women s Clubs 


Medical News 


(Physicians win. confer a fayor jjv sesdjvc for 

THIS DEPARTMENT ITEMS OF JEWS OF MORE OR LESS CEN 
ERAL interest such as relate to society ACTIMTIES 
NEW HOSPITYLS EDUCATION, PUBLIC HEALTH, ETC ) 


ARKANSAS 

Clinical Society Holds Meeting—The Fort Smith Clini¬ 
cal Society, Fort Smith, held its fourth meeting, March 22 
The program included an operative clinic, dry clinics and pres¬ 
entation of cases, and symposiums on kidne> infections, diseases 
of the che<it and diabetes Papers were presented at the after¬ 
noon session b) Dr Arthur F Hoge, Fort Smith, on “Head 
Injuries,” and by Dr Richmond McKinne}, professor of otol- 
og>, laryngology and rhmology, Umversit) of Tennessee School 
of Medicine, Memphis, on “A General Consideration of 
Broncho-Esophagoscop) ” 

CALIFORNIA 

Begins Serving Sentence —William Ivanhoe ICmsIey, 
MD, started serving his three jear sentence, January 2 for 
violation of the state poison act, according to the San Diego 
5 hii, as noted in Cahforma and JVesfern Mcdianc Followung 
his conviction of illegally dispensing narcotics several months 
ago, Dr Kinsley appealed The appellate court recently upheld 
the conviction Dr Kmslej’s license to practice medicine m 
the state had been revoked in 1931 on charges of narcotic 
dereliction and illegal operation (The Journal July 25, 1931, 
P 253) 

Measles in Contra Costa County—During the last three 
weeks of Februar), about 200 cases of measles occurred m the 
eastern part of Contra Costa Count) Three deaths from pneu¬ 
monia following measles occurred among preschool children 
and the school trustees closed the schools for a short time 
without the sanction of the countv health department It was 
found tint the health department s efficienc) in tracing cases 
was greath lowered when the schools were not n session 
The experience m Contra Costa Countv emphasizes the impor¬ 
tance, the bulletin states of keeping schools open when epi¬ 
demic diseases are prevalent 

Society News—A svmposium on essential hvpertension was 
conducted before the Svmposium Socictv klarch 30 m Los 
A^ngclcs, b) Drs Ro> E Thomas, Howard F M’^est and 
jEdvvard Richmond Ware Dr Kenneth E Smilcv talked on 

‘Repair of Hernias with Fascial Sutures -The Holhwvood 

Acadcni) of Medicine, meeting jointl) with tlic urologic sec¬ 
tion of the Los \ngelc> Countv Medical \s‘;ocntion was 


addressed by Dr Theodore M Davis, Greenville S C, on 

‘ Da\ IS Method of Prostatic Resection -Dr Carl W Rand 

addressed the Los Angeles Society of Neurology and Psychi- 
atr>, March 23, on ‘Role of the X-Ra>s in the Treatment of 

Pituitar) Tumors”-At the meeting of the Los Angeles 

Clinical and Pathological Society March 24, Dr Max Pinner 
Tucson, Ariz among others, spoke on ‘ Filtrable Forms of the 
'luberclc Bacillus’ 

Semiannual Meeting of Medical Association —The 
cighty-sixth semiannual meeting of the Southern (^hforma 
Medical Association will be held at the Hotel Samarkand, 
Santa Barbara April 15-16 Guest speakers will include Drs 
George B Eusterman, Rochester, Minn, on “Benign Mimicry 
of Carcinomatous Gastric Lesions, with Notes on Differential 
Diagnosis”, William Darrach dean emeritus and professor of 
clinical surgery, Columbia University College of Physicians 
and Surgeons, New York, “Inferior Radio-Ulnar Articulation,” 
and Louis Faugcres Bishop, New York, “The Practice of 
Cardiology ” Other speakers will include Drs Rexwald Brown 
Santa Barbara, Medical Economics”, Robert V Da> Los 
Angeles * Endoscopic Prostatic Repair,” and Arthur B Smith 
and Edward F F Copp, La Jolla, “Relation of Functional 
Disturbances of the Gallbladder to Thyroid Therap> ” A ban¬ 
quet will be held at the hotel Saturday and there will be a 
golf tournament Sunday at the La Cumbre Golf Club 

Regulations for Control of Psittacosis—^The California 
Board of Public Health has adopted regulations for the con¬ 
trol of psittacosis among birds of the parrot family and love 
birds All individuals, firms or corporations engaged in the 
breeding, exchanging, buying or selling of any of the birds 
designated shall be registered annually with the state board of 
health No fee will be charged for this registration Records 
shall be kept available for official inspection, containing the 
dates of purchases, sales, exchanges or gifts of the birds, the 
names and addresses of all parties to the transactions, and a 
description of the birds Records of all cases of sickness and 
death among the birds, including the signs and symptoms of 
each case, shall be kept on file for at least two years and as 
much longer as may be required by the health officer Places 
of confinement shall be so constructed that they may be cleansed 
and disinfected m accordance with instructions issued b> the 
liealth officer Newly acquired birds shall be isolated for thirtv 
days m an area apart from other places of confinement If 
sickness appears among these birds withm the required isola¬ 
tion period, all of the isolated birds m contact with the sick 
birds shall be either destroyed or kept m continued isolation 
for an additional period of thirty da>s from the last case of 
illness m the group 


DELAWARE 

Personal —Dr John B Dernckson Frederica, has been 
appointed director of the Sussex Countv Health Unit, with 
headquarters at Georgetown Dr Dernckson, who has prac¬ 
ticed medicine in Frederica for thirt)-two years, was president 
of the Delaware State Medical Societj m 1926 

County Society Program —An announcement from the 
New Castle Count) Medical Societv, Wilmington, lists pro¬ 
grams of the society for the 3 ear as follows Apnl 19, J Paul 
Wintrup D D S, Wilmington, “Oral Lesions Requiring Sur¬ 
gery”, May 17, Dr Thomas Klein, Philadelphia, “Cancer of 
the Stomach” June 21 annual outing September 20, Dr Owen 
J Toland, Philadelphia ‘ Proph)lactic Obstetrics,” and Lovett 
Dewees Ardmore, ‘Technic of Contraception", October 18, 
Dr Thomas Turner Thomas, Philadelphia ' Fractures” 
November 15, Drs William D Stroud and Thomas M 
McMillan, Philadelphia, “Rheumatic Fever and Heart Disease * 
and December 20, the annual meeting Dr Paul N Jcpson 
Pliiladelphia, addressed the societ), klarch 15, on “Arthritis of 
the Spine ” 


DISTRICT OF COLUMBIA 


Society News—Dr Charles Stanlev White addressed the 
Medical Societv of the District of Columbia March 23 on 
Riedels Struma The societ) was addressed March 16 b) 
Dr John Alexander, Ann Arbor Mich on Surgciy as an 
Aid in the Management of Pulmonar) Tuberculosis ” 


District Bills in Congress ~S 1307 has passed the Senate 
authorizing $^0000 for the alteration and repair of the present 
buildings of the Eastern Dispensar) and Casualtv Hospital in 
the District of Columbia and for retiring the existing indebt¬ 
edness on such buddings S 1769 has been favorabl) reported 
to the Hou«;e without amendment, authorizing pa) patients to 
be admitted to the contagious di^^case ward of the Galhncrcr 
Afunicipal Hospital (House Report 709} ^ 
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ILLINOIS 

Society News —Dr Frank M Phifer, Chicago, addressed 
the Wjll-Grundy Count> Medical Society at Joliet, March 30, 

on “Phases of the Prostatic Problem -The Iroquois County 

Medical Societ} was addressed, March 31, by Dr Jacob D 
Willems, Chicago, on ‘Early and Late Treatment of Deep 
Burns “ 

No Maternal Deaths in Decatur—The clt^ health oflicer 
of Decatur, Dr Charles Raimer Smith, reports that no mater¬ 
nal death from any complication of childbirth occurred in that 
city in 1931, although 1,133 births were reported, of which 724 
took place in the two general hospitals Dr Nordahl O 
Gunderson, health commissioner of Rockford, reports that no 
death from puerperal septicemia occurred in that cit\ during 
the >ear although there were six maternal deaths from other 
complications of childbirth There were 1 409 births reported 
from Rockford, of which 1,129 occurred in hospitals 


-At the meeting of the Wells County Jifedical Soaeh 

BlufTton, March 8, Dr Beaumont S Cornell, Tort "Ww 

spoke on li>pcrtcnsron-Dr Lcander A Malone, Terre 

Haute, addressed the Vigo County Medical Societ>, March S, 
on “C>stic Disease of the Carpal Bones”—-The Elkhart 
County Medical Association was addressed, Afarch 3, at Hk 
hart, by Dr Julius R Yung, Terre Haute, on “Goiter and 

Paratli 3 roid Injuries”-Dr Frank W Cregor, Indianapolis, 

talked on “The Professional Perspective of Syphilis' before 
tlie Riplej-Decatur Bi-Count> kledical Society, March 9 

IOWA 

Physicians Honored —The Calhoun County Medical 
Society rcccntl> gave a dinner in honor of Drs Daniel J 
Townsend and John \V Craig in celebration of their fiftj 
\cars m the practice of medicine in Lohrville The society 
also presented the two ph}sicians with a pen and desk set 
each 


Chicago 

Personal—Albert B Hastings, PhD, has been given a 
concurrent appointment as professor of ph> siology in the depart¬ 
ment of physiology, Division of Biological Sciences University 
of Chicago m addition to his professorship of biochemistry in 
the department of medicme 

Lewis Linn McArthur Lecture —Dr George L Streeter, 
Baltimore, who is associated with the department of embrj- 
ologv, Carnegie Institution of Washington will deliver the 
eighth Lewis Linn McArthur Lecture of the Frank Billings 
Foundation of the Institute of Medicine of Chicago, April 22 
His subject will be “The Importance of Quality in the Egg ’ 

Society News —The Chicago Surgical Society was 
addressed, April 1, among others, by Drs Waltman Walters, 
Rochester, Minn, on ‘ Problems in the Treatment of Obstruc¬ 
tive Lesions of the Common Bile Duct'-Dr Hedw ig S 

Kuhn, Hammond, Ind, talked on “Early Treatment of Stra¬ 
bismus’* and “The Phonas and Their Treatment” before tlie 
Chicago Council of IMedical Women ” April 1 Dr Agnes 
Beulah Cushman spoke on “Cataract Work in India m 1932 ” 

-The Chicago Laryngological and Otological Society will 

be addressed, April 4, by Dr Max Cutler on ‘ Indications and 
Limitations of Radiotherapy m Cancer of the Tonsil, Naso- 
pharymx and Lar 3 mx”, Dr Austin A Hayden will give a 
moving picture demonstration of Management of Acute Mas¬ 
toiditis”-A clinical program will be presented before the 

Chicago Orthopedic Club, April 8 

INDIANA 

Fifty Years m Practice—At a dinner meeting, March I, 
the Muncie Academy of Aledicme honored three phj sicians 
who have engaged m the practice of medicine fifty years The 
ph 3 sicians are Drs Isnac N Trent, Frank G Jackson and 
A\ illiam A Spurgeon Dr Jackson has completed fifty years 
m practice, while the other two physicians have practiced fifty- 
two years Dr Harry E Mock, Chicago, nephew of Dr Jack- 
son, addressed the meeting on “Fifty Years in Aledicine * 
The guests of honor have all been residents of Muncie for 
many years, Dr Trent settling there m 1889, Dr Jackson in 
1888, and Dr Spurgeon in 1880 

Seminar for State Physicians —A clinic and seminar for 
Indiana physicians was held by the Indiana University School 
of Medicine, March 25 The speakers, all from the Mayo 
Clinic, Rochester, I^Iinn, w ere Drs Arlie Ray Barnes w ho is 
in charge of the dmsion of cardiology , Harold Foster Dunlap, 
of the division of internal medicine, ByrI Ravmond Kirklm, 
head of the roentgen department, and Frank Charles Mann 
head of the experimental laboratories m general charge of 
instruction in all scientific work All four men are graduates 
of Indiana University School of Medicine The university has 
been conducting these clinics and seminars for several years 
Hi cooperation with the joint committee of the James Whit¬ 
comb Riley Hospital for Children, Indianapolis A nursing 
seminar was held in the university, March 18 The program 
included demonstrations in nursing procedure and occupational 
therapy Dr George J Garceau lectured on ‘M'he Care of 
the Feet” 

Societyr News —Dr William Mithoefer, Cincinnati addressed 
the Mayne-Umon Countv Medical Society at Richmond, March 
30 on “Nasal Accessory Sinuses and the General Practi¬ 
tioner”-The Tn-County Aledical Society w^as addressed 

March 9 at North Vernon by Dr James H Stvgall and 
Harn G 2^fav er D D S , Indianapolis on Diagnosis of Pul- 
monarv Tuberculosis and ‘Care of the Teeth,’ respectively 


Course jn Otology—Prof Ench Ruttin Vienna will con 
duct a studv group m otology at Hotel Savery, Des Moines, 
April 4-9 The fee will be ^50 The class will be limited to 
twenty Further information may be had from Dr Charles 
L Chambers, 903 Equitable Building, Des Moines, who is 
nnnagiiig local arrangements of the extension work 

Conference on Child Health —The Iowa Conference on 
Child Health will be held in Des !Moines, April 14-15, at the 
Hotel Fort Des Clowes, with the opening address by Gov 
Dan Turner Dr Samuel J Crumbine of the American Child 
Health Association, New York will give the principal address, 
April 14, on “The Business of Living ’ Other speakers wnu 
include Drs Everett D Plass, Iowa City, ‘A Study of Mater 
nil and Neonatal Mortality in Iowa' , Roland W Stahr, 
Fort Dodge Study of Childhood Morbidity and Mortality in 
Iowa”, Philip C Jeans, Iowa City, “Study of Infant and 
Childhood Nutrition in Iowa”, John C liicKittenck, Burling 
ton Study of the Control of Contagious Diseases in » 
Julian D Boyd Iow*a Citv, “Study of Tuberculosis m Cnil 
dren Dennis H Kelly, Des Moines, “Study of Rheumatism 
in Children”, W Eugene Wolcott Des Ivlomes, ‘Physically 
Handicapped Children , Mark L Floyd, Iowa City, Chronic 
Nonspecific Lung Infections in Children”, Helen 
Des Moines * School Health Programs,” and Miss Maude 
Sutton, R N, “Instruction in Obstetrics and Pediatrics m 
Nurse Training Schools m Iowa” Dr Daniel C Stedsmit , 
Des Moines, w ill gu e a summary of the conference as 
wliole Dr Edward H Cary, Dallas, Texas, President hlect, 
American Medical Association, will address the banquet, 3nurs 
day evening on Child Health and Protection from ^ r 

Point of View ” and Frank N Freeman, Pfi D, professor 
educational psychology University of Chicago, will ^pc^h o 
‘Child Health and Protection from the Educators Point 
View ” 

LOUISIANA 

State Meeting Plans Changed—The annual 
the Louisiana State Medical Society, which was to have 
held m Lake Charles, was called off m view of the 
of the American Medical Association in New Orleans 
state society will hold a business meeting at the time o 
meeting of the American Medical Association The house 
delegates will meet, May 9 and Mav 10 

Society News—Dr Charles A Bahn New Orleans, 
elected president of the New Orleans Ophthalmologicaj 
Otolaryngological Society, January 21, and Dr ^ „ 

Meyer w^as reelected secretary Dr Bahn has recently 

appointed professor of ophthalmologv in the gradate ocp __ 

ment of Louisiana State University Medical Center 
Dr Irving W Potter, Buffalo, N Y, addressed a 
ing of the New Orleans Gynecological and Obstetrical j 
and the Orleans Parish Medical Society, March ^ 
technic of elective version and extraction together vvit 
immediate repairs of birth canal injuries 


MARYLAND 

Birth Rate Lowest on Record— The most striking changes 

m the health record for Maryland for 1931, m 
former years, were the decrease m the number ot r 
births and the increase m the number of cases ^ 

communicable diseases the bulletin of the state h^l^ “ 
ment notes The birth rate for the state was 17 6 per 
sand of population, the lowest on record, as comparea 
18 5 m 1930 There were 213 fewer deaths m Maryiano ^ 
1931 than in 1930 The death rate lor both 3 ears vvas lo 
per thousand of population, the lowest rate Maryland has 
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The rate for phoid, 5 4 per hundred thousand of population, 
\\as next to the lowest on record, that for 1929 ha\inff been 
42 Diphtheria caused eleven more deaths than m 1930, giving 
a rate of 4 0 in comparison with 3 4, but the rate for this 
disease has not been lower in any other 3 car The rate for 
tuberculosis (95 7 per hundred thousand of population) has 
ne\er been lower The decrease in the total number of deaths 
m 1931 in comparison with 1930 occurred largely m diseases 
of the ner\ous sjstem and of the gemto-urmary system There 
was a marked decrease in the number of deaths from acute 
and chronic nephritis, wdiich had the lowest death rate since 
1924 The puerperal death rate increased from 5 5 per thou¬ 
sand Ii\e births in 1930 to 6 0 in 1931 for the state The 
increase occurred entirely m Baltimore as there were se\en 
fewer deaths in the counties than in 1930 The mortalitj rate 
was 5 5 per thousand live births for white mothers in the state 
and 81 for colored Fort}-one per cent of all the maternal 
deaths were ascribed to accidents, and 32 per cent to puerperal 
septicemia 

MASSACHUSETTS 

Course in Human Relations at Tufts —A course in 
human relations is now in progress at Tufts Aledical School 
under the direction of Miss Elizabeth P Rice, director of 
social serMce at the Boston Dispensary The course consists 
of six lectures for the first \ear class at weeklj intervals, fol¬ 
lowing which twenty members were to be selected for field 
stud> at the dispensarj Dr Albert Warren Stearns, dean, 
outlining the purpose of the course at its first meeting, Feb¬ 
ruary 4 , emphasized tlie importance m medical treatment of 
environmental factors An attempt is made to give the student 
a concept of the human being from the standpoint of the 
social factors in his dail) life, rather than a discussion of dis¬ 
ease entities The aim is to encourage the student to main¬ 
tain an open mind wuth respect to the person he is studjing 
m ord“r that he will not lose himself entirely in the search 
for disease Other topics discussed include the organization 
of society and the history of the familj as a social institution, 
problems of the immigrant family, the community and its 
relation to the family and the individual, responsibility of 
society for community life, social movements, labor problems 
and international relations, the normal person socially unad¬ 
justed, and the normal person mentally unadjusted The twenty 
students selected for field work will be assigned to the Boston 
Dispensary, where they will have an opportunity to gam insight 
as to the methods, problems and purposes of social work. 

MICHIGAN 

The Care of Indigents —The public relations committee 
of the Kent County Medical Society is making a survey of 
the medical care of indigents in Grand Rapids According to 
Dr Frederick C Wamshuis, a plan for matched services will 
be proposed, thereby mducmg the community to assume its 
share and relieving the medical profession from carrying the 
entire burden without remimeration. Saginaw County Medical 
Society has contracted to render medical care for indigent 
patients with contagious diseases 

Dr Marshall Honored—Dr William H Marshall was 
honored at a birthday dinner, March 23, given by members of 
the Flmt and Genesee county medical societies and friends and 
colleagues throughout the state and Ontario The speakers 
included Drs Jabez H Elliott, Toronto, Carl F Moll, Flint, 
president of the state medical society, Leon M Bogart Flmt, 
James E Davis, professor of pathology, Detroit College of 
Medicine and Surgery, Archie C ^lacKinnon, Atlanta, m 
whose army unit Dr Marshall served during the World War, 
and W B Smith, honorary member of the Genesee County 
Medical Society At the close of the meeting, Dr Marshall 
presented Dr Elliott witli a set of the “kledical History of 
Alichigan ” These volumes will be added to the medical library 
at the University of Toronto 

Society News —The program of the Washtenaw County 
Medical Society, Ann Arbor, March 24 included talks by Drs 
Nelson L, Hersey on “Carcinoma of the Prostate Variations 
in Bone Metastases*', Carl D Benninghoven ‘Pulmonary 
Chondroma,” and Palmer E Wigby, Gastric Ulcer and Its 

Response to Medical Treatment’-Dr Frederick C Warn- 

shuis, Grand Rapids, recently addressed the Ottawa and Kent 
county medical societies and the Northern Michigan ^fedical 

Society on “Trends of Social Aledicine -Dr Charles G 

Jennings. Detroit, addressed the St Clair Medical Society, 
Port Huron, March 15, on “The Hvpertcnsive Patient and 
Dr Louis J Hirschman, Detroit, spoke on W hat the General 

Practitioner Should Ivnow '\bout Rectal Diseases -The 

Oakland Countj Medical Society W’as addre^* cd March 17 m 


Pontiac by Drs Harold L Morns and Harther L Keim, 
Detroit, on “Renal Ptosis and Infection’ and Treatment of 
Syphilis,” respectively 

MISSISSIPPI 

Bill Introduced —H 501 proposes to require all state 
attorneys, sheriffs, and police departme ts to fingerprint all 
cnminals and other persons coming in their custodv Such 
officials are to be required to forward the fingerprints taken 
to a commission appointed by the governor for classification 
and identification purposes 

NEBRASKA 

Society News —The Cuming County Aledical Society has 
become affiliated with the Vladison Five Counties i^Iedical 
Society, which will hereafter be known as the Madison Six 
Counties Medical Society Dr Ray AI Balyeat, Oklahoma 
City, addressed the society at Norfolk, February 9, on “Allergic 

Diseases Diagnosis and Treatment”-Drs Herbert H 

Davis and Lloyd O Hoffman, Omaha, addressed the Cass 
County Medical Society, Weeping Water, m February, on 
tumors of the breast and present-day okstetnes, respectively 

-Drs Abram E Bennett and Frank M Conlm addressed 

tlie Omaha-Douglas County Medical Soc ety, !March 8 , on 
neurologic problems in traumatic cerebral lesions and compli¬ 
cations m diabetes, respectively 

NEW JERSEY 

Health at Trenton —Telegraphic reports to the U S 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended March 19, indi¬ 
cate that the highest mortalitv rate (24) appears for Trenton, 
and the rate for the group of cities as a whole, 13 9 The 
mortality rate for Trenton for the corresponding week of 1931 
was 14 7, and for the group of cities, 13 5 The annual rate 
for eighty-five cities was 12 5 for the eleven weeks of 1932, 
as against a rate of 14 1 for the corresponding period of last 
year Caution should be used m the interpretation of weekly 
figures, as they fluctuate widely The fact that some cities are 
hospital centers for large areas outside the city limits or that 
they have large Negro populations may tend to increase the 
death rate 

NEW YORK 

Campaign for Adequate Maternity Care —\ pamphlet 
outlining the fundamentals of maternity hygiene and advising 
medical care throughout pregnancy is being sent to ev ery phy si- 
cian in New York state for distribution to his patients in a 
campaign being conducted by the Vlatemity Center Association 
of New York The leaflet was approved by the committee on 
public health and medical education of the Medical Society of 
the State of New York and later by the executive committee 
of the council of the society Copies of the “Message to 
Expectant Mothers and Fathers” will be sent to physicians 
outside New York on request to the association, 1 East Fifty- 
Seventh Street, New York City 

Lectures on Traumatic Surgery—course of lectures 
on traumatic surgery, arranged by the committee on public 
health and medical education of the Medical Society of the 
State of New York, will be given in Middletown, beginning 
April 7 The following speakers from New Vork will be 
heard 

Dr Henry H Ritter WA ounds and Burns * April 7 

Dr WiIIis W Lasher Joint Injuries April 14 

Dr Emmett A Dooley Hand Infections April 21 

Dr Seth M Milhken Common Fractures' April 28 4 

Dr Harry V Spauldinp Abdominal Injuries Ma> 5 

Dr Da\nd Goldblatt Fractures of the Spine, PeUis and Femur ' 
May 12 

Dr Herbert IL Bcrffamini, Head Injuries May 19 

New York City 

Personal —Dr Adam Eberle, medical superintendent of Sea 
View Hospital on Staten Island, has been appointed to that 
position at Kings County Hospital to succeed the late 
Dr Clamor H Magna, Jr Dr Eberle has served in similar 
capacities during the past twelve years at Coney Island, Kings 
County, Greenpomt and Sea View hospitals 

Public Health Courses by Mail—Two courses m public 
health have been prepared for physicians by the Home Study 
Department and the De La Mar Institute of Public Health 
of Columbia Lniver^tv The first is a studv ot preventable 
diseases and the second a study of public health administrition 
The courses have been prepared under the supervision of 
Dr Haven Emerson professor ot public health administration 
Infonnation mav be obtained from the Home Studv Depart¬ 
ment Columbia Univcrsitv, 15 Amsterdam Avenue, \e\ \ork. 
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The Thomas W Salmon Lectures —The first senes of 
the Thomas W Salmon Jkfemonal Lectures, established in 
Januar>, 1931, will be deluered b> Dr Adolf Meyer, Balti¬ 
more, April 8, 15 and 22, at the New York Academy of Medi 
cine on the general subject Psychobiology The first lecture 
will deal with the relation of psychobiology to general medi¬ 
cine, the second with specific problems, and the third with 
ps)chiatric therapy The Salmon Lectures were established in 
memory of Dr Thomas W Salmon, professor of ps}chiatry 
at Columbia Uni'\ersit> College of Physicians and Surgeons 
and first medical director of the National Committee for Mental 
Hygiene, who died, Aug 13, 1927 A fund of §100,000 was 
subscribed by his friends and admirers to be administered by 
the New \ork Academy of kfedicme (Thf Journal, Jan 3, 
1931 p 47) Dr Me^er professor of ps\chiatry at Johns 
Hopkins Unuersity School of Medicine and director Henry 
Phipps Psychiatric Clinic, Johns Hopkins Hospital, was 
announced as the recipient of the first award at a meeting 
held at the academy, Jan 10, 1931, when the fund was estab 
hshed (Thl Journal, Jan 24, 1931 p 280) Dr Meyer a 
native of Switzerland, came to the United States in 1892 and 
taught at the Uni\ersitv of Chicago Clark Unuersity and 
Cornell Unuersity before going to Johns Hopkins He is a 
past president of the American Psvchiatnc Association and the 
American Neurological Association 

Society News—Children of New^ York ph\sicians ha\e 
recently formed an organization known as Sons and Daugh¬ 
ters of the Phy sicians of Greater New YorkIts purpose 
is to foster a social relationship and to assist the Physicians’ 
Wues’ League in its w^ork of aiding needy widows and orphans 

of physicians-Dr Frederic W Bancroft addressed the New^ 

York Surgical Society, March 9, on ^‘Duodenal Ulcer Under 
the Therapeutic Management of Internist, Radiologist and 

Surgeon”-The New York Endocrinological Society was 

recently organized, with Dr AValter Timme as president and 

Dr Louis Berman, secretary-Dr William H Barber dclu- 

ered an afternoon lecture before the Medical Society of the 
County of Queens March 4, on ‘‘Diagnosis and Treatment of 

Gallbladder Disease—Medical and Surgical ’-Drs George 

W Crile, Cle\ eland, and George E Pfahler, Philadelphia, 
addressed the Bronx County Medical Society, March 16, in 

a svmposium on therapy in thyrotoxicosis-Dr Maurice O 

Magid addressed the Bronx Gy necological and Obstetrical 

Society, klarch 28, on dental care during pregnancy - 

Dr Henry Roth will address the Bronx Pediatric Society, 
April 13, on Surgical Abdominal Conditions in Infants and 

Children”-Dr Jean R Oliver and Donald D Van Slyke 

Sc D, addressed the Medical Society of the County of Kings 
March 15, on “Method in the Study of Bright’s Disease” and 
“Characteristics of Different Ty pes of Bright’s Disease ’ 

respectively-Dr Walter E Dandy Baltimore, addressed 

the East New York Medical Society, March 28, on “Diagnosis 

and Treatment of Lesions of the Cranial Nerves ”-Among 

the speakers who addressed the Bronx Pathological Society, 
March 17, were Drs Lionel S Auster, on ‘Aspiration Biopsy 
Technics in Tumor Diagnosis,” and AVilliam Aronson and 
Julius Rosenthal, “Etiology and Pathology of Rheumatic Heart 

Disease,” respectuely-A symposium on the child was held 

at a meeting of the International and Spanish-Speaking Asso¬ 
ciation of Physicians, Dentists and Pharmacists, March 18, the 
participants being Drs William H Park, Roger H Dennett, 

Charles H Jaeger and William Engelbach-Dr John F 

Erdmann, among others, addressed the Medical Society of the 
County of New York, kfarch 28, on “Tumors of the Cecum ” 

-^Among speakers at a meeting of the Clinical Society of 

the New York Polyclinic Aledical School and Hospital April 4 
will be Drs Frederick M Allen, on Insulin m the Treatment 
of Tuberculosis, and George W Crile, Cleveland, “Principles 
Imohed in and Clinical Aspects of Dener\ation of the Adrenal 
Glands ” 

NORTH CAROLINA 

Society News—Dr Archibald A. Barron, among others, 
addressed the Mecklenburg County kledical Society, Charlotte 
January 12 on climcopathologic aspects of pernicious anemia 
pellagra and multiple sclerosi*; Drs Addison G Brenizer and 
Oren Moore, Charlotte addressed the society, February 2 on 
“How Much Thy roid Tissue Should Be Left at Operation ^ ’ 

•ind Induced Labor An Analytic Study” respectneh- 

Dr Coy C Carpenter, Wake Forest addressed the Johnson 
CounU Medical Society Benson, Januao 28, on common pre 

cancerous lesions-Dr Richard S Anderson among others 

addre^sed the Iredell-AIexander Counties Medical Society, 
Statesville, March 1, on goiter-Dr Joseph C Bloodgood 


Baltimore, addressed the Wake County kfedica! Society 
Raleigh, March 10, on “Uterine Cancer and Its Prevention. 

-Dr Lester A Crowell, Lincolnton, addressed the Catawk 

Valley Medical Society at Lincolnton, March 8, on lung abscess, 

-Drs Thomas C Bost, Charlotte and Norman 0 Benson, 

Lumberton, among others, addressed the Robeson County Medi 
cal Society, Lumberton, February 11, on “Pancreatic Stones” 
and “Use of Avertin in Anesthesia,’ respectively 

PENNSYLVANIA 

Society News—Dr William Wavne Babcock Philadelphia 
addressed the York County kledical Society, February 20 on 

Carcinoma of the Large Bow el ’-Dr Thomas Turner 

Thomas, Philadelphia, addressed the Lackawanna Comity 
^ledical Society, Scranton, February 16 on acute pancreatitis 

-Dr Francis Clark Wood, Philadelphia, addressed the 

Northampton County Aledical Society, Easton, March 18, on 

electrocardiography-At a meeting arranged by the Alle 

gheny County Medical Society and the Odontological Society 
of Western Pennsylvania, Nathan Sinai, Dr PH, Ann Arbor, 
klich gave a lecture on health insurance, klarch 29, in Pitts 

burgh-Speakers before the Pittsburgh Academy of Mediane, 

Afarch 22, were Drs James H McCready, on “Surgical Treat 
ment of Cancer of the Larynx’ , Edwin P Buchanan, “Internal 
Hernia Following Gastrojejunostomy, and Joseph S Bairi 

‘Diagnosis and Treatment of Scarlet Fever”--The third 

annual meeting of the Association of Tumor Clinics under the 
auspices of the cancer commission of the Medical Society of 
the State of Pennsvhama will be held in Pittsburgh, April L 

Philadelphia 

Society News—Dr Seymour DeWitt Ludlum gave the 
postgraduate seminar lecture of the Philadelphia County Mcdi 
cal Society, Alarch 25 on “Nervous Disorders Theory and 
Treatment Based on Newer Chemical and Physiological Work 

Health Day—^The Philadelphia County Medical Society, 
in association with allied charitable philanthropic and educa 
tional agencies, has chosen April 13 for the observance of a 
health day” in the city Activities will be centered about the 
subject “Foods and Health ” Dr James M Anders is chair 
man of the general committee The county medical soaet) 
will observ^e the day with an address at its regular meeting 
by Elmer V McCollum, Sc D, professor of biochcmisto, 
Johns Hopkins University School of Hygiene and 
Health, Baltimore, on ‘ Fundamentals of Nutrition' At this 
meeting Dr Alartin F Rehfuss will speak on ‘Standardization 
of Information Given to the Public by the Afedical Profession 

RHODE ISLAND 

Personal —Dr Jacob Kasanin, Boston has been 
clinical director of the Rhode Island State Hospital for Menta 
Diseases at Howard 

Society News—Drs Herbert G Partridge and 
AI Ross addressed the Prov idence Aledical Association, Mar 
7 on “The Library of the Rhode Island Afedical Society an 
“Physiology Taught by Alov mg Pictures’ ^ 

Drs Frank AI Adams and Harry C Alessinger addressw 
Rhode Island Ophthalmological and Otological 
February, on chronic mastoiditis and current operative meti 
in ophthalmology, respectively ♦ 

New Hospital for Children—The Emma Pendleton Brad 
ley Home, said to be the first hospital for children j , 
years of age who are suffering from nervous and mental 
eases, was recently opened in East Providence Among 
disorders which will be studied are epilepsv, after efteci 
epidemic encephalitis, birth injuries of the central j 

system brain tumors, and behavior problems needing sp 
treatment Air and Airs George Lothrop Bradley j. 

funds for the building and its endowment in memoo ^ 
daughter The director is Dr Arthur H Ruggles 

Bills Introduced—S 160 proposes to accord 
hospitals treating persons injured in accidents, hens on 
judgments or settlements obtained bv the injured ^ 

their injuries H 821 proposes that all applicants for U 
to practice the healing arts must pass an 

omv physiology pathology sy mptomatology and diag 
chemistry, bacteriology and public health, to be j of 

impartial board of examiners, known as the state . jo 

examination m the basic sciences as a condition g20 

examination by their respective professional boards 'j 

proposes to require all hospitals other than state msiii 
or maternity hospitals now required by law to be 
be licensed annually by the state public health commissi 
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TENNESSEE 

Duplicate Diplomas Issued—The Uni\crsit\ of Tennes¬ 
see College of Medicine Memphis, Ins recently issued dupli¬ 
cate diplomas to Dr Hcnr> Nelson Pullnm, Memphis, and 
Dr William Ralph Eddlcman, Anna, Ill Dr Pulliam's 
original diploma, issued June 4, 1919, was dcstro>cd by fire 
Dr Eddleman’s, issued Ma> 7, 1912, was badly damaged by 
fire and was destro}cd by the university 

Society News —Dr Gilbert J Levy, Mcmplus, addressed 
the Nashville Academy of Medicine, March 15, on Certified 

Milk—Its Relation to the Medical Profession *’-Albert P 

A^an Dusen, PhD, Sjracuse, N Y, addressed the Knox 
County Medical Societ>, Knoxville, March 15, on birth control 

-Dr Fred W Rankin Rochester, Minn, addressed the 

Sulhvan-Johnson Count} Aledical Societ>, Bristol, March 9, 

on diagnosis and treatment of cancer-Dr Thomas D Moore 

I^Iemphis, among others, addressed the Gibson County ^»[edical 
Society, Trenton, Februar} 29, on “Prostate Gland Operations” 

VIRGINIA 

Personal —Dr Robert Coalter Brj an has resigned from his 
position as professor of genito-urinary surger> at the Medical 
College of Virginia, Richmond, after more than twenty-five 
> ears’ association with the school Dr Br>an was made pro¬ 
fessor emeritus 

Society News—Dr John Cooke Hirst II, Philadelphia 
addressed the Norfolk County Aledical Societ}, February 22, 
on “Relation of Certain Pelvic Abnormalities to Remote 

Complaints ”-Dr Paul D White, Boston, addressed the 

Richmond Academy of Medicine, February 9, on Treatment 

of Cardiovascular Disease ”-Among speakers at a meeting 

of the Post-Graduate Medical Society of Southern Virginia, 
Lavvrenceville, February 23, were Drs Tiffany J Williams, 
University, on “Backache in Gynecologj,” and H}man Cantor, 
Petersburg, “Gastro-Intestinal Hemorrhages ” 

Diphtheria Immunization Campaign —A plan for a state¬ 
wide campaign for the immunization of children against diph¬ 
theria was recently approved by the council of the Medical 
Society of Virginia after a conference with Dr Warren F 
Draper, state health officer, who presented the plan as a joint 
program to be developed by physicians of the state and the 
state b5ard of health The campaign will be organized on 'i 
county basis through cooperation of county boards of health 
with local physicians, who will together arrange a program 
of clinics for each count} The county nurse will make pre¬ 
liminary arrangements and do the educational work required 
She will attend the clinics and keep records of the number of 
children immunized The state department of health as its 
contribution will provide the necessary toxoid or antitoxin at 
a cost of ?0 086 per complete immunization, prepare educa¬ 
tional material for publicity purposes, provide nurses in coun¬ 
ties which have none, hold demonstrations of technic and con¬ 
sultations with physicians who desire these services, and serve 
as clearing house for all questions arising m the work The 
manner of rendering the services and the charges for them are 
to be determined by the physicians Reports of cases for 
eleven months of 1931 exceeded any twelve months’ total since 
1923 and was the highest since 1926 The last general immuni¬ 
zation campaign was conducted m the winter of 1926-1927, 
with the result that a low diphtheria rate was recorded in 1927 

WASHINGTON 

Society News—^Dr Park Weed Wilhs will address the 
King County Medical Society, Seattle April 4 on “Appendicitis 
—When nnd When Not to Operate ’ and Dr Frank Jeffery 
Clancy, on the treatment of neuros}philis with malaria in 320 
cases The societ} had as its guest speaker, March 28, 
Dr John H Woolsey, San Francisco, on Clinical Experi¬ 
ences with Unusual Wound Infections ’ Dr Woolse} was the 
guest of the Puget Sound Surgical Societ}, March 26, at its 
annual meeting 

Public Health Conference —At a conference of private 
ph}sicians and public health agencies under the auspices of the 
Washington State Medical Association in Seattle February 20, 
discussions were held on the functions of state, cit} county 
and school health departments, on the functions of the U S 
Public HcalUi Service m prevention of disease on free clinics 
in official health departments and on the responsibility of the 
practicing ph}sicnn toward all of these Among the speakers 
vvere Drs Horace J Whitacre, Tacoma, president, Washing¬ 
ton State Medical Association, Lunsford D Fricks of the 
U S Public Health Service Albert E Stuht state director 
<5f health, and Austin U Simpson, Seattle 


WEST VIRGINIA 

Society News—Dr Max M Feet Ann Arbor, MicK, 
addressed the Ohio County Medical Societ}, Wheeling, March 
25, on “Application of Our Present Knowledge of the Sympa¬ 
thetic Nervous S}stem”-A s}mposium on gastric and duo¬ 

denal ulcer was conducted by the Mercer County Medical Societ), 

Bluefield, February 18-Dr Robert C Farrier, Morgantown, 

addressed the Monongalia County Medical Society, February 2, 
on ‘Immunization Vaccines”-Drs William Edwin Mat¬ 

thews Archibald Donald Kessler and Ivan R Harwood, 
Huntington, presented a s} mposium on ‘ Gonorrhea in the 
Male” at the meeting of the Cabell County ^Medical Society, 
February 11 

'general 

Society News —The American Gynecological Society will 
hold Its annual meeting m Quebec, J>Iay 30-June 1 Dr Otto 
H Schwarz, 630 South Kingshighway Boulevard, St Louis 

will supply information -The Society for the Study of 

Asthma and Allied Conditions will hold its spring meeting ii 
Atlantic City, April 30 

Traffic Safety Contest—More than 350 cities have entered 
a traffic safety contest sponsored by the National Safety Coun¬ 
cil to run for a )ear Each city must report its traffic accidents 
regularl}, carry on an educational program, strengthen its 
traffic engineering and law enforcement machinery and organize 
for a continuous effort toward prevention of accidents The 
awards will be made largel} on the basis ot improvement m 
motor vehicle fatality rates A trophy will be awarded to the 
city showing the best record m each of sev en population groups 

Kober Medal Awarded to Dr Joslin—^The Kober Medal 
for 1932 will be awarded to Dr Elliott P Joshn, Boston, at 
the annual meeting of the Association of American Ph}sicians 
in Atlantic City, ^lay 3 The Kober Medal is awarded each 
}ear to a member of the association who has contributed to 
the progress and achievement of the medical sciences or pre¬ 
ventive medicine It is awarded by the association on the 
recommendation of its council through an endowment fund 
created in 1923 by the late Dr George AI Kober, former dean 
of Georgetown University School of Medicine, Washington, 
D C Dr Joshn who since 1922 has been clinical professor of 
medicine at Harvard University Medical School, has attained 
prominence for his research on diabetes meUitus The announce¬ 
ment of the selection of Dr Joshn for the award will be made 
on Kober Day, April 11, at Georgetown The medal which 
is of coined gold is struck by the United States Mint at 
Philadelphia 

Medical Bills in Congress —Changes m Status Hear¬ 
ings on H R 8077, the Beck bill to remove existing restric¬ 
tions imposed on the prescribing of vinous and spirituous liquor, 
will be held before a subcommittee of the House Committee 
on the Judiciary, April 6 Representative Dominick South 
Carolina is chairman of the subcommittee Other bills relat¬ 
ing to the prescribing of medicinal liquor will also be consid¬ 
ered H R 7518 has passed the House, with amendments, 
providing, among other things, for the issuing of licenses to 
practice the healing art in the Canal Zone, under regulations 
prescribed by the Public Health Board of the Canal Zone. 
Bills Intioduccd H R. 9494, by Representative Fernandez, 
Louisiana, providing that the provisions of the laws relating 
to the National Home for Disabled Volunteer Soldiers shall 
be amended to include persons who served in the lililitary 
Telegraph Corps of the Army during the Civil War H R. 
10671, by Representative Gambnll, Maryland, to provide medi¬ 
cal services after retirement on annuity to former empIo}ees of 
the United States disabled by injuries sustained in the per¬ 
formance of their duties H R 10745, introduced by Repre¬ 
sentative Celler, New York, at the request of the League for 
the Modification of the Volstead Act to modify tlie restric¬ 
tions imposed on the prescribing of medicinal liquor, to provide 
for the distribution of such liquor through the mails, and to 
provide that the Secretary of the Treasur} is hereb> author¬ 
ized and directed to enter into a ‘gentlemans agreement with 
American physicians, through the American Medical Associa¬ 
tion that where any charge at all is made for a prescription 
for medicinal liquor, no ph}sician will charge more than ‘one 
dollar ” 

Control of Narcotics—^[o^e than three tons of narcotic 
drugs were seized at border points throughout the United 
States under the authontv of the Bureau of Narcotics dunn" 
the last fiscal vear according to a statement of H J Ans- 
hngcr, commi^isioncr of narcotics, before the subcommittee on 
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appropriations of the House of Representatives Since tlic 
organization of the bureau, Juh 1 1930, efforts have been 

concentrated on international, interstate and wholesale intra¬ 
state illicit traffic, rather than on small offenders The largest 
single seizure of morphine ever made in federal narcotic law 
enforcement was a shipment of 17,500 ounces found on the 
steamer AJcsia, Dec 5, 1930, hidden m a shipment of furs 
from Turkey Another important seizure amounted to a ton 
of gum opium The commissioner declared that Turkei is the 
principal source of the illicit supply of drugs in this country 
Importations from China consist largely of smoking opium used 
b> Orientals on the west coast In the opinion of the com¬ 
missioner, the number of drug addicts in the United States is 
decreasing, he reported that an increasing number apply to 
the field offices of the bureau for cures There were 2 461 
violators of the narcotic act in federal prisons June 30, 1931, 
most of whom v^ere in Leavenworth Anne\ these will proba- 
bl> be transferred to the new narcotic farms, one of which is 
now under construction at Lexington Kv The greatest weak¬ 
ness in the narcotic control program is lack of state enforce¬ 
ment, the commissioner declared Since the organization of 
the bureau cooperation of the states has been sought and a 
uniform narcotic law has been drafted for presentation to state 
legislatures as soon as it js approved California, Penns;Iv-ania 
and Wisconsin alread> have effective laws During the fiscal 
}ear 6075 violations were reported and 3111 convictions were 
obtained, with an average sentence of three >ears The appro¬ 
priation for the present fiscal > ear is §1 708 528 

Regulation of Volatile Poisons—Interstate and foreign 
commerce m volatile poisons and preparations containing them 
in packages intended for household use v\ill be placed under 
federal regulation if a bill submitted to Congress Pebruar} 29 
b> Senator Hiram Bingham, Connecticut and referred to the 
committee on agriculture and forestrv, is enacted The bill 
which if enacted would be known as the “Federal Volatile 
Poison Act ^ provides that poisonous volatile substances shall 
not be shipped in interstate and foreign commerce or offered 
for sale in an; state or territory in containers intended for 
household use unless each such container bears a label showing 
conspicuousl> ( 1 ) the common name of the substance, ( 2 ) the 
name of the manufacturer or distributor and (3) a v\^nnng 
of the dangerous nature of the contents The following sub¬ 
stances are named m the bill as volatile poisons 'inihne, 
benzol, carbon disulphide, cyanogen, ethvlene oxide formalde- 
h>de methanol, nicotine, mtrobenzol, sulphur dioxide and all 
halogen compounds of hydrocarbons The pro;isions of the 
act do not apply to sales to or on the prescriptions of ph>si- 
cians, dentists or veterinarians or the sale of chemicals for 
scientific use Nor does it apply to common carriers handling 
the substances in the regular course of business nor to per¬ 
sons handling them for export if the packages are branded m 
accordance v\ith the regulations of the foreign purchaser and 
the foreign country klisbranded packages may be confiscated 
and the person liable ma> on conviction be fined not more than 
§200 or sentenced to prison for ninety da>s or both The same 
penalties apph to anj person who alters or destrojs the label 
required b\ the act on substances subject to its provisions 
The Secretar; of Agriculture would be charged with the 
enforcement of the act if it became a law and might formulate 
an> regulations deemed necessary The proMsions of tins act 
are in addition to and not m substitution for the Food and 
Drugs Act, the Insecticide Act, the Federal Caustic Poison 
Act and the act regulating the sale of poisons in the District 
of Columbia 

Report of Commonwealth Fund —The sum of $2,232,261 91 
was appropriated for all purposes b> the Commonwealth Fund 
during the vear ended Sept 30 1931, according to the funds 
thirteenth annual report In recent 3 ears the aid given by 
the fund to independent projects has been concentrated more 
and more m the fields of its special interest—^public health, 
preventive medicine medical research and mental h 3 giene. 
However the need of relief during the past >ear has led to 
a temporal^ increase m grants for general social work or 
civic purposes The most significant appropriation in the field 
of mental h 3 giene was granted to the National Committee for 
Mental Hvgiene for a stud} of psvchiatric education now 
being carried on in Massachusetts and Delaware A grant of 
S20,500 was made to the American Public Health Association 
to studv the strategy and technic of immunizations against 
diphtheria to evaluate methods of controlling scarlet fever 
and to measure the effectiveness of prenatal care in preventing 
stillbirths and maternal and neonatal mortalit} In medical 
research the most interesting new^ project of the >ear is a 
studv of normal kidney function, which is no;v being conducted 


under the direction of Alfred N Richards, PhD, departmei 
of plianmcolog}, Umversit} of Pennsylvania School of Medi 
cine The fund is assisting in the study of rheumatic heart 
disease at the House of the Good Samaritan, Boston. The 
Institute of Child Guidance in New York will operate on a 
reduced scale during the current 3 ear, and it will be clawed, 
June 30 1933, when it will have completed six 3 ears’ smite 
This decision was said to be the result of the current economic 
depression Cooperative health work was inaugurated m M15 
sissippi and Massachusetts In the rural hospital program, 
which covers six hospitals, emphasis has been placed on the 
development of outpatient service New*^ professorships of pre 
ventivc medicine were created at Tulane Universit> of Lorn 
siana School of Medicine, New Orleans, and Tufts Medical 
College Boston A division of health studies was created 
during the vear with W Frank Walker, DPH, as director 
This division has alreadv set up a tentative but completes)stem 
of service records for the rural hospitals, and, m cooperation 
with the state boards of health, a similar 53 stem for the loal 
public health units Its first responsibilit} is to make pre 
limiinr} studies of tlic health status of districts where the fund 
IS helping to develop health services These studies, which 
have laid the foundation for programs in each of the sue arm 
in which the division of public health is active, will shortl> be 
made also in the districts associated with the rural hospital 
projects and will be repeated from time to time as a means 
of discovering both the strength and the vveakness of local 
operations For the first time, the fund made a contribution 
to the basic training of English psv chiatrists through tv\o 
fellowships at the MaudsIc) Hospital, London 

HAWAII 

License Revoked —At a special meeting of the board of 
health, Dec 2, 1931, the license of Dr Jiro Yoshizawa, Houo* 
lulu to practice medicine and surger> in the Territor> 0 
Hawaii was revoked The charges against Dr Yoshizav\a 
were for malpractice and abortion, it was reported 

Death from Plague Reported—The Chicago Tnbunt 
reported that a white man had died of bubonic plague on 
I^faui Island March 6 Admiral Frank H Schc^eld 
the nav \ shore patrol to w ithdraw and to cut on all con a 
of the ships' personnel from the island 

FOREIGN 

Personal —Dr Julius IVagner-Jauregg 
his sevent}-fifth birthda}, ^farch 8 , he retired 
fessor in the medical school of the Universitv of Vienna 
as director of the Ps 3 chiatric Neurological Chnic 

Conference on Leprosy—A national conference on kp 
rosv was scheduled to be held in Shanghai, April 14 j 

the auspices of the Chinese Mission to Lepers It vvas P ^ 
to devote the first da} to discussions of the special con i 
in China and the second to diagnosis and treatment 
cial invitations were sent out, but it was hoped ^ 

from adjacent countries and foreign leprologists who nug 
traveling m the East would be able to attend 

Smallpox Among Shanghai Refugees —One 
fort} -tw o cases of smallpox were reported at -t! 

Saigon and other refugee centers the week preceding i 
22, according to the New York Times 
ticularly susceptible to this type of smallpox, the ^ 
reported, which is a virulent form with half the .j 

far fatal The epidemic was described as the most 
and taking tlie heaviest toll in the Shanghai vicinity m 
years Steamers entering and leaving Shanghai are - 
to take special precautions against the disease, '^hile 
kong has ordered that all persons arm mg there from oiia s 
must be vaccinated 


CORRECTION 

Pneumococcus Type II Pneumonia —In The 
March 5, m the article on Pneumococcus T 3 pe II Pneum 
by Drs Russell L Cecil and Norman Plummer, , r 
paragraph headed “Bacteremia,” it is stated, ’In a j. 

202 cases in which no serum was administered 162, or Jw V 
cent, showed type II pneumococci in the blood, 
culture at some time or other during the course of the ais^ 
This should read In a total of 133 cases in which no s 
was administered 68 , or 51 1 per cent showed t 3 pe It P 
mococcj in the blood yielded by culture at some time or 
during the course of the illness ’ 
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LONDON 

(From Oitr Ttcpular Correspondent) 

Al'irch 5 1932 

The Value of Tuberculin in Diagnosis 
The medical research council Ins publislicd a research 
Dr P DArc 3 Hart, assistant to the medical unit University 
College Hospital London, \\ho has obser\ed the reactions to 
tubercuha of 1,030 clinically tuberculous and 731 nontuberculous 
patients of all ages He finds that the tuberculin test is one of 
scientific accuracy, proMded the mtracutancous method of Man- 
tou\ and not the cutaneous one of Pirquet is adopted The 
positive reactions arc not yet susceptible of such quantitative 
grading as might serve to distinguish active tuberculosis, as 
such, from the benign results of infection that has at some 
time or another been implanted in most members of an urban 
jyopulation A negative reaction, following an adequate dosage 
of tuberculin, is at all ages of diagnostic value for excluding 
tuberculous disease, the error being only about 2 per cent The 
negative reaction is most hhely to be obtained m children who 
liave not yet become sensitized to tuberculin through chance 
exposure, and it may therefore be of great v^alue for guiding 
hygienic measures of control in households where a tuberculous 
patient has been living The accuracy of the test should make 
It possible now to obtain trustvv orthy measurements of the 
tuberculin sensitization of a population at different ages 
The majority of the urban population become infected before 
reaching adult life, but comparatively few develop clinical tuber¬ 
culosis In a series of more than 1,000 patients known to have 
clinical tuberculosis, almost 100 per cent were positive to the 
intracutaneous test, issued in maximal doses where necessary 
The usefulness of the intracutaneous test for the negative diag¬ 
nosis of clinical tuberculosis depends on the accuracy vv ith 
which a negative reaction excludes this disease (9S per cent in 
the present senes) and the chance of the patient giving a nega¬ 
tive reaction should his condition be due to some cause other 
than tuberculosis This chance is determined by the percentage 
of negative reactors to tuberculin among chmcally nontuber¬ 
culous individuals of the same age and social status as the 
patient and living in a similar environment At the present 
time the test can be profitably applied for the purpose of nega¬ 
tive diagnosis throughout childhood m patients of the hospital 
class living in London and other large cities and possibly even 
m adults m countrv and private practice 

The “Radium Bomb * 

The controversy aroused by the decision of the National 
Radium Commission to withdraw the 4 Gni radium bomb 
which has been m use since November 1929 has been described 
m Tjic Jourxal In a communication to the press the com¬ 
mission states that the continued use of the bomb m its present 
form would be uneconomical and unwarranted, and that the 
whole subject of surface therapy by means of radium bombs is 
onlv partially explored The commission in conjunction with 
King Edwards Hospital Fund for London is considering what 
the pohev for the future should be The commission has not 
lost faith or interest in bomb therapv but it believes that 
further experience in the use of mass irradiation is desirable 
before this is continued under its auspice'^ The radium of the 
bomb can now be used more economicallv bv distribution In 
any case the supply of large 4 Gm bombs to the national centers 
'll! over the country would under present conditions be finan¬ 
cially impossible, as six such units would absorb the entire 
stock of national radium The comniis‘;ion holds that the value 
of large bombs has not been sufhcienth established Statistical 
or other reliable evidence of tlie therapeutic results achieved 
arc eitlier extrcmclv scantv or not available at all This vaew 
IS confirmed by information just received from Profe^^-^ors Regaud 


of Pans Forsell of Stockholm and Murdoch of Brussels Pro¬ 
fessor Regaud has stated that “most of the publications made up 
to the present on the use and results of bomb therapy are pre¬ 
mature ' The policy of the commission is the concentration 
of the national radium at eighteen hospitals, all of which, except¬ 
ing five regional subcenters, were selected by the medical facul¬ 
ties of the local universities, and all of which are required to 
satisfv the commission that they are adequately staffed with 
experts and are provided with the necessary technical equipment 
Tlie commission would welcome the setting up of an mquirv, 
conducted bv the medical profession on the lines suggested bv 
the presidents of the colleges of phvsicians and surgeons into 
the scientific aspects of radiotherapv 

Shoe Leather Dermatitis 

Arising out of a letter in the British Medical Journal suggest¬ 
ing that the sumach tanning process was the cause of dermatitis 
attributed to shoe leather, Dr D Jordan Llovd states that the 
British Leather Manufacturers Research Association has been 
inquiring into cases of dermatitis alleged to have been caused 
bv leather It is imhkelv that cases would be due to sumach 
poisoning since this is not used m the manufacture of sole 
leather and is unlikely to have been used in the manufacture 
of the upper leather No cases of sumach poisoning have ever 
been reported to the research association Possible causes of 
dermatitis from leather which have been investigated by the 
research association are (1) contamination by traces of para- 
phenylenediamine or other dyestuff intermediates from the dves 
used, (2) free chromic acid, also left over from the dveuig 
process In spite of allegations as to the presence of para- 
phenvlenediamine m dyed leather, no sample of leather alleged 
to have been associated with dermatitis seems ever to have been 
proved to contain this base At present the association is 
inclined to the view that dermatitis caused by leather is due 
either to the presence of free chromic acid or to exces^^ivc 
amounts of water-soluble dyestuffs 

Rheumatism in London Children 

Over 30 000 London school children suffer from rheumati*;m 
m one of its various forms and more than 20 000 are being 
treated by the London County Council At the Societv of 
Medical Officers of Health, Dr Gerald Slot, physician m charge 
of the rheumatism supervisory center of the London Countv 
Council stated that in London rheumatism is especially a disease 
of the artisan class the children of the wealthv and of the 
verv poor being onlv slightly affected It is particularly marked 
among children of harassed parents who are constantlv strug¬ 
gling to make ends meet A contnbutorv factor is the impos- 
sibilitv nowadays of children obtaining proper rest in crowded 
houses In an analysis of 459 cases, Dr Slot found that the 
number of children sleeping alone was only 44 In bv far 
the larger number of these cases the room was shared with two 
three or four others and sometimes more He found too that 
the children went to bed too late and were disturbed by other 
members of the household, bv broadcasting and b\ phonographs 

Islanders with Perfect Teeth 

In spite of much investigation the causes of the dccav on an 
appalling scale of tJie teeth of cmhzed peoples remain doubtful 
Recent knowledge of vitamins has given support to the view 
of a nutritional cause particularly deficiency of vitamin D But 
the supporters of a local cause are bv no means silenced well 
known writer, Dr Harrv Campbell reiterates m the British 
Mcdual Journal his teaching that adequate mastication and 
keeping the dental enamel free from protracted contact with 
fermentable saccharide food will prevent the dental decav He 
rebuts the recent claim that raw cow s milk in the diet will 
prevent canes bv quoting the following report m the \c a 
Zealand Dtutal Journal on dental di*^ease m Hawwii 'Sin- 
shinc ced In er oil orange juice, tomato and milk—both humn 
and fre-h unpa^tcunred cow s in good measure singlv or com- 
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bined—do not prevent the rampant disintegration of the teeth 
of infants and small children during periods of accelerated bone 
growth” He has seen numerous cases of children, nursed by 
healthy mothers and fed after weaning on an abundance of raw 
cows milk, who displa>ed the usual proportion of caries He 
points out that caries ne\er begins on a smooth enamel surface, 
such as the labial surface of an incisor, kept clean b> constant 
labial friction 

The lone little island of Tristan da Ciinlia in the South 
Atlantic, 1,000 miles west of the Cape, which contains a small 
white population, living under pnniitne conditions and seldom 
Msited b> ships, has now entered into the contro\ers> The 
islanders appear to suffer from no diseases and to die onh from 
old age or accident In the Times is described a recent visit 
of the warship Carlisle which was made the occasion of a dental 
survey by Mr J R A Moore, president of the Dental Societ> 
of the Cape Province (South Africa) in cooperation with the 
surgeon lieutenant-commander of the Roval Naval Hospital, 
Simon's Town Islanders to the number of 156, ranging m age 
from infancy to 92 years were examined The teeth of HI were 
found entirely free from any deca> Mr Moore states that 
such dental perfection is entirely outside the experience of 
his profession in any other communit> The onlv two cases of 
marked dental deca> occurred in persons born elsewhere and 
who had lived for some time elsewhere Yet the islanders never 
clean their teeth It is a dental maxim that ‘ hard tack is 
desirable for the teeth, jet their food is entirelj soft Their 
staple diet is potatoes, fish, milk and eggs Meat is seldom 
eaten Flour, tea and groceries, brought by visiting ships arc 
used as long as the> last What is regarded as of special signifi¬ 
cance is that they never eat more than one kind of food at a 
time They live on potatoes, eaten without salt and unaccom¬ 
panied by tea or other food Fish they eat with nothing else 
and penguin eggs, perhaps three at a time, are eaten alone 
The explanation of the extraordinarily good dental condition 
has exercised correspondents of the Tvucs One attributes it 
to increased alkalinity of the blood produced by the large j^uan- 
(ity of potatoes eaten A dentist quotes the remark of an 
i:>lander who went to the Cape and after a jear decided to 
return home, saj mg In the town it s noise and rush and 
heavy clothes and manj meals, and one can t live long at that" 
The dentist savs that he might have added worry and strain and 
that these are great expenders of energy and producers of acid 
metabolites and as important as the alkali-forming diet Another 
correspondent makes the cogent objection to the theorj that the 
islanders good teeth are due to the potato diet that the Eskimos 
have perfect teeth and their diet is almost whollj animal 

Payment of Medical Staffs of Teaching Hospitals 
In recent 3 ears a great change has taken place with regard 
to the conditions on which patients are treated at the voluntarv 
hospitals Supported by voluntary subscriptions, these hos¬ 
pitals used to furnish free maintenance and treatment to the 
poor But the crushing taxation largelj imposed for ‘ social 
reform,” which among other things includes the provision of 
medical treatment for wage earners has altered the position 
nnd has rendered pajments by patients necessarj, but these 
usuallj do not cover more than their maintenance in a hospital 
The question arose as to the claim of the medical staff to part 
of the pajTnents collected, which the British Medical Associa- 
t on has always demanded A joint committee appointed by 
the British Medical Association and the British Hospitals Asso¬ 
ciation has made an important report on the question The 
committee points out that institutional treatment has largely 
displaced treatment m the patients’ own homes As a con¬ 
sequence, pnv'ate means are becoming less and less regarded by 
the public as reasons vvhj a patient should not go to a hospital 
This has narrowed the field of pnv'ate practice and phjsicians 
find it increasinglj difficult to earn their living which in many 
instances is reflected m an increase of their fees Another 


result IS a reduction in the number of specialists m a posilicn 
to give gratuitous service to voluntarj hospitals Moreover, 
local authorities arc now allowed to finance hospitals not onh 
for persons eligible for state relief but for the whole comrauniU 
These municipal hospitals are tending to approximate to \oluii 
tarj liospitals m equipment and medical staffs, and the laltcr 
arc paid The problem appears to be to devise means wherebj 
all voluntarj hospital patients who can afford to do so raa^ 
make reasonable contribution toward phjsicians’ fees as i\ell 
as meeting the cost of their maintenance in hospitals Patients 
able to paj the full cost should be treated m private ivardj 
Contributions obtained from patients constitute about 10 per 
cent of the income of hospitals and need not be considered The 
funds that arise from contributorv schemes (regular contribu 
tions made vvcckij or otherwise during health as an insurance 
against the cost of possible hospital treatment) are the crux 
of the matter The committee thinks that the time has come to 
recognize the claim of visiting medical staffs to some share of 
the monej raised for the treatment of patients, other than that 
provided by voluntarj subscription for the treatment of free 
patients It rcconiinends that contributorj schemes be instituted 
in hospitals where thev are not alreadj in existence, that rooms 
or wards should be provided for patients able to pav, and that 
a maximum means test be applied before admission of any 
patient to the general wards 


Sir Frederick Andrewes 

Sir Frederick Andrewes, emeritus professor of pathoW» 
Universitv of London has died m his seventv-third year He 
entered the medical school of St Bartholomew's Hospital, where 
he gained an open scholarship After qualiLmg, he 
appointed assistant physician to the Royal Free Hospital, but 
in 1897 he succeeded Kanthack as lecturer on pathology 
St Bartholomew s Hospital He soon established a reputation 
as a great teacher and a pioneer in pathology and bacteriology 
His first important original work was a careful histologic studv 
of Ivmphadenoma but he is best known for Ins in\estigation 0 
the streptococci and the classification, in association withHotder, 
of these organisms into three mam groups—pvogenes or haemo 
lyticus sahvanus or vindans, and faecalis or enterococcus 
hst work was on the antigenic structure of bacteria as demon 
strated bv their agglutinative reactions He made importan 
contributions to the study of the antigenic structure and 
variation in the Salmonella group During the war he ' 
valuable work for the war office and medical research counci 
on the cerebrospinal fever and dysentery committees 


PARIS 

(From Our Regular Correspondent) 

Feb 17, 1932 

A Peculiar Automobile Accident 
A few days ago m the Bois de Boulogne, a crowd gath^^ 
about an automobile stopped in the middle of the street 
traffic officers ordered the driver to go on, as his car v' 3 S 
obstructing traffic But the druer, as well as the companion 
seated with him, were unable to manipulate the levers It 
necessary to push the car out of the street The two occupanj 
of the car appeared to be suddenly affected with paralysis 
the legs A phvsician volunteered his services and discovere^ 
that thev were both suffering from a comminuted fracture 0 
each patella which explained why it was impossible for 
to execute anv movement of the leg The accident had occurrc^ 
as the result of an abrupt stopping of the car to preven 
collision Their knees had been brought violently m conta^ 
with the front of their car, causing the patella to be fracture 
Accidents of just this type appear to be rare 

The Population of Pans 
The Bulletin municipal officiel publishes the detailed 
for Pans and the department of the Seme, of the census ta 
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Mnrcli 8, 1931 The totnl popuhtion of Pins is 2 SAG,923 
domiciled mlnbitnnts, 279,111 of ^\hom ire foreigners To these 
figures must be added 44,097 inlnbitints comptvs a paif that is 
to s'i\, domiciled m garrisons, institutions of instruction and 
the like This makes a total of 2,891,020 inhabitants whereas 
tlie record for 1926 was 2 871,429 Thus there has been slight 
increase m population in spite of the annexation to the capital 
of outUmg districts The total population of the department 
of the Seme is 4,933,855, as against 4 628 637 in 1926 In Pans 
the most dcnscli populated ward is the eighteenth, wath 288,810 
inhabitants, 114,748 of which reside within the boundaries of 
Clignancourt, whicli moreover shows a loss m population of 
1,109, as compared with 1926 The most sparsely populated 
ward IS the first, which has only 41,461 inhabitants, or 4 207 
fewer than m 1926 As a rule, the outlying wards and sections 
of the citv, where large groups of cheap homes or with a 
moderate rent have been erected, show increases, whereas the 
central sections of the citj, where the commercial establishments 
are chiefl> located, have decreased in population The suburbs 
have increased b} 285,627 inhabitants since 1926, the district 
of St Denis showing an increase of 148,583 and Sceaux an 
increase of 137,044 The cities of the Seme that have more 
than 50,000 inhabitants are Asmercs, 63,039, Aubervilhers, 
55,480, Boulogne-Billancourt, 85 190 Clichy, 55,332 Colombes 
57,098, Coiirbevoie 52,529 Levallois-Perret, 70,908 Neuillj, 
51,554 Dranc>, 51,058, Saint-Denis 80,739, Saint Ouen, 53 004 
Saint-Maur-des-Fosses, 56,709, Montreuil, 70 365 Pans has 
95,015 houses and 1,172,865 households, and the suburbs have 
254 436 houses and 750,677 households 

Organization of a French Association of 
General Medicine 

The Association frangaise de medecine generale was recentl> 
founded under the honorary chairmanship of Professor Chauf- 
fard, with Professor Carnot serving as president, Messieurs 
Jules Renault and Castaigne as vice presidents, and Mr H 
Godlevvski as general secretarj Its object is to express the 
opinion of French medicine on the most important scientific ques¬ 
tions of general interest It is composed, m France, of French 
clinicians, and m foreign countries of French-speaking clinicians 
In reahtj, there has been for some time a society of clinicians 
of general medicine, which has met every jear alternately m 
Pans or m a large university city of the provinces, under the 
name of Congres frangais de medecine, which was open to all 
learned communications accepted by the committee on organiza¬ 
tion In addition, an annual congress of surger 3 had been held 
cverj 3 ear m Pans, for the past forty years, which was an 
important congress organized by the Association franc^^ise de 
chirurgie, the members of which are elected and pay an annual 
contribution which is empIo 3 ed for the publication of important 
volumes of session papers The Association franqaise de 
medecine will have the result of giving the annual congress of 
medicine the benefit of this excellent organization and will at 
the same time select with greater care the participants 

The Alpine Sanatorium at Bnangon 
A large sanatorium has been erected m the high region of 
the Alps, near Bnangon It is magnificenth located on a site 
where, though surrounded b 3 snow for several months of the 
3 ear, there are annually 300 da 3 s of sunhgiit The sanatorium 
IS reserved for women, chiefl 3 nurses threatened with tuber¬ 
culosis It is well equipped with all the appliances used in the 
modem treatment of tuberculosis It was opened recenth with 
special ceremonies, in the presence of two ministers and n large 
delegation from the FacuUe de medecine de Pans and another 
from the Faculte de medecine de Lvon The mumcipahtv of 
Bnanijon, which for a long time opposed the erection of the 
^ainlonuni has exhausted everv measure to prevent the ‘sana¬ 
torium from being too closeh associated with the citv of 
Bnancon, which is a well known resort for tourists and famous 


for its winter sports, so that the proximity of a sanatorium for 
the tuberculous was thought likely to create an unfavorable 
impression Hence, it has been brought about that the locality 
occupied by the sanatorium has been given the name of Fors- 
ville This IS a manifestation of the same narrow spirit that 
IS observ ed in the tow ns along the borders of the Mediterranean, 
wdnch demand that the healthfulness of their climate be vaunted 
in order to attract tourists, who spend large sums in the hotels 
but who turn a cold shoulder toward the tuberculous on the 
ground that they fear contagion whereas m reality they are 
more conscious of the fact that these clients are subjected to 
a diet and are hence less profitable guests 

BERLIN 

(From Our Regular Corresl'oudcnt) 

Feb 8, 1932 

Artificial Production of the Heart Sounds 

Dr Leo Jacobsohn, neurologist of Berlin, who is well known 
for his research on radio technic, has made use of the new 
sound film to produce artificially human heart sounds He 
recentL gave a demonstration on the subject before the Berliner 
Medizinische Gesellschaft To be sure, the natural heart tones 
and murmurs have been previously exhibited by means of the 
radio, as was reported in The JouR^AL, Dec 26, 1931, page 
1977 This method, howev^er, has certain imperfections, w'hich 
fact gives importance to the experiment of Dr Jacobsohn, for 
he uses for the production of heart tones and murmurs no 
living person, and not even a beating heart, but only a photo¬ 
electric cell and a plate marked with vibration records 

What IS new, m principle, about the method is that the heart 
tones that are reproduced do not originate in a human being 
but are theoretically computed on the basis of their elements 
and are then combined b> a form of free composition, and that 
It has proved possible to produce biologic sound processes inde¬ 
pendently of the object Jacobsohn considers that his method 
will be able to reproduce, true to nature, all the sounds of the 
healthy and the pathologic heart The procedure—similar to 
the sound film—requires a photo-electric (selenium-copper) cell 
that can transform light into electncit 3 In a light-sound film, 
tones are recorded on a film ribbon in the form of lighter and 
darker lines When passed before a photo-electric cell, the 
vibrations of light are transformed into electrical vibrations Bv 
utilizing the methods of radio amplification, the original sound 
image is reproduced in the loud speaker 

The acoustic wave image of the heart tones and murmurs is 
more or less knowm Taking this as his point of departure, 
Jacobsohn undertook to figure out the elements of the tones and 
then to combine the elements into sound images Every vibra¬ 
tion the duration of which ranges between and %oo second 
was recorded on a transparent plate and passed before a photo¬ 
electric cell Thus the approximate form and position of the 
various tone elements could be determined Under constant con¬ 
trol of the sound images combined into vibration groups, the 
method w as dev eloped to such an extent that in the loud speaker 
scarcelj any difference between the natural and the artificial 
tone could be distinguished It was possible to eliminate the 
secondary sounds that ahvavs accompanj high degrees of ampli¬ 
cation and to bring out what is tvpical in anj given heart con¬ 
dition Jacobsohn terms his method ionrctuschc, or sound 
retouch 

In view of the periodicifj of the heart tones, it was not 
necessary to use a continuous film for the recording It sufficed 
to record the tones as lines or points on a small sheet of trans¬ 
parent foil, which turns with the speed of the pulse before a 
source of light and in this manner interrupts the illumination 
of the photo-electric cell witli periodic shadows Thus the 
‘artificial heart ' which con^^ists of the svnthcsis of an> two 
tones when amplified bj radio technic, will beat for hours m 
the loud speaker All the sound images that plav a part in the 
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clinical observation of heart diseases—from normal heart tones 
to disturbances of rh>thm—can be faithfully reproduced 
Jacobsohn, \\hose demonstration was enthusiastically rcccned 
b> the audience, believes that this method will be incorporated 
in clinical instruction From his artificially standardized tones 
and murmurs he plans to produce an acoustic textbook as it 
were, on heart diseases and put the practitioner m a position to 
control the diagnosis 

Professor Goldscheider, the chairman, who is Inown as an 
expert in the matters under discussion expressed the view that 
the method would be useful in the future although he was not 
willing to accept all the statements made In Dr Jacobsohn 
A better testimonj could scarceh be expected The method is 
adapted also for the wireless transmission of heart tones and 
murmurs and will probabl> be incorporated tn the program of 
Germanv’s principal radio station and thus demonstrated to the 
general public 

The Aschheim-Zondek Test in Forensic Medicine 
Now that several thousand verifications reported m the 
literature, have shown that the Aschheim-Zondek test is in 
realitj, highlv characteristic for pregnanev there are no reasons 
whj this test should not be emplo}cd for medicolegal purposes 
Positive results may be secured also with dried blood and urine, 
as the medicolegalist Professor Goroncj brought out reccntlv 
111 an address before the Konigsbergcr Vercin fur wissenschaft- 
liche Hedkunde on the basis of his own research The dried 
specimens examined were partly on cloth and partly on glass 
slides and were up to 4 vveefs old The material was extracted 
with water and then injected, some of it being implanted sub 
cutaneously unchanged In order to make the aqueous blood 
extracts more easily injectible, they were refrigerated after 
detoxication to a low temperature by means of a mixture of 
carbon dioxide and ether and then rapidly thawed out Treated 
in this manner it proved possible to make clotted blood injec¬ 
tible and to secure positive results On account of the manifold 
changes that blood spots undergo and by reason of the diverse 
mixtures that occur in medicolegal practice (dirt admixture, and 
the like), and because animals do not all react uniformly, it is 
necessary at first to consider only positive observations and to 
refrain from drawing conclusions from negative results until 
many more researches have been made than is at present the 
case 

A Traveling Cancer Exhibit 
A judicious enlightenment of the public is sure to promote 
the cause of public health That is the justification for the 
recent opening m Berlin of the new traveling exhibit or the 
international health service of the German Hygienic Museum, 
jn Dresden Addresses were presented by Dr Hamel president 
of the federal bureau of health Ministerialrat Dr Lentz, of the 
Prussian ministo of public welfare and Stadtmedizinalrat von 
Dngalski The exhibit does not include gruesome ihustrations 
but shows, m addition to statistical tables on the alleged increase 
ot cancer, what is known about the origin of the disease and 
what progress has been made in the treatment of cancer A 
special section of the exhibit is devoted to cancer in women 
In this section it seemed necessary to cite certain measure^ 
for example regular examination of the whole body especially 
of women bevond 35 years of age and keeping of a regular 
record of the menses, especially after a woman is out of the 
thirties The early signs of cancer disease are exhibited by 
means of pictures so that in the future ev ery one w ho observ e:> 
*;uch signs m himseli will be in a position to ask his physician 
for more definite information The last set-up m the exhibit 
expresses the following idea “Everything that promotes your 
general health protects you against cancer In detail are 
mentioned proper food, care of the teeth care of the body, 
phvsical exercise proper clothing, housing and mental hvgiene 
This traveling exhibit will be sent for a time to alJ the larger 
cities oi Germany 


RIO DE JANEIRO 

(From Onr Regular Correspondent) 

Feb 15,1932 

Saprophytic Forms of the Tubercle Bacillus 
Ill a lecture at the Academia Nacional de Medicma of Rw 
dc Janeiro, Dr A Tontes presented the results of his studies 
on tlic saprophy tism of the tubercle bacillus The first case 
reported by the author is that of a young man who had had 
rcinl tuberculosis since childliood The patients urine con 
tamed for nianv years a large number of tubercle bacilli, as 
was shown by microscopic examination Injection of the unne 
mlo gumca-pigs caused the development of a fatal generalized 
tuberculosis, thus proving the virulence of the bacillus Hov\ 
ever the authors patient had a normal development through 
adolescence and puberty and he js now apparently healthy 
Thus the tubercle bacillus m this case is a saprophyte m tlie 
patients organism but it is always virulent in the organism of 
the guinea pig Tlie second case reported by the author is that 
ot a pitient witli renal tuberculosis and cavitation of the Kidnei 
Microscopic examination of the urine showed a large number 
of long bacilli Cultures made with the sediment of the urine 
gave origin in twenty davs, to the development of colonies 
long bacilli of the same tvpe as those found in the urine The 
intravenous injection of these bacilli into the rabbit failed to 
produce tlic tvpical picture of tuberculosis The animals were 
killed and smears were prepared with the viscera A large 
number of bacilli were isolated from the smears Cultures made 
with these bacilli gave origin to the development of tvpical 
tubercle bacilli The third case reported by tlie author is that 
ot a patient with pulmonary tuberculosis In this case, bacilli 
of two different strains were isolated from the cultures made 
witli the pleural fluid These bacilli retain, up to the present 
biologic and cultural characteristics winch arc different frora 
each other and from those of the tubercle bacillus The author 
surveyed the various experiments made m several countnes 
on the vanabihtv of tubercle bacilli BaciIIcmia is a constant 
occurrence m animals inoculated with am variety of lubercc 
bacilli However m some instances both adult forms an 
atypical forms of tubercle bacilli are isolated from the same 
blood cultures A bacillemia with acid-fast rod shaped baci i 
of a ty pe of paratuberculotic bacilli or of certain forms o 
tubercle bacilli, occurs also in cases of acute poly articular r eu 
matisni The author described the parallelism of clinical 
experimental results on the mutability of bacteria with especia 
reference to Moeljards work on the cycle of evolution ® ^ 

tubercle bacillus He believes that some phenomena of muta i 
ity of bacteria may be involved in certain morbid conditions^ 
such as Hodgkins disease and cancer, and would explain 
more or less intense degree of infectiousness of the disease 
the given case 

Surgical Treatment of Myopia 
Dr G de Andrade, head of the ophthalmologic clnuos o 
the Policlinica Geral of Rio de Janeiro and Cruz Yerme a 
Brasileira recently published an article on the surgical trea 
ment of high grade myopia by enucleation of the crystalline en>^ 
a topic which at present is of great importance Patients v\ 
high grade mvopia live in a condition of physical 
Besides being barred from certain professions because 
deprived of a normal binocular vision they are liable , 
frequent disturbances in the fundus ocuh and even suffer c ^ 
ment of the retina It has been proved that the 
of patients with high grade myopia is improved alter 
of the cry stallme lens either without wearing any glasses a 
the operation or through the use of spectacles with 
weak graduation according to the grade of myopia I 
gical treatment for high grade myopia, such as used m 
years was ineffective and dangerous The satisfactoo J 
obtained by the enucleation of the crystalline lens 
Elschnig s technic for partial or complete removal of ca a 
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su^gcsfed tlic use of tlic s'linc tcchiuc for the correction of ingh 
gnde nijopn The surgjcnl trentment of high grade ni>opia 
by enucleation of the crjstalhnc Icn^ Ins been jikIiciousIj used 
by some ophthalmologists who In\c found the treatment worthy 
of a phcc m ocular therapeutics The enucleation of the lens 
reduces tlic refraction of the high grade nnopic e\e pre\ents 
the spasm of the cilnr> muscle, and a\oids the exaggerated 
con\ergcncc and the contractions of the external muscles of the 
eje. Statistical studies on the results of the operation prove 
that the Msual acuit> is doubled or at least impro\ed after the 
operation, e\en lu serious cases The operation is indicated m 
adults and m the aged, in whom the zonular fibers are of a 
greatly diminished resistance In joung people this operation 
presents more difficulties than in adults The treatment of high 
degree mjopia in 3 0ung people should be the same as that used 
m infantile cataract, nameh, discission, to cause the complete 
absorption of the mass The practical results obtained w ith the 
operation are better m the cases exceeding 18 diopters The 
method is contraindicated in patients who ha\e already lost an 
e>e by detachment of the retina or wdio ha\e cases of detach¬ 
ment of the retina in their own families, and in per'^ons ha\ing 
macular damage, hemorrhage of the retina, choroiditis and 
Similar ocular conditions 

Musical Murmur m Aortic Insufficiency 
Prof A de Castro, in a lecture recently delivered before the 
Academia Nacional de Medicma of Rio de Janeiro, said that 
during the auscultation of some cardiac patients m the Hospital 
da Miscncordia. e da Pohehmea of Rio de Janeiro he found 
out that the musical murmur which accompanies aortic msuf- 
ficiencj presents characteristics which ha\e not been described 
as jet, namelj, the appearance of intermittent changes m the 
musical quahtj of the murmur The changes do not alternate 
rhythmically, that is, the murmur has a musical quahtj during 
some heart beats and loses the musical quality during other 
beats Tiie musical phenomenon is not related to respiration 
and appears either during normal respiration or when the 
respiration is withheld The phenomenon is well differentiated 
from the attenuation of the sound that coincides w ith the diminu¬ 
tion of the contractile energy of the heart The musical tone 
of the murmur \anes according to the site in which the auscul¬ 
tation IS made It is higher when auscultation is made at a 
point o\er the aorta and lower when auscultation is made at 
some other points o\er the cardiac area 

JAPAN 

(From Our Regular Correspoudeut) 

Feb 26 1932 

Cause of Death of Former Prime Minister 
In No\ ember, 1930, Mr Hamaguchi, then prime minister of 
the Kensei-kai cabinet was shot in the abdomen by an assassin 
at Tokjo station He was carried to the hospital of Tokjo 
Imperial University and attended by Drs Manabe and Shioda, 
professors m the unnersitj After two intestinal resections he 
returned home almost reco\ered but in August 1931 more than 
BIX months after reco\er>, he died Te direct cause of death 
was found b> Dr Shioda to be an infection from actinomjcosis 
Therefore, the legal side of the case took a new turn to decide 
whether the assassin should be comicted of mere mjurj or of 
homicide The professor was called to the court to give evidence 
as to the real cause of the death from the medical point of \ icw, 
and he is reported to have considered it quite reasonable to 
think that the gunshot wound and the surgical operations led 
to (he development of the fungus m the viscera Judgment has 
uot jet been passed on the case 

Residents Object to Consultation Office 
Since the establishment of the Tokvo Citj Health Consulta¬ 
tion Office m Koishtkavva, Tokvo last June the residents ot the 
borough have strongh objected to the location of the estab¬ 


lishment in their neighborJiood At last I^Ir Isagata, mayor 
of Tokyo, has succeeded in bringing about an agreement on 
condition that the office be for consultation on the health of 
school children, that it distribute doctors and nurses, and that 
it admit tuberculosis cases onlj m the first stage 

Hospital News 

The Tojotama Segregation Hospital, which his been under¬ 
going a renovation, has been finished, and the opening ceremony 
was held Dec 11 1931 The hospital will accommodate 300 
cases, and Dr Nakayama was appointed the director 

The Prevention of Dengue Fever 
According to i report of the bureau of the home ministrv on 
dengue fever, which prevailed cspeciallj m the Loochoo Islands 
last June 470 deaths occurred among 35,129 cases a mortality 
of 2 34 per cent, in spite of measures taken toward prevention 
At the sixth conference of school sanitarians, last December, 
It was agreed to petition the minister of the educational depart¬ 
ment to the effect that dengue should be included among the 
infectious diseases m school against which certain preventive 
measures are required bj law 

Japanese Physicians m South America 
During 1931 Drs Okada and Ishikawa were commissioned 
by the department of foreign affairs to inspect the sanitary 
conditions among Japanese immigrants and planters in South 
America According to Dr Takagi, who has been to Brazil 
for the department our immigrants along the Amazon, who 
are engaged in farming and who number 170,000 are complain¬ 
ing of various infectious diseases He recommends that more 
phjsicians be sent by the Japanese government to treat these 
people, although several phvsicians have alreadj undertaken the 
work Early this month Drs Matsuba of Fukuoka Yamazaki 
of \amaguchi Kanazaki of Hiroshima and Tojooka of 
Kumamoto prefectures were sent to make another inspection- 

A New Medical College 

The new buddings of the Showa Medical College and its 
hospital have been completed at Nakanobu m the vicinity of 
Tokjo The opening ceremony was celebrated at the end of 
last jear Dr Okada, dean of the college and emeritus professor 
of the Tokjo Imperial Unuersitj, in an address said that the 
principal object of the new college is the training of men m 
medical science more on the practical side than on the theoretical 
The college has some 700 students at present 

Disease in the ‘‘New Stone Age” 

At the seventh general meeting of the Japan Scientific Socictv, 
held m Osaka last November, Dr Kivono, professor m the 
Kjoto Imperial Universitj, lectured concerning disease and 
medical practice in Japan in the “New Stone Age” He lia^ 
made medical researches and anthropologic studies on excavated 
human bones which were found buried m the shell hills left 
by those ancient people He has published his opinion that 
there existed an age which he called the New Stone Age ’ 
He proves this with stone implements and earthen ware which 
were made more skilfullj than those of the former stone age 
and which have been discovered with human bones and skulls 
in various parts in this countrj Dr Knono has found some 
remarkable customs of that age. There was a curious custom 
of extracting the hcalthv teeth next to the first molar tooth m 
pubertj Another custom was to grind the incisors into two 
or three points, or to grind them flat Carious teeth were not 
extracted, but there were onlj 5 3 per cent of carious tccth 
found among the 664 teeth excavated in one shell hill in Bitchu 
Province, and 14 per cent among the 750 teeth discovered m 
another shell hill m Mik-awa Province. As the climate of this 
cuuntrv is moist mummified corpses w ere seldom found, so that 
causes of death can onlv be presumed through the marks left on 
the bones Manv ca^e^ of fracture ^re lound and traces of 
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arthritis deformans or calcareous degeneration are to be found 
m some joints Evidence of death in battle was presented bv 
stone arrows in the chest bones Swelling of the bone in otitis 
was found in 13 per cent of the skulls found in the shell hill 
in Eilfuzen Province, and in 25 7 per cent of those discovered 
m Bizen Pro\ince And these ancient people had the same 
curious custom of deforming their skulls as are practiced by 
savages at the present time There was found a mark of a big 
sunken ring from the top to the back of the skull, which seems 
to ha^e been made while the Mctim was young To his great 
surprise, Dr IC 13 ono found three cases in which a surgical opera¬ 
tion had been performed, that is, a hole had been made through 
the parietal bone In two cases the opening was so irregular 
that a meningeal artery had been cut and the patients bled to 
death, in the other case the patient reco\ered, for the opening 
in the hole had healed 

Thus Dr Kiyono has traced the progress of medical practice 
up to the stone age of tens of thousands of 'sears ago He will 
publish the details in a scientific magazine 

The Japan Red Cross 

The number of cases attended in all the hospitals of the Japan 
Red Cross, including those in Formosa, Korea and Mukden, 
during 1930, amounted to 512,846, of which 41 158 were treated 
free of charge. The number of tuberculous cases treated was 
only 818, 23 per cent of which were free of charge The total 
sum of money spent on tuberculosis, including that spent in the 
eight sanatonums attached to the Osaka and other hospitals, 
was a little more than 160 000 yen Some physicians, including 
Dr Hata of the Kitasato Institute and Dr Uematsu of the Kcio 
University, are of the opinion that the Red Cross should take 
steps to pro\ide additional equipment for tuberculosis lepros> 
and mental cases, in Mew of the ample funds the society 
possesses and the purpose for which the society is intended 
There are others who charge the hospitals with being no more 
than an establishment on a commercial basis to gather so many 
pa> patients 


BUCHAREST 

(Vrom Our Regular Correspoudent) 

Feb 26 1932 

The Physical Development o£ Rumanian Children 
Measurements made on 2,149 school children disclosed that 
up to the tenth year of life the average w^eight of bo}s was 
greater than that of girls, while between 10 and 15 years the 
reverse was the case, beyond 15 ^ears again the boj's average 
weight was greater The weight of rural exceeded that of 
urban children The average of the yearly increase of weight 
up to the eleventh 3 ear of life was almost the same in the two 
sexes, between 11 and 13 jears the development of girls is 
most increased, and between 14 and 16 that of boys Above 15 
the av erage height of boys exceeded that of girls, the height 
of urban children was m general greater than that of rural 
children The increase m yearly growth was highest m bo>s 
between 14 and 16 and in girls betw^een 11 and 13 The average 
chest circumference was greater in boys than in girls This 
attained its maximum betw een 12 and 13 years of age in bov s and 
between 14 and 16 3 ears m girls In rural children the circum¬ 
ference IS bigger than in urban children The greatest degree 
of health was found in the period of greatest growth, that is, 
11 3 ears for bo 3 S and 13 3 ears for girls The dvnamometnc 
strength grows parallel with the age of the child, it is always 
greater in bovs and m urban children 
The av erage w eight of the Rumanian bo 3 is greater than that 
of the French, Belgian, Greek and German bo} As regards 
the girls their weight exceeds that of the French and the 
Belgians, but it is identical with that of the Greek and the 
German girls Also the body height of Rumanian school chil¬ 
dren of both sexes exceeds that of the French Belgian and 
Greek children on the otljer hand, thev lag behind the German, 


Swedish, English and American children The chest circuir 
fcrence of the Rumanian school children lags behind that of 
the French and Belgian, but the latter are surpassed in regard 
to sturdiness and dvnamometnc power 

Vital Statistics in Rumania 

Dr C Gbeorrghiu criticizes in the recent issue of the 
dc Iqicna Soctala the present state of the preparation of mor 
taht> statistics He sa\s that in rural communities death 
certificates arc made out 63 village magistrates, resulting in the 
publication of questionable diagnoses, in many cases without 
due foundation In some cases, ridiculous and extravagant diag 
noses are made He opines that it is time legislation was 
enacted in this respect and that death certificates should be made 
out bv parish or district ph 3 sicians He quotes some examples 
of the ridiculous result of the death certificate being made out 
b} la>men For instance, in 1930 arteriosclerosis was diagnosed 
m a child, aged 6 3 ears, neurasthenia m an infant, aged 6 da)s 
congenital debihtv in a person, aged 61 vears, congenital pneu 
moma m a child, aged 5 vears, puerperal fever in a child, aged 
6 vears, incomplete suicide through strangulation, intestinal 
bacillar 3 pneumonia, intoxication with a piece of glass in the 
trachea, water in the skull of a child, aged 9 months, puerperal 
fever without infection, gout in an infant, aged 3 da>s, natural 
anthrax in a person, aged 61 vears, conjugal debihtj man 
infant aged 5 da 3 S, and cold in the stomach m a child, aged 
2 months 

A New Book 

Even in Greater Rumania, the publication of a new medical 
book IS something of an event, the number of medical students 
in the countr 3 being insufficient to render the publication of 
medical books a financial success The number of phvsicians of 
the old kingdom w ho understand Rumanian numbers 4,000, while 
the late Hungarian, Russian and German phjsicians of the newly 
adjoined territories, not as vet capable of reading Rumamaa 
literature, prefer to read in their native tongue or to read 
German or French medical books Therefore there is no 
great demand for Rumanian medical books If under such cir 
cumstances a medical book is published, it must be a good onc^ 
as IS the nevvb published “Practical Treatise on Medical Roent 
gcnologv ” The editors of this book are three brothers Isidor, 
Eugen and Francisc Hcrskovics, the former is radiologist m 
Cluj and editor of Rcvista Mcdtcala a monthly medical journal, 
and the tv\o latter radiologists m Bucharest The book deas 
m a concise form with practical radiolog 3 from the point 0 
V lew^ of the general practitioner and teaches the radiologist v\ ^ 
to expect in establishing a diagnosis The authors desen 
man 3 innovations of their own and a special chapter is devote 
to the description of their method of radiologic treatment 0 
some visceral malignant tumors The book of 240 pages is 
printed on fine glossy paper, with about 200 beautiful, eear 
illustrations The book is sold for ?3 The publisher of tbe 
book IS the Rmsta Mcdtcala 


Use of Chemicals m Bread 
Recentb there was a discussion in the lay press on the 
Kcasion of the introduction of the use of chemicals for improv 
ng the quailt 3 of bread In Rumania the use of baking pow 
,vas prohibited until recentl} Rumanian flour is of first ra e 
juaht 3 and does not need whitening, while the use of 3 eaSf 
v^hich is manufactured inland in huge quantities, renders 
luous the use of any chemicals In 1909 a conference was 
n Bucharest on the adulteration of food articles, and m 'view 
)f the imperfect status of flour milling, the use of whitening wa 
lermitted The recent enactment allowing the use of 
ubstances caused a great uproar in the lay press Drs 
ind Balov in undertook the enlightenment of the public . 
ubject having made extensive investigations They cone 
hat the action of chemical substances on digestibility seems 
le favorable 
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Marriages 


Arthur J Patek Jr , ]\fihvaukec, to Miss Ma> Marean 
of Belmont, Mass, February 17 

Joseph M Marcus, New York, to Mrs E L Strauss of 
Cincinnati, Januarj 26 

Gerson Lowenthal to AIiss Irma Pushin, both of Cin¬ 
cinnati, Dec 20, 1931 

William A Campdell, Lincoln, Neb, to Miss Marjorie 
Bell Maun, rcceiitlj 

Isabel Globus Broolhn, to Mr J August Gerber of 
New York, reccntlj 


Deaths 


Hadley Williams, London Ont, Canada Western Uni- 
lersity Faculty of Medicine London 1888 MRCP London 
and M R C S , England. 1898 F R C S , England, 1899 fellow 
of the American College of Surgeons professor of surgerv at 
the Universitj of Western Ontario Isledical School, examiner 
in surgery, Dominion Medical Council, senior surgeon to the 
Victoria General Hospital and on the staff of St Joseph s 
Hospital, where he died February 24 of heart disease 

Charles Mortimer Montgomery ® Oteen N C Unuer- 
siti of PennsjUama School of Medicine Philadelphia, 1901 
member of the Medical Society of the State of Pennsvlvama 
and the American Climatological and Clinical Association 
aged 55, died, March 3 m the U S Veterans' Hospital 
No 60, of chronic pulmonary tuberculosis 

Francis Sanburn Bascom ® Salt Lake Cit\, Utah Rush 
Medical College, Chicago, 1882 fellow of the American Col¬ 
lege of Surgeons, past president of the state board of health 
and member of the board of education on the staff of St 
lilarks Hospital, aged 74 died. February 26, in Carmel High¬ 
lands, Cahf, of coronary thrombosis 

Roy Messer Cater ® Marcehne Mo American Medical 
College, St Louis, 1906, past president of the Lmn Count\ 
Medical Society formerly mayor of Marcehne and member of 
the state legislature, served during the World W'ar aged 50 
on the staff of the B B Putman ^lemorial Hospital where 
he died, February 16, of nephritis 

Samuel Holt Hodgson, Eastport, Idaho Medical College 
of A.labama Mobile, 1887, member of the Washington State 
Medical Association, acting assistant surgeon, U S Public 
Health Service, on duty at the U S Immigration Station, 
aged 65, died, in Februarj, of rupture of aneur>sm of the 
thoracic aorta 

Otto Hohnger, Chicago Rush Medical College Chicago 
1902 member of the Illinois State Medical Societi also a 
dentist and lawyer, \eteran of the Spanish-American and 
World wars aged 54, died February 22, in the Edward Hines, 
Jr, Hospital, Hines, III of infarction of the left \entncle 
Thomas Franklin Wood, Salhsaw, Okla , Marion-Sims 
College of Medicine St Louis, 1899 member of the Okla¬ 
homa State Medical Association served during the World 
War, aged 66, died, Dec 21, 1931, m the Sparks' Memorial 
Hospital, Fort Smith Ark, of perforated duodenal ulcer 
David Dillon Reidy ^ Wmsted, Conn Medico-Chirurgical 
College of Philadelphia, 1899 fellow of the American College 
of Surgeons past president of the Litchfield County ^ledical 
Society, visiting surgeon to the Litchfield Count> Hospital 
aged 56 died suddenly lilarch 4, of heart disease 

William Zellars Holliday, Atlanta, Ga University of 
Maryland School of ^tedicine, Baltimore, 1882 past president 
of the Medical Association of Georgia formerly professor of 
pediatrics and dietetics IMedical College of Georgia, Augusta, 
aged 72, died February 20 of arteriosclerosis 

Thomas Ernest Lockhart, Selma Ala Tulane Univer¬ 
sity of Louisiana Aledical Department New Orleans 1890 
member of the Medical Association of the State of Alabama 
aged 67, died Januarv 5, in the Vaughan Memorial Hospital 
of gangrene of the right lung and septicemia 

John Reed Pipes, Avon Lake Ohio Western Reserve 
University Medical Department Cleveland 1888 member of 
the Ohio State ^ledical Association past president of the 
I orain County Iilcdical Societv formerly mayor ot Avon and 
Avon Lake aged 66 died Februarv 21 

® Indicates Fellow of the American Medical \ •ociation 


Gordon Lothian Campbell, Kelowna, B C Canada, 
Queen’s University Faculty of Medicine, Kingston Ont 1910, 
fellow of the American College of Surgeons, served during the 
World War, attending surgeon to the Kelowma General Hos¬ 
pital, aged 45, died, Dec 16, 1931 

George F Dougherty, Neoga Ill American l^Iedical Col¬ 
lege, St Louis, 1880, Barnes Medical College, St Louis 1894 
aged 77, died, February 20, in St Anthony’s Hospital Effing¬ 
ham, of a fractured leg received when he was struck by his 
own car, driven by his chauffeur 

Ernest Eugene Hemingway ^ Seattle, University of 
Minnesota College of Medicine and Surgery, Minneapolis 
1908, fellow of the American College of Surgeons, on the 
staff of the Seattle General Hospital, aged 59, died, Feb¬ 
ruary 21, of angina pectoris 

Edward Henry Tegtmeier ® Millstadt, III , St Louis 
College of Phy sicians and Surgeons, 1901, district health officer 
of the state department of public health, aged 53 died, March 
9 m St Elizabeth's Hospital, Bellevue, of septicemia due to 
an infection in his mouth 

Edward Hayden Codding, New Rochelle, N Y , Long 
Island College Hospital, Brooklyn, 1891 for manv years health 
officer of New Rochelle, on the staff of the New Rochelle 
Hospital, aged 65, died, February 14, of coronary thrombosis 
William M Moore, Arkadelphia Ark University of Ten¬ 
nessee Medical Department Nashville, 1890 member of the 
Arkansas Medical Society aged 70 died, February 4, m a 
hospital at Hot Springs National Park, of cerebral hemorrhage 
Selling Brill, San Francisco Harvard University filedical 
School, Boston, 1924 member of the California liledical Asso¬ 
ciation, aged 32, died January 23, in the Mount Zion Hospital, 
of bacterial endocarditis and arthritis of the left knee 

Henry George Bradley ® Wilmington, Del , George 
Washington University Medical School, Washington, D C 
1925, aged 34, on the staff of the Wilmington General Hos¬ 
pital, where he died, February 27, of heart disease 

John Leonard Manning ® Chicago, Hahnemann Medical 
College and Hospital, Chicago, 1907 formerly professor of 
obstetrics at his alma mater, served during the World War, 
aged 50 died February 28, of chronic myocarditis 

Thomas Peters Deweese, Gamble Mines Ala , Vanderbilt 
University School of ^ledicine, Nashville, Tenn, 1885, mem¬ 
ber of the Medical Association of the State of Alabama, aged 
71 died, February 2, of cirrhosis of the liver 

Julius Sheppard Moore ^ Arkadelphia, Ark , Umversitv 
of Virginia Department of Medicine Charlottesville, 1909 
served during the World War aged 51, died, January 27, of 
injuries received m an automobile accident 

Joseph James Meehan, Demson Iowa Northwestern 
University Medical School, Chicago, 1903, member of the Iowa 
State Medical Society, aged 57 died suddenly, February 26 
of acute myocarditis and bronchial asthma 

Albert H Delano, Lone Tree, Iowa, State University of 
Iowa College of Aledicine Iowa City, 1887, member of the 
Iowa State Medical Society aged 77, died, February 5, of 
chronic nephritis and arteriosclerosis 

George C Kendle, Princeton Ind Bellevue Hospital 
Medical College New York 1879 aged 78 died February 23 
in the Methodist Episcopal Hospital, of shock, as the result 
of an injury received in a fall 

William Earnest AUaman, Dayton, Ohio, Ohio Medical 
University Columbus 1902, member of the Ohio State Medi¬ 
cal Association, aged 59 died February 27, in the Miami 
Valley Hospital, of pneumonia 

Arthur Morey Round, Norton Mass , Harvard Umversitv 
Aledical School, Boston 1884 member of the Massachusetts 
Medical Society aged 79 died, February 24, in the Baker 
klemonal Hospital Boston 

Rosingrave M Eccles. Bhssfield ^Iich Faculty of Medi¬ 
cine of Trinity College Toronto Ont Canada 1879 member 
of the Michigan State Medical Societv , aged 74, died, Feb- 
ruarv 23, of heart disease 

Charles Alfred Nichols Urbana III Kentucky School of 
Medicine, Louisville 1896 formerh member of the board 
of health and mavor ot Urbana aged 66 died February 21, 
ot pneumonia * 

Allen Airly Berlin, Newioundland Pa Medico-Chirurgical 
College of Philadelphia 1912 member ot the Medical Societv 
of the State of Pcnnsvlv*ama aged 42 died February 26 of 
pneumonia ’ 
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Frank J Rupp, Syracuse, N Y , Syracuse Unncrsity 
College of Medicine, 1891, for many years on the stall of the 
Crouse-IrMng Hospital, aged 62, died, February 16, of lijpcr- 
nepbroma 

Leopold Joseph, Dresden, German> University of Got¬ 
tingen, Germany, 1887, formerly of Cincininti aged 68, died, 
February 20, at Boezen, Ital>, of diabetes mellitus and arterio¬ 
sclerosis 

Alfred Rudolph Stephany, Glendale, N Y , Long Island 
College Hospital, Brookl>n, 1917, served during the World 
War, aged 39, died, Februar> 19, of pulmonary hemorrhage 
Joseph Emile Stanislas La Coursiere, Manchester, N H , 
Laval University Faculty of Medicine, Quebec, Que, Cirnda, 
1904, aged 51, died, Februarv 20, of influenza and pneumonn 
Minnie M C Hopkins, Oconto, Wis Halincnnnn Mcdicnl 
College and Hospital, Chicago, 1894 aged 66, died, Februar} 
17, m the Oconto Count) and Cit) Hospital, of hcmiplcgn 
Frank Elmer Locke, Newport, Kj Eclectic Medical 
Institute Cincinnati 1882 aged 71, died Fcbnnrv 28 in the 
Speers ^Memorial Hospital, Davton, of chronic m>ocarditi*i 
John W Dickey, Fort Pierre S D Homeopathic Medi¬ 
cal College of Missouri, St Louis 1881, aged 83, died Dec 
31, 1931, in St AIar)’s Hospital, Pierre, of heart disease 
George W York ^ Buffalo, Jefferson Medical College of 
Philadelphia, 1880, aged 82 died, Februar) 13, of cardiac 
infarction, coronary arteriosclerosis and diabetes mcliitus 
Warren Henry Slabaugh Los Angeles Bellevue Hos¬ 
pital Aledical College, New^ York 1883 aged 77 died, Feb¬ 
ruar) 7, of chronic myocarditis and coronar) occlusion 

Amos Lee Wilson, Indianapolis Medical College of Indi¬ 
ana Indianapolis 1887, formerlv secretar) of the county board 
of health, aged 73 died, Februar) 24 of heart disease 

S C Waller, Shreveport La, Memphis (Ttnn) Hospital 
Medical College 1888, member of the Louisiana State Medical 
Society, aged 70, died, February 1, of heart disease 

Robert R Bridges, Cr)stal Springs Miss Unrvcrsitv of 
Louisiana Medical Department, New Orleans, 1880 aged 77, 
died Februar) 26, of carcinoma of the prostate gland 

Thomas Cox, Fall River, Mass , Long Island College Hos¬ 
pital, Brookivn, 1893 served during the World War aged 63, 
died, February 22, m a local hospital, of appendicitis 

Oliver B Crumbaker, Duncan Falls, Ohio, Western 
Homeopathic College, Cleveland 1869 Civil War veteran, 
aged 85 died, February 25, m Chicago, of influenza 

Charles Avenll Lovejoy ^ Lynn, Mass , Harvard Uni¬ 
versity Medical School, Boston 1872 aged 85, died Februarv 
17, of coronary thrombosis and prostatic obstruction 

Israel Pusey De Foulk, New York, Eclectic Medical 
College of the City of New York 1883, aged 75, died, m 
Februar) of arteriosclerosis and diabetes mellitus 

Francis Patrick McGinty ® Wilkes-Barre Pa Univer- 
sitv of Pennsvhania School of Medicine Philadelphia, 1907 ^ 
aged 49, died, Dec 29, 1931, of acute nephritis 

James Martin Rippey, Union Citv Tenn , University of 
Tennessee Aledical Department, Nashville 1882, aged 73, died, 
Januar) 22, of diabetes mellitus and pneumonia 

Thomas Charles McNamara, Hoboken, N J Bellevue 
Hospital Medical College, 1895, aged 70 died, February 25, 
of chronic mjocarditis and diabetes mellitus 

William Richard Bulgin, Cleveland Ga , Georgia College 
of Eclectic Medicine and Surger), Atlanta, 1913, aged 64, 
died Dec 17, 1931, of cerebral hemorrhage 

William A Jennings, Chico, Texas Chattanooga (Tenn ) 
Medical College, 1899, served during the World War, aged 
57, died, February 12 of cerebral embolism 

James L Niblack, Lake City, Fla., Medical College of 
the State of South Carolina, Charleston, 1878 aged 81, died, 
February 7, of carcinoma of the pancreas 

Eugene Francis McCarthy, Newton, Mass , Tufts Col¬ 
lege Medical School Boston, 1910* formerly a pharmacist, 
aged 56, died, Januar) 29 of pneumonia 

Ferdinand H Gentsch New Philadelphia, Ohio Unner- 
sitv of Wooster Medical Department, Cleveland 1878, aged 
85 died, February 15, of heart disease 

William Thomas Rowe, Me)ersdale, Pa , University of 
Man land School of I\Iedicme, Baltimore 1895, aged 65 died, 
February 2, of cerebral hemorrhage 

Gustavus Eliot ^ North Haven Conn , College of Ph>si- 
cians and Surgeons m the Cit) of New York, 1880, aged 74, 
died, March 1, oi angina pectoris 


John Isaac Newcomb, West Unit), Ohio, Unnersitycl 
Michigan Medical School, Ann Arbor, 1888, aged 74, 
February 15, of heart disease 

Mary de Booij Ingram ^ Brookl)n, University of IIiclii 
gan Medical School, Ann Arbor, 1893, aged 81, died, Fd) 
rinry 29, of heart disease 

George Nelson Waite, East Onnge, N J Bellevue Ho' 
pital Medical College, New \ork, 1887, aged 69, died, March 
6, of cerebral hcmorrliagc 

Maclane Cawood, AVest River, Afd University of Mary 
land School of Alcdicmc, Baltimore, 1902, aged 51, died, Fd)- 
ruar) 29, of heart disease 

James Chalmers Morrison € Indianapolis, University of 
I ouisvillc (K) ) School of Aledicinc, 1906, aged 49, died, Feb- 
ruarv 28, of heart disease. 

James Harvey Inms, Grand Rapids Alich , Rush Medical 
College, Chicago, 1888 aged 77, died, Februar) 8, of penoral 
mg ulcer of the stomach 

Mila Belle Sharp, Aurora lU , Columbus (Ohio) Medical 
College, 1884 aged bl died, Februarv 17, in the Copley Hos 
pital, of a fractured Jiip 

James Laurie, Quebec Que , Universitv of Bishop Col 
lege Facultv of Afcdicinc, Alontreal, 1890, aged 66, died, Feu* 
niary 22, of pneumonia 

James J Roberts, Hillsboro Texas, Louisville (L}) 
Medical College 1878, aged 80, died, Dec 15, 1931, m a local 
hospital of influenza 

Alfred C Dogge, Poison Mont , BeJlevaie Hospital Mcdi 
cal College New \ork, 1893, aged 59, died, January 20, 
cerebral hemorrhage 

John William Devereux, St Louis Afanon Sims CoW 
of Mcdicmc St Louis, 1897, aged 59, died suddenl), Februar) 
15 of heart disease . 

Luther A Corwin, Goff Kan , University Medical o 
lege of Kansas Citv, AIo, 1890, aged 72, died, February 


of angina ptetons 


Jefferson D Cundiff, Drakesboro K) 

Louisville School of Afcdicme, 1891, aged 69, died, Febni ry i 


of angina pcclons . , 

Charles Francis Thomas, Eordvee, Ark Gate 
cal College, Dallas, Texas, 1904, aged 61, died, Dec. , 
of Iieart disease . 

Charles Ephraim Martin, I ong Beach, (Tahf, » 

Afedical Institute, CjncitwaU, 1899^ aged 61, died, Febr ry 
of choIec)stitis . 

Samuel J Irwin, Tarlton, Ohio, Afedical Uoll^e o 
Cincinnati, 1887, former!) mavor, aged 67, died, Febr ry 
of acute edema i r 1 W( 

J Dawes Ely, Afarlboro N J , Jefferson 
of Philadcipliia, 1882, aged 73 died, Februar) 8, oi c 
of the bladder .. 

Edward Shoemaker Murray, Denver, 
of Ph)sicians and Surgeons, 1885, aged 74, died, Febr y 
of pneumonia » 

T Dayton Meguire, Cincinnati Universi^ 

(Ky) School of Atedicine, 1892, aged 66, died, February 


)f pneumonia .^ 07 ) 

Abram E Stevens, Argos, Ind mom; 

Iivil War veteran, aged 86, died, January 18, of p 
ind influenza _ , . „ 

Arthur W Rowe, Old Town Maine, Medical bcfi<wi 
llaine, Portland, 1887, aged 73, died, February J-. 
meumonia j, 

Elmer C Raudebaugh, West Salem, 13 o 

al College, Columbus, 1896, aged 61, died, February > 
nfluenza 

Robert Pierce Thomas, Glencoe Kv , I^ntucl^ ^ 
>f Aledicine Louisville, 1875, aged 80, died, Febru ry / 

John'Leo Batterton, Forty Fort Pa 
Mllege, 1893 aged 62 died suddenly, February 18, of angi 

Marcus D Satterlee, Andover Ohio 
Mllege, 1893, aged 77, died, Februarv S, of mitral 
Edwin G Klein, Corona, N Y . Long Island Collcg 
lospital Brooklyn 1896, aged 60, died, March 2 , of pneumom 
Robert P Nelson, Monticello, Ark (licensed, Arkansas 
903) aged 70 died, January 16, of cerebral hemorrhage 

James H Clark, Umt>, Wis Rush 
ago 1883, also a pharmacist, aged 76, died, March 0 
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Correspondence 


"SAVER OF MOTHERS" 

To the Ldttoi —B\ aiitliorizition of the Council of the 
Chicago ^fedical Socictj, I ^\^Ite to protest m the name of 
tint organization against articles appearing m lay publications 
dcrogator} to the medical profession The latest contributor 
to this campaign is de Kruif, ^\ho writes m the Ladies Home 
Journal on childbed fc\er, a subject which neither his training 
nor his experience entitles him to discuss Organized medicine 
has spent a w^calth of time and monc} in devising wajs and 
means to reduce the mortality from puerperal fever, and any 
honest contribution to the solution of the problem would be 
cxtremelj welcome 

In Illinois, cspecialb, a notable reduction in maternal and 
infant mortaht> has been secured and this record is the more 
impressive since it occurs m one of the few states which has 
not been pauperized b}'' the acceptance of the Sheppard-Towner 
dole with Its matriarchal coddling and paternalistic presumption 
Regardless of the motives prompting publication of the article, 
the evil effect on the medical profession is obvious Neither 
does the uncertain intent of the article prevent it from being a 
source of injury rather than a help to the cause it professes to 
serve, since it will render pregnant women unjustly afraid to 
enter tlie hospitals, wherein alone tJiey can find the greatest 
safety 

The medical profession protests further that it is impossible 
to have 23 000 cases of labor honestlj observed without a case 
of childbed fever, owing to the fact that man> women are 
unclean and infect themselves, while some are infected through 
the blood or otherwise, without guilt on the part of the atten¬ 
dants or instrumentation These with personal differences in 
resistance and immumtj, unsuspected tumors or slumbering 
foci m other parts of the body, such as the teeth and the gall¬ 
bladder, bring the average mortality up to about 15 per cent 
for all cases Every thoughtful and discriminative obstetrician 
knows that this is true He also knows that reports like the 
one quoted cannot be honestly substantiated 
Childbed fever is not always a preventable disease, as the 
author of the article so positively^ and ignorantly asserts 
Pneumococci and streptococci are everywhere—even m super¬ 
clean hospitals and m the mouth of every person, patient or not 
The really informative portion of this article could have been 
secured by an hour's reading in any good histoo of medicine 
and if the author spent four vears, as stated in collecting his 
data, It is queer that he did not somewhere run across a 
reference to the work of Lister, Pasteur and Koch, whose 
investigations gave the Semmelweis discovery a rational and 
intelligible foundation 

That such a topic should be selected for popular consumption 
IS unfortunate from every standpoint but having been chosen 
it should not have been published without meticulous editing 
by responsible and experienced specialists w^ho were cognizant 
of the facts and had the background for a trustworthy presen¬ 
tation The paper as issued is injurious primarily to our 
American women, unfair to all of our hospitals, and especially 
unjust to the medical profession 
The Chicago Medical Society deplores the inaccuracies of the 
article and resents the disingenuous reflections of the writer, 
both open and surreptitious, on the medical men of America 

Charles B Reed M D , Chicago 
Secretary, Public Relations Committee, 

Chicago ^fedical Society 

To the Editor —The editorial "Saver of Mothers (The 
JouRxvr ^farch 12 p 891) is splendid \ears ago a state¬ 
ment was made and it Ins been repeated tbou'sands of time^ 
that the maternal mortalitv rate of the Lnited States n higher 


than that of any other civilized country—seventeen civilized 
countries are mentioned This seems so impossible and pre¬ 
posterous that it should be questioned The first premise to 
investigate is Are the statistics of different countries abso¬ 
lutely comparable^ 

There is ground for a difference of opinion concemmg the 
need for isolation of obstetric from other patients 

If there is a really higher maternal mortality rate in the 
United States, it is up to the obstetricians to look into the cause 
If one obstetrician or one hospital has a higher maternal mor¬ 
tality rate than another, the causes should be studied by tbeir 
peers, that is, by^ competent obstetricians assisted by a statis- 

Rev BURN McCiellax, Ivl D , Xenia, Ohio 

To the Editor —I wish to express my deep appreciation for 
your editorial entitled Saver of Mothers" Particularly does 
the sentence ‘Physicians may prevent infection from without 
the body but there are cases of infection from within" hit home 
I had a case m my own experience m which puerperal infection 
developed forty-six hours after the delivery of the child in n 
liospital under conditions of the strictest asepsis The patient 

reco\ered j lu-berth-il MD Ironuood, Mich 


Queries nnd Minor Notes 


A^o^'iMOUS CoMMU^rcATIO^s and queries on postal cards irill not 
be noticed F\ery letter must contain the writers name and address 
but these will be omitted, on request 


APOPLEW AND EXTERNAL STRABISMUS IN 
NEUROSVPHILIS 


To the Editor —What percentage of apoplexy is concurrent with latent 
svphiUs and what percentage is of unknown origin? What percentage 
of external strabismus is concurrent with latent sjphihs or neurosjphilis 
and what percentage is due to unkmown causes (exclusi\e of accidents 
tumors and so on) ? Carleton Deederer MD Miami Fla 


Answer —There is a distinct paucity of information based 
on modern methods of diagnosis m syphilis from which to 
answer the two questions asked No exact percentages could 
be found even after rather thorough search of the standard 
works such as Nonne, Fildes (Unsuspected Involvement of 
the Nervous System in Svphilis Great Britain National Health 
Insurance Reports) and Forster, in volume m of the Handbuch 
der Neurologic (Die Syphilis des Zentralnervensv stems) 
Goennerich Southerton Solomon and the Handbuch der Haut- 
und Geschlechtskrankheiten also give no satisfactory informa¬ 
tion The following general statements, however, may be of 
some assistance 

Nonne states that ‘the percentage of incidence of cerebral 
arteriosclerosis is much higher m young individuals below the 
arteriosclerotic age of 45 and svphihs must therefore receive 
first consideration in cerebral v'ascular disease in this class 
Nonne also points out the impossibilitv of definitely stating 
whether an apoplexy is of syphilitic origin or not, stressing the 
comparative frequency of a negative spinal fluid serologic test 
Southerton and Solomon speak of the large and important 
group’ of vascular neurosyplulis and also emphasize the diffi¬ 
culty of distinguishing v^ascular disease due to svphihs from that 
due to other causes Gowers quoted bv Nonne analyzed fiftv- 
six cases of syphilitic hemiplegia and emphasizes the early 
onset of the process, m 25 per cent of cases the vascular accident 
occurred within two years after the cliancre Nonne also states 
that syphilitic apoplexv is an extremely rare occurrence m 
congenital svphihs Forster also emphasizes the high incidence 
of svphihs as a cause of apoplexv in voung patients but gives 
no percentage summaries He also remarks on the difficultv 
of hbeling an apoplexv as svphilitic m a given case and states 
that no localization of brain hemorrhage is to be interpreted as 
peculiar to s>phihs He aNo doubts whether the pathologic 
changes are spccificalh recognizable. 

\\ ith reference to the second que-^tion Gracfe (quoted bv Nonne) 
states that more than halt of all paraivses oi the eve muscles 
are of svphilitic origin Alexander states that out of 269 cases 
ot cve muscle paralvsis 53 per cent were due to svphilis Collus 
and Wilde (Pathologv of Ophthalmoplegia London) sav that 
one third of 144 cases of eve muscle paralvsis were due to 
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s}philis" Steiner m the Handbuch der Haut- und Gcschleclits- 
krankheiten gnes no percentage tables concerning \ascular 
brain accidents but, like the others, mentions the frequenc> of 
sjpbilis m young persons with hemiplegia De Schweinitz does 
not seem to mention the frcquenc> of various causes or strabis¬ 
mus but gnes sjphihs first place and does not include any 
unknown causes 


I^CIDI:^c^ or lead poisomng 

To the Editor —Is there an increase of lead poisoning and does tclra 
lead given out in such large invisible clouds as it is from exhausts 


contribute^ 


Carleton Deedfrer M D Miami FH 


Answer —The determination of increase and decrease in the 
incidence of lead poisoning is bound up in so man} variables 
that a ready answer cannot be made Ihe best information on 
this subject is to be found in the \ early committee reports of 
the American Public Health Association These reports were 
begun in 1928 A review of these reports seems to establish 
that deaths from frank lead poisoning are definite!} fewer than 
a decade ago However, the bodil} harm from low-grade lead 
poisoning IS so insidious m its development that man} deaths 
properly attributable to lead as the pnmar} factor are accredited 
to dysfunction of the heart or kidne} s w ithout an} consideration 
for the part earlier pla}ed by lead 

The incidence of lead poisoning, m a measure depends on the 
extent of production of this substance In J900 only 270 824 
tons was produced Approximate!} three times that amount 
was yearl} produced in the period just preceding the present 
economic situation It is obvious that much increased exposure 
will be provided under conditions wherein three times as much 
lead is emplo}ed At the present time the tendenc} exists to 
use lead in allovs that ordinarily are composed of more valuable 
metals On this account lead poisoning in brass foundries and 
in polishing and buffing work is on the increase Wider interest 
and better diagnostic methods are leading to increased recog¬ 
nition of mild lead cases that otherwise might be overlooked 
This has prompted the belief that most painters who have ever 
used lead paints over an} considerable periods will present some 
evidence of injur} from lead Such diagnoses augment the 
statistical records of the present day much of this low grade 
lead poisoning ahvays existed but was not detected Thus the 
situation IS more or less artificial Proof is lacking that tetra- 
ethy lead in gasoline constitutes an extensive hazard It is 
probable that in automobile traffic, with its clouds of fumes, 
carbon monoxide is a greater hazard than tetra-ethyl lead 
Further information with respect to the comparative incidence 
of lead poisoning for various periods may possibly be had by 
communicating with the chairman of the Lead Poisoning Com¬ 
mittee of the American Public Health Association Dr Care} 
P McCord Cincinnati, or w ith the United States Public Health 
Service Washington D C which in collaboration with a 
special committee has promulgated regulations concerning the 
sale of gasolines containing tetra-ethvl lead 


EFFECT OF SEDATIA ES ON BASAL METABOLIC 
RATE 

To the Editor —I would appreciate it if you would tell me the effect 
of sedatives and narcotics on the determination of the basal metabolic 
rate L A Crow ell M D Lmcolnton N C 

Answer —B} the term “basal metabolism” is meant the 
minimal heat production of an organism measured from twelve 
to eighteen hours after the ingestion of food and with the organ¬ 
ism at complete muscular rest This minimal heat production 
IS commonly measured indirectly bv anal} zing the end-products 
that result from oxidation within the organism or Boothb} and 
Sandiford say (Basal Metabolic Rate Determinations Phila¬ 
delphia, W B Saunders Company), from the amount of ox}gen 
used and the corresponding amount of carbon dioxide produced, 
together with the total nitrogen eliminated in the urine 

A general statement, which would include all of the sedatives 
and narcotics, cannot be made as to their effect on the basal 
metabolic rate Among certain studies that have been made 
are those of Anderson Chen and Leake (The Effects of Bar¬ 
bituric Acid H 3 pnotics on Basal Metabolism m Humans, 
/ Pharmacol & Erper Therap 40 215 [Oct ] 1930) The} 
sa> that withm the recommended therapeutic doses b} mouth 
barbital, ipral neonal and phanodorn tend to reduce oxvgen 
consumption and tactile discrimination but to increase respira- 
tor\ rate. Dial seems to have little constant effect on oxvgen 
consumption although it depresses tactile discrimination 
Am}tal and phenobarbital tend to increase o\}gen consumption 
except in relativeh high dosage Barbital seems more um- 
forral} depressing than its common deriv^atives both on basal 
rate and attention and on pulse rate and blood pressure 


Barbour, Gregg and Hunter (Tlie Calongenic Action of 
Morphine as Revealed by Addiction Studies, I Pharmacol C 
Lrper 1 hcrap 40 433 [Dec] 1930) found morphine essentially 
a metabolic stimulant Seager, Verda and Burge conclude after 

an experimental stud} entitled “The Stimulation of Metabolum 
b} Alcohol * that alcohol, in addition to serving as a source of 
heat and cnerg}, ma} also serve another function of the food 
stuffs namcl}, that of stimulating metabolism Kerti (Action 
of Atropine on the Basal Metabolism, A/m Wchnschr 8 1408 
(Jul} 23] 1929) studied the oxygen consumption during fasting 
in twenty patients following the subcutaneous injection of 
atropine sulphate and following the administration of food and 
atropine, hav ing in v lew an explanation of the dependence of 
the basal metabolism on the s}mpathetic nervous s>steni In 
fourteen cases there was an increase m the oxygen consump 
tion during fasting following the injection of atropine in four 
cases there was a definite drop and in two cases the oxygen 
consumption was uncliangcd Herbst (Influence of Cocaine on 
Basal Aletabohsm Arch f erper Path u Pharmalol 157 131 
[Dec ] 1931) studied metabolism in bodilv work He concluded 
that with great probability one can eliminate an action of 
cocaine on the quantitative conditions of the basal metabolism 
However the recovery following work occurs more rapidlv 
under cocaine than without it The restitutional processes are 
compressed more into the first stage of recoverv and the oxygen 
consumption returns sooner to the resting value than without 
cocaine Tlie chief reason for the acceleration of the recovery 
process he savs is a central abolition of the sense of fatigue 
Holcomb (Basal Conditions in the Estimation and Interpreta 
tion of the Basal Metabolic Rate, Nortluvest Med 22 203 
{June] 1923) says that caffeine will stimulate metabolism, also 
that fourteen hours before a test is made all medication should 
be stopped to remove the possibilitv of its effect Stoner (Note> 
on Basal Mclabohsm Boston M & S I Aug 16 1923, p 
savs that the drinking of alcoholic beverages during the evening 
before the test raises the metabolic rate The Benedicts (A 
Permissible Breakfast Prior to Basal Jifetabohsra Measure 
ments Boston M & S J Ma\ 31, 1923, p 849) also say that 
caffeine raises metabolism 


POSSIBLE DIAGNOSIS OF POLIEN CEPHALITIS 


To the Editor —A rmn aped 35 while workmp outdoors at noon on 
the hottest day of the past summer was seized vrith a sharp pam over 
the right eje and with vertigo He soon felt numb oxer the entire le 

side of lus hodv He also heard v buzzing m his cars The faniily an 

past personal history arc insignificant except for moderately heavy alw 
iiolic addiction On examination he xvas found to be alert but 
deaf He dated this from his attack The pupils were small irrcgasr 
m outline and reactive to light and in accommodation The con<cnsua 
reflex was normal The tonsils were hjpertrophicd and subaculciv 
inflamed There were manj carious fangs The systolic blood 
was 120 the dnstolic 80 The tempenture was 100 F the pulse y 
The soma xws otherwise normal except for slight tenderness over 
loxxer cervical spine Neurologic examination by cranial percussion 
auscultation gave negative results There was tenderness over the ^ 
and second trigeminal nerves Nystagmus was present with the so'' 
component to the right There was internal strabismus from ^ , 

sixth nerxe The patient was unable to move his ejes to the right pas 

the nndline There was complete paraljsis of the right 
peripheral in type There was a questionable weakness of the 
sexenth nerxe Hearing was markedly diminished on the right a* ^**8 
the patient thought it vxas poorer on the left He bad difficulty m 
enunciation of xvords There was no demonstrable motor or 
aphasia The knee jerks xvcrc increased more so on the left si 
Abdominal reflexes were absent on the left weak on the ^ 

There was complete loss of pain and temperature sensibility on t c 
side of the face and body but no impairment of tactile sensibility 
Babinski reaction was absent The Romberg test rexealed ^ 

tendency to fall forxvard to the left The gait xvas ataxic the . 

and leg xvere also ataxic. The spinal fluid on two examinations s , 
no increase in pressure or cell count Sugar xvas present g ° 
absent The Wassermann reaction vxas negatixe at both examina 
On one of the two occasions the colloidal gold test revealed a Lj 

curve The temperature rose irregularly reaching a maximum ® 
on the thirteenth day falling to normal on the sixteenth day and rc 
mg so At first be xxas irrational and required restraint L^ler oe 
drowsv Am I correct in placing the lesion in the caudal . 

the pons’ Would this account for all the conditions found 
probable that severe exposure to the heat was directly or **^ *^ . ^ 
responsible for the sudden onset-' If so in what way’ It . 
might the etiologj be exclusive of unexplained hemorrhage emo 
tubercle or gumma’ hat would be a rational therapy’ FIcase us 
initials only MD New "iork 


iNsvvER—From the standpoint of localization it is 
explain all the signs and symptoms on the basis of a sing 
□n The pyramidal tract on the right side was mvonca, 
shown b\ the increased deep and absent abdominal 
i left lateral spinothalamic tract of the right side 
cted as shown by the loss of pam and temperature sensi- 
:} of the left side of the body but m addition there was an 
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imohcmcnt of the \cntr'xl secondary afferent pathway of the 
fifth ncr\c on that side The paral>sis of the right sixth and 
se\cnth nerves was probably the result of involvement of the 
emerging fibers for tlicsc nerves Paralysis of conjoined move¬ 
ments of the eyeballs to the right, however, points to another 
lesion on the left side, affecting the aberrant oculogyric pyram¬ 
idal fibers The ataxia of the left side may have been due 
to a lesion of the spinocerebellar tracts if no loss of deep sensi¬ 
bility existed The lesions undoubtedly were localized in the 
pons, the uppermost probably being in the level of the entrance 
of the sensory portion of the fifth sensory root 

The febrile course and evidence of cerebral excitation as well 
as the multiplicity of the lesions m the pons speaks for an 
inflammatory disease such as would be compatible with an 
acute pohcncephahtis inferior or an acute disseminated poh- 
encephalitis 

There is no specific treatment for the acute stage of the 
disease Tater small doses of potassium iodide and arsenic, 
either by mouth in the form of solution of potassium arsenite 
(Fowlers solution) or h>podenmcally as sodium cacodylate, 
ma> he of service If the facial paral> sis is penpherat m type, 
electrotherapy will be necessarj 


ER\ THROMELALGIA 

To the Editor —healthy woman aged 26 with three healthy children 
awoke three weeks ago with the feeling that the right big toe was asleep 
this continued for thirty six hours w hen severe pam dc\ eloped and lasted 
sc\cral days The toe became blue when the foot ivas lowered and pink 
\\hen it wis raised The toe continues to be sate on pressure and blue 
and the veins arc engorged Sc\eral of ns ha\e made a diagnosis of 
crythromclalgia The Kahn test is negative Will you please advise if 
there is any effective treatment Kindly omvt name j) Florida 

Answer —^The symptoms described fit the picture of erythro- 
melalgia, but m addition to the pain and redness, which may 
var> to cvanosis with venous engorgement, there is increased 
heat and swelling In practically all other local vascular dis¬ 
eases m the extremities, heat loss is present If the foot is hot 
and the arterial supply intact it would favor the diagnosis of 
eo thromelalgia Gout and acute arthritis are to be excluded 

The treatment of er> thromelalgia is not satisfactory Ice 
baths and contrast baths to tlie foot relieve the symptoms, as 
occasionally does elevation Epinephrine hypodermically may 
give temporary relief Foreign protein therapy has also been 
employed 

If there is no organic lesion of the central nervous system, 
recovery may occur spontaneously but unfortunatelj does not 
ahvajs do so _ 


DERMATITIS FROM SHOE DRESSINGS 
To the Editor —I am treating several cases of what appears to be acute 
dermatitis of violent character The patients in question advise me that 
they arc using in their occupation as shoe dressers Radio Dribnte 
Polish and Gun MetaV Polish both of these manufactured by S &. F 
Blacking Company 70 Beverly Street Boston Please omit name 

M D New "Vork 

Answer—^ la self-shmmg shoe dressings, some or all of the 
following substances may be present methyl alcohol, carbon 
bisulphide, benzine* benzene, shellac, nigrosin, logwood, turpen¬ 
tine, camphor, gum rubber, orthodichlorobenzene 

Inquiry was made of the S & F Blacking Company concern¬ 
ing the composition of Radio Dribnte Polish and Gun-Metal 
Polish The firm gladly furnished the information requested, 
repljmg as follows 

The Radio Polish contains Canauba Wax Conti s Pure Castile Soap 
Borax, and a. small amount of Shellac Thvs is a Water Solution and 
also contains in addition to the above mentioned materials a small 
amount of Essential Oil which is put m simply to give it an odor The 
chemical term for this Essential Oil is Od of Camphor Sassafras 

The Gun Metal Polish is composed of the same material as the Radio 
Dribnte Polish with a small percentage of Nigrosin added to make it 
black 

White complaints of this nature arc unusual we might sa> that v^c 
heard of a case a short time ago where the dresser had a similar com 
plaint The person in question was one of a row of several operators 
all using the same materials at the same time and this was the only 
case where the operator had an> trouble It would therefore seem that 
some ’ikms are more susceptible than others In the case in question 
the trouble ceased and the operator recovered fuU> within a *ihort time 
after her work was changed 

These dressings arc used m practicalb all of the leading shoe fac 
tones throughout the coimtrj 

If we can be of an> further a'^^istance to >ou please do not hesitate 
to call upon us 

Recent developments ime led to the application of carbon 
tetrachloride dichlor and tnchlor ethvlenc cellulose compounds 
•md divers esters and alcohols m shoe dressings In addition 
old formulas indicate the use of such producers of dermatosis as 
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sodium carbonate (soda ash), potassium dichromate gasoline, 
asphalt, pitch, soy bean extractives, cassia oil, d}es of the para 
or meta phenylenediamme series, such as bismarck brown, min¬ 
eral acids, nitrobenzene and kindred substances 
Dermatitis from leather dressings is a reasonable expectancy 
among leather dressers, shoe finishers and shoe shiners The 
substances used for cleaning up of the hands after work periods 
are often skin irritants, notably benzene, benzine, turpentine, 
carbon tetrachloride, and abrasive soaps 
Queries and Minor Notes on shoe polishes or djes have 
appeared in The Journal from time to time April 27, 1929, 
p 1471, Jan 17, 1931, p 212, Aug 22, 1931, p 557 Dr R E 
Stifel reported a case of methemoglobinemia due to poisoning 
by shoe dye (The Journal, Feb 8, 1919 p 395, and there 
was an editorial on shoe d>es and aniline poisoning, Jul> 3, 
1926, p 34 


INCREASED SE\UAL DESIRE AT CLIMACTERIC 

To the Editor -—I have an unusual case about which I should like 
»;onie information Mrs A aged 35 married at 16 has five children 
She had a subtotal hysterectomy about three years ago and is m extra 
good physical condition at present Her habits and sexual life were 
perfectly normal before her hysterectomy and afterward until six 
months ago when she began to get passionate and this has made her 
nervous to the extent that she is afraid of herself She is energetic 
in caring for her children and is seeking some relief from her present 
condition Please omit name and city q Isorth Carolina 

Answer,—U ncomplicated supravaginal hjsterectomj has no 
influence on the sexual activity of the patient Sometimes there 
IS an earlier menopause in a woman who has been subjected to 
complete or even partial hysterectomy In view of the fact 
that the sexual impulse is sometimes greatl> accentuated near 
and at the time of the menopause, the thought occurs that the 
patient mav now have markedly increased desire because of 
an impending climacteric The treatment is symptomatic 
avoidance of coffee, nervous sedatives and life outdoors arc 
helpful 


TRICHINOSIS 

7*0 #/ie Editor —A woman aged 18 has trichinosis and is now in the 
stage of muscle pain She had acute abdominal pain nine weeks ago 
simulating acute appendicitis At the hospital a complete blood examma 
tion was carried out especially after a history of ingestion of much raw 
pork was elicited and the only abnormality noted was a mild eosmo 
phtha 15 per cent She was given 3 grams (0 2 Gm ) of calomel followed 
in four hours by 1 ounce of magnesium sulphate She also was and 
is now taking 60 grams <4 Gm ) of calcium lactate t have not been 
able to find any further treatment that is efficacious in curtailing these 
muscle pains 1 What is the latest treatment that will give good 
results^ 2 Would it be well to give cinchophcn for these pains’ 3 Do 
you advise massage of the extremities’ If so, what do you suggest’ 
Please omit name D 

Answer —1 There is nothing new withm recent jears in 
the treatment of trichinosis The arsenicals, as neoarsphen- 
amine have been tried without any effect The reason for this 
IS self evident when the nature of the infestation of the muscles 
vs taken into consideration 

2 Cmchophen will relieve the pam just as any other coal tar 
derivative will There is no reason whv this preparation should 
have any advantage over acet>Isahcyhc acid or amidopyrine 
On the contrar> the prolonged administration of this drug has 
led to liver injury and death of the patient 

3 After the acute stage of the muscle pains is over heat in 
any form, such as hot applications, the therapeutic lamp or 
diathermj, is useful Gentle massage is of value but vigorous 
massage will increase the pam 


GLUTAMIC ACID HYDROCHLORIDE EFFECTS ON 
HYDROCHLORIC ACID I\ STOMACH 

To the Editor —Docs glutamic acid hydrochloride increase free hydro 
chloric acid in the stomach’ 

Mary L Rosenstiel "M D Freeport III 

Answer— Glutamic acid hvdrochlonde dissociates almost 
completciv in w^ater, so as to liberate hvdrochloric acid Tins 
reaction would take place in the fluids of the stomach as well 
as m water The question as to whether an increase m “free 
hjdrochlonc acid would result will obviouslv depend on the 
possible presence of other actd-binding substances in the 
stomach In the presence of a considerable amount of protein 
the acid might rapidlj be combined In order to avoid the 
effects of the hvdrochloric acid derived from dissociation of 
glutamic acid hjdrochlonde the product is administered in 
gelatin capsules which do not disintegrate and theretore protect 
the product until it reaches the stomach 
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bSE OF MFRSALYL (SAL\ RGAN) 

To the Editor —\esterda> a consultant advised mt to use mersaljl 
(saijrgan) and dextrose intravenously in a case of anemia I uondcr 
whether the experience of other men justifies this procedure Three 
3 ears ago I treated a woman aged SO who had had chronic nephritis 
five jears swelling of the legs and no other complaints The sjstohc 
blood pressure was 160 diastolic 100 After other medication had failed 
to reduce the swelling I gave mersal>l intramuscularb On the same 
da> she got worse and m a week died of anemia Please omit name 

M D , Indnm 

A^s^^ER—]\Iersaljl (sabrgan) is an organic merciir> salt 
^vhich is used chiefl> as a diuretic it induces diuresis onl> 
proMded sufficient renal tissue is still intact and is therefore 
contraindicated in acute diseases of the kidnej as uell as in 
advanced nephntis The question arises whether the mersaljl 
and dextrose were advised as a method of treatment for the 
anemia or whether the anemia was an accompanjmg condition 
The indication for the use of mersaljl is quite definite and is 
the accumulation of edema fluid in the bodv If the edema is 
of cardiac or hepatic origin or not associated with demonstrable 
marked lesion of the kidnej s mersahl is indicated At times 
it produces diarrhea or other gastro-mtcstinal upsets but we 
are not aware tJiat anemia is a contraindication to its use >Jor 
do we know of anj^ literature that would justify its use as a 
treatment of anemia Alost physicians agree that nephritis is 
a contraindication to its use, although a number of men have m 
recent vears not been so strict about this matter 


SI-RGnR\ IN GLAkCOMA 

To fke Editor —A certain patient b*is cfiromc glaucoma and has lost 
tlie sight of one eje The remaining eje is badb damaged h> chronic 
glaucoma He is under the care of a competent e>c specialist v^ho hcsi 
tates to operate as he explains because the sight is so far gone he fears 
the operation might not result in saving the sight Therefore the patient 
IS being treated medically Now the point of my question is this Is 
there an> one who is treating glaucoma v\ith good results bj operation 
on the sjmpathetic nerves or ganglions^ It is well known that progress 
IS being made and in case there is any one who does such an operation 
siiccessfulb todaj will ^ou be kind enough to let me know whether 
results are obtained j p Talmadge D Brookljn 

Answer —A good many years ago Jonnesco advocated 
bilateral extirpation of the superior cervical sympathetic gan¬ 
glions for the reduction of tension m chronic simple glaucoma 
The operation was performed on a limited number of patients 
but the results were not uniformly satisfactory Since then, 
the procedure has been practically abandoned 

The ophthalmologist m question is perfectly correct in advis¬ 
ing against operation, if the operation involved incision or 
excision of ms tissue It is well known that in advanced 
cases of simple glaucoma, any operation on the ins is fre¬ 
quently followed by a marked increase in the existing visual 
field defect so that the scotoma advances on to and over the 
center of fixation But this does not hold true of cyclodialysis 
which probably would be the operation of choice in this case 


TREATMENT OF SYPHILIS INVOLVING NERVOUS 
S\ STEM 

To the Editor —About two jears ago a man aged SO came to me 
complaining of intense frontal beadaches weakness and loss of weight 
and gave a history of having contracted sjphihs during the Spanish 
American VV’^ar He gave a 4 plus W^assermann reaction He has had 
since that time twcl\e intravenous injections of 0 9 Gni of neoars 
phenamine at ten day inter\als followed bj twentj four intramuscular 
injections of a bismuth compound every other da> Then, following one 
months rest twelve more injccttons of neoarsphenamine were given at 
ten day intervals and twentj four injections of a bismuth compound 
Repeated VV^assermann tests continue to show 4 plus reactions I am 
now giving mercury inunctions and potassium iodide 10 grains (0 65 Gm ) 
three times daily The Was ermann tests remain 4 plus The patient 
Ins gained m weight feels fine and is entirely free from symptoms 
Will jou please advise me what course I should now pursue’ Please 
omit name M D Indiana 

Axswter —After the present course of inunctions is ended a 
neurologic examination including spinal fluid tests, cell count, 
globulin tests colloidal gold test and Wassermann and Kahn 
tests should be made The history indicates that the patient had 
a meningeal involvement manv years after infection If the 
examination shows evidence pointing toward dementia parahtica 
trvparsaimde mav be given the eyes being examined before 
and during the course of treatment The tryiiarsamide should 
be alternated with mercury rubs and administration of iodides 
some other sort of central nervous system involvement is 
found arsphenamme mav be given three doses in one week 
the patient m the hospital in bed or witli the patient ambula- 
torv, three do<^es of neoarsphenamine mav be giv en m one w eek. 


the dosage not exceeding 0 4 Gm of arsphenamine or 06 Gir 
of neoarsphenamine Or eight doses may be given in a 
arsphenamine at weekly intmails, neoarsphenamine at five da 
intervals, also wath the dosage limited as stated After 
intravenous senes, six weeks of mercurial rubs should be giver, 
with Tclmmislration of iodides After two weeks’ rest, the 
treatment should be repeated 
If no signs except the serologic observations are detected r 
IS probably wise to lessen the strenuousness of treatment grade 
allv, not to try to overcome the positive serum tests These 
sometimes clear up more rapidly when less treatment is given, 
after a period of strenuous therapeutic effort The re«t penodj 
hetw cen courses should be gradually lengthened until the patot 
IS getting only one course a year This should be contumd 
for many y cars as a precaution against recurrence After the 
first rest interval of six months another spinal fluid and neuro¬ 
logic examination should be made, and clinical and serologk 
examinations should be made every three months Dunngall 
this particularly during heavy treatment the general conditm 
of the patient, his heart, kidneys and liver, should be closelj 
w ate bed 

TREATMENT OF FIBROLS ANKYLOSIS OF ELB0V» 

To the Editor —A nivn ageU 23 bad v streptococcic infection at iK 
base of liis left index finger for a period of five dajs On the suw 
daj 1 Ijniphitis of the left arm occurred and the next da\ a paim' 
swelling of the right elbow joint occurred and reddening swelling arl 
ill robbing persisted for two and a half months The arm was ci 
course at ah'?olute rest during this time o that den'^e fibrous ti 
formed about the elliow markedlj limiting motion There was no pui 
formation but a roughening of the articular surfaces of the radius iw 
ulna occurred At present the temperature is normal and except it 
limitation of motion in the joint the patient is cntirelj well 
the chance for complete recovery of function m this case’ Wouid c 
injection of vlkvlinc trjpsin solution in the joint aid m fibrous dissow 
tion ’ Please omit inmc J1D Whsconsia 

Answer —The question concerns the left index finger left 
nnw and right elbow It makes a difference whether this is w 
right elbow or the left, because if it is the right it be an 
infection through the blood stream if it is the left it might nai 
been due to direct Ivmplntic infection , 

However it is evidently a case of infectious arthritis w 
destruction of at least artiailar cartilage and some of the un er 
Iv mg bone It is taken for granted that it is a fibrous an^ 9^'» 
which may or mav not be true It may be osseous it * J 
osseous there is no injection of any kind known at the pre 
time that is of v^lue 

After a one-year period from the cessation of 
toms an arthroplasty by any one of the several methods, K 
by the names of Campbell, klacAusland or Murphy r 

indicated Even if it were a fibrous anlrylosis the mjec 
any solution would be contraindicated 
A full course of good common sense phvsical therapy d' 
long period should be tried This should include radian » 
massage of the muscles below and above the 
movements by the patient Passive movements by tne P ^ 
therapist are not so beneficial There are many 
used by well trained pby sical therapy technicians for J 
flexion and extension of the elbow ntioned 

Forcible manipulation under anesthesia should eelged 

as a possible source of improv ernent, although it is a tw 
sword and may be harmful 

UNDESCENDED TESTIS AND UNDERWEIGHT 
To tliL Editor —I am unable to find anything definite m ^ 

ature concerning the procedure in a case such as the ^ 
a brother who has a left undescended testic/e lodged m up.pijt and 
canal He is 24 years old 5 feet 10 inches (1/8 cm) ^ 
weighs onij 12S pounds (58 Kg) Despite determined e/for 
it impossible to increase his weight be>ond this point j sleeping 

at the site of the testicle It is Bowev er tender to pressure 
on the left side will cause pain on arising The ’ j fii* 

what larger than normal His general health is good ^ ^nneecatc 
extreme thinness makes him appear sicklj I pf tbe 

answers to the following questions I What are the c ^ ^^^^ 55317 ^ 
testicle undergoing sarcomatous degeneration’ 2 with h** 

3 Does the nondescent of the testicle have anything to 
excessive thinness’ Kindly omit name M D Pcnnsjlva 

Answer— 1 J.Ialignant changes not infrequently dev cl P 
undescended testicles .1 -ye 

2 It would seem that in the present instance, vvne 
pain a surgeon should be consulted 

3 It IS hardW likely that this condition has a 

with the patients excessive thinness It is t,* veld 

study of hts food intake and of his metabolism S 
some information 
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ATMOS" NEBUIIZER AND * ATM070N 

To thr Editor —The enclosed pamphlets hive been referred to me by 
1 sxtfferer of asthma He tells me that he purchased tlic apparatus 
«;houn m the pamphlets inclnding four bottles of medteme a photograph 
of uh>ch 15 shown in the pamphlet paying $150 for the apparatus and 
*>2 50 per bottle for the medicine and was told that he could not pur 
chisc the medicine unless he bought the apparatus ^Ir Theodore Radin 
cliims to be the sole reprcscntatiN e of the Gernnn concern that prepares 
this medicine and claims miraculous results for the preparation He has 
succeeded in forming a society of asthmatics the members of which are 
patients who ha\e used tins preparation nnd the apparatus He also 
claims that man 3 ph>siciaiis of renown ln\e approved the apparatus and 
the preparation I find no place in the pamphlet where the proportions 
of the preparation are mentioned It seems to me that ^tr Radm is 
making a \cry profitable business for himself at the expense of unm 
formed «tuRerers and making certam that he alone will reap the profits 
of the business by *;elling to the patients directly He thus has i constant 
hold on the«;c unfortunates and from what I can make out he sells 
nothing but a preparation the ingredients of winch ha\e long been known 
and used by physicians m the treatment of acute attacks of asthma May 
I ask therefore that you iniestigate the entire matter and make a 
report in The Jolrvae for as I understand it many physicians are 
induced to buy tins and recommend it to their patients 

B P Potter, M D Secaitcus N J 

Answer—T he advertising refers to the so called new method 
of inhalation tlierapv' by means of the ‘ Atmos ’ medicament 
nebulizer, also referred to as the \tmozon, ’ and the * Silbc * 
inhalation preparations 

According to the advertising in The Journal files the treat¬ 
ment IS applied b> means of a nebulizer (atomizer) The 
medicament is stated * usually” to contain "an extract of the 
suprarenal gland ” that is epinephrine 

Reference to the use of ephedrme preparations is also made 
m the ad\ertising It thus appears that the ‘new therapy^ is 
nothing more than the employment of semisecret proprietaries 
to obtain the well known action of epinephrine and ephedrme 
of relieving the paroxysms of asthma when applied in the form 
of a spray (Useful Drugs, eel 8, 1930, pp 73-74) 


STGNinCANCE OP REPEATEDT \ POSlTn E WASSEK 
MANN TESTS 

To the rdi*or —Is a four plus Kahn and a positive Kotmer reaction 
diagnostic for syphilis without any other sign or symptom^ There is no 
history of chancre Can one make a diagnosis of syphilis in the presence 
of an old tuberculosis pluo the finding of spirochetes and fusiform 
bacilli in the sputum^ In other words will a \ in cent infection or 
tuberculosis give repeated positive Massermann reactions^ Please onut 

D California 

Answer— Assuming that the possibiht} of technical errors 
IS excluded, and in the absence of pregnancy, repeated four 
plus positive Kahn reactions with positive Kolmer reactions 
may be regarded as indicatne of sjphiUs even if there is no 
historv of chancre and no other signs of sjphilis Tuberculosis 
and so called Vincent's infection will not give repeatedly posi¬ 
tive Wassermann reactions 

CHOICE or POE\C\THFMIC PATIENT AS 
BLOOD DONOR 

To the Editor —I have a patient who has polycythemia His red count 
IS 7 000 000 with licmoglobm over 100 per cent the leukocytes are 
tiormal He is in good health and has a negative \\ assermann reaction 
I give him repeated bleedings for relief He is a type *1 and I should 
like lo know whether I can use this man for blood transfusions 

Solon J Levine MD Grover Colo 

Answer—B ecause it is not known whether the blood m 
polvcvthemia may not contain substances that are miurious to 
other persons, it probably would be safest at present not to 
use the poUcvtheniic patient as a donor in transfusion 


TLCSON \S PHOEMX 

To the Editor —The attached clipping is from The Tolrnal of 
Taninrv Q page ln4 While it is true that the U S Weather Bureau ^ 
figure *^11011 that the humulity m Tuc«;on is practicalh the *:amc as m 
PhocuiN a matter of fact this is incorrect and our organization is 

working on a plan that we believe will adju^^t the matter The t ^ 
W eathcT Burcan s readings in T hocnix arc taken w e arc adv i cd on the 
top ot a ten or twelve tory building whereab the records m Tuc on arc 
taken h\ the Lnivcr itv of Arizona on the ground and in a location 
that 1 con-^iantly irrigated lo product. gra^«i There is ab<olutcK no 
qucilion lint the «;cn'^ddc humidity if taken where people live which 
IS on the ground and not on top of a ten story budding would unque lion 
ablv how far more humidity in I hocniv than exj ts in Tnc on W c 
believe anv one wdl agree that U vrouM l>e impo <(d>lc con^tantlv to irri 
gate a half nuUion acres of lanj without definitely incrca«;mg the humidity 

^ , V 'fcGo' E" Tuc<on Anz 

M-n "cr Tuc on XunMUi c Cnn ate Club 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board for OniTHALMtc Examinations New Orleans, 
Mav 9 Jilontrcal Sept 19 Sec Dr Whlliam H W^ilder, 122 S 
Michigan Avc Chicago 

American Board of Orstetrics and Cynecology General Brami' 
notion New Orleans Jlay 10 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Board of Otolarvngology New Orleans May 9 Sec., 
Dr W’’ P Wherry 1500 Medical Arts Bldg Omaha 

Arkansas Basic Science Little Rock May 2 See Mr Louis E 
Cebauer 1002 Donaghey Bldg Little Rock Regular Little Rock 
May 10 11 Sec Dr Sam J AHbnght Searcy Eclectic Little Rock 
May 10 See Dr Claude E Laws 803^/2 Gam on Avc Port Smith 
Homeopathic Little Rock May 10 Sec Dr Alli’^on A Pringle, 
Eureka Springs 

Illinois Chicago April 12 14 Supt Mr Paul B Johnson 

Springfield 

Minnesota Basic Science JilmneapoU*^ April 5 fi Sec Dr J C 
McKinley 126 Altllard Hall Lniversitv of Almnesota Minneapolis 
Reptfinr Minneapolis April 19 21 Sec Dr E J Engbetg S24 Lowry 
Bldg St Paul 

Nebraska Basic Science Omaha May 3 4 Dir Mrs Clark Perkins 
Lincoln 

Nevada Carson City May 2 4 Sec Dr Edward E Hamer 
Carson City 

New AIexico Santa Fe Aprd 11 See Dr P G Cornish Jr 
221 W Central Ave Albuquerque 

Rhode Island Providence \prd 7 8 Dir Dr Lester A Round 
319 State Office Budding Providence 


KEEPING THE DOCTOR UP TO DATE 


R\\ L\MAX WILBUR, MD 
Secretary of the Interior 
W’’ASniNGTON D C 


Withm three decade^;, American medicine has been made 
over The commercial medical school, operated profitably on 
students fees, Ins disappeared The Uboratorv has won its 
way into everv department of the medical school as well as 
the hospital Empiricism has*largd\ succumbed to the scien¬ 
tific method The doctor w^ho is working toda> with the edu¬ 
cation given him thirt 3 vears ago belongs m the antique ‘^hop 
The doctors grow^th must go alongside that of his profession 
The doctor who does not read the current medical journals, 
follow the activities of the various medical societies and attend 
occasional clinics is not a good public servant The doctors 
life IS one of clinical experiences, studv and reflection, and 
association with his fellows \fanv facilities are now required 
to care for the sick in a satisfactory and intelligent manner 
With the telephone, the improved highwavs, the automobile, 
the trained nurse, the hospital bed most parts of our country 
offer the doctor time-saving methods of caring for the sick 
If the time saved goes either from dav to dav or concentrated 
m several weeks at a tunc into periods for relaxation for 
personal health and into opportunit> for further stud>, great 
professional advances are possible 
The successful doctor is an enthusiast If he did not love 
his profession the calk on him are such that his life would 
be one of constant annoyance disappointment, worrj and dis¬ 
satisfaction Loving his profession he wants to do his task 
as well as it can be done His mmd is constantlj filled with 
unsolved problems, with case*; vet undiagnosed, with the dis¬ 
covery of some form of treatment that will guc relief There 
IS aK\a>s the eternal queitiou mark of how and whv confront¬ 
ing him He wants the opportumtv to carrv these problems 
with him to medical societies and medical centers and to obtain 
solutions for them The doctor s job is a pecuharh personal 
OIK While he deals with phvsical conditions and diseases, 
the patients difficulties arc his real interest He wants to help 
m their solution 


In the United States we have not provided such opportumUcs 
for keeping the doctor up to date as might be expected with 
all our wealth and our maiuiold medical interests Wc have 


* Read at the Eifticth Annivcr ar\ Dinner of the New \ort Post 
Graduate Medical School and Hospital Jan 30 1932 
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been concentrating for the last quarter of a centurj on the 
better training of men seeking the degree of Doctor of Medi¬ 
cine The amalgamation of the medical schools with the uni- 
\ersities and the installation of the scientist into the medical 
school have consumed most of our energ} Bringing the hos¬ 
pital into the medical school and conducting it on an educa¬ 
tional basis have also reacted largelj to the benefit of the 
undergraduate medical student The intern >car has brought 
into the hospital a large bod} of keen, actue-mmded joung 
men who are enlarging their experience under the best of 
clinical leadership Each \car we ha\e ripened a group of 
graduates better trained fundamentallj in medicine but still 
green in the great game of the care of the sick 
There has been some attempt to gi\e clinical experience and 
training to the ph>sicians alongside the \oung men who were 
in the cub stage of medicine We ha\e Ind too few institu¬ 
tions concerned with offering adequate opportunities to the 
physician himself There ha\e been a certain number of doc¬ 
tors who received more or less training in the specialties, but 
we have not had in this country graduate medical centers com¬ 
parable to those of some of the capitals of Europe It Ins 
been a surprise to me in watching the developments in New 
\ork to see how long it has taken for the educational and 
governmental forces to grasp the importance of New York as 
a graduate medical center The New \ork Post-Graduate 
Medical School and Hospital has an honorable record of fift> 

3 ears of service but it has not had the backing that it should 
have received Part of its historv has been too personalized 
and it has not been sensed as a possible nucleus for a great New 
\ork institution With the vast sums that have been spent for 
undergraduate medical instruction in New \orI for compara- 
tivel} small numbers of students, a tnilj great graduate medi¬ 
cal center could have been developed here The clinical 
resources of Manhattan when combined with those of Brook- 
Ivn, offer almost unlimited opportunities for graduate medical 
work There is also a great pool of medical brains to draw on 
While I am deeply s}mpathetic with undergraduate medical 
school instruction, I do feel that certain cities of the United 
States should devote themselves to the training of phjsicians 
rather than the instruction of medical students Experience 
has shown that medical students can be adequatel} handled in 
comparatively small communities and w ith small institutions 
while only large centers can adequately deal with the difficult 
training of mature physicians It is no longer effective for 
these physicians to come m contact with one great leader 
through lectures and demonstrations That opportunity passed 
with the saddle bags There is need of organization and sys- 
temization of the clinical, research and teaching opportuni¬ 
ties It is a great privilege for any teacher or any medical 
group to lead a medical student into the mazes of medicine, 
but it IS a greater one to lead the active men and women of 
the profession to more adequate medical services Apparently, 
now the universities here have sensed their responsibilities to 
our civilization m the field of medicine Their sponsorship of 
graduate training will now do more than anything else to put 
New York where it should be as a world medical center 
It IS much easier to run a group of students through a 
diabolical but somewhat necessary curriculum than to handle 
ambitious, inquiring experienced physicians and surgeons We 
know though that such work can be done and well done The 
eagerness with which large numbers of physicians from all 
over the country gather to attend the tristate meetings shows 
how much has been missed in our large cities which should 
be the real medical centers I think that the doctor is ready to 
pay a large part of the bill if the leading institutions will pro¬ 
vide the opportunities We should have a senes of clinics 
organized in v'arious wavs for different kinds of teaching 
Necessarily the problem of training the doctor has markedly 
changed with the almost universal intern vear The base line 
from which graduate training must start has been elevated 


many degrees The army and navy have shown us the wy 
m their training schools They had to devise special method, 
for this purpose and to arrange to see that periods of time 
were granted for the training Certainly the general publK 
should be able to get the services of a physician who is kept 
up to date This can come about only by communities such 
as New York seeing their responsibility Philadelphia ha, 
taken a whole senes of steps forward and leads our country 
in this field This city has good libraries, museums hospital, 
and men New York must want to be a great medical center 
bringing students from all over the world in the vv-ay that 
Vienna has for so many years The training of specialists can 
be handled on a basis distinct from that of" the genera! training 
offered to the members of the profession 
The work of the Committee on the Costs of Medical Cart 
Ins indicated to us the need of a better distribution ol more 
adequate medical care along some plan that will pronde 
satisfactory return for the pliy sician, and also permit him to con¬ 
tinue to improve Ins abilities m the field ot medicine Svstem 
at 1 C and regular sojourns at medical centers should be a part 
of the life of the practitioner of the future At least kew 
'^ork Philadelphia and Chicago should possess large oppor 
tunitics along this line Boston, Baltimore New Orleans and 
San Francisco and other cities, can well use their more im 
itcd clinical facilities for some graduate instruction I 
that the profession of this citv, as well as the universities an 
institutions in it, w ill be able to get into higher gear m 1 1 
field of medicine The largest mass of human beings s ou 
provide the most opportunities for the doctor who wants to o 
his work better The future of medicine and the happiness o 
our people depend largelv on an advancing medical proesswn 
made up of men who grow each vear in knowledge an capaci 


Dr Jnomas 1" AiuraocK secretary, -- 

Examining Board reports the written i 7 

Hartford Nov 10-11, 1931 The examination coverea ^ 
jects and included 70 questions An average of 75 . 2^ 

required to pass Twenty-three candidates were 'gj-g 

of whom passed and one failed The following co e 
represented 

^ ,, PASSED Grad 

College n9J0) 

\ale Uni\ersity School of Medicine n9j0) 

Georgetown Unnersitj School of Jledicine v 

(1931) 75 76 2 ^ . i fl930) 

George Washington University Medicil School (1930) 

Rush Medical (College rtojO) 

Johns Hopkins Unnersit> School of Medicine 
University of Maryland School of Medicine ana Coi 


Connecticut November Report 
Thomas P Murdock secretary, Connecticut 


(1930) 83 7 


lege of Physicians and Surgeons 
Boston University School of Medicine 
Fufts College Medical School 
77 3 78 2 (1931) 75 79 9 
University of Michigan Medical School 
Long Island College of Medicine 
Lnivcrsitjr and Bellewie Hospital Medical College 
Pemple University School of Medicine 
Dsteopath 

FAILED 


Per 
Cent 

/71 
75 75 

y9I 
/8 7 
78'’ 

64 


(1930) 

(1931) 
(1931) 
(1929) 
(1931) 


Xear 

Grad 

(1931) 


3 

801 
82 7 
,99 

87* 

Per 

Cent 

6S6 


College 

Icorgetovvn University School of Medicine 
Dr Murdock also reports the oral examination 
[lent candidates held at Hartford Nov 24 293 foilovvin? 
ihysicians were examined, all of whom passed 
olleges were represented Endorsement 

LICENSED B\ ENDORSESIENT QraJ 

ale Umversity School of (1925) ^ B M Ex (1926) 

,ojoJa University School of M«licinc VtoU) Kentuctf 

University of Louisville Medical Department ' B ^ 

ohns Hopkins University Schiwl of Medicine ^ jjass. 


arvard University Alrdical School 
(1924) Maine (1930) N B M Ex 
Aits College Medical School 
Diversity of Minnesota Medical School 
Louis University School of Medicine 
niversity of Nebraska College of Medicine 
imell University Aledical College . ^ „ 
diversity and Bellevue Hospital Medical College 
niversity of Pennsylvania School of Medicine 
niversity of Vermont College of Medicine 


(1923) 

(1927) 

(1921) 

(1928) 


cw 1k rtk 
Minnesota 
Alissouri 
IScbrask^ 


n913)t Ivew 
1926) 
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TJni\erMt> of Toronto r'\cutt> of Mtdicmc (1911) California 

I^aNal Unucrsity rnculty of Mcilicine 

HcGid Unuersity raciiUy of Medicine (1930, 2)N B M Ex 

•■Licensed to practice medicine onl> 

t The certificates of Iiccnsitre of these applicants ire being witbbeJd 
until permanent residence in Connecticut is established 


National Board of Medical Examiners 
The National Board of 2ifedical Examiners reports the exami¬ 
nations in part III held in Chicago, jMinneapolis and New York 
in January, 1932 Of the 75 candidates examined, 67 passed 
and were awarded the Certificate of the National Board The 
following colleges were represented 

\ear Number 

College AiiARDEU crETirzcATES Grad Passed 

College of Medical E\angelists (1931) 1 

\ale Unnerstty School of Medicine (1930) 1 

Loyola Unuersity School of Medicine (1930) 1 

Northwestern Unuersity Medical School (1931 3) (1932) 4 

Rush Medicat College (1931 2) 2 

School of Medicine of the Duision of Biological 
Sciences University of Chicago (1931) 1 

Lmvcrsity of Illinois College of Medicine (1932) 1 

University of Kansas School of Medicine (1929) 1 

Harvard Uni\ersity Medical School (1929 2) (1930 3) S 

Tufts College Medical School (1930 2) 2 

Umvcrsitv of Minnesota Medical School (1930 3) (1931 9) 12 

University of Nebraska College of Medicine (1930) 1 

Columbia University College of Physicians and Sur 
geons (1927) (1929 2) (1930 9) 12 

Cornell Unuersity Medical College (1929 2) (1930 2) 4 

Long Island College Hospital (1930) 

New \ork Homeopathic Med Coll and Flower Hosp (1930) 

University and Bclleiue Hosp Med Coll (1929) (1930 2) 

University of Buffalo School of Medicine 
Unuersity of Rochester School of Medicine 
University of Oregon Medical School 
Jefferson Medical College of Philadelphia 
University of PennsyKann School of Medicine 
University of Vermont College of Medicine 
Jlcdical College of Virginia 
University of Virginia Department of Mediciti'' 

University of Toronto Faculty of Medicine 
McGill Unuersity Faculty of Medicine 


College TAfLED 

Yale University School of Medicine 
Rush Medical College 
Unuersity of Minnesota Medical School 

Columbia Univ College of Ph>sicians and Surgeons (1929) 
Cornell University Medical College (1927), (1929) 

University and JBellevue Hospital Medical College (1930) 
University of \ ermont (College of Medicine (1930) 


(1929) 
(1929) 
(1929) 
(192‘i) 
(1931) 
(1930 3) 
(1930) 
(1930) 
(1924) 
(1930 3) 

Year 

Grad 

(1930) 

(1931) 

(1930) 


1 

1 

3 

1 

1 

1 
1 
1 
3 
1 
1 
1 
3 

Number 

Faded 

1 

1 

1 

1 

2 
1 
1 


Oregon Reciprocity Report 


Dr C J ^IcCusker, secretary^ Oregon Board of Medical 
Examiners, reports 6 physicians licensed by reciprocity with 
other states and 2 physicians licensed by endorsement from 
Sept 28 to Nov 19, 1931 The following colleges were 


represented 

College LICENSED BY BECIPROCITY 

Northwestern University Medical School 
Indiana University School of Medicine 
Washington University School of Mcdicme 
John A Creighton Medical College 
Columbus Medical College ()hio 
University of Oregon Medical School 


Year Reciprocity 
Grad with 
(1904) I^Iontana 
(1930) Indiana 
(1930) Missouri 
(1925) Kansas 
(1890) Ohio 

(1926) Washington 


LICENSED B\ ENDORSEMENT 


College 

Johns Hopkins University School of Medicine 
Uiu\crsit> of Oregon Medical School 


y ear Endorsement 
Grad of 
(1925)N B M Ex 
( 1929)N B M Ex 


Kentucky December Report 

Dr A T ^IcCormack secretarj Kentucky State Board of 
Hcilth, reports the written examination held at LouisMlle, 
Dec 1, 1931 The examination covered 11 subjects and included 
125 questions An average of 70 per cent was required to pass 
Two candidates were examined both of whom passed Two 
phvsicians were licensed bj reciprocity with other states The 
following colleges were represented 

College 

Rush Slcdical College 
Washington LnuersUy School of Medicine 

College LICENSED nv recxtrocitv 

Unucr^itv of Arkm as School of Medicine 
TuWnc Lnucr^itj of 1 ouisiana School of Medicine 


“V ear 

Per 

Crad 

Cent 

(1931) 

88 

(1930) 

S3 

\ car Reciprocitj 

urad 

with 

(1930) 

Arl ansas 

(1022) 

Louisiana 


Kansas December Report 


Dr C H Ewing, secretary, Kansas State Board of Afedical 
Registration and Examination, reports the written examination 
held at Kansas City, Dec 8-9, 1931 The examination covered 
10 subjects and included 100 questions An average of 75 per 
cent was required to pass Seven candidates were examined, all 
of whom passed Seventeen physicians were licensed by reci¬ 
procity with other states and 2 physicians were licensed bv 
endorsement of credentials The following coJJeges were repre¬ 


sented 

_ „ rVSSED 

College 

Unuersity of Colorado School of Medicine 
Howard University School of Medicine 
St Louis University School of J.ledicme 
Creighton University School of Medicine 
Jefferson Aledical College of Philadelphia 
University of Wisconsin Medical School 

— ,, LICENSED BV RECIEROCITY 

College 

Hahnemann Medical College and Hospital Chicago 
Northwestern University Medical School (1925) 

(1928) Michigan 

Indiana University School of Medicine (1930) 

Unuersitj of Louisville School of Medicine (1926) 

St I ouis University School of Medicine (1929) (1930 2) 
University of Nebraska College of Medicine (1925) (1930) 
Western Reserve University School of Medicine (1925) 
University of Oklahoma School of Medicine (1929) 

Willamette University Medical Department Oregon (1906) 
Meharry Medical College (1930) 

Medical College of Virginia (1926) 

University of Bonn Faculty of Medicine Geimanv (1916) 


Year 

Per 

Grad 

Cent 

(1929) 

92 3 

(1931) 87 2, 88 9 

(1931) 

90 1 

(1931) 

90 

(1931) 

89 9 

(1931) 

89 9 

Year Reciprocity 

Grad 

with 

(1894) 

Illinois 

(1928) 

Illinois 


Indiana 

Kentuckv 

Missouri 

Nebraska 

Ohio 

Oklahoma 

Washington 

Tennessee 

Virginia 

Illinois 


College 
Rush I^Iedical College 
Harvard Unuersitj Medical School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
(Jrad of 
(I931)N B M Ex, 
(1927)N B M Ex 


Missouri Reciprocity Report 


Dr James Stewart, secretary, Missouri State Board of 
Health, reports II physicians licensed by reciprocity with other 
states and 2 physicians licensed by endorsement, Sept 22, 1931 
The following colleges were represented 


College licensed by reciprocitv 

University of Kansas Seb of Med (1917) (1927), (1930 2) 


University of Louisville School of Medicine (1930 2) 

University of Jfaryland School of Medicine and Col 
lege of Phjsicians and Surgeons (1921) 

University of Minnesota Medical School (1931) 

St Louis Universitv School of Medicine (1927) 

Washington Unuersitj School of Medicine (1927) 

Unuersity of Oklahoma School of Medicine (1923) 


Reciprocity 

with 

Kansas 

Kentucky 

Maryland 

Minnesota 

Kansas 

Minnesota 

Oklahoma 


LICENSED BY ENDORSEMENT 


College 

St Louis Unuersitj School of Medicine 
Jefferson Medical College of Philadelphia 


Year Endorsement 
Grad of 
(1930)N B M E- 
(1930)N B M E 


Florida November Examination 


Dr William M Rowlett, secretary, Florida State Board cf 
[Medical Examiners, reports the examination held at Jackson¬ 
ville, Nov 23-24, 1931 The examination covered 10 subjects 
An average of 75 per cent was required to pass Twenty-three 
candidatcb w ere examined, 19 of whom passed and 4 failed TIic 
following colleges were represented 


College 

Unuersitj of Arkansas School of Medicine 

Emory University School of Medicine (1930)56 3 

Unuersity of Georgia Xledical Department 

Chicago College of Medicine and Surgery 

Rush Medical College 

Tulane Unuersitj of Louisiana School of Afcclictnc 
University of Marjland School of Xlcdicine and Col 
icgc of Phjsicians and Surgeons 
Bo'Jton Unuersitj School of Alcdicmc 
Universtij of Minnesota Medical School 
Medtco-Cniirurgical College of Kansas City Missouri 
Habncraann Med College and Hospital of Philadelphia 
Jefferson Medical College of Philadelphia (1930) S2 5 
Medico-Chirurgical College of Philadelphia 
Medical College of the State of South Carolina 
Medical College of V irgjnia 
University of \ irginm Department of Medicine 


Year 

Grad 

0929) 

0931) 

(1931) 80 8 

(1910) 

(1931) 

(192J) 

(1919) 

(1931) 

092S) 

(1901) 

(1896) 

(1931) 

(1901) 

(1931) 

(1926) 

(1931) 


Per 
( ent 
85 

81 4 

82 
78 7 

85 9 
8a 

83 
75 
82 9 

84 S 
7S 2 
88 r 

86 3 
^0 I 
82 I 
88 5 


College 

University of Georgia Medical 
Detroit College of Medicine 
Saginaw Valley Medical College 
^fedical College of \ irgmia 


FAILED 

Department 

^Itcbigan 


\ car Per 

C^rad Cent 

(1913) 64 7 

(1904) 61 4 

(1899) 60 

(1900) 59 
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Book Notices 


The fnfervertebral Discs Observations on Their Normal and Morbid 
Anatomy In Relation to Certain Spinal Deformities J]^ Ormond A 
Beadle Medical Kescardi Couiitll SptcHI Koport Series ^o lOl 1 ipcr 
Irlce 2s Pp 79 uUh 17 llInstNitlons London JI/s s Sta- 

tlonerj Office 1931 

This was published under the auspices of the Medical 
Research Council of London The author was a tra\chn£( 
fellow sponsored by the Radch/Te fellowship fo the student 
of back and spinal conditions, it is a welcome addition to tlie 
literature It gues information concerning that important but 
much neglected structure known as the mter^crtebral disk The 
book reflects the teaching of the Dresden pathologist Schmorl, 
who made obser\ations on more than 7 000 spines examined 
grossb and microscopicall\ at nccrops\ The hleriture on this 
subject IS scant\ Most of the contributions haNC come from 

Schmorl s clmic There is htlle literature on tins subject m 

Fnglish, wherefore this monograph is more hjghl> acceptable 
than would ordmanlj be considered The lnter^ortcbral disk 
is undoubtedh an important factor in such conditions as defec¬ 
ts e posture, scoliosis epiphisitis arthritis, compression frac¬ 
ture of the spine, dislocation of the spine tubertulosis of tlie 
spine and osteomalacia This short monograph professes to 
be not merely a summarv of Scbmorl s published works hut 
a description of things actuall} seen Much of it is first-hand 
description the author has Ind the specimens before him and 
gnen his own account This has alwa^s been carcfull> com¬ 
pared wuth Schmorl s descriptions and been checked The 
theoretical considerations are necessanl} m part the author s 
interpretations of Schmorl s ideas, as in mam cases thc\ ha\c 
wot been expressl> set down b\ him and appear here for the 
first time, it is behe\ed in greater clarit> The ideas are 
howeier, authorized and purport to reproduce the essentials 
of Schmorl’s own interpretations 

The obser\ations will be readilj Msuahzed wiicn the grow¬ 
ing \ertebral bod> is looked on as a drum fitted at each end 
with a cap of cartilage wJiose nm projects well o\cr the edge 
The inner surfaces of the caps are radial!} fluted and m each 
fluting appears at a certain age a center of ossification Tiie 
fiutings fit acc^rateI^ into groo\es on the end surfaces of the 
bone, and, as growth proceeds the flutings and the whole run 
are con\erted into bone which as a complete ring ultimately 
fuses with the edges of the drum The central part, the crown 
of the cap, remains cartilaginous to the end as the cartilage 
plate of the intervertebral disk and 'up to the closure of the 
growth period supplies the endochondral bone-forming layer b\ 
which the \ertebral bod} increases its length The fibers of 
the annulus lamellosus receive their firmest attachment to this 
bony nm, which is the epipb}seal ring, the randhistc of the 
German pathologists 

The author states that the spine is the first organ m the 
body to undergo the degenerative changes of age In this 
respect it is not surpassed b} the intima of the great arteries 

The chief forces to be withstood b} the human spine are 
two, both of them severe in men whose occupations involve 
strong bodih work pressure mostl} intermittent in the form 
of powerful mechnnital shocks in a vertical direction, and 
tension The first acts mostl} on the broad surfaces of the 
vertebral bodies and is transmitted and distributed b\ the 
spnng-Uke nuclei pulposi the second is a result of all I mds 
of flexion and torsion whose burden is carried b} the strong 
fibrous bands of the annulus fibrosus The most conspicuous 
difference in the old or middle aged as compared with the 
adolescent and vouthful spine is the far inferior elasticitv and 
softness of the intervertebral disks With increasing age the 
disk especiall} the nucleus pulposus seems to lose Us fluidity 
and become graduall} desiccated and solid 

The author concludes with tlie following statement The 
great lesson from all these observations is the all importance 
of the intervertebral disks in the preservation of the normal 
form of the spine during the infinite changes of shape, the 
^QjYipreiSions extensions and torsions it undergoes in functional 
life How severe this task is is proved by the exceeding readi¬ 
ness with which the disks }ield to senile changes long before 
these appear in other tissues and when this has happened the 
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whole spine shows itself as functional!} exhausted and rapidlv 
gnes under the strain, becoming stiff and permaiientl> detormei 
The illustrations arc of the highest quality from the stand 
point both of reproduction and of teadung purposes This 
inexpensive book should he m the hands of eveo pediatri 
cian, internist, orthopedic surgeon, industrial surgeon and 
roentgenologist 


Phyiaxls Bi tljc Intc C Bllhrd VP Tnnshted by H Calnj 
boroai,h ^fp J It ( I liiysldan to St (torirc & Hospital London. 
Llotn I rlcc Ip 77 Xeu lork 'Macmillan Compviij 1931 

This posthumous publication is an important contribution 
especiallv for the research stiiclent as it opens a new path m 
the studv of t!ie protection conferred on the nervous svstem 
bv various ncnrotropic substances against one another The 
shepherds of Auvergne Ind observed that the sheep, browsing 
m the carl} spring on the broom tops peeping above the snow} 
carpet not onh became slow in tbeir movements (because ot 
sparteine poisoning) but during this time were apparent!} 
immune to vipers venom The impressions of the peasants 
verified b} hborator} experiments on guinea pigs b} the author, 
started him to work on the tlie:>is that when one poison vMth 
selective affniitv on the nervous sjstem becomes fixed in the 
lipoids of the nerve cells, others of feebler affinit} cannot db 
place it and reach their goal Further studies suggest that this 
displacement occurs m accordance with the relative affinities 
of tlie substances for the bpoids or soaps of the nervous 5 }sten) 
that a substance of powerful affimt}, such as chloroform maj 
nut onh prevent the fixation of a poison, such as sparteine 
venom, diphtheria or tetanus toxin during its presence m th 
bod}—tins protection being tlicrefore of but short duration— 
but mav actuall\ displace enough such poison from its union 
with tlie nerve cell to permit simultaneouslv administered 
tetanus or diphtheria antitoxin to save the life of otherwise 
fatal]} poisoned guuica-pigs These observations justifv, in the 
authors opinion the use of anesthesia in the treatment of 
tetanus and severe cases of diphtheria m conjunction with large 
doses of antitoxin [possibl} the value of phenol in tetanus might 
be explained in the same wav] SinnIarJv phenobarbital pro 
tccts against tetanus toxin and vipers venom, and neurotoMna 
against one another The author also finds that neurotovins 
are inactivated b} certain mineral waters an effect which he 
ascribes to the afinnt} of certain ions of the mineral waters for 
palmitates for which the neurotoxms exhibit a selective affimt) 
It IS to be regretted that Billard saw fit to apply the term 
ph}laxis’ to tills chemical affimt} phenomenon of the nenoib 
svstem when AJmroth L Wright (Lancet, Dec 24, 1927) advo 
cated the use of this term and deriv^atives of it to designate the 
antibacterial powers of the s}stem It is indeed tunc that the 
closer bond between British and French men of science he 
established winch is aimed at b} the Anglo French Librao 
of Medical and Biological Science, publishers of this htte 
volume 


Protoplasma Monooraphlen Heraiisgegebcn von II Charoberb et 
Volume V La iihjislco cliemie de la se\iiaIUe Far PIi Joyet Lave 
profcsscur au L^c^e ( ondorect Avec une preface du Professeur UA 
^al Cloth Price marks Pp 4o7 with 12 illustrations uerim 
Gebrhder Bornlraeger 1931 

TJie title of this book is misleading because the material 
presented does not involve a ph}sicochemical aiiahsis 
uaht} although the author apparently considers Ins method o 
attack stifficientlv accurate and critical from a ph}sicochemtc 
point of view to warrant the interpretations he has made * 
question of sexuality cannot as } et be treated from such a pom 
of view but rather on a more biologic basis with attempts a 
correlating the scanty and man} times, exceedingly inaccura 
biochemical information into this involved question The mm 
theses the author v\ ishes to defend or establish are, fitst 12 
the origin of sex is not determined or influenced entirelv ro 
without or from within second, that the control irom ''' ' 
IS not pnmarilv of hormone nature and third that 
ph}sicochemical studies on the various aspects of the pro 
nevertheless lead to a general conception of the phenomeno 
of sexualit} He refers to the difference> m metabolism w ic 
are in part influenced by environmental and extenor nutritions 
conditions but concludes that in the main this metabolic gradien 
IS determined b} the somatic character of the cells The cliap 
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ter dcNOtcd specific'ilb to the considcr'^tioii of the gonads ns 
hormone producers is rcmnrknWy mcompklc nud uoucntical 
It IS rather striking to find tint the author considers the en- 
dcncc advanced by Brown-Sequard m 1889 and the work by 
Yorouofi as conclusive proofs of an internal secretion b> the 
testes, whereas he does not refer to the much earlier and more 
convincing work bv Hunter or bv Bcrthokl Tins is all the 
more remarkable in view of the fact tint these earlier workers 
actually proved the relation of the testes to secondar} sex 
characters So also the uncertain and unconfirmed results 
reported bj Busquet and the ‘'all or none law of Pezard are 
cited without a word of criticism In spite of the great mass 
of excellent biologic and chemical work on the cstrus producing 
and comb growth stimulating hormones, not a word is written 
about It In a chapter on ph>sicochcnncal sex differences an 
attempt is made, with appropriate admission of the possible 
doubtful value of some of the data, to correlate with sex such 
chemical constants as protein and hemoglobin content of blood 
the hpoid and catalase content of blood and tissues, and a great 
vanet> of other studies The Manoiloff reaction and its numer¬ 
ous modifications are discussed m detail and the final conclusion 
IS offered that it is m a sense a measure of the glutathione 
content The general conclusion is again emphasized that the 
oxidation-reduction potential is determined bj the glutathione 
concentration and this thus controls metabolic acti\it> He 
then formulates his two laws of sexualitv These arc, first 
that the intracellular oxidation-reduction potential values m a 
given species are related to the sexuality of the C 3 topla«;m and 
that cells which are ‘female polarized' have a lower oxidation- 
reduction potential than those of male polarity” and, second 
that these differences are in part due to differences m reserve 
hpin and fat contents as shown b) the osnnc acid reducing 
power of the accumulated Iipins in cells of female polantj ” 
He considers that these laws apply in the broadest and most 
general sense to all plants and animals and to all grades of 
sexuality, including hermaphrodism Even change of sex is due 
to changes in the basal metabolic rate because the factors, 
external or internal, which cause the change m sex aUva>s 
cause a change in basal metabolic rate He does not seem to 
raise the question that a change in metabolic rate ma> not 
result in change of sex or the possibility that change in sex, 
due to whatever cause, may cause the change m metabolic rate 
which he has observed The monograph is valuable because 
one finds here an attempt at collecting many of the studies 
involving various phases of the question of sex, but the treat¬ 
ment IS not as critical chemically as one might expect from 
the impressive title A good alphabetically arranged bibliog¬ 
raphy an index of the Latin names of genera and species and 
an author index occupy the last sixty-two pages of the w ork 

The Practice of Contraception An International Symposium and 
Survey Edited by Mnrg'vret Singer and Hannah M Stone M D w Ith a 
foreword by Robert E Dickinson VLD From the proccedIni:s of the 
'seventh Inlcrnatlonnl Birth Control Conference Zurich Switzerland 
September 1*I30 Cloth Price $4 Pp SIC with illustrations Baltl 
more Wtlltams &, Wilkins Company 1931 

Control o! Conception An Illustrated Medical Manual By Robert 
Latoii Dickinson and Louise Stevens Bryant Vicdical Aspects of Humin 
IcrtlUty Series Issued by the Xitlonal Committee on Vfiternal Heilth 
Inc Cloth Price ^4 Pp 290 wUh 72 lUuslratlons Baltimore 
VMUIims iL Wilkins Company 1931 

These volumes represent much of the current scientific 
interest in contraception The first book providcb an evalua¬ 
tion of various methods as brought out in the international 
conference held in Zunch in September 1930 m which leaders 
in such investigations from all over the world took part The 
various considerations of the subject included a syniposium on 
contraceptive methods, another on abortion and a third pro 
vidmg reports from tlie vnnous birth control clinics of the 
world The methods involved included occlusnc pc*isanes 
ringb, chemicals, biologic methods sterilization and methods 
used before thc<^e modern innovations were brought to light 
Obviouslv, there is a gradual change in the point of view reh 
tivc to birth control througliout the world It is reasonable 
to beheve that continued siudv from a scientific point of view 
will lead to additional modifications The method most com- 
monU cmplovcd is the diaphragm gcncralh in conjunction with 
«^omc ointment It wns also the unanimous opinion of the 
experts that the so called stem pcssan is dangerous and should 


he eliminated It was the general impression that some safe 
and satisfactory biologic methods will probably be developed 
in the future In the meantime, experimentation and investi¬ 
gation are being continued with the likelihood of possible suc¬ 
cess m the near future, now tint such investigations are being 
taken out of the realm of disrepute and into the field of science 

The second volume is distinctly a medical publication and is 
concerned with the scientific background, the technic of con¬ 
traception, sterilization, medical indications, the legal point of 
view and the outlook for the future Dr Dickinson has had 
a wide experience in this field His work is scientific and is 
not to be confused m any wav with various sensational con¬ 
tributions by fanatical propagandists or hysterical ladies 

HautkrankheUen und Ernahruno nwt BeruckslchtiBurn dw Oermatosen 
dcs Klndesalters Von Dr Trlch Urbnch PrUatdozent fwr Dcrmitolosle 
111 tier Lnhersitat Wien Cloth Price 20 nnrks Pp 2G0 with 05 
lUustratlons Vleuua Wilhelm VliudrlcU 1932 

In Ins preface the author suggests that perhaps the reason 
tlie medical profession has been so slow to put to practical use 
the present-day knowledge of dietotherapy is that there has 
been as yet no comprehensive presentation of the subject So 
far as it relates to dermatology, he proposes to do this and he 
succeeds admirablv 

The first part treats of the influence of nutrition on the 
chemical composition of the skin, in contradistinction to that 
of the blood, and of nutritional influence on the biologic reac¬ 
tions of the skin Various nutritional defects as the cause of 
skin disease are next considered, general undernourishment, 
excess or deficiency of the various vitamins, and excess of 
salt flour or milk The next chapter treats of skin disease 
due to alimentary infections or intoxications, functional distur¬ 
bances or disease of the alimentary tract and their dietetic 
management A discussion of dermatoses due to pathologic 
metabolism follows and, last m the general part of the work, 
chapters on food idiosyncrasies as the cause of disease of the 
skin and mucous membranes Tins is the climax of the book, 
setting forth the author s v lew^^s and those of other authorities 
on allergy and an excellent dissertation on methods of diag¬ 
nosis and treatment of these difficult dermatoses Among other 
methods, the author s specific propeptone method is expounded, 
Luithlen being given credit as the founder 

The second part of the book discusses the various dermatoses 
and their dietetic treatment These chapters, so useful for 
direct reference on specific subjects, have been treated with as 
good judgment as that used m the preceding general discus¬ 
sion This IS sufficient praise 

The appendix contains two tables with directions for prac¬ 
tical application The first is a table of normal infant weights, 
after Pirquet The other is a table of foods after Schall, 
giving the proportion of the various constituents and the calo¬ 
ries in 100 Gm of each food 

The only adverse critici«;m is the difficulty, for American 
readers, of getting am information from the occasional refer¬ 
ence to European proprietary medicines For those who do 
not read German, an English translation is on the wav and 
if the translator can make these references to drugs under¬ 
standable he will do a distinct service to the author as well as 
to his American readers 

The book is timelv, thorough, written m a clear stvle bv a 
master of the *;ubject and can be highly recommended to the 
general practitioner and other specialists as well as to the 
dermatologist 

Nucleic Acids By P V Lcrcnc the Rockefeller Institute for ’Mcdlral 
Research nnd LawTcnrc W Bass Vssistant Director of Research the 
Borden Company Vmerican Clicmlcnl fcoclcty TIonozrnph *^crlcs Xo 
'SG Cloth Price 50 Pp 337 with It Illustrations Xoir Tork 
Chemical Catalog Company Inc 1931 

Tlic subject matter in this monograph js presented m an 
entertaining systematic and accurate style and from the his¬ 
torical point of vnew because, as the authors state m their 
preface, the progress in our knowledge on nucleic acids is 
largch through ‘paths of error and controversy” and that ‘it 
would be an injustice to manv if the monograph contained onlv 
the views that «=eem correct todav ” All the essential details 
on the chemistry of carbohv drates imidazole, pynmidmc ba*:es 
punne bases, and so on through the more complex units to 
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the true nucleic acids are taken up in a uniformI> systematic 
manner Each chapter is devoted first to the organic chemistry 
of the group or indniduals of the group, then follow the 
methods of preparation, specific properties, methods of separa¬ 
tion, and the analytic and s>nthetic methods The work of the 
master mind and hands is obvious throughout the monograph 
The structural formulas are presented clcarl> with Roman 
numerals for the te\t references Naturall}, the subject matter 
is brought down to recent times, so that the new work on 
deso\3 ribosides, meth> Ithiopentosides and the more complex 
polynucleotides is included The authors appear to have some 
doubt as to the certainty of the separation of a 5-met}]} Jc> tosine 
from tubercuhnic acid The physicochemical studies by Ham- 
marsten and others on the polynucleotides arc presented clearly 
The book closes with a chapter on nucleases Extensive author 
and subject indexes are included 

Zchn Jahre Forschuno auf dem physikallsch medizinischon Grenzge 
blot BerJeht des Institutes fOr physJknJlscJie CrundJaffcn der VJcdJzIn an 
dcr Uni\ersltat Frankfurt am Main HeratiSKCKcben von o b Prof Dr 
Friedrich Dessauer Dlrektor des Institutes Cloth Price 3G marls 
Pp 403, with 191 JlJustrations LdpzJR Georg Thleme I93Z 

This publication, celebrating the tenth anniversary^ of the 
founding of the Institute for the Physical Basis of ^fcdicmc 
may be divided into two sections—the first a general and 
historical account of the institute, and the second comprising 
the scientific papers, fifteen in all, partly original contributions 
in minute detail, and partly sumnianzations of papers published 
in other journals of the work of present and former members 
of the institute The most important disclosure is that con¬ 
cerning the physiologic effect of unipolar charged air This 
work is the result of ten years of research and experimentation 
In this work the effect on normal subjects and selected patients, 
of air carrying a measured quantity of either positive or nega¬ 
tive ions, IS set forth These studies were suggested bv obser¬ 
vations on atmospheric susceptibilities of various individuals 
when subjected to change of altitude and exposure to various 
Winds, and also by the dependence of rheumatic manifestations 
on weather and climate. The work strongly indicates that the 
quantity and charge, together with the character of charge, 
whether positive or negative, are important factors in determin¬ 
ing the physiologic effect of climatic conditions When the 
subject IS supplied with air containing negatively charged par¬ 
ticles, a fall of blood pressure is noted, particularly m patients 
having abnormally high blood pressure This fall m blood 
pressure is invariably accompanied by relief of subjective symp¬ 
toms In normal subjects, a feeling of freshness and absence 
of fatigue is noted, when the air is negatively charged In cases 
of subacute and chronic rheumatism, relief was frequently, 
though not invarnbly, obtained when the patient was supplied 
with air containing a preponderance of negative ions When 
the air was preponderantly positively charged, untoward symp¬ 
toms occurred m patients with raised blood pressure and often 
marked distress was associated with a further rise in blood 
pressure The work also considers the detection and measure¬ 
ment of the mitogenetic rays of Gurvvitsch, together with 
measurements of transmission of radiation through the skin and 
tissues as well as the intensity distribution m the irradiated 
mediums Rather complete investigation has been made of both 
old and new apparatus for the measurement of radiation of 
various characters and wavelengths, and these considerations 
are set forth in minute detail 

Manual for the Jewish Diabetic. By William S CoUens B S VJ D 
Assistant Qilef Diabetic Clinic United Israel Zion Hospital Foreword 
by Henry Joachim M D Clinical Professor of Medicine Lon" Island 
College of Medicine Brooklyn N T Cloth Price Pp 13S uith 

23 Illustrations ^ew Lork Bloch Publishing Company 1931 

This small volume is divided into thirteen short chapters 
It IS intended primarily for the lay diabetic patient of Jewish 
faith but differs only from other diabetic manuals by present¬ 
ing some recipes typical of the Jewish dietary The first half 
of the book IS devoted to a discussion of diabetes—its sy mptoms, 
causes, detection, treatment and hazards These discussions are 
brief and clear The physician or medical student vv^ill appre¬ 
ciate them much more than the layman, for whom they are 
technical In a work of this type a work for a patient, discus¬ 
sions as to the available carbohydrate from fat and protein, 


and the kctogenic antiketogenic ratio seem to be out of place. 
The directions for the detection of sugar and ketone bodies m 
the urine can be simplified, and the quantitative determination 
omitted, as all such details burden the patient The direclion> 
for the use of insulin are clear The various recipes and tables 
arc carefully prepared and the book is amply illustrated Unfor 
tunateh, the expression is not always clear to the 1a>man,for 
whom it was designed 


Alias tfu cancer Les tumours des centres nerveux et des nerfs pWplit 
rinues lar Gu’?tn\c Iloussj ct Charles Oberllng Neuvl&me et dliiime 
fascicules FondnIIon Henri clc Bothschlhl Association franchise pour 
I £tmlc du cancer Piper Price 80 francs >o pagination 12 Plata 
Pnrls Ftllx Alcan 1931 

With the advent of neurosurgery, the teaching of tumors of 
the brain and spinal cord came to be not only of academic but 
also of practical interest Unfortunately, their classification and 
nomenclature arc so confused that it is sometimes almost 
impossible to become oriented, for several names are given the 
same ty pc of tumors, or v^anous tumors bear the same name. 
As such a confusion exists also in other organs, the French 
Association for Study of Cancer set itself the task to simplif) 
and unify the classification of tumors by means of pictures 
obtained with ordinary technic The present volume, for 
instance, is a small portion of the association’s work represent 
mg an atins of the most important tumors of the brain, spinal 
cord and peripheral nerves The atlas consists of twelve large 
plates, nearly all m colors The description is brief but clear, 
exact and plain, with frequent excursions into the fields of 
cerebral liistology and embryology of the central nervous system 
Roussy and Oberling recognize m their atlas five types of 
tumors—ghomatous and their subdivisions, ependymal, gan 
glioncuromas, neurospongiomas (commonly known as spongio- 
blastemas) and neuro-cpitheliomas Of the peripheral nerve 
tumors, neurinomas are mainly pictured, malignant tumors of 
the central nervous system arc not mentioned at all, while 
meningeal tumors will be taken up m a separate volume It u 
unquestionably a practical and useful contribution to the pha'^e 
of neuropathology that deals w ith the difficult subject of tumors 


X Ray Studios In Advanced Radlonraphlo Technic Selected 
Members of the Educational Department X Ray Section General tw™ 

X Ray Corporation I catherelte Price $2 Pp 119 with lllustratl ns. 
Chicago General LleclrJc X Bij Corporation 1931 

Tins IS made up of a group of selected articles or studies, 
each complete in itself, concerning technical advances in eig t 
of the regions of the body v^ Inch present difficulties to mos 
technicians from the standpoint of securing the best diagnostic 
value in the film The articles are well illustrated, and ^ 
of technic are freely given A study of the volume can har v 
fail to stimulate the radiologist and bis staff to secure beter 
technical results The last chapter, on foreign body localizab®^ 
could be somewhat simplified and clarified by a few explanaton 
drawings and photographs so that fluoroscopy could sometimes 
supplant the roentgenographic method 


Archiv und Atlas der normalen und pathologlschcn 
yplschen Rdnloenbildern Mall^ne Pharynx und ^ ^on 

[Archer Erfahrungen Von A Zuppinper Mlt einem 
I R Schinz Fortschrltte auf dem Geblete der Rontgenslranien 
imgsband XL Hcraiisgegeben von Prof Dr Grashey .q-, 

8 raarlvs Pp 188 with 51 Illustrations Leipzig Georg Tbieme xv 

After considering the normal anatomy and histology 0^ 
arynx and pharynx, and the gross and histologic 
f the malignant lesions affecting them, the author 
echnic employed and the end results achiev ed in 280 ca ^ 
reated between 1919 and 1928 The results of 
ears are distinctly better than those of the first halt ® . 

ecade under investigation The operable cases were r 
urgically, and in a small percentage by a « 

urgery and radiation Radium w as used in Pans 

:outard's method of irradiation as developed 
tadium Institute under the leadership of Regaud 
jiored technic employed by the Zurich dime The staWt 
eport of the survnals does not encourage too much j 

ut It IS a hopeful sign that the failures are so carefully ana } 
t may be said that a distinct advance has been made m 
attle against malignant diseases 


Volume 9S 
Number 14 


MEDICOLEGAL 


1215 


Medicolegal 


Eugenic Sterilization Statute Valid 

(Statt, t Troutvian (Idaho) 299 P 66S) 

The state board of eugenics of Idaho after a hearing on the 
facts, found that Troutman was afflicted with congenital feeble¬ 
mindedness and recommended his sterilization by ^asectom) 
The district court, after a hearing, entered judgment sustaining 
the boards recommendations An appeal was taken to the 
Supreme Court of Idaho challenging the constitutionality of the 
law under which this action was taken 
The constitutional it} of the statute was attacked first on the 
ground that it was in conflict witii the Constitution of Idaho 
which guarantees life libert}, and the pursuit of happiness and 
safet}, and in conflict with the similar guarant} m the Four- 
tcenth Amendment to the Federal Constitution The Supreme 
Court of Idaho howe\er was in accord with the mow of the 
Supreme Court of the United States which in considering a 
similar sterilization law of Virginia held that it is a reasonable 
act, protecti\e of the general welfare, within the police power 
of the state, and not m contra^ ention of constitutional guaran¬ 
tees Bncb ^ Bell 274 U S 200, 47 S Ct 584, 71 L Ed 1000 
It was then urged that the Idaho statute contravened the pro¬ 
vision of the state constitution prohibiting cruel and unusual 
punishment This contention the Supreme Court met with 
the statement that the operation known as vasectom} is not 
usually considered cruel or inhuman and that under the Idaho 
law It IS not performed as a punishment The due process of 
law provisions of the constitution were then invoked against 
the statute The court held however that proceedings under 
the act are m no sense criminal proceedings and that eveo 
safeguard known to a regular and orderlv hearing m a court, 
with right of appeal, is afforded Unless the person on whom 
the operation is to be performed or some one dul} empowered 
to act on his behalf gives written consent to the operation it 
cannot be performed without a complete open judicial proceed¬ 
ing The constitutionality of the act was attacked furthermore 
on the ground that it violates the provisions of the constitution 
segregating the departments of government m that it under¬ 
takes to delegate judicial powers to an executive board the 
state board of eugenics The findings and conclusions of the 
board said the court, are only recommendator} Tlie person 
concerned ma> or may not give written consent thereto If 
written consent is not given, then the board of eugenics must 
proceed in court where a purely judicial proceeding is had 
with complete final determination of all right m the courts 
The proceedings of the board the court held, do not infringe 
on the province of the judicial department It was urged 
further that the act is unconstitutional because it does not afford 
equal protection of the law and is discriminator} This con¬ 
tention, however, the Supreme Court denied The sterilization 
acts of some slates have been held unconstitutional because they 
applied onl} to the inmates of the institutions of the state but 
m Buck V Bell the courts of Virginia and the Supreme Court 
of the United States held that even that restriction did not 
render the law unconstitutional, the Supreme Court of tlie 
United States sa}ing Ihe law does all that is needed when 
it does all that it can indicates a pohc} applies it to all within 
the lines and seeks to bring within the lines all simiiarl} situ¬ 
ated so far and so fast as its means allow In an} event an> 
objection raised against the statutes of other states based on 
their supposed limitation to the inmates of state institutions 
does not appU to the Idaho statute since it covers all persons 
withm the class defined bv it whether m state institutions or not 
On behalf of Troutman it was argued that the Idaho statute 
IS theoretical and not practical and consequentlv not positivel} 
and safel} within the police powers of the state It is there¬ 
fore, it was claimed an unwarranted mlerference with personal 
libcrtv In support of this argument it was asserted that 
modern scientists arc not fullv agreed on the law of Iicreditv 
and that so called eugenic enthusiasts are not agreed on how 
far the law should interfere with natural selection But said 
the Supreme Court wc are administering a fixed and definite 
law and are concenied onlv with the statute before us not with 
what future legislatures mav do nor what political enthusiasts 


ma} tr} to do The record before the court and the recognized 
authorities on the scientific questions involved leave no doubt 
that heredity plays a controlling part in the blight of feeble¬ 
mindedness If there is an> natural right for nativel> mental 
defectives to beget children, that right must give way to the 
police power of the state m protecting the common welfare 
so far as it can be protected, against this heredity type of 
feeblemindedness 

The judgment of the district court sustaining the recom¬ 
mendations of the state board of eugenics, was affirmed 

Limitation of Actions for Malpractice 
(Barnhoff t Aldridge (Mo) 38 S IP (2d) 10'>9) 

The plaintiffs famil> ph>sician told her that she had gall¬ 
bladder trouble Later he decided that the remov’al of her gall¬ 
bladder was urgent and she was taken to a hospital There the 
ph}sician-defendant was called m, Julv 9, 1923 and according 
to the complaint filed by the patient orallv contracted with her 
to perform the operation On Aug 22 1923, he operated but, 
according to the complaint instead of performing the operation 
he had agreed to perform he undertook to lift ’ one of the 
plaintiffs kidneys For disabiht> and suffering attributed to 
this alleged breach of dutv the plaintiff entered suit m the 
circuit court, Cole Count}, in the June term, 1927 about four 
vears after the alleged breach The trial court sustained a 
demurrer by the defendant which averred that the plaintiffs 
cause of action if an} was barred bv the statute of limitations 
The plaintiff” appealed to the Supreme Court of Missouri, 
Division No 1 where the order of the trial court was affirmed 

Under the laws of Alissoun ‘all actions against phvsicians 
surgeons dentists roentgenologists nurses, hospitals and sani¬ 
tariums for damages for malpractice, error, or mistake shall be 
brought within two }cars from the date of the act of neglect 
complained of' Rev St 1929 Section 864 The patient con¬ 
tended however, that her action was not an action for damages 
for malpractice, error or mistake' but an action for the breach 
of an express contract and that therefore the statute of limi¬ 
tations relating specificall} to malpractice actions was not 
applicable We observe said the court that the plaintiff has 
omitted the allegations usual!} made m a malpractice case as 
to negligence or Jack of skill The nature of a charge of mal¬ 
practice however is not changed b} failing to state it in detail 
or b} putting it in language suitable to the statement of a cause 
of action on contract Although the petition alleged an express 
contrai-t between the parties the gist of the action was the 
phvsicians alleged wrongful act The limitation is determined 
not b} the form of the action but bv its object The improper 
performance b} the phvsician of the duties devolving on him 
whether the} arise under a relationship based on either an 
express or implied contract or under the obligation imposed b> 
law because of the mutual relationship of ph}sician and patient 
whereb) the patient is injured m bodv and health, is malpractice 
An} action for damages based on such an improper act regard¬ 
less of the form of the action comes within the inhibition of 
the two }ear statute of limitation 

Admissibility of Dying Declarations in Proceedings 
to Revoke Physician s License —The department of public 
welfare after due notice and hearing revoked Lakes license 
to practice medicine for procuring a criminal abortion The 
district court for Douglas Countv affirmed the order of the 
department and Lake appealed to the Supreme Court ot 
Nebraska He insisted that both the department and the trial 
court erred in admitting m evidence lestimon} as to alleged 
dving statements made bv the patient, covering the circum¬ 
stances leading to her death Dvmg declarations he con¬ 
tended are admissible onl} m criminal prosecution^ charging 
manslaughter or murder and are not admissible in civil pro¬ 
ceedings It nia} be granted said the Supreme Court tliat 
ordinanl} such evidence is admissible onl} in criminal cases 
According to articles m 10 Boston UniversU} Law Review 
470 and 9 Oregon Law Review 174 however there is a drift 
in recent }ears to greater hberalitv in the admission of such 
statements, on the theorv that the probative force oi a d>m^ 
declaration should be no greater m a prosecution for homicide 
than in a civil action for wrongful death growing out of the 
same facts In Oregon and Kansas dvmg declarations are 
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admissible m civil cases as well as in criminal cases In 
Massachusetts, Missouri, New York, Ohio Pennsylvania and 
North Carolina, such declarationb are admissible in certain 
forms of civil actions \s was said in 3 Wigmorc, Evidence 
(2d Ed), 164 In several jurisdictions the aid of the legis¬ 
lature has been invoked to stop the further defiance of common 
sense b} the courts over such monstrous trivialities, and to 
admit d 3 mg declarations in charges of abortion and related 
offenses' It should be noted that this case vv as before the 
trial court as an equity matter, and it has been frcqucntlv held 
in Nebraska that it is unnecessar> in reviewing such cases for 
the Supreme Court to pass on assignments of error in the 
admission of evidence, it will not be presumed that the trial 
court acted on and coii'^idcred incompetent evidence and the 
action of that court in admitting evidence will not be reviewed 
In anj event the Supreme Court was satisfied that the defen¬ 
dant had brought about the criminal abortion and affirmed the 
order revoking the defendants license to practice medicine — 
State cv rcl Soicuscn 4tt\ Gen v Labe (\cb) 236 V \V 
762 


Workmen’s Compensation Acts Compensation for 
Nervous and Mental Sequelae —Malingering is not com¬ 
pensable and courts should scrupulouslj protect emplovers from 
such fraud and imposition On the other hand disabling 
residual mental and nervous affliction caused b> an mdiislrial 
accident should not be allowed to fall vvholl> on cmplovecis and 
their families, or on the public when the workmens compensa¬ 
tion act requires industrj to bear a share of the burden Even 
conceding that there is no evidence of structural change m the 
back or spine of the claimant as the result of his acci lent and 
nothing to indicate structural changes in the brain or nerves 
it IS fair from the evidence to infer that the mental and nervous 
consequences of that accident still remain The Supreme Court 
of Iowa therefore affirmed an award under the workmens com¬ 
pensation act in favor of the emplo 3 ee quoting Eons v 
Blaenclydach Colliery Co (1909) 2 KB 73, C A , as follows 

The effects of an accident arc at least twofold thej nnj he merely 
muscular effects—thev almost alwajs must include muscular effee s— 
and there may also be and \erj frequent!v are effects which >ou may 
call mental or nervous or hysterical whichc\er is the jiroper word to 
use in respect to them The effects of this second class as a rule arise 
directly from the accident from which the man suffered just as much as 
the muscular effects do and it seems to me entirely a fallacy to say that 
a man s right to compensation ceases when the muscular mischief is 
ended though the neraous or hysterical effects still remain 

—Lincoln Telephone & Tclcgiaph Co v Smith (Neb) 236 
N JV 437 

Workmen’s Compensation Acts Liability of Employer 
for Physician’s Malpractice —Under the workmen s com¬ 
pensation act of Oklahoma an ernplover is liable for all the 
legitimate consequences following an industrial accident includ¬ 
ing unskdfulness or error of judgment of the ph 3 sician furnished 
by him as required by the act The emplo 3 ee is entitled to 
compensation in proportion to his disability, based on the 
ultimate result of the accident, regardless of the fact that that 
disability has been aggravated and increased by the intervening 
negligence or carelessness of the physician selected by the 
employer In the absence of substantial evidence to the con¬ 
trary, it will be presumed that the condition of the injured 
employee was not occasioned by any wilful intention on his part 
to bring about the injurv to himself— Banisdall Refining Co 
V RamsdaJl (Okla ), 299 P 499 

Evidence Necessary Elements of Dying Declaration 

_ \ statement made b\ a person who is near to death and who 

has since died, concerning the cause of his death or anv of the 
circumstances that result in it,' is admissible in a criminal prose¬ 
cution for causing his death if it appears (1) that when the 
statement was made the declarant was in actual danger of 
death and had given up all hope of recoveo (2) that the con¬ 
tained statements are such as the deceased could have made if 
testifvmg as a witness, and (3) that such statements tend to 
prove the fact of the crime, the identitv of the criminal, and 
other facts relevant to the death. A dvmg declaration may 
properly take the form of questions and answers The presence 
or absence of the accused when the dying declaration was majde 
IS of no significance— State z Maiiganclla (Conn ), 155 Ail /4 
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Amcnevn Medical Assocntion ^cw Orleans May 9 13 Dr Ohn A\c.l 
535 iVortli Dearborn Street Chicago Secretary 

Ahbann Medical Association of the State of Mobile April 19’’ 
Dr D L Cannon 519 Dexter Avenue Montgomery Secretary 
American Association for the Study of the Feeble Minded Acw Vork, 
May 25 28 Dr Howard W Potter 722 W 168th Street New \or< 
Secretary 

American Assocntion for Thoracic Surgery Ann Arbor Mich April 
18 20 Dr Duff S Allen 3720 Washington IJIvd St Louis Secy 
American Association of Cenito Urinary Surgeons Niagara Falls Ontano 
Canada May 26 28 Dr Henry J Sanford 1621 Euclid Arennc, 
Cleveland Secretary 

American Association of Pathologists and Bacteriologists Philadelphia 
April 28 29 Dr Howard T Karsner 2085 Adclbert Road Cleveland 
Secretary 

American Uronchoscopic So-icty Atlantic City Alay 21 Dr Richmond 
McKinney 899 "Madison Avenue Memphis Tennessee S cretarj 
American Climatological and Clinical Association Atlantic City May 5/ 
Dr Arthur K Stone Auburn Street Framingham Center Mass 
Secretary 

American College of Physicians San Francisco April 4 8 Air E R 

I ov eland 133 South 36th Street Philadelphia Excaitivc Secrctarv 
American Dermatological Association Havana Cuba Mav 3a Dr 

William H Guy 500 Penn Avenue Pittsburgh Secretary 
American Gastro Fntcrological As ociation Atlantic Cits May 2 3 Dr 
Charles C I ucas 307 West Droaclwav Louisville Secretary 
American Heart Association IV cw Orleans Alay 10 Dr Irl C 

IGggin 450 Seventh Avenue Iscw "3 ork Executive Secretary 
American I ary ngological Association Atlantic City Mav 19’1 Dr 

Ceorge M Coates 1721 Pine Street Philadelphia Secretar\ 
American I ary ngological Khinological and Otological Socielv Atlantic 

Citv May 23 25 Dr Robert L I ougliran 33 East 63d Street New 
\ or! Secrctar\ 

American Otoloeical Society Atlantic City May 17 19 Dr Thomas j 

Hnrris 104 Last 40th Street Kcu N ork Secretary 

American Pediatric Society Rochester Minnesota May 26 28 Dr Hugh 

McCulloch 500 South Kingshighwa^ St Louis Secretary 
American Physiological So lety Philadelphia April 28 30 Dr Arno 1> 
I uckhardt 5216 Creeny ood A\enuc Chicago Secretary 
American Proctologic So icty Memphis Nlay 6 7 Dr Curtice Rosser 
7l0 Afcdical Arts Budding Dallas Texas Secretary 
American Society for Clinical In\ esligation Atlantic City Nl^ay ^ 
Cyrus C Sturgis Simpson Memorial Institute Ann Arbor viicn 
Secretary ^ 

American Societ' for Experimental Pathology Philadelphia, Aj^n 3 
Dr C Phillip Miller Jr Iniyersity of Chicago Chicago Secrctaia 
American Society for Pharmacology and Experimental Thcrapcuti^ 
Philadelphia April 27 30 Dr \ E Henderson Lniversity of Toronto 
Toronto Sc''retary i ao in 

American Society of Biological Chemistry Philadelphia April , 
Dr H B I cyyis Lmyersity of Nlichigan Medical School Ann A 
Secretary 

American Society of Clinical Pathologists Tvew Orlearis 

A S Giordano 531 Jyorth Mam Street South Bend Ind Sec 
American Surgical Association Jveyv Hayen Conn May 16 IS 
Vtmon C Day id 59 East Madison Street Chicago Secretary 
American Therapeutic Society Baltimore May 16 17 Dr Crafton > 
Broyyn 1801 I Street N \V W ashington D C Secrctao 
Arizona State Medical Association Globe April 21 23 Dr 

Harbndge 822 Professional Budding Phoenix Secretary ,, d 

Arkansas Medical Society Little Rock Anril 5 7 Dr VVilIia 
Bathurst 814 Boyle Building Little Rock Secretary 
Association for the Studv of Internal Secretions fyeyy Orleans 5 ^ 

Dr F M Pottenger 1930 W ilshire Boulevard Los Angeles 
Assocntion of American Physicians Atlantic City May 3 4 Dr J 
H Means ^lassachusctts General Hospital Boston Secrc ary 
California Medical Association Pasadena May 2 5 Dr Emma V 

450 Slitter Street San Francisco Secretary Tharlcs 

Connecticut State Medical Society Ncy\ Ha\cn May 25 26 i" 

W Comfort Jr 27 Elm Street New Haven Secretai^ 

District of Columbia Medical Society of the W'^ashmgton D C 
Dr C B Conklin 1718 M Street K W W ashington D ^ 

Florida Medical Association Sarasota May 3 4 Dr Shaler Kic 

111 West Adams Street Jacksonville Secretary . tj 

Georgia Medical Association of Savannah May 17 20 Dr 

Bunce 139 Forrest Avenue N E Atlanta Secretary , 

Illinois State Medical Society Springfield May 17 19 Dr a 

Camp 203 Lahl Building Monmouth Secretary Parker, 

loyya State Medical Society Sioux City lilay 4 6 Dr Rober 

3510 Sixth Avenue Des Moines Secretary HasMg 

Kansas Medical Society Kansas City May 3 5 Dr J 

804 Huron Building Kansas City Secretary Hr P T 

Louisiana State Medical Society New Orleans May 9 10 
Talbot 1430 Tulane Avenue New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of ^ecretaO 

Dr Walter Dent W^se 1211 Cathedral Street Baltimore bccfc 
Medical W^omen s National Association New Orleans Way 

Sylvia Allan Winthrop College Rock Hill S C Secretary ^ ^ 
Minnesota State Medical Association St Paid May 23 

Meyerding 11 W^'est Summit Avenue St Paul Sccreta^ ^ 
Mississippi State Medical Association Jackson April 1- 

Dve Clarksdale Secretary Dr 

Missouri State Medical Association Jefferson ..pT^f/'^^ecrctary 
E J Goodwin 634 North Grand Boulevard, St ^ouis p 

Nebraska State Medical Association Lincoln J^^^y 

Adams Center McKinley Budding Lincoln Secretary r^r D E 
New Hampshire Medical Society Manchester "'ay 
Sullivan 7 North State Street Concord Secretary 
New \ork Medical Society of the State , qLrctary 

Daniel S Dougherty 2 East 103d Street New Nork Secretary 
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North Carohm Medical Societv of the State of Winston Salem A-pnl 
IS 20 Pr I B McBrn>cr Sovilhern Pmes Sccretar> 

Ohio State ^Icdical Association, Dai ton May 3 4 Mr Don K Jtartin, 
131 tasl State Street Columbus Lxecutivc Secretary 
OUahoma State Medical Association Tulsa Ma> 24 26 Dr Claude A 
Thompson Manhattan Building Muskogee Secretari 
South Carolina Medical As«;ociation Columbia April 19 21 Dr E ^ 

Hine< Seneca Seerctarj tt u 

fcnnes'cc State Medical Association Memphis April 12 14 Dr H H 

Shoulders 706 Church Street, Nasluillc Secrctar) 

Texas State Medical Association of Waco !May 5 7 Dr Ifolman 
Tajlor Medical Arts Budding Fort Worth, Sccretarj 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Felloi\s of the Association 
and to indnidual subscribers to The Journal in continental United 
States and Canada for a jieriod of three dajs Issues of periodicals are 
kept on die for a period of fi\e vears onl> Requests for issues of earlier 
date cannot be fdled Requests should be accompanied b> stamps to 
coicr postage (6 cems if one and 12 cents if two periodicals are requested) 
Periodicals published hv the American Medical Association are not avail 
able for lending but maj be supplied on purchase order Reprints as a 
rule arc the property of autbors ami can be oIi atned for permanent pos es 
Sion onl> irom them 

Titles marked with an asterisk (*> are abstracted below 

American Journal of Cancer, New York 

IG 1 225 (Jan) 1932 

*0\ariau \coplastiis Sonic Points in Their Patholog> Clinical Features 
and Treatment W B Bell and M M Datnow —p 1 
•experimental Production of Tumors of Connectuc Tissue If 

Burrows T Iliegcr and E I Kennawaj London England -p 57 
•Clinical Study of Etiolog> of Gastric and Esophageal Carcinoma 
I P Cra\cr New \oTk—p 68 

•Borderline Breast 1 iimors Encapsulatc<l and Nonencapsulatcd Cjstic 
Adenomas Obseried from 1890 to 1931 T C Bloodgood Balti 

more—p 103 

Some Essential Factors in Pathology and Trea ment of (Zancer of Skin 
I H Jorstad St Toms—p 177 

Transplantable Benign Adenomas m Rats G H Robinson and R C 
Grauer Pittslmrgh—p 1R4 

Lactation in Tra isplantabl* Benign 'Mammary Adenomas in Rats 
R C Craticr and G 11 Robinson Pittsburgh —p 191 
Thjroid Carcinoma in White Mouse Report G C Canicrcn Toronto 
~p 202 

•Me astatic Carcinoma of Heart R I Hamilton Sa> re Pa —p 205 
Cancer Ciirco I 1 Kaplan New York 

Ovarian Neoplasms —BcU and Datnow discuss the impor¬ 
tance and the difficulties of an adequate classification of ovarian 
neoplasms and set forth a new classification In this, new 
growths are pnmanlj diMded into those which are intrinsic 
m origin and those which are extrinsic General etiologic 
factors are briefly mentioned At present the knowledge on 
this subject is singularly incomplete The relatne frequenev 
of the principal histologic types of neoplasm was estimated 
from an examination of 2,603 cases which for the most part 
were collated from the literature but included a personal group 
A separate table is guen in respect of malignant neoplasms 
The macroscopic appearances of o^’ar^an tumors in respect of 
bemgnanev and of mahgnanc\ are considered and cases illus- 
Iralue of the clinical difficulties that mai arise are recorded 
The histologic appearances of certain 1 inds of neoplasm are 
described 1 In relatton to ontogenesis Here the deielopmcnt 
of the o\ar\, and the phenomena found in fetal o\aries are 
explained 2 In relation to certain neoplasms of intrinsic origin 
from functional tissues (o) folhculomas (b) hiteinomas, (c) 
interstitial cell tumors (d) pentbehomas and endotheliomas 
and (c) innocent and malignant neoplasms of connccti\e tissue 
origin \coplasms of inlrmstc origin from de\elopmental relics 
arc also discussed m respect of papillary neoplasms the histo¬ 
logic appearances of innocent so called borderline and malig¬ 
nant papillarj tumors being contrasted 3 Certain intrinsic and 
extrinsic nonpapiUars malignant neoplasms according to their 
mode of origin The results of the chemical examination of 
twenti o\anan c\sts two paro\anan c\sts and two hidro- 
salpmgcs arc given in tabular form 

Experimental Production of Tumors of Connective 
Tissue—Burrows and his associates report that subcutaneous 
injections of I 2 6 dibcnranthraccnc in lard produced tumors 

of the connectuc tissue chicflv spmdle cell, in thirh-one out of 
nmeU three mice and in fifteen out of sixtv-seven rats Tiic 
tumors iiuadc \oluntar\ muscle show growth as autografts 


(in rats), and ha\e formed glandular metastases (m rats) 
Various strains of grafts from these tumors have reached the 
twelfth and sixteenth generations in mice and the eighth and 
tenth generations in rats, these strains give now from 80 to 
100 per cent of takes A number of control experiments on 
the effect of lard and other fats alone are in progress 

Etiology of Gastric and Esophageal Carcinoma — 
Graver presents an analysis of the data obtained by a detailed 
questioning of thirty six patients with gastric carcinoma and 
eighteen patients with esophageal carcinoma regarding their 
previous history and family history In addition to the famih^ 
history, the inquiry was directed particularly toward sixteen 
points m the previous life of each patient Eight of these points 
were concerned with data relating to food factors, including 
alcohol, water, size of meals, rapiditv of eating, heat of mgesta, 
coarseness of foods, amount of seasoning used and irregularity 
of meals Dental disease and lack of teeth comprised two more 
factors The remaining factors were drug consumption, par¬ 
ticularly as concerned cathartics, the history of other gastro¬ 
intestinal diseases, history of sinusitis, tonsillitis and evidence 
of arteriosclerosis Certain other aspects of the patients" pre¬ 
vious existence were touched on in the course of the studv 
On the basis of his study the author asserts that, b> means of 
grading the various factors that were investigated, a definite 
discrepancy appears between the factors receiving the higher 
scores in cases of carcinoma of the stomach and those receiving 
the higher scores in cases of carcinoma of the esophagus For 
cancer of the stomach the following factors stood in the higher 
ranks poor teeth, lack of teeth other gastro intestinal diseases, 
heat of ingested food and drink, irregulantv of meals, lack of 
water, seasoning, drugs (cathartics), rapid eating, tobacco and 
alcohol in the order named For cancer of the esophagus the 
following factors attained the higher scores tobacco, alcohol, 
lack of water, poor teeth, lack of teetli, and drugs (cathartics) 
Tills very discrepancy might be used to meet a criticism of lack 
of control cases, for, if one expected to find that any group of 
individuals of similar ages and social status would have the 
same factors of bad teeth, eating habits use of tobacco and 
alcohol and so on, no such definite discrepancy should appear 
between these two groups While one would perhaps not be 
justified m drawing conclusions with any degree of finality from 
the small senes of patients, the amount of information that did 
appear confirms the author in his belief that chnical research of 
this type IS the primary approach to a discovery of the etmlogv 
of many of the forms of human cancer Close analvsis of all 
the conceiv’ably pertinent influences to which an individual has 
been subjected is likely in the long run, to be the method most 
productive of information that can be applied toward tlie pre¬ 
vention of cancer 

Borderline Breast Tumors—According to Bloodgood in 
the past the larger number of borderline tumors have, unfor¬ 
tunately, been treated ultimately by the complete operation foi 
cancer Some have been clinically malignant, and the radical 
operation has been performed without an exploratory incision 
In others the gross appearance of the nonencapsulatcd area, or 
the diffuse involvement of the breast, did not impress tlic 
operator as malignant, but the pathologist later concluded that 
the lesion was either actually malignant or sufficiently sugges¬ 
tive to justify tlie complete operation There has been m these 
cases almost every combination of operative treatment When 
the hniph nodei> have been removed no metastases have been 
found and the follow up has produced no clinical evidence that 
tlie original tumor was malignant When one studies those 
cancers of the breast about which pathologists are m complete 
agreement as to the interpretation of the microscopic section, 
in w hich the complete operation has been performed v ith or 
without exploratory incision, m which the axillary lymph nodes 
have shown no involvement, and the patients have been followed 
five vears one never sees 100 per cent cures Only in the 
borderline group are 100 per cent cures to be found W^hen 
the actual sections of borderline tumors are mixed with sections 
of undoubted cancer—comedo or duct cancer, colloid cancer, 
scirrhous and medullary carcinoma cancer evsts, cancer m mtra- 
evstte papilloma—the experienced pathologist will have no diffi¬ 
cult m separating the borderline from the distincth benign 
cases But the same pathologist meeting the borderline case in 
the operating room when the tumor is not encapsulated and 
the <cction is not from the wall of a blue domed evst or an 
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intracystic papilloma hesitates and fears cancer One of two 
things happens—either the surgeon is ad\ised to perforin the 
complete operation at once, or the uound is closed and sections 
of the tumor are restudied in the laboratory or perhaps sub¬ 
mitted to one or more colleagues, usually with the final decision 
that complete operation is the safer procedure As this border¬ 
line group IS steadily on the increase, it seems iinpcratue, 
through the publication of c\tensi\ch illustrated studies and 
by the help of frequent microscopic demonstrations in medical 
centers, to ofifer an opportunity for surgical pathologists to 
become familiar with its \ary mg microscopic pictures in the 
hope that more breasts can be sa\ed with as little risk as when 
the complete operation is unnecessarily performed The prob¬ 
lem is a clinical one or one of gross patholog\, but the final 
decision m cases subjected to operation must ultimately he 
founded on the frozen section expertly cut, properly stained, 
and accurately interpreted m the operating room 

Pathology and Treatment of Cancer of Skm —Jorstad 
IS com meed that all skm carcinomas should he treated as if 
they were malignant It cannot be determined clmicalh whether 
a tumor is a typical basal-cell, a basal squamous-cell or a 
squamous-cell carcinoma One nc\er 1 nows when a basal 
squamous cell carcinoma will change into a squamoiis carcinoma 
^ome clinicians apparently arc not cognizant oi tins fact If 
these factors are kept m mind when one deals with si in car 
cwoma, the author feels certain that the percentage of recur 
rences and bad results will be greatly diminished 

Metastatic Carcinoma of Heart —Hamilton reports a 
case of diffuse metastatic carcinoma of the heart primary m 
the left bronchus In this case the lung showed rclatnch little 
iinolvement compared with the extensue iiuohemcnt of the 
myocardium Notwithstanling the encroachment of the neo¬ 
plasm on the coronary circulation and on the ca\itiOb of the 
heart the sMuptoms suggesting myocardial nnoUement were 
surprisingly few and mild The diagnosis of metastasis to tlic 
heart was not made during life, altliough nnohement of tlic 
pericardium was suspected 

Amencan Journal of Diseases of Children, Chicago 

42 1281 1496 (Dec ) 1931 

Blrod Prcs'iure in Bojs and Girls Before and After Piibertj Its Rtla 
tjon to Growth and Alatuntj H G Uiclie> Chicago—p ]281 
■'Hcmophi/xa Treatment Protein Sensitirat/on R C Llcy anJ S II 
ClitTord Boston—p 1331 

* Electrocardiogram in Children ivitli Chronic Rheumatic Heart Disease 
and Heart Failure Al M Wciss LouisMlle K\ —p 1339 
^Digitalis Studies on Children \vith Heart Disease IV Effects of Digitalis 
on Edema of Children with Rheumatic Fe^cr and Chronic ^al^nhr 
Heart Di ease m Presence of Sinus Rhjtlim S P Schuartr New 
\ ork and J L-w Neu Rochelle N \ —p 1349 
^Mononuclear Er>throphagocjto is in Blood of Ae\\ Born Infant A F 
Abt Chicago—p 1364 

*Amniotic Sac Contents in Lungs of Infants S Farber and L K Sucet 
Boston—p 1372 

ISutntion of Twins on Vegetable Diet During Pregnane^ Xursing Period 
and Infancy Dorothj Engelhard Lane Berkeley Calif—p 1384 

Hemophilia—Eley and Clifford treated eight children 
suffering from hemophilia b\ protein sensitization for a period 
ranging from a few months to more than two years In each 
case there was a definite reduction in the coagulation time of 
the capillan blood Howc\er it should be emphasized that 
the coagulation tunc of the \enous blood was not altered The 
treatment proied of no lalue in controlling hemorrhage from 
the larger blood \essels or in prc\enting the occurrence of 
hemorrhagic effusion into joints, subcutaneous hematomas or 
intestinal bleeding The therapy was of con\incing benefit in 
the pre\ention or control of bleeding from superficial injuries 
The authors behe\e that, despite its limited benefits this method 
of treatment is of sufficient lalue to be ad\ised in every case 
of hemophilia 

Electrocardiogram in Children with Chronic Rheu¬ 
matic Heart Disease —Weiss made an analy sis of the electro 
cardiograms of eighty-scven afebrile children with chronic 
rheumatic heart disease and regular rhythm m various stages 
of heart failure. The average height and duration of the P 
wave were greater than normal m all leads owing to the 
predominance of cases of mitral stenosis and insufficiency 
:Netching of the P deflection was frequently associated with 


the cases of mitral stenosis and those showing decreased func 
tioiial activity Notching was also associated with tall and 
long P weaves Inversion of the P wave, inconstant and vamble 
e\cn in the same record, was found only in lead III without 
any clinical significance Slight and inconstant v^ariatioib in 
the size and shape of the P deflection in the same lead were 
frequently noted and found to have no clinical significance The 
auriculovcntncular conduction time was increased in 30 per 
cent of the cases No disturbances in intraventricular con 
duction was noted The S-T interval was above the iso-electnc 
line in one or more leads in seven mstanccj No abnormalifib 
of the T wave were noted except for inversion m leads II and 
HI in two cases Spontaneous variations in the T wave, which 
were found to occur when dailv records were taken must be 
considered wlicn digitalis studie'^ are made in children flight 
axis deviation was found in 60 per cent of the patients with 
mitral stenosis Sums arrhythmia in the presence of congestive 
heart failure has no prognostic significance Routine electro¬ 
cardiograms Iiad only a confirmatory diagnostic value An 
abnormal electrocardiogram had a definite prognobtit impor 
taiicc, since the largest and longest P waves and those recordi 
that show ed notcliing of the peak in all lead» occurred votb 
the greatest frequency m the groups of children suffering with 
advanced heart failure 


Digitalis Studies on Children with Heart Diseas — 
Schwartz and I c\j gave *'ixty-seven children betveen (he ages 
of 4 and 5 vears with congCilue heart failure and rheumatic 
I cart disease variable dosigcs of digitalis of a potency of cat 
unit per culiic centimeter to the point of nau ea and vomiting 
'’nd for longer periods when tbeic minor toxic signs 
'ippcar All these clnldrcn were in tie afebrile ® 
di case when these observations were made, and thev a la 
a regular sinus rJiy thm with a veitncular rate that averag 
from a minimum of 66 to a nnxmuim of 110 beats per niinue 
In approximatelv one third of the cases the experiments 
icpcatcd on several occasions at a time when the 
‘^hown increasing signs of congestive heart failure, sue 
‘■welling of the face and the abdomen hvdrothorax 
edema of the legs with enlargement of the hver A loss o 
weight within one week following the use of the drug 
triking improvement in the signs and svmptoms was o 
in only one child among the sixty seven Even in 
was not certain that^thc improvement resulted from 
of the drug No therapeutic response to digitalis v\as 
the other cases The authors believe it is probable ^ 
tvpe and pattern of congestive heart failure following r 
fever and chronic rheumatic valvular heart diseases are 
sible for tlie refractoriness of these children to digitalis m 
live doses 

Mononuclear Erythrophagocytosis in Blood of ® 
Born Infant—Abt reviews the literature on the .g 

of ervthrocytes by circulating monocytes He foim t 
i omcnon in a case of anemia of the new born i on®” 
erv throphagocy tosis m the circulating blood of 3 j 

infant Ins not been previoush reported A brief 
the various theories concerning the origin of ”^^”^^' 2111 

been given and the futility of attempting to determine 1 
of blood monocytes from any tvpe of smear made 
peripheral blood stream alone is pointed out The p , ^5 

of ervthrocvtes by cells with typical lymphocvtic m 
reported and pictured , 

Amniotic Sac Contents m Lungs of 
of the lungs of 124 infants uho liad hied from t«o hours ^ 
file %\eeks Farber and S\Neet found amniotic s 

lungs of 88 per cent, and absent in 12 per cent Large 
of sac contents were present in 15 per cent of tie sen® 
relation of the aspiration of amniotic sac J 

uterine asph>\ia is shown and the importance of su 
tion as an additional cause of respiratorj embarrassmen 
new born is emphasized The methods of '■ecogm i ^ 
contents are gi\en and the reaction of the lungs to 
materials is described Two distinct pathologic pic 
intermediate gradations resulting from the 2„„ce 

contents are described, and an interpretation of tlicir s g 
IS offered 
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American Journal of Orthopsychiatry, Menasha, Wis 

2 1 101 O''!' > 1932 

Viewpoints on Stuttering F W Brown, New \ork--p 1 
Ps>chiatry m Childrens Institution O B M-irkcy Cleveland—p 25 
Sidelights on Parent Child Antagonism G 7ilboorg White Plains 
N ^ —p da 

Relation of Left Ilaiuledne^s to Bchai lor Disorders I S Wile New 
“Vork—p ‘4*1 , , 

A Critical Analysis of Progress of Fiftj Fi\e Feebleminded Children 
Oicr a Period of Eight \ears Two Surveys I A Lune Leah 
Schlan and Margaret Freiberg Cincinnati —p 58 
Problems Pre*;ented by Children of Parents Forced to ^larry Julia 
Deming Boston —p 70 

American J Physical Anthropology, Philadelphia 

10 U3 281 (Oct Dec ) 1931 

Anthropology of the Sionx A Hrdlicka Washington D C —-p 123 
Relative Growth of Extremities from Two to Eighteen \ears of Age 
Ruth Saw tell Wallis Iowa City —p 171 
Physical Form of Mississippi Negroes M J Herskovits \ ivian K, 
Cameron and Harriet Smith—p 193 
Pedomorplusm in Prebushman Skull M R Drennan Cape Town 
South Africa —p 203 

Cervical Ribs A Prehistoric Example 11 S Denninger Chicago 

—p 211 

Cusps in Mandibular Molar Teeth of the Eskimo M S Goldstem 
W ashington D C —p 21a 

Proportion Between Interorbital Width and Facial Height New Cranial 
Index Its Significance in Modern and Fossil Man J Cameron 
—p 237 

American Journal of Physical Therapy, Chicago 

8 289 316 (Feb ) 1932 

Electrotherapy A Few Applications in Surgical LTrology W^ S Pugh 
New \ ork —p 295 

Colonic Therapy Its Fclation to Medical Practice E S Barghoorn 
Dayton Ohio—p 304 

W^e Electric Expeditionary Forces B B Grover Colorado Springs 
—p 307 

Am J Roentgenol and Rad Therapy, Springfield, Ill 

27 1 148 (Jan ) 1932 

Relation of Intensity of Radium Radiations to Tissue Reaction Using 
Segment of Growing Mouse Tail as Biologic Indicator H J Bagg 
and C R Halter, New \ ork —p I 

Divergences Between Anticipated and Observed Results of Irradiation 
of Pathologic Tissues F W Stewart New \ork—‘p 14 
Grouping of Radium Tubes m Packs or Plaques to Produce the Desired 
Distribution of Radiation Edith H Quimby New York—p 18 
•Roentgen Treatment of Agranulocytosis Report of Two Cases with 
Recovery L T Gager and Alma Jane Speer \Vashington D C 
~p 40 

Evolution of Pulmouary Tuberculosis in Children as Revealed by Roent 
genograms H D Chadwick Detroit —p 46 
Hepatography and Lienography Following Injection of Thorium Dioxide 
Sol (.Thorotrast) H Stewart M Emhorn and H E Illick 

New \ork—p 53 

Niche m Diagnosis of Jejunal Ulcer J Buckstein New York—p 59 
Signs of Tuberculous Fnterocolitis 11 H Cherry W’’averley Hills Ky 
—p 65 

Roentgen Ray PeUimctrv Simplified Stereoroentgenographic Method 
P C Hodges and A C Ledoux Chicago —p S3 
Demonstration of Vesical Calculi by Roentgenographv H A Judson 
Los Angeles —p 97 

Acute Pulmonary Edema Case Report F O Coe and L S Otell 
Washington D C—p 101 

Intravenous Urography After Ma\dl s Operation for Exstrophy of 
Urinary Bladder R Simon Strasbourg France and A Brunschwig 
Washington D C —p 103 

Wave Form Analysis by Means of Roentgen Ray Strobograph C B 
Brae trup New \orK—p lOo 

Roentgen Treatment of Agranulocytosis —Gager and 
Speer report two cases of agranulocytosis with recovery 
Roentgen irradiation was the only general therapeutic agent 
employ ed in the crises of the disease ^Yhlle the clinical facts 
and the already rich literdture make comment at an^ length 
uuncce‘^‘^arj there is offered to the authors minds, unequivocal 
demonstration of the specific value of roentgen radiation m 
Simulating the production of granulocvtes and of the bod> as 
a whole This surprising result of a minimal roentgen dosage 
m such a serious disease picture offers for analysis a roentgen- 
rav effect of great biologic interest and not less important the 
nature of the pathologic proces'j which thus reverts to normal 
Signs of Tuberculous Enterocolitis —Chern believes 
tint although the accurate diagno'Jis of intestinal tuberculosis 
varies with increasing irrcgulantv as segments more, remote 
from the ikocecal region in either direction are studied the 
FTOccduTc merits conccTted effort h there arc intestinal le<;ion 
one or more arc sure to occur m tlie ileocecal region M o 


symptoms occur much more frequently than commonly believed, 
so that when roentgen and subjective signs are carcfuU> con^ 
sidered a large percentage of positive cases are detected Con¬ 
stipation IS rarely a sign of intestinal tuberculosis Pain and 
loose stools are the most constant sj mptoms The opaque 
meal is of more value than the opaque enema and is the onlv 
method of accurately interpreting the progress of a case There 
are no definite criteria by which one ma\ conclude that ulcera¬ 
tion has complete)} healed There are signs of improvement 
which arc moderate proof, when present from two to three } ears, 
the patient having no tubercle bacilli in his sputum for the 
same period, that healing has probably occurred The twent}- 
four hour motility is of great significance when trying to diag¬ 
nose ulceration No more than the ascending colon may be 
empt} but •his should be entirely destitute of barium Any 
segment of the colon having ulceration is usually entirel} free 
of barium at the twenty-four hour examination 

Arcliives of Internal Medicine, Chicago 

49 1 272 (Jan ) 1932 

*l sual and Unusual Reactions to Protein (Fever) Therapy P S 

Hencb Roebester Minn —p 1 

•Quantitative Determination of Potency of Liver Extract J P 

McGowan Aberdeen Scotland —p 26 
•Albumvnuna \n College Men H S Diehl and C A McKmliy 
VImneapohs —p 45 

•Acidosis of Nephritis Its Clinical Significance A P Briggs St Louis 
—p 56 

Tuberculosis Among Nurses E K Geer St Paul —p 77 
•Absorption of Gas from Any Closed Space Within Body Particularly 
m Production of Atelectasis and After Pneumothorax Y Henderson 
and M C Henderson New Ha\en Conn—p 88 
•Experimental Agranulocy'tosis Infection of Rabbits with Salmonella 
Suipestifer by W^ay of Blood Stream B M Fried and W Dameshek 
Boston —p 94 

Some Immunologic Aspects of Leukemia W C Hueper and Mary 
Russell Philadelphia—p 113 

•Agranulocjtosis and Hj pogranulocytosis H M Conner H M Mar 
gobs I AV Birkeland and J E Sharp Rochester Minn—p 123 
•Congestive Heart Failure Xlt Relation Between Thickness of Cardiac 
Muscle Fiber and Optimum Rate of Heart T R Harrison R 
Ashman and R M I arson NashMlle Tenn—p 151 
Severe Renat Insufficiency Untoward Effects of Intravenous Adminis 
tration of Solution of Sodium Chloride E G Wakefield and N M 
Keith Rochester Jlmn —p 165 

Protein Therapy —Hench studied the reactions to injections 
of foreign protein (typhoid vaccine intravenously) in a group 
of about 2,500 patients, representing an aggregate of about 
10 000 injections Of these 2,500 patients, approximately 1500 
were m the arthritic service and 1,000 in the vascular and other 
services The reactions were, m general, well borne, and the 
beneficial results from protein therapy justify, in certain diseases 
at least, its continued use and further development Unusual 
reactions to such treatment were rare They occuired m this 
senes m fourteen cases in all an incidence of about 0 5 per 
cent of the patients They occurred seventeen times in the 
treatment of twelve patients with arthritis (including one patient 
with rheumatic fever) and three times in the treatment of two 
patients with occlusive vascular disease Thus, of 10,000 injec¬ 
tions only 20 were followed b\ -an unusual reaction, an incidence 
of 0 2 per cent of the injections Unusual reactions sub¬ 
sequent to the injections were as follows acute and subacute 
appendicitis, cholecystitis, enteritis, pleurisy, pericarditis intis 
glaucoma, adenitis extensive vascular thrombosis and renal 
insufficiency In arteriosclerotic v’ascular disease acute throm¬ 
bosis IS the occasional possibihtv In arthritis and other diseases 
the reactions are variable It is believed that these reactions arc 
not incidental complications but are related to protein therapy 
m the presence of an underlying disease Death occurred in 
three instances, a mortality rate of 0 12 per cent This con¬ 
stitutes a very small risk but a risk that must be recognized 
and that can possibly be avoided bv the most careful selection 
of patients Unsuspected latent or quiescent focil inflammation 
and infection may be stimulated Except m certain conditions, 
of winch pulmonarv tuberculosis is one the known presence oi 
latent or quie^^cent foci should not act as a contraindication to 
such treatment Indeed part of the value of such treatment 
hes in the possible dcinonstraiion of suspected or unsu-^pected 
toci othcrv\i<^e iindcmon^trablc at the time Such rcactionc 
if the r ^igni Tcancc is appreciated, may be advantageous rather 
than detrimental 

Quantitative Determination of Potency of Liver 
Extract—McGowan dc^cnbcb a method for the quantitative 
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determination of the potency of liver extracts b\ means of 
fowls suffering from pernicious anemia In substance, it con¬ 
sists of the injection intrapentoneally, twice dail> o\er a period 
of time, of increasing small doses of the extract until a dose 
IS reached at which a 'response' is obtained The response 
consists in a sharpl} appearing and definite increase in the 
hemoglobin percentage and number of red blood cells This 
response for the same sample of extract appears to be obtained 
at the same dosage, whatever the state of the marrow is pro¬ 
vided It is in a condition of h 3 perplasia and has not become 
aplastic The response dose for fowls under the conditions 
specified hy the author is m the neighborhood of one twentieth 
phial, or 0 225 Gm, dailj of the extracts employed 

Albuminuria in College Men —Diehl and AIcKinh} report 
the results of study of albuminuria in healthy 3 0 ung men based 
on an ana^sis of the records of the ph 3 sical examinations of 
20 000 3 0 ung men who entered the Universit 3 of Minnesota as 
students between 1921 and 1930 In testing for albumin in the 
urine, the nitric acid test was used throughout, the reagent and 
the urine being la 3 ered in the test tube b 3 means of a pipct Of 
the 20,000 men 5 32 per cent show ed albumin in the urine 
on the examination of a single specimen On reexamination in 
606 cases of albuminuria, 66 2 per cent showed albumin on onb 
one examination, 13 1 per cent showed occasional albuminuria 
118 per cent showed persistent albuminuria and 6 5 per cent 
gave evidence of what was probabh kidne 3 disease The cal¬ 
culated percentage of the total group that showed persistent 
albuminuria and probabb kidne 3 disease is so snnll that even 
though there ma 3 be some overlapping in the groups it is evident 
that kidne 3 disease is a rare condition in voung adults No 
significant relationships were found between albuminurn and 
s 3 stohc or diastolic blood pressure a histor 3 of diphtheria or of 
tonsillitis or tonsils that on examination appeared abnormal 
The authors believe that definitely positive and apparentb 
significant relationships exist between albuminuria and weight 
pulse rate, a histor) of rheumatism, frequent colds and a 
famib history of kidney disease 

Acidosis of Nephritis — Briggs studied the acid base 
equilibrium in a group of nephritic patients in whom vomiting 
and other complications were negligible It was observed that 
the condition of tlie serum acids is similar to that found after 
ligation of both ureters in experimental animals There is, 
however, a slight depression in the level of serum fixed base 
It was observed that prolonged administration of mineral acid 
to these nephritic patients (without edema) leads to waste of 
more base than in normal controls The author concludes that 
the defect in conservation of base as well as of water chloride 
and other substances depends largeb on an increased rate of 
flow of the glomerular fluid through the surviving tubules He 
also concludes that the chief function served b 3 ammonia forma¬ 
tion is the prevention of excess acidit} m the gcnito urinar 3 
tract 

Absorption of Gas from Any Closed Space Within 
Body—^According to the Hendersons the development of 
atelectasis is explainable on the basis of well established prin¬ 
ciples of physiolog 3 The forces involved are essentialb the 
same as those that control the diffusion of gases in normal 
respiration The same principles and forces account also for 
the absorption of air from a pleural space after a therapeutic 
pneumothorax and indeed for the absorption of gas from anv 
space in the bodv The pressure of 0 x 3 gen m venous blood is 
about 60 mg lower than in arterial blood The pressure of 
carbon dioxide is onlv about 6 mm higher m venous blood than 
m arterial blood On this account, the total gas pressure in 
venous blood is alwa 3 S considerably less (60 — 6 = 54 mm) 
than the total gas pressure of the atmosphere on the exterior 
of the bod 3 The pressure of air in the lungs and of the atmos¬ 
phere on the outside of the bodv compresses an 3 gas filled 
cavitv, such as an occluded lung or pleural space until the 
total gas pressure within it is nearb the same as that of the 
atmosphere This pressure is therefore higher than the total 
gas pressure in the venous blood Each gas then diffuses into 
the blood at a rate dependent on its own partial pressure its 
solubility and the capacU 3 of the blood for it As rapidb as 
gas IS absorbed the cavitv is compressed b 3 the pressure of the 
atmosphere on the soft tissues As 0 x 3 gen and carbon dioxide 
are ab^^orbed quite readih, the partial pressure of nitrogen in 


the occluded air is thus raised above the pressure of this gas m 
the blood, and it gradually diffuses and is earned aw'a) bj the 
blood The rapidit 3 of absorption is determined hy the vasoi 
Iarit 3 and surface area of the part In the absorption of gases 
blood pressure is not at all involved The only forces acting are 
the pressures of the gases in the occluded space and in the blood 
and the atmospheric pressure in the normal parts of the lungs 
and on the exterior of the bod 3 

Experimental Agranulocytosis — Fried and Dameshek 
present the results of a stud 3 to determine the possible similaritj 
between the blood picture as seen in agraimlocjtosis m man 
and that found in a form of experimental sepsis m rabbits 
The results revealed that there arc close similarities between 
the agranuloc 3 tosis resulting from the hematogenous infection 
of rabbits with Salmonella suipcstifer and that obsened in 
cases of agranuIoc 3 tic angina in man Thus, the reaction in 
severe cases of human agranuloC 3 tosis corresponds to that ol 
the aninnls which received overwhelming doses of bacteria 
1 c, a persistent neutropenia and an intense necrosis of the bone 
marrow w ithout signs of regeneration A close similant} like 
wise exists between the rcco\er 3 phase seen in the circulating 
blood in clinical agranuloC 3 tosis and that disclosed in the circu 
lation of rabbits infected with relativel 3 small doses of bacteria 
1 c a marked histiomonocv tosis 

Agranulocytosis and Hypogranulocytosis—Conner and 
his associates report fourteen cases m which the striking feature 
was the leukopenia and partial disappearance of the granular 
lcukoc 3 tcs (h 3 pogranulocv tosis) or complete disappearance of 
them (agranulocvtosis) In seven cases agranulocvtic angina 
was definite^ present and in three it was doubtfulh present 
In the sense in which the 3 are used b 3 the authors the temb 
agranulocv tosis and hv pogranulocv tosis do not indicate entities 
but probabh stand for t 3 pcs of reaction of the leukopoietic 
apparatus to various t}pes of infection or mtoMcation Agranu 
I 0 C 3 tosis IS of serious prognostic significance Death occurred 
in five of the seven cases of agranulocv tic angina, m 
the tlirec doubtful casts of agranulocv tic angina and in all 0 
the four cases of agramiloc 3 tosis or In pogranuloc 3 tosis due to 
other tvpes of disease 

Congestive Heart Failure —Harrison and his associates 
made a studv of ventricular fiber thic) ness, heart rate and tic 
length of diastole m a number of animals of different 
in normal human subjects of various ages and in human adu ^ 
with enlarged hearts Thev noted that in all normal subjects 
a thicl ventricular fiber is associated with a slow heart ra c 
and a thm heart fiber with a fast heart rate Thev 
that the slow heart rate in animals with thick cardiac n ers 
IS advantageous because the rcco\er 3 period of the hear 1 
prolonged 1 e it takes 0 x 3 gen longer to diffuse througi 
thick fiber than through a thm fiber Subjects with 
hearts have heart rates much faster than would seem ® 
optimal for such thick fibers These observations sugges 
'cardiac fatigue ma 3 be due m part to a heart rate la 
faster than optimal It is believed that this concept mav 
whv congestive failure ma 3 occur in the absence of am 
cardial abnormalit 3 other than hvpertrophv and dilatation 
data suggest further that if it w ere possible to reduce 
rate to a level considerab^ below the normal, cardiac ai 
would be much beiefited 


Archives of Otolaryngology, Chicago 


15 1 164 (Jan ) 19^2 

- « Orafts lufo 

^Operative Treatment of Tacial Palsj Introductron of nallancc 

Fallopian Canal and Other Intratemporal Methods ^ 

London England and A B Duel \ork p 1 Rehttoi 

'Infections of Throat Due to Hemobtic Streptococci and 1 

to Arthritis and Arthralgia Obser\ations nilh Chicafo 

to Streptococcus Epidemicus of Septic Sore Throat I ri 0 


Satura/^Orifice of Maxdlarj Sinus I Anatomic Studies "‘I ^ 

Mjerson Neu ^ ork —p 80 rurrentJ 

?h>sioIogy of Drainage of ^asal Mucus I FJow of Muc . ^ to 

Through the Drainage Sjstem of Jiasal Jfucosa and its 
Ciliary Actxvitj A Hilding Rochester Minn p >- 

Operative Treatment of Facial Palsy— 

'uel describe experiments in which thej anastomosed the r 
i the facial nerve to the glossophaoug^al nerve (six 
lents on baboons), the h 3 poglossal nerve, the descendens 
jrve, the lingual nerve, the superior larvngeal nerve an 
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aunculotcmpor'il ncr\c At *i Inter date m rhesus monkejs and 
cats, the facial ner\c was grafted to the great auricular nerve, 
the great occipital ner\e, the transverse cervical nerve, the 
auriculotemporal nerve and other sensor} and motor nerves 
Lastlv, certain intratemporal operations were performed on 
baboons, rhesus monkc}s and cats In all the anastomosis 
experiments, the facial nerve was removed from nearlj the 
whole length of the fallopian canal The anastomosis experi¬ 
ments show (1) the comparativ el} satisfactor} result of glosso- 
phar} ngeal-facial anastomosis and (2) the remarkable result 
of aunculotemporal-facial anastomosis, considering that the 
auriculotemporal is a comparativelv small sensor} nerve The 
mtratemporal experiments show 1 The result of division of 
the facial nerve m the fallopian canal, and the value of decom¬ 
pression, decompression of the facial nerve m the fallopian 
canal is not a new method but its paramount importance m 
the healing process of the facial nerve has not been generally 
recognized 2 The success attending the introduction of a nerve 
graft into the fallopian canal The experiments exhibit a new 
method of operation for the cure of facial palsy which the 
authors behev e holds out greater promise of more nearl} perfect 
recovery than an} plan }et devised 

Streptococcus Epidemicus of Septic Sore Throat — 
According to Pilot arthritis and arthralgia may complicate 
scarlet fever, er}sipelas wound infections and sore throat due 
to hemol}tic streptococci That the complicating arthritic 
develops three or more weeks after the onset of the strepto¬ 
coccal disease suggests h} persensitn eness as an important factor 
Streptococcus epidemicus of *^eptic sore throat ma> be respon¬ 
sible for a rclatneU small number of cases ot acute and chronic 
arthritis of the so-called rheumatic t}pe The persistence of 
Streptococcus epidemicus in the toivsils is often associated with 
arthritis Removal of the tonsils terminates the earner state, 
and the associated arthritis frequentl} disappears 

Physiology of Drainage of Nasal Mucus —Hilding 
reports the results obtained m a studv of the flow of nasal 
secretion of thirtv-one persons The technic consisted simply 
m dotting small drops of india ink on various portions of the 
nasal mucosa and observ mg and recording the direction and rate 
of flow It was found that the nasal mucosa in the anterior 
portion of the nose, where it meets the mrushing inspired air, 
does not exhibit ciliar} activit} as indicated b} the movement 
of the overlvmg mucus This inactive area lies m the anterior 
third of the nose and drains largeh through the inferior and 
middle meatuses It is irregular m size and shape It ordi¬ 
narily includes the preturbmal region the anterior ends of the 
inferior and middle turbinates approximate!} the anterior fourth 
to third of the septum and a narrow strip across the floor The 
mucosa posterior to these areas exhibits active cihar} motion 
which IS greatest in the regions best protected from the flow 
of inspired air The protective la}er of mucus that overlies 
all these nasal surfaces is continuous with that in the pharynx 
and esophagus It moves throughout its extent much in the 
manner of an intact membrane It is motivated b} cihar} action 
and traction The nose mav be said to have a new lining about 
once ever} ten minutes m the posterior two thirds of its extent 
and about once an hour m the anterior third The drainage 
ot secretion from the anterior inactive areas, where dust and 
bacteria lodge, is accomplished b} traction and gravitj The 
course from the lateral wall is largeh through the meatuses 
The motion is slow requiring an hour or more for drainage 
The drainage of the active areas is rapid requiring onh trom 
three to ten minutes The course m general is toward the 
nasopharv ux 

Arch of Physical Therapy, X-Ray, Radmm, Chicago 

13 09 (Tcb ) 1932 

Treatment of Bronchnl Carcinoma b> Electrocoagulation Radium 
Implants and High \ oUage Roentgen Ra\ \ I Tjler Omaha 
—P 69 

1 n\ironmcnt Habits and Health A Bicbem Chicago —p 7a 
Cold Quartz EUraMoIet Orihcial Irradiation \ B Xvigent Chicago 

—p 82 

I a>chQncuro<es from Standpoint of D»agno<;is and Management a'l Con 
cerns Internist W C Stoner Cleveland—p ^6 
\aUic of Zinc Ionization in Selected Ca«;ej, of Suppurative Otiti^ Media 
I D Walker Tonkawa OUa—p 

Atelecta-^v^i A Bostoperaiw e Indication for Biathermv J F Kell} 
Omalia —p 96 

I on tnc ro-stopcrativc C <e of Phv ical Therapj in General Surcerv H 
C Miller Omaha —p 9^^ 


Archives of Surgery, Chicago 

24 2 170 (Jati ) 1932 

•Roentgenologic Displacements in Colies rracturc with Dspecial Refer 
ence to Mcchantsm of Accompanjmg Tracture of Ulnar Styloid 
One Hundred Cases E Carp Hew \ork—p 1 
•Pathogenesis of Strawberrj Gallbladder (Cholestcrosis of Gallblad 
der) R Elman and E A Graham St Louts—p 14 
•Fracture of Skull in Children J Ireland Chicago—p 23 
•Torsion of Omentum Its Clinical Importance J H Morns New 
\ork—p 40 

•Congenital Cvs ic Dilatation of Common Bile Duct Review of Lttcra 
tore Case M Zinninger and T R Cash Peiping China 

—P 77 

•Concretio Cordis I Clinical Study with Observations on \ enous 
Pressure and Cardiac Output C S BurwcU and D Stravhorn, 
Nashville Tenn—p 106 

Plastic Operation for Anal Incontinence 11 B Stone Baltimore 

•-P 120 

•Peptic Llcer in Experimental Obstructive Jaundice J L Bollman 
and F C Mann Rochester ^Imn—p 126 
•Traumatic Necrosis of Liver with Extensive Re ention of Creatinine 
and High Grade Nephrosis F C Helwig and T G Orr Kansas 
Citj Mo—p 136 

•Cancer and W eight C C Lund Boston —p 145 
Experimental Esophageal Obstruction C A Dragstedt and R B 
Mullenix Chicago—p la2 

Fort) Sixth Report of Progress in Orthopedic Surgerj P D W ilson 
L T Brown M N Smith Petersen J C Kuhns and E F Cave 
Boston R K Ghormlej Rochester Mmn , M S Danfortb Provi 
dence RIG Perkins London England A van Dcssel Louvain 
Belgium and C H Bucholz Halle Gernian> —p 158 

Colies' Fracture—According to Carp, most Colies frac¬ 
tures accompanied b} fractures of the ulnar st}loid have 
sufficient (96 per cent) displacement:, of the lower radial frag¬ 
ment to warrant reduction in order to obtain the best possible 
anatomic reahnement which is usuall} essential for the best 
end results A correlation of roentgenologic and anatomic 
observations suggests that the ulnar stvioid in Colies' fracture, 
in the great majontv of cases is fractured at the base b} the 
pull of the mtra-articular flbrocartilage of the wrist joint and 
at the middle and tip bv the puU of the ulnar collateral ligament 
It is logical to assume that both ligamentous structures may act 
together to produce fracture of the ulnar st}Ioid cspcciall} when 
the fracture occurs in two or three places simultaneously 
Direct violence is probabl} a negligible factor in an} of the 
fractures of the ulnar st>Ioid although forceful sudden impact 
of the carpus against the st}loid mav be the cause in a small 
percentage of the cases 

“Strawberry" Gallbladder —Ehnan and Gralnm state that 
one cannot conclude defimtel} that stasis is a factor of primary 
importance in the production of the straw berrv gallbladder 
because of clinical evidence that it is difficult to reconcile with 
such considerations This evidence is of two kinds In the first 
place it has been shown that the tv pc of person who is least 
prone to cholec} stic disease in general (and this includes both 
calculi and the strawberr} gallbladder), namel}, the asthenic 
or the splanchnoptotic t}pe shows on cholecvstographic exami¬ 
nation to have the slowest emptying time of the gallbladder and 
therefore the most stasis The tvpe on the contrarv, that is 
most prone to have cholecvstic disease nameh, the asthenic or 
h>persthcmc person who is robust with large muscles and 
inclined to obesity normall} shows the fastest emptving time 
of the gallbladder and therefore has the least stasis In the 
second place it is well known following the observ'ations of 
Courvoi^^ier, that m the majontv ot instances of even prolonged 
obstruction of the common duct bv malignant disease, in which 
there is complete stasis of the bile in the gallbladder there ib 
a notevvorth} absence of gallstoncb or of choice} stic disease 
The conclusion inevitable that infection is the major 

factor in the pathogenesis of the straw berrv gallbladder 
Fracture of Skull—Ireland discubses cightv ca^cs of proved 
fracture ol the skull m children with two deaths (2 5 per cent) 
In all the cases except seven the treatment was conservative 
without decompression Seven patients with dcp^e‘^‘:ed fractures 
and three patients witli elevated Iraclurcs were treated without 
operation All recovered The author believes that lumbar 
puncture sliould not be done for diagnosis when diagnosis can 
readilv be made othervvi<;c Children suffering from fracture 
of the skull should m most cases be treated conservative!} 
Torsion of Omentum —Morns summarizes the salient 
fealureb ot torsion of the omentum in the following conclusions 
I The normal env ironmcnt and anatomic arrangement of the great 
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omentum are such as to favor rotation of this structure about 
its long axis, while the introduction of certain mechanical con¬ 
ditions and pathologic changes within and adjacent to it supply 
the immediate exciting causes of such rotation 2 It is clearlv 
established that omental twists are capable of producing clinical 
symptoms of an acute and chronic character, and that this 
condition therefore merits some consideration in the diagnosis 
of abdominal conditions 3 Variation in the intensit> of degree 
of rotation determines two basic clinical and anatomic t>pes of 
torsion (1) the complete, in which acute progressne symptoms 
and marked pathologic changes are dependent on complete per¬ 
manent circulator} obstruction at the site of twist, and (2) the 
incomplete, which is characterized by \aguc, chronic recurring 
symptoms and mild pathologic changes in consequence of incom¬ 
plete, partial or temporary obstruction which permits repeated 
spontaneous restitution before pronounced organic changes 
develop 4 Diagnosis presents obMous difficulties as indicated 
b> the fact that a correct preoperatue diagnosis w^as recorded 
in only 7 9 per cent of 217 cases A statistical study of the 
senes, however, emphasizes certain essential clinical manifes¬ 
tations and points of history the recognition of which should 
enhance the precision of a preoperative diagnosis 5 The 
deliberate fixation of the free margin of the omentum by suture 
to an adjacent structure ma> be the source of future complica¬ 
tions, and its accidental inclusion during abdominal closure is 
to be avoided carefull} 

Cystic Dilatation of Common Bile Duct —Zmningcr and 
Cash describe the clinical features and the pathologic changes 
in a case of congenital cj stic dilatation of the common bile duct 
and review eighty-tvvo other cases reported in the literature 
The salient diagnostic features of the condition are that it 
occurs much more frequently m females than m males and 
principally in children and >oung adults The three most 
prominent S3mptoms and signs are pain jaundice and the 
presence of a tumor in the right upper quadrant of the abdomen 
These changes are often intermittent over a considerable period 
of time The etiology is not known, but it is generallv agreed 
that the condition is congenital From the point of view of 
treatment, it seems advisable on theoretical grounds to estab¬ 
lish as earl} as possible an adequate communication between 
the biliary tract and the intestine, for usuall} there is a 
hindrance to outflow, whether from a kmk valve, fold, partial 
occlusion or complete atresia A second desideratum seems to 
be avoidance of infection of the biliary svstem, which frequentl} 
occurs after its anastomosis with the intestine As a measure 
against infection, excision or partial excision of the cyst to 
reduce stasis to a minimum would appear to be the most ideal 
procedure Unfortunatel}, on account of technical details pre¬ 
viously mentioned, this step is usually impossible It must also 
be remembered that an adequate stoma is essential, for m one 
case the first stoma made subsequently had to be enlarged, and 
in another case there were recurrent attacks of pain, probably 
due to the small stoma On ph}siologic and theoretical grounds, 
primary anastomosis seems to be the most desirable procedure, 
and in fact, it has given the best results The condition of the 
patient in the late stages of complete obstructive jaundice may 
preclude such a procedure, so that drainage alone may be 
feasible In point of fact, in cases in which the patients survived 
drainage long enough to permit anastomosis, the results were 
comparable to those in which primary anastomosis was done, 
on the other hand, the patients in more than half of the cases 
jn which drainage was done died before the second stage could 
be carried out, and often soon after operation—from one to 
several da}S Frequently the cause of death was hemorrhage 
from the fistulas The most encouraging observation brought 
out by the cases recorded in the literature is that, on the whole 
the treatment adopted in the more recent cases has been better 
than that used m the earlier ones The diagnosis should not 
be difficult if one bears in mind that congenital c} stic dilatation 
of the common bile duct may exist for the clinical symptoms 
and the ph}sical observations are fairly characteristic It is to 
be hoped, therefore that in the future a correct preoperative 
diagnosis’ma} be made more frequently, and that there will be 
still further improvement in the treatment and results 

Concretio Cordis —In a patient w ith concretio cordis 
studies made bv Burvvell and Strayhorn on the output of the 
heart and on the venous and arterial pressures seemed to indi¬ 


cate that the essential defect in the circulatory mechanism was 
the failure of the heart to relax (dilate) to the normal extent 
Similar studies of a patient successfully treated by operation 
for a similar condition revealed no departure from normal 
Peptic Ulcer in Jaundice—Bollman and Mann report 
experiments in which they demonstrated that following ligation 
of the common bile duct there is marked decrease in resistance 
to the formation of peptic ulcer in dogs In si\t}-four animals, 
acute, subacute or chronic duodenal or gastric ulcers developed 
in from 5 to 295 da vs after operation Onl} twenty three 
animals with uncomplicated complete obstructive jaundice, living 
from 22 to 195 da}S, died of causes referable to ligation of the 
common bile duct without showing gross evidence of peptic 
ulcer 

Necrosis o£ Liver—Hclwig and Orr report a case ol 
traumatic pulpification of the liver without rupture m which 
the patient died after eleven da}s, with an extensive nephrosis 
He was extremely jaundiced and had diffuse hemorrhages into 
liic serous cavities The output of urine was scant}, and the 
blood nitrogen was grcallv increased, particularly the creatinine, 
which amounted to 25 mg per hundred cubic centimeters The 
mechanism of renal necrosis is discussed, and the histologic 
rcinl picture, as well as the clinical course, would seem to favor 
the theor} that some toxin was elaborated in the liver through 
hemorrhagic necrosis whicli acted directly on the kidne} 
Cancer and Weight—Lund made a study of 475 proved 
cases of epidermoid carcinoma of the cervix in which treatment 
with radium was used He found that the percentage of cures 
of patients with approximately normal weight was twice that 
ot patients who were much over or much under normal weight 
Scvcnt}-ninc patients with adenocarcinoma of the cervix or 
fundus of the uterus were similarly studied, and a definite but 
less marked relationship of weight to prognosis was found 
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Sclnlling s DifTcrential Count M J Kilbur> Little RocL—p 

Treatment of Congests e Heart Failure A G Suni\an Hot Springs. 
—p 148 

Plea for L se of Spinal Anesthesia in Selected Cases W D Smi h 
Texarknm—p 154 


California and Western Medicine, San Francisco 

3G 1 72 (Jan ) 1932 

Lnnarj Infections Their Classification F Hmman San Francisco 
~p 1 

Lengthening of Lower Extremities L C Abbott San Francisco 

—p 6 

Temporal I obe Lesions Disturbances of Visual Pathvva>s Report o 
Cases II A Ca\e San Diego—p 33 
Some Problems m Xledical Economics C R How son Los Angeles 

—p 18 

Environmental Allergens with E'^pcciat Reference to Their Importance 
and Specificit> K \V Lamson and Virginia Inman Los Angel s 
—p 24 


Larjngeal Obstruction m Children Report of Case R S TiHot on 
Woodland —p 28 

Bacteriophage as Therapeutic Agent in Genito Urinary Infections 
E W Schultz San Francisco—p 33 
Tetanus J E Wright Reno Aev —p 37 , 

Resuscitation of the New Born Comments on Methods L 
Righetti San Francisco —p 38 _ , 

Erythema Infcctiosum 11 C Coe Oakland and F L Kell> ^ 
Ie> —p 39 _ 

Essays on the History of Embr\olog> II A W Me>er San raa 
cisco—p 40 c 

Utah Medical History Some Reminiscences Belle A Gemmc 
Diego —p 44 
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^Menace of Raw Milk I Mill Borne Tuberculosis R ^ 
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*Id II Typhoid Fever A E Berr> Toronto—p 5 
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I ouK m tbc 'iinoiint ot it which exists but in the ensc with which 
I It c-m be conip]ctcl> eradicated Pasteurization of the infected 
I milk if efhcicntl> and consistently earned out, completely 
' ehmiintcs its abiUt> to produce clinical tuberculosis In com- 
I munities where pasteurization of milk is earned out, bonne 
i tuberculosis docs not exist 

Mill -Borne Typhoid —Bcrr\ presents statistics from dif- 
fent countries which indicate that the greatest chance for 
infection m a milk suppK is still t>plioid That the number 
of cases of this disease is less than that of some otliers may 
possibly be attributed to changing conditions and to the manner 
m which the infection enters the supplj The increasing use 
of pasteurization in the larger centers of population has resulted 
in the transfer of milk-borne tj phoid from urban to rural parts 
Under these conditions the possibility of large outbreaks is 
fairl> well limited In 1930, in the United States, 54 per cent 
of the milk epidemics occurred m communities w ith a population 
of less than 2,500, and 67 per cent of the outbreaks were 
reported in centers w ith a population below 5 000 This con¬ 
dition IS further emphasized by the low typhoid mortality in 
the urban centers T>pboid in Ontario is now a disease asso¬ 
ciated with rural communities The larger the rural population 
in any countn, the greater is the hi ehhood of higher typhoid 
mortality The excellent results in typhoid reduction m the 
Cities, attributed chiefij to water treatment and milk pasteuriza¬ 
tion afford an unchallenged direction for the control of this 
disease While general pasteurization of all milk ma> be diffi¬ 
cult, no effort should be spared to promote this safeguard The 
expenditure for equipment is not unreasonable for e\ en the small 
dain The pasteurization of milk m urban centers is steadily 
increasing Precautions must be obser\ed, howe\er, to a^old 
the creation of a false sense of safetj Pasteurizing equipment 
and the methods employed may be faulty The public must 
be safeguarded in assuming that all milk labeled pasteurized* 
IS safe This wall be possible only when adequate supervision 
IS maintained b> responsible and qualified authorities 
Milk-Borne Undulant Fever—McNabb states that effec¬ 
tive pasteurization is one of the best methods of protecting man 
from milk-borne infection of undulant fe\er Widespread appli¬ 
cation of pasteurization would eliminate much of this disease 
When commercial pasteurization is not practical, home pas¬ 
teurization should be earned out Laboraton assistance is 
essential for the diagnosis of this disease, both in man and m 
animals Contagious abortion of cattle presents a difficult 
problem m which the medical and veterinary professions should 
unite in research studies and control 
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Ulcer oi Stomach and Duodenum E S Judd Rochester Mmn —ji I 
New (Fourth) Blood Element Preliminary Report H I 
Co dstem Camden N J L Goldstein Philadelphia and H 7 
Goldstcm NciNarVw ^ J —p 5 
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Importance of Roentgen Ra> Examination of Nasal Acce«!^or> Sinu*;c 
in Cases with Chrome Cou^h J C Dichmson Tampa—p 31; 
oonic DnerticuH m Relation to Carcinoma and Its Preientior 
Kosahe Slaughter Morton Winter Park ~p 319 

borne Obscrvitions on H>drQchlQnc Acid as 1 actor in Gastrm Surgen 
M Smith Mnmi —p 12S 

Examination of Urine J A Pints Orlando—p 330 
—P 333 Sjstcmic Diseases H J Blackmon Tamp^ 

Rctrodisplaccd Utcru«; J A Pouell West Palm Beach 335 


Georgia Medical Association Journal, Atlanta 

2X 1 42 (Jan ) 1932 

Cesare-m Section Under Local and Spmal ^nc thcsia T C Daiicon 
ami E Baling Atlanta ^—p I 

Tularemia Sltidic< in Ccorgn J C Ma <cc Atlanta -—p 7 
Clinical SltuW of Di ca cs of Mammarj Gland J L Campbell 
Atlanta—p 12 

Mxcologj Its relation to Omical M-dicme m the South J W 
Jones and II ^ Allen Atlanta ~-p I" 

Impres ions of White Hou c Conference on Child Health and Proteetjon 
M A rUrlich Bambridge —p 20 

Trichomas \ agmalis \ agimtis W R Holmes \tlanta_p 23 

*^taph\lo ocens Xcpticemia I F Tamer SxKania — p 26 
Perforation of T^houl UWr Ca e Report U I Let is Macon _ p 2" 


Journal of Bacteriology, Baltimore 

23 1 114 (Jan ) 1932 

Biologic Approach to Bacteriology J H Brown Baltimore —p I 

Journal of Bone and Joint Surgery, Boston 

11 122B (Jan) 1932 

•^Mechanics of hliiscular Contractures in nsts and Fingers. A 
Stcindler Iowa Cit> —p 1 

Historical Deruation of Ph>siologic Principles UnderUing Treatment 
of Fractures R P Scliuartz Rochester N Y—p 17 
Contractures of Hand from Infections and Injuries S Bunnell San 
Francisco—p 27 

^Sympathetic Ganglionectomy and Trunk Resection m Arthritis Indica 
tions and Results M S Henderson and A IV Adson Rochester 
Mmn —p 47 

•Treatment of Vascular Diseases of Extremities by Sympathectomv- 
D E Robertson Toronto Canada —p 57 
Ad'outages of Operattie Treatment of Fractures of Elbow J C 
Villagrana Mexico Citi Mexico —p 65 
•Traumatic Dislocation of Shoulder R S Reich Cle\eland—p 73 
*Lner Meal m Treatment of Am'loidosis m Surgical Tuberculo 
B H Wbitbeck New \ork,^p 85 
Late Ruptures of Extcn«:or and Flexor Polhcis Longus Tendons Fcl 
louing Colics Fracture P E Mc^Iaster Chicago—p 93 
Experimental Study of Distribution of Peripheral Blood Flow B 
Blooks and G S Johnson Nash'illc Tcnn—p 102 
•Effect of Insulin on Healing of Experimental Fractures m Rabbi 
W G Stuck Rochester Mmn —p 109 
•Diagnostic Sign in Examination of Affections of Sacro IJiac Joint Cba r 
Test R M \ergason Hartford Conn—p Ilb 
•Use of Auscultatory Percussion for Examination of Fractures R K 
Lippmann New Fork—p 118 

Surgical Approach in Old Posterior Dislocation of Elbo" G M 
Vangorder Boston—-p 127 

•Early Sign of Tuberculous Spond^Utls m Prcgibhus S age S Kofnian 
Odessa Russia Translated by E Kaplan Nen Fork—p 143 
Fusion of Elbow Joint for Tuberculosis Xev. Technic and Report cf 
Three Cases H Hallock New lark—p 145 
Surgical Treatment of Lon Back Disabilities L W Rjerson Chicago 
—p 154 

Backache from Industrial Standpoint P B Magnuson, Chicago 
—p 16 j 

Congenital Elc' ation of Scapula (Sprengel s Dcformitj) R Patterson. 
Knoxville Tenn —p 170 

Spindle Cell Sarcoma of Tendon Sheath Report of Case M B 
Coopernian Philadelphia ^p 173 

Epiphysitis of Proximal Epxphjsis of First Metatar*;al and First 
Phalanx of Big Toe Coincidental Pre ence of Proximal or Pseudo 
metatar^^al Epiphyses Case M S Burnian and M Pomeranz 
New "Vork.-—p 177 

Generalized Osteitis Fibrosa Cjstica Assoaated mth Parathyroid 
Adenoma T P Noble Bangkok Siam —p ISl 
Hernia ot Knee Joint (Bakers Cyst) E. K Craxener Schenectady 
N Y—p 186 

Lnusual Congenital Deformities Tno Cases A L Craig Honolulu 
Hawaii —p 18S 

Dc'ice for Simultaneous Traction nnd Complete Immobilization of 
Cenical Spine J D Bisgard Chicago—p 190 
Support for Traction and Countertraciion L V Rush and II L 
Rush Meridian Miss —p 191 

New Apparatus for Lengthening of I egs F D Did son and R L 
Di'cley Kansas City Mo—P 194 

Rigid Side Bars m Tibia Lengthening K T \oung Brooklyn 
-^p 196 

MwsciilaT Contractures in Wrist and Fingers —The 
objectue of Steindlers studj is to show that muscular con¬ 
tractures are subordinated to biophysical laws The selection 
of wrist and finger contractures to demonstrate the operation 
of these laws was a mere matter of expedienc> It is not to 
be inferred that in contractures the other structures of the 
locomotor system—the bones, joints and ligaments—arc not 
similarly dependent on physical factors But m muscular con¬ 
tracture or contracture m the stricter sense one can define 
and formulate certain dynamic and static influences operati\c 
m producing the pathologic situation It is this bioplnsical 
analysts which makes for a better grasp of the inherent nature 
ot contracture Bn recognizing a basic or ke\ clement on 
which the whole complex is built, one can decide on the rao^t 
efficient point of attack for the correction The bioplnsical 
theory of contracture gues information also as to when and 
how long mechanical correction is to be applied and what 
changes of position conform be*:! to the mechanical situatio i 
OnU by understanding the biopln^ics of these conditions can 
one become efficient in their management and treatment 
Sympathetic Ganglionectomy and Trunk Resection in 
Arthritis—^ccordmg to Henderson and Vd«on, it is apparent 
that there is a group of cases of chronic arthritis in whicn 
N^^^o'^pastic phenomena are seen and arc responsible for or 
aggra\4te the arthritic simptom^ Simpatlietic ganglioncc- 
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tom> and trunk resection offer additional aid in the treatment 
of these patients, but e\trenic care should be exercised in the 
selection of cases Sympathetic ganglionectom> and trunk 
resection are indicated for ^oung persons, who ha\e vasomotor 
phenomena, such as cold, wet, pale or cjanotic extremities, 
but whose arteries are patent, elastic and not occluded The 
operation is not indicated in advanced cases in which there 
IS marked ankvlosis, neither is it indicated when the infec¬ 
tious process is still present The operation affords the greatest 
amount of relief in the smaller joints of the extremities fingers, 
hands, wrists, toes, feet and ankles When there is involve¬ 
ment of the larger joints—such as the knees, hips, shoulders 
and spinal column—little is accomplished either in checking 
the disease or m ameliorating the svmptoms 

Sympathectomy in Vascular Diseases of Extremities 
—Robertson states that m Ra> naud s disease sv mpathcctom> 
will relieve the svmptoms of the disease and prevent the for¬ 
mation of gangrene All cases of vascular diseases of the 
extremities have associated vasospasm in a varving degree 
The latter can be relieved b> sjmpatliectom) Snipathcctomj 
leaves no important deleterious effects either in the lumbar or 
cerv icothoracic excisions 

Traumatic Dislocation of Shoulder — Rcicli describes 
twelve instances of traumatic dislocation of the shoulder joint 
Eight were carefully studied first in the cadaver next bv 
di^^section, and lastly on the macerated si cletons The other 
four are known onl> bv the skeletons These twelve lesions 
emanated from a collection of 1826 complete 'skeletons of 
Inown individuals The classic description of the production 
of traumatic shoulder dislocation is not borne out hv these 
examples In the original injurj the humeral head is forced 
over the glenoid margin in the region of the subscapviHr bursa 
This IS accompanied bv either a stubbing fracture of the vcnlrd 
glenoid margin or a functional disabihtv of the subscapiilaris 
muscle, or both In the subluxation or stub the healed glenoid 
margin is no disability but the functional damage su^tatned b> 
the subscapulans becomes the important feature The humerus 
lb externatlj rotated and is shghtlv eroded on its dorsal aspect 
adjacent to the greater tuberosit> even though the head never 
leaves the glenoid cavitv This condition ma> escape notice 
or be diagnosed as rheumatism Subscapulans bursitis seems 
to have some influence in predisposing the joint to traumatic 
dislocation through thinning of the glenoid margin In the 
true luxations the head leaves the glenoid cavitv and the final 
categorj depends on the site of glenoid injurv It the nud 
ventral margin is damaged subcoracoid dislocation results if 
the lower ventral margin is affected, subglenoid dislocation 
occurs In such conditions the humeral erosion is more or less 
deep, depending on extent of glenoid damage and muscular 
action This humeral erosion apparentli continues long after 
the original pain and muscular spasm have given place to 
‘ rheumatism’ and muscular contracture Stubbing fracture of 
the ventral glenoid margin old svnovitis of the subscapulans 
bursa and traumatic functional deficicnt> in the subscapulans 
muscle are the three contributing causes to traumatic disloca¬ 
tion of the shoulder so far as can be ascertained Irom the 
authors material It may be inferred that manv of tlie cases 
described, especially those classified as stub were cases of 
recurring subluxations of the shoulder joint In view of the 
fact that the author has definitely demonstrated the presence 
of bonv defect, he believes that operative correction should be 
planned with view^ to correction of the subluxation by check 
ligaments and bone-block operations rather than bv capsulor- 
rhaphies 

Liver Meal in Treatment of Amyloidosis —Whitbeck 
Used powdered whole liver m cases of general amvloidosis 
secondary to bone tuberculosis Seven children were given this 
tl erapv One died shortly after the treatment w as started 
Another child died after fourteen months of treatment although 
retrogression of the lardaceous disease was evident In this 
instance, probably irreparable changes set in prior to the incep¬ 
tion of the therapy The remaining five showed no clinical 
signs of amvloidosis after treatment for a period of eighteen 
months 

Effect o£ Insulin on Healing of Fractures—In Stuck’s 
experiment with fracture of the fibula in the rabbit calcifica¬ 
tion of the callus between fourteen and twenty-eight davs after 


operation seemed to be slightly more advanced m thoseamnulj 
which received daily injections of insulin than m the control 
animals This difference was not detectable grossl),vnit 
was definite when the site of fracture was evaramed 
microscopically 

Chair Test in Examination of Sacro Iliac Disease- 
Yergason suggests the following clinical test as an evaminalion 
for sacro-iJiac conditions, particularly when there is a que^tlo^ 
of injury or the actual evistencc of pathologic change^ Tht 
patient, wlio is standing before an ordinary chair firml) htW, 
with the surgeon extending the hand for the patient to giasp 
IS asked to step up into the chair It is surprising how many 
patients accomplish tins act with the attention centered on tk 
up stepping leg which naturally seems to be the one in whim 
the examiner is interested With the direction then to step 
down the surgeon still holding the hand exercises a slight 
push through the forearm so that the patient steps down unex 
pcctcdh producing a very slight jar, which is transmitted 
upward through the weight-receiving extremity The surgeon 
then changes his hand on the chair and extends the other 
repeating the procedure with the opposite leg of the patient 
live test has several interesting features Patients who are 
uncooperative m nnnv tests seem to have an interest m this 
The chair being large and firm, gives a sense of security and 
the aid given by the surgeons hand adds to the feeling ol 
confidence PracticalU all patients can accomplish this effort 
and witliout instructions the patient invariably puts the bc^t 
foot forward which means that he steps up with the leg which 
has the best hip joint the best psoas or the best glutei Fur 
thcr the patient s attention is concentrated on the up stepping 
leg and w ithout attention to the aflerconung extremity H the 
patient steps down with the foot which was last placed in the 
chair the weight is received bv tliat extremitv with a slight 
but definite shock which increases the shearing stress of the 
sacro iliac joint on that side—a down coming shock, wholij 
passive whereas the up going one is due to muscular effort 
With bona fide joint trouble the patient can hardly be expected 
to perform this test without complaint If the surgeon wil 
keep in mind these phvsiologic mechanisms, he will discover 
that the sacro-iliac malingerer will step down hard on the oo 
of the affected side without pain 

Use of Auscultatory Percussion for Examination of 
Fractures —Lippmann reports tint, in certain fracture* aiis 
cultaton percussion may he emploved as a rapid painle** an 
ahvavs available indicator of the relative position of the ra& 
ments and at a later period, as a method of determining ic 
extent of bonv consolidation This test is of utility chienv ja 
fractures of the shaft of the femur, humerus and 
supplement roentgen examination as a substitute for it 
roentgen facilities arc unavailable and to replace it 
genography and fluoroscopy are inadequate or . 

Conditions such as the latter are common, particularly ifl ’ 
treatment of fractures of the femoral shaft, so that, even 
the proMiuitv of complete roentgen equipment 
percussion can render great assistance to the fracture 
Auscultatorv percu*bion applied across fractures of the ^ 
of the femur humerus and clavicle mav be so ^ 

to indicate the presence of a complete fracture the re a 
position of the fragments, and, during the postoperative co 
the development of bonv union The stethoscope bell 
percussing finger should be applied over bony 
either side of the fracture and the sound so elicited 
with that produced bv tlie same procedure on the 
Sound alteration constitutes the criterion of the test 
and quality changes result from free vibration of the ®^P^ 
fragments and accordingly signify complete fracture or in 
plete union Appreciable diminution in sonnd mtensi y 
cates poor conduction and reflects absence of end to enci con ^ 
Sign of Tuberculous Spondylitis in Pregibbus 
Kofman states that in examining a healthy * *i,gre 

back facing the light and his arms hanging at the sides, 

IS seen an irregular groove extending along the spwic 
the neck to the sacrum This groove vanes in 
ing to the muscular development of the 
enclosed between the two muscular bands of unequal tme 
along their course If the spine is affected, it is onserv 
these muscular bands diverge more or less, forming a 
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I bold or o\*il dcpre<5Sion—‘Dcllc '' Palpation of the muscles 
I encircling the depression (sacrohimbalis) shows that the} are 
1 solt and solrle^^hat dough}, and tint the} do not contract 

I This 15 more e\ident \vith the patient in a prone position 

I The authors obscr\ation for the last fi\e }ears Ins demon- 

I strated this depression to be the location of the future gihhus 

Rarch, two or three depressions are present, which is an indi¬ 
cation of double or triple localization An atrophy of the 
entire back and an absence of the spinal groo\e, with soft 
muscles, suggest the presence of a disease of the entire spine 
Sometimes there is an mter\ai of two or three >ears before 
the gibbus deformity becomes evident, and, in rare instances, 
the gibbus does not appear at all (spondihtis superficiahs 
anterior of Hoffa), but other manifestations—abscesses, lame¬ 
ness, and so on—occur, which indicate the presence of the 
probable lesion The author has observed cases m which the 
diagnosis of spondylitis was established two or three >ears in 
advance, although the roentgenograms (with the exception of 
a slight narrowing of the intervertebral disk) and the other 
manifestations did not indicate the presence of a lesion The 
appearance of the oval depression Delle, with the flattening 
of a definite part of the spinal groove is not in itself pathog¬ 
nomonic of a tuberculous lesion of the spine but indicates that 
this part of the spinal column does not participate m the motion 
of the entire spine it ma\ be observed m spend}Utis and 
other processes involving the mobilitj of the spme The spe¬ 
cific sign IS the softening of the long muscles of the back The 
muscular attachments which arise from the affected vertebrae 
lose their tonus m the same manner that the quadriceps femoris 
loses Its tonus in tuberculous gomtis It is interesting to 
observe that, m case of a favorable turn m the process, the 
muscles regain their contractilitj and firmness 

Journal of Industrial Hygiene, Boston 

14 41 80 (Feb ) 1932 

*BaUtmore Gas Appliance Ordinance and Its Relation to Public ileaUli 
\\ H Sclmlze Baltimore —p 41 

Pressure Chamber InstaUation for Studying Physiologic Effects of 
Pressures \*ir>ing from Six to Sixty Pounds Per Square Inch 
Absolute R M Thomson C P \aglou and A B van Woert 
Boston —p S7 

Control of SiUcosis Hazard in Hard Rock Industries II An Iniesti 
gation of Kelley Dust Trap for Use with Pneumatic Rock Drills of 
Jackhamer Tj pe T Hatch Bo ton C S Kelley and J W 
Fehncll New \ork—p 69 

Gas Applianre Ordinance —Schulze discusses the Balti¬ 
more gas appliance ordinance He points out that the increase 
ui the use of gas as fuel attended with the increase m the 
number of different t>pes of gas burning appliances with the 
possibility of the production of carbon monoxide owing to 
defective construction or improper installation, is connected 
directly with the general health of the public Public health 
officials m several cities have taken cognizance of this possible 
health hazard from the utilization of gas m homes and as a 
result, ordinances have been passed or are under consideration 
to control the sale and installation of gas appliances From 
investigations it is evident that nianv per'^ons are exposed to 
varying quantities of carbon monoxide and as a result suffer 
from illness difficult to identify and of an insidious character 
Similarity of the svmptoms to those in other minor ailments 
confuses correct diagnosis of manv of thc'^e case^^ A stud} of 
a number of untested circulating tank water heaters indicates 
tint this tvpe of appliance mav produce concentrations of carbon 
monoxide that are dangerous to health 

Hew England Journal of Medicine, Boston 

20G 151 206 (Jan 2S) 1932 

•Rea ons for U<e of Carbon Dioxide with Owgcn in Tre tment of Pneu 
monia \ Henderson Kew Ha\cn Conn—p 1 1 
Colitis Resulting 111 Obliteration of Lumen ot Intestine F B Lund 
Boston —p 156 

•S «d^ of One Hundred and Two Cases of Atrophic Arthritis II Con 
stitutional Defects M Smith Bo ton—p 160 
Modern Laboratory Methods for Larl% DngnoMs of Pregnancy M 
Da\is and Fh<abcth t\ Walker Bo«;ton—p 173 
Cmchophcn Poisoning Report of Three Ca c S L Gargill Bo ton 
—p IS3 

Carbon Dioxide with Oxygen m Treatment of Pneu¬ 
monia— Vccordmg to Henderson, the advantages afforded b} 
the use of carbon dioxide together with oxvgcn in the inhalation 


treatment of pneumonia are as follows 1 Deeper breathing is 
induced, which prevents the development of occlusion and tends 
to open parts of the lungs alreadj occluded 2 Under inhala¬ 
tion of carbon dioxide, morphine or other narcotic drugs may 
he used more freelv to counteract excitement and restlessness 
The stimulus to respiration afforded h} carbon dioxide tends to 
counteract the depression of breathing which such drugs other¬ 
wise induce 3 Carbon dioxide in solution becomes carbonic 
acid and tends to exert a bactericidal action on the pneumococ¬ 
cus and a resolving action on the pneumonic exudate These 
effects are best obtained when inhalation ot carbon dioxide is 
combined with admmi'^tration of morphine or other narcotic and 
respiratory depressant drugs While carbon dioxide tends to 
lower the pn of the blood and of the pneumonic exudate, it does 
not decrease the blood alkali or tend to induce an acidosis but 
rather the contrar} The article contains an illustration of a 
tent, which while suitable for the treatment of pneumonia 
patients with oxygen is speciall} designed for their treatment 
with a mixture of carbon dioxide and oxvgen 

Atrophic Arthritis —Smith examined a senes of 102 
atrophic arthritic subjects from the standpoint of constitutional 
abnormalities and presents the incidence of these manifesta¬ 
tions It IS pointed out that these manifestations are referable 
to a disturbance of three common sv stems of the bodv , namelv, 
the autonomic nervous svstem, the vascular svstem and the 
smooth musculature Since the disease has its inception almost 
regularly lu a prodromal period which is not arthritic, and since 
the constitutional signs of this period are so characteristic and 
prevail and become exacerbated in the arthritic stage, it would 
appear that the arthritic manifestations are of no more funda¬ 
mental importance than the constitutional manifestations The 
constitutional aberrat ons in the <^tates of atrophic arthritis and 
rheumatic fev er are discussed bneflv and the inference is drawn 
that they have a reciprocal relation 

Public Health Reports, Washington, D C 

4T 75 129 (Jan 8) 1932 

Studies on Biochemistry of Sulphur \II Preliminary Studies on 
Amino Acid Toxicity and Ammo Acid Balance M \ Snllnan 
U C Hess and \V H Sebrell —p 7 3 
Histopathologic Changes Produced m Rats by Addition to Diet of Van 
ons Amino Acids R D Lille—p 83 

Tennessee State Medical Assn Journal, Hashville 

25 4^84 (Feb) 1933 

•Malignant Tumors of Thyroid Gland % S Shofner Nashidle—p 4o 
Transurethral Resection of Prostatic Obstructions T R Barry and 
F K Gnr\ei Knox\ ille—p 50 

Uterine Hemorrhage and Its Treatment J B Haskins Chattanooga 
—p 54 — 

Backache from Urologic Aspect G R Liiermore afemphis—p 61 

Malignant Tumors of Thyroid—Shofner calls attention 
to the fact that sarcoma and carcinoma occur m the thvroid 
with sufficient frequency to warrant keeping its possibility con¬ 
stant!} in mind Figures voiry from 0 5 per cent to 2 per cent 
of all th}roids removed The vast majontv of such tumors 
(approximate!} 90 per cent) occur in preexisting nodular 
goiterb The clinical differentiation between benign and 

malignant tumors of the thyroid is difficult and often impos¬ 
sible Persons with frank!} malignant tumors of the tliyroid 
are doomed to an early death, no matter what form of therapv 
is emploved though radiation probablv is preferable to surgery 
Tlie favorable cases are those whidi are not recognizable pre- 
operativel} as malignant but which are diagnosed b\ the 
pathologist The author reports 6 cases of malignant tumors 
out of 320 thvroidcctomies, namcK 2 sarcomas and 4 car¬ 
cinomas all developing in preexisting nodular goiters On 

tlie basis ot Im observations he draws the following conclu¬ 
sions 1 All patients of whatever age, presenting themselves 
with nodular goitcra should be advi-^cd to have a resection of 
the gland except in the presence of some compelling contra¬ 
indications 2 In all suspected carl} cases of malignant tumors 
tinroidectomv should be performed and if the tumor proves 
malignant po^toperatI\e radiation therapv should follow 
3 Advanced cases ot malignant tumor •should have radiation in 
preference to surgerx 4 The onh approach at present to 
the solution oi this problem 15 in propInlactic removal ot 
nodular goiters 
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Bram, London 

54 377 522 (Dec) 1931 

•Intracranial and Spinal Metasta cs in Gliomas of Brain II Cairns and 
Dorothy S Russell —p 377 

Congenital Elevation of Scapula (Sprcngel s Deformity) with Defect of 
Cervical Spine Associated with Svnngomjelia Case F du loit 
—p 421 

•Chronic Subdural Hematoma Studv of Eight Cases with Especial Ref 
ercnce to State of Pupil A Kaplan —p 430 
•Lateral S>ndrome of Medulla (Occlusion of Post'Tior Inferior Ccrchel 
lar Arterv Vasmlar Lesions of Hind Brain) A G Andcr on, 
R D I ockhart and W C Souter —p 460 
Contribution to Cortical Representation of \ ision C Holmes —p 470 
•Reflex Grasping Associated with Tumors Not Involving Frontal Lobes 
P C Bucj —p 480 

Rate of Conduction in Human Alotor Nerve F Golla and S 
Antonov itch—p 492 

Note on Action of Curare in Tetany II Ilartndgc and R West 
—p 508 

Intracranial and Spinal Metastases m Gliomas of 
Brain—Cairns and Russell report eight cases m A\hich a pn 
mar> glioma of the brain was associated with subarichnoid 
spinal metastases and with the exception of two of the cases, 
wnth intracranial metastases as well These cases include the 
less malignant and more highly differentiated types of glioma, 
such as astrocytoma and ependymoma, as well as the more 
primitive and malignant tvpes such as neuro-epithchoma of 
the retina medulloblastoma and glioblastoma muUiformc It 
IS shown that the proximity of a glioma either to the ventricular 
system or to the basal cisterns is probably as important in 
promoting metastases as the intrinsic malignancy of the tumor 
cells The secondary deposits in the subarachnoid space have 
room to grow freely and a study of their cytologv sometimes 
throws considerable light on the nature of the primary growth 
Attention is drawn to the alterations in the cerebrospinal fluid 
and other clinical disturbances that may arise m these cases 
The authors emphasize the fact that, since they observed spinal 
metastases m eight out of twenty two consecutive full necrop¬ 
sies in cases of glioma, it is evident that the frequency of this 
process has hitherto been underestimated 

Chronic Subdural Hematoma—From the study of eight 
cases of chronic subdural hematoma Kaplan concludes that this 
condition is frequently unrecognized despite the fact that it 
occurs more often than middle meningeal hemorrhage Experi¬ 
mental and clinical data show that trauma, often trivial, is the 
important etiologic factor A rupture of an unsupported cere¬ 
bral vein as it enters the superior longitudinal sinus will most 
often follow a blow over the occipital or frontal regions The 
surprising latent period in the great number of cases can best 
be explained by slow and intermittent venous bleeding into the 
subdural space The diagnosis of chronic subdural hematoma 
IS based on a history of trauma, which, after a latent interval, 
is followed by the insidious onset of headache, drowsiness, 
vomiting and coma The most characteristic clinical symptom 
of chronic subdural hematoma is a peculiar lethargic state 
which seems to alternate from drowsiness to coma, with periods 
of alertness and surprising response occurring within twenty- 
four hours or several days Misleading pyramidal tract signs 
have been noted frequently in cases with chronic subdural 
hematoma A dilated and fixed pupil on one side even m the 
presence of a homolateral paresis or bleeding from the opposite 
ear, points to a lesion on the same side In seven of the eight 
cases reported, a unilateral lesion was present, and in one the 
hematoma was found on both sides It is believed that, m 
instances in which there is a unilaterally dilated pupil, an 
opening should be made first on this side but if inequality of 
the pupils has not been observed a bilateral trephine should be 
done simultaneously even though a hematoma has been dis¬ 
closed on one side The author believes that the term chronic 
subdural hematoma is preferable to pachv meningitis hemor¬ 
rhagica interna The latter should be restricted to those 
instances in which the subdural bleeding has resulted from 
causes other than trauma 

Lateral Symdrorae of Medulla—Anderson and his asso¬ 
ciates report a case of lateral syndrome of tlie medulla in a 
man aged 62 exhibiting complete inability to swallow solids 


or fluids, Horners syndrome of the right side, paral}sis of lx 
right side of the palate, defective sensation of taste on thenglit 
side of the tongue, abolition of the nausea reflex, momeirert 
de ndeau of the pharyngeal wall and defective sensibilih to 
pain and temperature on the left lower extremity and tnml, 
up to the umbilicus In the light of the conflicting news 
expressed in the literature, the anatomic, physiologic and dim 
cal features of the case arc presented with especial reference 
to the neurologic mechanism of swallowing, and the condition 
of the pupils examined at the onset of the illness is contracted 
with their subsequent examination, five months later, after par 
tial recovery 

Reflex-Grasping Associated with Tumors—On thebasi*; 
of a study of two cases of tumor of the brain in regions other 
than the frontal lobe in which marked bilateral reflex grasping 
was present, Bucy concludes that reflex grasping m the pres 
ence of a marked internal hydrocephalus with increased intra 
cranial tension is of little localizing value This is particularh 
true when the sign is present bilaterally He also belieics 
that bilateral reflex-grasping is at all times of questionable 
value as a localizing sign 

British Journal of Surgery, Bristol 

19 351 522 (J^n) 1932 

Some ByRone Opcntions in Surgery VH Amputation Operation on 
Nelson in 1779 D Power—p 351 
Congenital I > mplnngicctitic Fibrous H>pcrtroph> (Elephantia is Con 
geniti Fibrosa I j mphangicctatica) D S Middleton—p 356 
ocnlizcd Pblcgmonoiis Enteritis Two Cases C C Irwin and 5. 
MeDonald Jr —p 362 
*Spond>IoIisthcsis N Capener—p 374 

•Postopcralwc ^fns*!i\c Collapse of Lung Clinical and Expcnraental 
Stud: D Band nnd I S Hall —p 387 

* Analysis of Two Thousand One Hundred and Twent) Six Cases of Acute 
\ppendicitis B R Sworn and C M Fitzgibbon—p 410 
•Radium Treatment of Carcinoma of Breast G Keynes—p 415 
3 fleet of Anemia on Reactions of Skin and Tumors to Radium Eaposurt. 

J C Mottram and A Fidinow —p 481 
Pathologj and Treatment of Tubcrcmlosis of Knee Joint G R Girdle 
stone—p 488 

Torsion of Appendix Epiploica of Sigmoid Colon Three Cases G H 
Colt —p 508 

Localized Phlegmonous Enteritis—Irwin and McDonald 
report two C'lses of acute localized phlegmonous enteritis of 
streptococcal origin In common with many of the case> 
recorded there was a sudden onset associated with a rigor and 
acute abdominal symptoms suggestive of acute intestinal 
obstruction There was a rapidly fatal termination with pen 
tonitis Vascular obstruction and foreign bodv were exclude 
as etiologic factors, and there were no indications of pyemic 
deposits elsewhere in the body Pathologic investigation sug 
gests an autogenous infection possibly resulting from loca 
injurv of the bowel wall 

Spondylolisthesis —According to Capener, spondylolis 
thesis, equally common in men and m women is of two tyi^ 
The more usual results from a separation through a proba e 
congenital defect, of the fifth lumbar vertebra into ^ 
tions Besides the forward displacement of the body of t i 
vertebra its spine and laminae are displaced backward 
the sacrum The place of trauma in producing the subluxa i 
and the influence of other factors besides lordosis are 
The author believes that the sacrum acts as a wedge, j 

of which (the upper and posterior edge) is driven 
causes a diastasis of the last lumbar vertebra, and tha ^ 
posterior portions of the lumbar vertebrae take a more ac n 
part in the production of spondylolisthesis than 
recognized Factors favoring natural arrest of the 
ment are described the surest of these is the formation o 
bony buttress from the front of the sacrum t^rting 

roentgen studies are frequently the only means of de e 
the very early displacements which will be found to e 
common than is usuallv suspected Roentgenologic 
earlv cases are illustrated Mechanically ideal thoug 
cally unsuitable operative procedures are 
usual treatment is outlined this in most cases shou 
conservative , 

Postoperative Massive Collapse of Lung 
Hall give the records of four clinical cases of hi 

massive colhpse of the lung Experimental evidence „ 

forward indicating that certain factors, acting m com 
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nn> lead to colhpsc These arc (1) a viscid lutrabronchial 
secretion (Mscositv 75 per cent), (2) abolition of the cough 
reflex, ami (3) limitation of respiratory mo\cmcnt Preven¬ 
tive measures arc suggested Emphisis is hid on the thera¬ 
peutic value of carbon dioxide inhalations 
Acute Appendicitis—On the basis of a studv of 2,126 
cases, Sworn and Fitzgibbon conclude tint in all cases of 
acute appendicitis in which no mass is palpable immedntc 
surgtcil treatment is required In eases with diffuse peritonitis, 
removal of the appendix is essential If a palpable mass is 
present, the best results arc obtained bv conservative treat¬ 
ment, when tins is possible 

Radium Treatment of Carcinoma of Breast—Experi¬ 
ence with interstitial radium treatment of primary carcinoma 
of the breast m 171 cases over a period of seven jears leads 
Keanes to draw the following conclusions 1 In general the 
results of radium treatment compare favorably with those 
obtained bj an> other form of treatment, sucli as pure surgerv 
lu the most successful eases the patients are virtually normal 
women and their expectation of life is at least as great as if 
they had been subjected to a mutilating operation 2 No 
exaggerated claim is made for radium treatment as that it 
should be used to supplant surgcr> It is claimed however 
that radium ought to have a definite place in the treatment of 
carcinoma of the breast and should often be used instead of or 
combined with surgery, according to individual circumstances 
3 The place of radium in the treatment will var> according 
to the stage of the disease and with other circumstances 
For very advanced or for inoperable tumors radium treatment 
IS the treatment of choice Remarkably good results can 
sometimes be obtained m apparently hopeless conaitions For 
tlie average intermediate operable tumor the psychologv of the 
patient or other circumstances may sometimes demand the 
orthodox radical operation Tins may be followed bv prophv- 
lactic radium treatment if desired For unprejudiced patients 
the radical operation is seldom necessarv, since it is justifiable 
11 most cases to use radium alone, or radium combined with 
a modified operation If primary radium treatment is not 
entirely successful, the patient s prospects are not impaired and 
conservative surgery can usually still be applied An excep¬ 
tion IS made in the case of very adipose patients who are 
probably unsuitable for radium For the earliest and smallest 
tumors the radical operation is unnecessary Excellent resuU:> 
can be obtained by radium alone or by radium combined witn 
the most conservative surgery 4 Radium may be a highly 
dangerous and inefficient weapon if used with insufficient care 
or laiovvledge The authors senes of cases was not without 
disasters, though these were due to lack of experience in attain¬ 
ing the correct dosage rather than to technical faults \\ itn 
proper care and knowledge interstitial radium t-catm^nt has 
no serious dangers 

British Medical Journal, London 

1 S3 128 {Tan 16) 1932 

’Treatment of Tetnnxis Diphtheria and Other Ncuro ropic Dis“a5cs hy 
Method of Phjlnxis R Cruchet —p 85 
’Diagnosis of Drunkenness fiom D'^cretton of Alcohol S Smith and 
C P Slew art —p 87 

Far Complications of Influenza J F O Matle^ —p 90 
Diseases of Uip Joint and Its Immediate Neighborhood J F Bradsford 
—P 92 

Note on Epidemiology of Tiuca Caput*! C H Percual —p 93 
Puerperal Scpsiv and ProphvHctic \ aginal Antisepsis C L Somcr 
Mile —p 94 

kmlulanl Fever in Northern Ireland T S Ba\ter—p *56 
Remarks on Spcctrophotometivc Cur\es of Bload Pigments V\ 
MarshaW ^p 9S 

Treatment of Neurotropic Diseases—Cruchet Ins treated 
five children with tetanus bv the phylactic method of chloro¬ 
form 'inc'^thcsn Three of the children recovered He has 
also treated two other ca^cs in men with complete succes^^ 
111 two ca«^cs lu children the contractures gradually dnappeared 
the patient lost his pain and tnsnius and became quiet and 
drowsv hfc was prolonged but death finally ensued In other 
words the disease ran the same course as it has been observed 
to do when chloral hvdrale is given m large doses Never¬ 
theless the author is convinced that this method will guc still 
heUcr results u it vs practiced according to the follow ing rulc^ 

1 The injcclious of antitctamc scrum should be given either 
immcdiatcU heiorc or during chloroiorm aiicsthe^n \\ hen the 


intraspmal route is utilized, subcutaneous injections of 50, 80 
or 100 cc should also be given from the start In fulminating 
cases, the serum should be given intramuscularly or even 
intravenously The treatment should end with a subarachnoid 
injection of from 10 to 30 cc according to the seventy of the 
case It IS sometimes necessary to repeat the treatment a 
second time within the twenty-four hours, but as a rule it need 
be given only once daily 2 The mistake that is most fre¬ 
quently made is to postpone the phy lactic treatment too long, to 
give it m the last and final resort It should, on the coutrarv, 
be commenced at the onset of the disease, before the nervous 
svstem IS too much involved and when the body has some power 
of resistance stiU left The preliminary anesthesia bv chloro¬ 
form impregnates the lipoids of the nervous svstem m such a 
wav as to render it impossible for the toxin to become fixed 
In other words, chloroform nets as a protective or pin lactic 
agent 

Diagnosis of Drunkenness from Excretion of Alcohol 
—Smith and Stew art carried out a number of experiments on 
the excretion of alcohol by human subjects In all the«;e experi¬ 
ments the excretion both by the lungs nnd by The kidnevs was 
measured nnd the condition of the subjects with respect to 
intoxication was observed by various psvchologic tests and by 
the routine methods of examination used b\ police surgeons 
The results of the experiments do not support the iden that 
estimation of the concentration of alcohol m either breath or 
unne is a valuable nid m diagnosis Obvioush, with high con¬ 
centrations such as 0 4 to 0 5 per cent, there is no doubt as to 
the diagnosis but m these cases the circumstances are such 
that even without the analysis of unne there is no difficulty 
Carter takes 0 2 per cent as the dividing line above which a 
diagnosis of drunl enness is justified, and similar standards are 
set up by others, but to the authors this appears a dangerous 
procedure Tliev have met a case of undoubted drunkenness— 
a semicomatose condition—in v*^hich the concentration of alcohol 
in the unne never reached this level, and that in an almost 
teetotal subject who drank 250 cc of whiskv Though this does 
not constitute a serious indictment of the validity ot the method 
of diagnosis, since it is claimed only that a man 'showing over 
0 2 per cent of alcohol m the unne is drunk, and not that one 
showing less than this is sober, other of the results do invalidate 
the test for m certain of the experiments the subjects were 
classed as sober by the police surgeon and showed no evidence 
of being affected by alcohol when tested by p&ychoiogic methods 
but were nevertheless excreting unne containing more than 
0 2 per cent of alcohol Hence, with a urinary alcohol concen¬ 
tration of about this figure the diagnosis is extrcmch doubtful 
and vet it is just here near the borderline between drunkenness 
and sobriety that the test would be most useful The authors 
are forced to tlve conclusion there tore that as a means of diag¬ 
nosis of drunl enness unne analysis is valueless though as a 
means of determining the minimum amount of alcohol consumed 
It mav on occasion prove useful 

Journal of Anatomy, London 

CG 157 281 (Jan ) 1932 

’Osteogenic Capacity m \ itro of Periosteum and nndo‘;tcum Isolated 
from Limb Skeleton of Font Embr\os and \ouns CUicl s If It 
Fell—p 157 

Ltcrus of CaMu After IntriMtam S ai nnc nnh Trjpin Blue T 
Xicol —p 181 

MonstroU:> T\ in Etnboo m Lizard Tihqua Scincoides R A W iJ ’^5 
—p I $9 

IntraglanJular Cleft of Pituitary Bod> and Us Connections T 
Br^tndcr —p 202 

’Function of Intra Articular Fibrocartilages ^ ith Especial Reference to 
Krce and Inferior Radio L Inar Joints VI A VlacConaill —p 2J0 
Tru.cheobronchial Lympbalic Glands H P Nelson—p 228 
I o cnc^ of Pharjngeal Entoderm H H Woollard—p 242 
Abdominal Precnancy tn Cat R H Hunter—p 26J 
Encephalocelc m Nasal Region S Abd-cl Vfalek—p 264 
Ana oTuc Note leristcnt Lett Sup- lor Vena Cava Left Duct 
ot CuMcr und Left Horn of Sinus \ cnosus B N Ba<u_p 268 

Osteogenic Capacity in Vitro of Periosteum and 
Endosteum—Fell reports that penoMcum removed from 6 day 
embrvomc hmb-bonc rudiments t:, able to ossifv tn vitro 
although by the conditions of the experiment it is deprived oi 
it> normal association with cartilage and of a blood and nerve 
•^upph Peno teum removed tiom 10 dav embrvomc hmb bones 
is also able to lomi bone m vitro Per o^tcu n irom late 
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embr 3 0 s and young chicks mav grow profuse!} in \itro but 
ossifies in onl} rare cases, probably owing to sc\cre dannge 
being inflicted mechanicall} on the osteoblastic lajcr when one 
strips aw a} the tough, firmly attached fibrous membrane 
Undamaged (endosteal) osteoblasts denied from the haversnn 
spaces of late embr}onic and carh postcmbr}omc tibial bone 
readil} form bone in ^ itro 

Function of Intra-Articular Fibrocartilages — Mac- 
Conaill shows b} reference to the thcor> of lubrication that 
intra-articular fibrocartilages arc to be related pnmanh to the 
sjnoMal fluid rather than to the articular surfaces of the bones 
The} act to bring about the formation of wedge shaped films 
of s}no\ia Ill relation to the weight transmitting parts of joints 
in mo^emcnt These wedges are narrowed m the direction of 
motion and are neccssar} for weight transmission The\ are 
to be found m joints where thrusts arc Iikel> to bring about 
a premature approximation of the joint surfaces Preparations 
are described of 1 nee and inferior radio ulnar joints which 
demonstrate the action of such cartilages Fhese also show 
that the cartilages are congruent w ith articular surfaces onh in 
the ‘weight-carrMiig' position of tlic joints 

Journal of Tropical Medicine and Hygiene, London 

25 I 16 (Jan 1) 1932 

Nuclear Structure of Malignant Icrtiin MiHriil PTnsiic J Cj 
T homson —p 1 

Housing and Malaria C Lnnc —p 4 

So 17 ^2 (Jin IS) 1012 

Nephritis Nephrosis and Cliaractcristic IIcj itoncphrosis of Mellon 
Fe\er T KIio~p 17 

Obser\ations on Bacillus Columbensis Fc^cr (('istcllani I c\cr) 
Report of Six Cases Occurring in Erithrcn A Marnio —p 20 
Minor Tropical Diseases A CasIclWni —p 24 

Lancet, London 

1 65 114 (J^n 9) 1912 

•Injuries of Tendons ind Muscles 11 C Fflu-irds—p 65 
IMechamsm of Diastohe Blood Pressure C B Rossitcr—p 71 
Acute Rheumatism and Sedimentation Rate W Pijnc—p 74 

Erjthrocjac Sedimentation R'lte in Rheumatic Fcicr F Bach and 
N G HiU—p 73 

•Pepsin Thernpj of Gastric and Diiodcml Llccr K Glaessncr—p 77 
•Low Spinal Anesthesia J K Hasler —p 80 
Di\ergence Between the Biologic and Gamma Ra> Effectiveness of 
Radium Tubes S Russ and G M Scott—p 82 

Injuries of Tendons and Muscles —Edwards calls atteu- 
tion to the fact that by virtue of its power of contraction 
muscle mav of its own accord be responsible for damage to 
itself or to its tendons of origin and insertion Under normal 
conditions the force of contraction is balanced bv the tensile 
strength of the muscle and its attachments so that the most 
powerful contraction of the largest muscle mav be earned out 
without fear of injur} If, however abnormal conditions are 
present winch will reduce the tensile strength or momcntaril} 
increase the contractile power, rupture at some point between 
the origin and the insertion of the muscle ma} occur Tlie 
importance of the contractile power of muscle m relation to 
injur} does not end here, however A contracted muscle is 
less able to escape injury than a relaxed one a fact well appre¬ 
ciated by the professional clown who, by a trick of relaxing 
Ills muscles escapes from the most incredible falls without 
injuo A muscle, when struck, contracts Part of any result¬ 
ing mjur} IS due to the blow and part to the contraction and 
it IS impossible in most cases to assess the relative importance 
of the blow and of tlie contraction in determining the extent of 
the injur} When a rider jumps into the saddle, the adductors 
of the tliigh contract when the thighs come into contact with 
the sides of the saddle, but a moment later the thighs are forced 
apart as the body falls heavily into the saddle and, lasti}, more 
Molent contraction of the adductors mav be made to retain the 
seat, and rupture of the adductor longus may occur In view 
of these facts, it is impossible to arrive at a satisfactory classi¬ 
fication of muscle and tendon injuries from the etiologic stand¬ 
point and the attempts to do so—many ingenious all unwieldy 
and inaccurate—bear evidence to this As a classification is 
essential to form a basis for discussion, the author uses the 
following, which, though admittedly incomplete, has at least 
the vJ’'tue of simplicitv 1 Closed or subcutaneous injur} 
(a) from external violence (direct and indirect) (b) from 
muscular violence 2 Injurv through open wounds 


Pepsin Therapy of Gastric and Duodenal Ulcer- 
According to Glaessncr, pepsin injection tlierap} can bnr^ 
about an objective and subjective cure in about two thirdso( 
the cases of iincomphcated duodenal and gastric ulcer Oith 
last 100 cases observed b> him more than half showed an 
improvement of the acid values, about three fourths oneofth 
roentgenogram and four fiftlis one of the weight curve Remit 
tent treatment is recommended, m addition, onlj indifferent 
medicines and a plentiful diet arc prescribed Onh 6 per cent 
of the patients had to undergo operation Other ulcer forma 
tions also (mucous membrane, skin, decubitus, intestinal) mar 
be cured b} this treatment It is a specific therap) and deptrds 
more on lionnoiial factors than on the action of irritants 
Low Spinal Anesthesia —Hasicr states that for operation 
on the perineum low spiml anesthesia is a htghlj satisfactory 
method of producing anesthesia The anesthetic is easy to 
administer, rapid in action and provides good anesthesia limited 
to the area of operation There is no drop m blood 
and the condition of the patient remains good throughout 1 he 
aiMior believes tint these advantages should be applicable w 
100 per cent of cases 

1 115 168 (Jan 16) 1932 

Sonic rnrects of Trauma on \cnous Sj^lcm C M Hinds Ho« 


—II'' -^7 

Treatment of Vnemns Janet AI \ aupban p ^ 

Vddison s Disease Treated an Extract of p T T. 


P 125 

Hlnol Snpar Curve in Mental Cases F 
\ aliic nf Kline lest for b%Jiliilis T L 


Strom Olsen —P 
Osmond and K 


VS 

h. 


Some Effects of Trauma on Nervous System 
incr to Hinds Howell injuries of the head take a P 
place among traumatic caiiscb of nervous disorders 
Mow on the head wliateier its origin, nia> Pro<iu“ r 

toms of concussion or of cerebral compression 
no anatomic damage on the one hand or on the ° j 

give rise to fracture of the skull hemorrhage, or 
the brain Depressed fractures or perforating 
addition cause laceration of the cerebral transient 

cussion results in \o^s of consciousness o a g 
cliaracter In an} case m which loss of . 5 „nple 

longed It IS safe to assume tl at something i 
concussion has occurred and that tlicre has a c Upmorrhace 
contusion of the brain with or without h 

It IS important to recognize the site of tins len 
mav be extradural, c g when the middle hemorrhage 

ruptured subdural or subarachnoid In extra ur 
vv ith concussion the patient regains uoneMstent 

then a period in which svniptoms mav be s ig first be 

When s}mptonis of concussion are absent t ere m or 

nothing to indicate am thing serious then . essure 

shorter period known as the lucid interval evi 
appears which mav be manifest in focal picture of 

progress with continuing hemorrhage to le famih^r 

cerebral compresMOu Such svmptoins are 
unconsciousness deepening into coma, respiration 

blood pressure, pupils usually dilated and s er „«|ess relief 
Death follows mevitabl} from respirator} ai |j^„ral or 

from the compression is obtained ^Mien i 
subarachnoid hemorrhage the injur} to e venous 

alvva}s been severe and there is often a fracture 
sinuses ma} be torn through “md hemorr ^ contused or 
cerebral vessels may occur The j,„,cal picture 

lacerated as well Under these ‘’implicated cases 

IS likely to differ matenallj from that of unco P j 
of extradural hemorrhge As the Wood usuallj d.ffuses^ 
through the subdural space foed sJ‘ 0 P‘°ms a of 

pared with cases of extradural hemorrh „ , inter 

cerebral irritation and compression are e > , hemorrhagCr 

^al, which may be a charattenstic of jocahred 

IS often absent or brief An interesting often 

subdural hematoma The cases in "'ll'*J*;’ compara 

those in which the head injury has , t seems to 

tuely trnial After the 'P'fa /hock the patient^ 
recoser, but usuallj not completely One is 
relatives that the patient never seemed to , ,,eeks. 

But, after a period varviiig from a few dajs to 
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symptoms of i focal lesion begin to make their appearance, m 
addition to those of headache irntabiht> and giddiness, uhich 
ma> be already present Gradually the s\inptoms of increasing 
cerebral compression de^elop, and unless thej are relie\cd by 
operation the patient becomes comatose and dies 
Addison’s Disease Treated with Extract of Suprarenal 
Cortex—Benham and his associates report three fatal case^ 
of Addisons disease An aqueous cpmcphrine-frce extract of 
the suprarenal cortex was given intravenously m all three cases 
resulting in definite improvement in two which was not how¬ 
ever, sustained permanentlv after cessation of the treatment 
the relapses did ^not recen e prompt and adequate treatment 
with the cortical extract Certain toxic effects are described 
in two of the cases and also in a subject in normal health 
As a result of chemical investigations, the trace of protein 
present in the extract is suggested as the probable cau^e ot 
tliCbe untoward effects, which resembled on the whole those 
seen n protein shock 

Archives d’Ophthalmologie, Pans 

4S 801 880 (Dec ) 1911 

C7taract in Still Water Fish Consequent to Parasitic In\asion of 
Cr>*11311106 lens P Lems—p 801 
*SMiipathetic Ophthalmia and Treatment L Dor—p 811 
Congenital Bilateral Paral'sis of Lateral '\Io\ements of Eies \ 
Colrat —p 822 

Optic Iridectomy Should Be an Exceptional Operation C Roche, 
—P S35 

heu Instrument for Dacrjoc\stectom\ I Xcos'-lnd^r—p 829 

Sjnnpathetic Ophthalmia and Treatment — Vficr a 
review of the literature, Dor asserts that in svmpathetic oph¬ 
thalmia m which the injured eve retains some vision one should 
rot enucleate it but should attempt to cure both eves Enuclea¬ 
tion performed immediately after an accident has a definite 
prophylactic action, but when fifteen days has passed it is too 
late to practice enucleation If sv mpathetic ophthalmia is going 
to develop it will do so and it niav or mav not heal but it is 
not the enucleation of the injured eye that determines the cure 
and one should remove only those injured eves that are des¬ 
tined to remain painful or useless 

Bull et Mem de la Soc Med des Hopitaux de Bucarest 

la 99 119 (Oct ) 1931 

Acu c Streptococcus L3 mphattc I cukemia C Bacaloglu and M 
Enachesco —p 99 

Abscess of lung Trca ed by Artificial I neumotliorax \ Lupu and 
Stmcesco —p 102 

*Pathogenes>s of Diabetes Insip dus A Craemneanu R Papaznn and 
I Darnel—p 113 

Pathogeneois o£ Diabetes Insipidus —Craemneanu and 
his CO w^orkers discuss the case history of a patient with dia¬ 
betes insipidus Thev studied the effect of an extract of the 
posterior lobe of the hvpophysi*;, sodium chloride, experimental 
thirst, experimental diaphoresis and venesection with or with¬ 
out ingestion of water, in relation to changes m the blood 
tissues and kidneys Thev found a pronounced difference m 
the water exchange in their patient with diabetes insipidus 
compared with a normal individual Abundant diuresis during 
experimental thirst was the only factor in favor of a distur¬ 
bance in the process of elimination The facts in favor of the 
disturbance m the process of fixation of water were the great 
loss of tissue water the diminution of extrarenal loss the posi¬ 
tive proof of the cutaneous test for hvdrophilia and the nega¬ 
tive proof for experimental diaphoresis after marked dilution 
of the blood They conclude that the disturbances lu water 
exchange m diabetes insipidus are probablv the consequence of 
a dysfunction of the kidnevs and tissue^ 

10 121 144 (\o\ ) I9il 

Pre enlvtion of a of Angina Pecton*; in \\ hich Operation \\ as 

Performed Xinc Months Prcviouq> b\ Suppre ion ot the Pres or 
Reflex D DaniclopoUi \ Sa\0*^00 and \ Steepoe -—p 123 
Ca c of Infarct of Mjocarduim S '^toicesco—p 1 I 
•Angina Pcctons and Autacnlar Fibrillation I CafTe and L Schwartx 
—P 137 

Ca^e of Extra^j stole as Basis of Complete ‘Vrrlnthmia I "Vrarcon 
—p 140 

Angina Pectoris and Anncular Fibrillation--Oiffe and 
Schwartz discuss the histon of a patient witli auricular 
fibnlhtion which had lasted «;c\en vear*; Throughout the dis¬ 


ease the fibrillation was accompanied by anginal attacks which 
became more intense as the disease progressed, neither fibrilla¬ 
tion nor attacks of asystole modified the anginal pains The 
authors believe that the anginal attacks were initiated as fol¬ 
lows The heart, msufficientlv irrigated (necropsy revealed 
plaques of atheroma on the coronary arteries), received evei 
less blood during the attacks of tachvcardia because of the 
shortening of the diastolic period This insufficient irngatioi 
produced by two factors, the one anatomopathologic and the 
other phvsiopathologic, caused myocardial intoxication and 
brought about the anginal attacks 

Bull et Mem de la Soc Med des Hopitaux de Pans 

4S 1 33 (Jan 18) 1932 

Colibicillan Septicemia Post Abortum Putrid Pj opneumolhorax 
Fistulized m tbc Bronchi A Lemierre A Laporte and D Mxho i 
deau Campover —p 1 

•Agranulocytosis After Two Imections of heoarsphenamine Cassoute 
Poinso Zuccoli Montus and Gueirard —p 14 
Humoral Syndrome of Nephrosis in Course of Chronic Nephritis and 
Its Influence on Evolution of Edema P Abratnt Robert \\ aUich 
and T Fouquet —p 17 

Amylosis Evolution of Renal Syndrome Cvtologic Stndv of Lutr 
M Labbp R Bouhn I Bertrand and L Justin Besnngon—p 24 

Agranulocytosis After Two Injections of Neoars- 
phenamine —Cassoute and his co-workers report that their 
patient presented the clinical aspect of agranulocvtosis with the 
toxi infectious, necrotic, buccopharyngeal and cutaneous necrotic 
sy ndromes There w as a leukopenia slight anemia vv ith 
thrombopenia but no hemorrhagic accidents During recoverv 
there was a distinct eosinophilia The agranulocv tic angina 
appeared twentv days after the injection of 0 15 Gm and two 
days later 0 3 Gm of neoarsphenamine The unusual recoverv 
was probably due to the minimal quantity of neoarsphenamine 
injected and very likely due to the absence of a hemorrhagic 
syndrome and the stigmas of humoral dvscrasia Their obser¬ 
vation had one clinical peculiarity, nameh, the presence of a 
transitory cardiorenal syndrome characterized by a left bruit 
de galop and then bv a murmur of functional mitral msuffi- 
ciencv which disappeared rapidly of its own accord Exam- 
nation of the renal apparatus did not reveal albummurn 
Azotemia however, was present At th- onset there was an 
extreme oliguria, but it did not persist 

Bulletin Medical, Pans 

15 909 930 (Dec 20) 19j1 
•Ic crus of Bihary Lithiasis P A Came —p 913 
Hcpatomegalv Svnilrome with Persistent Fever G Durand—p 919 
Buc-al and Cutaneous Signs m Chole ystitis and Duodenal Dicer 
J Dalsacc —p 92a 

Chole-ystostomy or Cholecystectomy^ B Desplas—p 926 

Icterus of Bihary Lithiasis —Came asserts tliat biliary 
lithiasis IS a disease that is commonly icterogenic Jaundice 
mav be present in all the periods of its development, it mav 
assume various clinical aspects and according to the individual 
case present a highly variable prognosis The author dis¬ 
tinguishes premonitory icterus of hthiasis transitory lithiasis 
chronic hthiasis and grave lithiasis 1 Premoniton jaundice 
of hthiasis appears ten fifteen twenty years before all other 
clinical syTuptoms indicating hthiasis, most often in adolescence 
sometimes m infancv It resembles acute apyrctic (catarrhal) 
icterus or common benign infectious jaundice in which the 
symptoms are not singular An hereditary tendenev is some¬ 
times present Sometimes the icterus is present during the 
hthiasis sometimes it precedes the hthiasis The biliary calculi 
should be studied in the early development One worker 
(Rowsing) finds that the young concretions arc formed by a 
black calcium pigment that is not bilirubin but a related pigment 
bihhumin Old calculi show that the pigmentary calculus i, 
secondanlv infiltrated with cholesterol and the small calculus 
becomes a large white cholesterol calculus containing traces of 
the black pigment Bilihuram is possibh secreted bv the hver 
precipitated m the mtrahepatic bile ducts and then passes with 
the bile into the gallbladder where the calculi form 2 Regard¬ 
less of whether the icterus is abortive or established, the 
jaundice is of short duration This is a transitory infectious 
state that complicates htlnasis with involvement not of the 
bihan canaheuh but of the hepatic cells with retcniion of bik 
It IS a question oi ‘secondary benign micctious n^-'-us The 
author believes there mav be in this condition a reh lonship to 
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acute congestnc pancreatitis 3 Chronic icterus is character¬ 
ized by the retention of biliary calculi m the common bile duct 
mechanical obstruction and total or almost total retention of 
bile Obstruction of the common bile duct is the first mani¬ 
festation of lithiasis, but the painful phenomena cannot al\\a\s 
be considered symptomatic Icterus in patients with pancreatic 
neoplasms is progressive, permanent and without remissions, 
on the contrary, the jaundice in hthiasis of the common bile 
duct undergoes remissions which are characterized b\ attenua¬ 
tion of the cutaneous icterus, return of color and clear urine 
Difficulty in diagnosis is sometimes increased when biliarv 
lithiasis IS complicated b\ chronic pancreatitis with charac¬ 
teristics simulating those common to neoplasms of the head of 
the pancreas All the \arious clinical s\mptoms should be 
considered in the diagnosis 4 Gra\e icterus is the termination 
of the biliary lithiasis It ma\ appear in the course of obstruc¬ 
tion of the bile duct as a terminal episode of chronic icterus or 
in nonobstructivc lithiasis of the common bile duct There arc 
two phases, the first occurring as a mechanical consequence of 
obstruction, the second occurring under the combined influence 
of stasis and infection In considering treatment the author 
asserts that a slight catarrhal icterus once cured should not 
be forgotten, for it can weal en the Iwer for the entire life and 
perhaps cause a subsequent biliary lithiasis The dietar> 
regimen should include cooked fat, eggs, game and alcohol 
Pjretothcrapy is ad\iscd during the month following jaundice 
Repetition of transitor> lithiasis with possible infection of the 
liver should be a sign of alarm and indicate surgical interven¬ 
tion Surgical intervention is also preferable in chronic lithiasis 
During treatment and observation the patient should be kept 
on a lactovegetarian regimen, he should be given medicaments 
such as sodium salicjlate methenamine and olive oil Loss ot 
weight and fever are indications for surgical intervention 

Gynecology et Obstetnque, Pans 

24 681 756 (Dec ) 1931 

Surgical Utilization of Biologic Test for Pregnancy U Proust and 

Lejeune—p 681 

•Guanidinemia in Relation to Childbirth R Malmcjac —p 6S9 
Sacciform Dilatation of Lower Segment of GraMd ribromatous L terns 

G Muller—p 730 

Guamdmemia in Relation to Childbirth—Malmcjac 
studied the guanidine content of the blood before and after 
parturition m the normal woman and in the woman with patho 
logic conditions such as cclamptism and eclampsia His con¬ 
clusions are as follows 1 In the course of normal childbirth 
there is a tendency to hepatoparath>roid djssvncrgia which is 
related to the number and the time of pregnancies and to 
previous pathologic disturbances, but this is not manifested 
clinically since the body tends to reestablish glandular equi¬ 
librium 2 There exists most certainlj m the course of patho¬ 
logic childbirth, and in particular m eclamptism and eclampsia, 
an evident glandular djssynergia which is indicated by definite 
pathologic phenomena namel> accumulation of toxic products, 
such as guanidine, in the blood and a lupocalcemia parallel to 
the hyperguanidineniia 3 Recognition of these facts sliould 
lead to treatment that would tend to neutralize the toxic action 
of the guanidine and reestablish the normal calcium level 
4 Glandular insufficiencv can be counteracted by the adminis¬ 
tration of organ extracts, complemented by intensive calcium 
medication Roentgen therapv seems to reinforce the curative 
effects 

Journal de Chirurgie, Pans 

39 1160 (Jan) 1932 

Arthrodesis for Coxalgia Indications and Technic A Richard and 

A Elbim —p 1 

•Osteitis of Plat Bones of Cranium Subsequent to Lesions of Soft Parts 

F D Allaines and J Hussenstem —p 47 

Osteitis of Flat Fones of Cranium —D'Allames and 
Hussenstem class acute osteitis of the vault of the cranium 
under true acute osteomvehtis, osteomj elitis secondary to sup¬ 
purations of the accessory nasal sinuses and traumatic osteitis 
Thej do not believe the term osteomyelitis is exact when 
applied to bonj infection of the cranial vault subsequent to 
traumatic or nontraumatic infections of the teguments Most 
often the condition is osteitis of the external table the diploe 
and the bone marrow are invaded only secondanij Infection 
of the soft tissue spreads to the bone gradually, it is difficult 


to say whether the spread is continuous or through the inter 
mediary of vascular anastomoses Infection limited to th 
superficial laj ers (w ith intact epicranial aponeurosis) will net 
spread to the bony la>cr Suppurations in the subepicranial space, 
limited externalIj by the aponeurosis and internall> by the 
periosteum, are not accompanied b> bony suppuration, e\cn m 
cases of extensive and prolonged severe suppurations The 
S) mptomatologj of osteitis of the cranium is distinct from the 
first days of its clinical appearance The symptoms of pan, 
elevation of temperature, and local signs are cliaracteridic. 
Osteitis of the cranium, essentially chronic deielops very 
slowlv toward the formation and elimination of the sequestrum. 
Osteitis may be consecutive to a suppuration of an infected 
hematoma of the scalp Endocranial complications may include 
extradural abscess, abscess of the brain, thrombophlebitis of 
tlic sinuses, and menmj,itis Treatment depends on early diag 
nosis and docs not differ from the treatment in other types of 
osteitis of the cranium Trepanation may extend through the 
external table and the superficial coat of the diploe and not 
reach the internal tabic at all, and, again, the depth of the 
infection may necessitate trepanation to the dura mater End> 
cranial complications arc treated graduallv, Iron (he supe ficnl 
to the deep regions 


Lyon Medical 

14S 729 764 (Dec. 20) 1931 

*rfFort Piilmonarj Edema Abo^tl^c Forms of Angina Pc'^ons M L 
Galla\artlin —p 729 


Effort Pulmonary Edema—Gallavairdin reports an instance 
of solitary effort pulmonarv edema m which there w’as no 
mitral stenosis and w Inch could not be explained b\ the pr« 
ence of a cardiopathv Inbituallv accompanied by dyspnea. The 
attad s of pulmonary edema appeared suddenly in the presence 
of circumstances in winch effort as well as atmospheric con 
ditions (cold and w ind) play ed a part, and lasted from five to 
ten minutes The author states that if one considers cardne 
insufficiencv as a whole and cardiac death one can recogniw 
the existence of two distinct series ot m^nitestations w ic 
terminate m the ultimate failure of the mvocardial funrt^ 
These are the dvspneic senes due to the primary cardiopatnft 
and the anginal senes due m the most charactenstic instanc^^ 
to a disturbance in the coronarv irrigation and ending on 
secondanlv in mvocardial insufficiencv llie case 
belongs to the anginal senes The solitary and charac e 
attacks of effort pulmonary edema ought to 
a sort of nonpamful equivalent of an edeniatoub form o 
pectoris 


AmeuSle 


Pans Medical 

2 33 44 (Jan 9) 1932 

•Accidents in Cold Therapy of Pulmonarj Ti bercnlo'^is 
nnd V Hinault —p 33 
Victor and B^iychic Development of Child E Pichon P 

Accidents in Gold Therapy of Pulmonary 
losis —Anieuille and Hinault state that the principa a 
during gold therapy are gastro-intestinal, cutaiieomuco » 
renal and articular pains, neuritis with muscular 
thermic elevation Most of the accidents occur in 
of treatment but sometimes after the cessation o ^ 

The accidents that occur during gold therapy 'U'e an 
those that occur in other metallic (mercury, arsenic, 
intoxications They do not depend on \ gome 

may varv for the same dose in different indivi u 
patients have a predisposition for these acci ^ 
recognition of such predispositions should consti u e 
indication for gold therapy But diagnosis is lar of 

a prwii The author does not believe that ^ ^ 

temperature after treatment designates an aggravs lo jjc 
toms in chronic tuberculosis of the adult, nor is 
aggravation in the presence of hemoptysis or ^arih 

ever laryngeal lesions may be aggravated but do ^ therap' 
constitute a contra-mdication for gold therapy 
should be avoided m acute tuberculosis ensitu'^' 

w hich the therapeutic action is uncertain I ® 
tuberculous lesions to gold therapy is not toleratf'^ 

ance of the patient It is not certain that th^e ^xuors recon’ 
best are the most efficient In the treatment the au 
mend the prompt administration of large doses, a 
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tition ind suspension as often is is nccessarj' The authors 
ha\e administered gold therapy to 1,800 patients Two hun¬ 
dred and fourteen of these were particularly watched during 
their entire treatment, there were only ten instances m which 
the gold therapv had to be discontinued In the treatment of 
accidents during thcrap>, the authors con*;idcr autohemotherap>, 
hepatic and splenic opotherapy, mtra\enous calcium chloride, 
epinephrine, intravenous sodium bromide and the daily admin¬ 
istration by mouth of 0 5 Gm of dextrose They behe\e 
fimil) m the efifectiveness of gold therapy and that gra\e 
accidents due to treatment are extremely infrequent* 

Pratique Medicale Frangaise, Pans 

12 427 472 (Dec) 1931 

Sjpliilitic RadiculitJS H Roger—p 427 
•Cerebrospinal Hypertension in Closed Traumatisms of Cranium M 
Amaud —p 452 

Peduncular Sjndromes Albert CremicuT—p 461 

Cerebrospinal Hypertension in Closed Traumatisms o£ 
Cranium—After eight jears of study, Arnaud has come to 
conclude that the majority of the sjmptoms disclosed during 
a clinical examination of a recent cerebral injurv, are due to 
traumatic changes that act directly or indirectlv on the 
cerebrospinal fluid itself, on the organs producing it or on the 
conducting spaces and canals that normally permit its free 
circulation Among the changes in the cerebrospinal fluid the 
author includes disturbances due to increase in tension, and tlie 
disturbances most frequently noted in hypertension He recalls 
the following fundamental sy mptoms cephalalgia, \ ertigo, 
vomiting, sleeplessness, and psychic disturbance and he secon¬ 
darily includes motor, sensory and sensorial disturbances, reflex, 
thermic and Msceral disturbances, and disturbance in the 
endocrine s\nergias The presence of a complete syndrome is 
exceptional The symptoms are often foreign to those due to 
hypertension of the cerebrospinal fluid The syndrome of trau¬ 
matic intracranial hvpertension is different from that found m 
cerebral neoplasias The signs seem to indicate a true ‘'trau¬ 
matic pohobulbar ’ syndrome which is often present when the 
cerebrospinal tension has returned to normal The author 
re\iews two case histones one case is an example of distortion 
due to hypertension confirmed definitely with the manometer 
and the other case indicates an absence of the clinical signs of 
hypertension, but with distinct hypertension in the cerebrospinal 
fluid The author concludes that intracranial hypertension can¬ 
not always be determined by clinical examination alone One 
should in e\ery case interpret the manometne indications and 
include an ocular examination 

Presse Medicale, Pans 

40 41 56 Qan 9) 1932 

•Hcrmtopoietic Po^er of Carotene L Binet and M V Strumza—p 41 
rastroduodenal Juice Leon Meunier —p 42 

Etiology of Acute Disseminated Mjehtis L van Bogaert—p 44 
Hematopoietic Power of Carotene —Binet and Strumza 
discuss the preparation and the physiologic and especially the 
hematopoietic effects of carotene They recall the present-day 
theories which attribute to carotene an important and indis¬ 
pensable part in animal growth and which class it as proMta- 
mm A which is transformed m the human or animal organism 
into \itamm A They studied the regeneration of blood m 
thirtj-two dogs and made parallel obser\ations on the total 
number of red blood cells and the hemoglobin content The 
results seem sufficiently significant for the authors to conclude 
that m anemic dogs the ingestion of carotene distinctly facili¬ 
tates blood regeneration 

40 81 96 (Jau 16) 1932 

Chrome Forms of Meningococcus Infection 11 Roger and \ Poursines 

—p 81 

Streptococcus Thrombophlebitis in Right Upper 1 imb AI Chifoliau 

and A FolUascon —p 84 

Streptococcus Thrombophlebitis in Right Upper Limb 
—Chifolnu and Folhasson describe m detail a case bistort m 
which thrombophlebitis ot the right upper arm w-as prompth 
cured b\ segment'll rejection of the thrombo'^ed axillarx \em 
The patient prcscntccl a clinical picture in which the prmcipal 
\em of the upper limb was obliterated from the cla\ic]c to the 
elbow and the suious circulation w'as almost stopped Seg¬ 
mental rejection of the ^cm followed h\ ligature of both ends 


led to a rapid disappearance of the edema and the functional 
impotence of the limb So called effort or traumatic thrombo¬ 
phlebitis has an infectious origin—the clot m the instance 
described contained streptococci The authors behe\e that the 
condition described is something more than simple mechanical 
obliteration of the \em The inter\ention is really a sympa¬ 
thetic neurectomy, the pathologic ph\sio1ogy of the \ems can 
be related to the pathologic physiology of the arteries, \enous 
resection influences the periarterial sympathetics, and the 
arterial wall is freed from the edema that infiltrates it In the 
lymphatic network of the limb the inter\ention has permitted 
drainage of the stagnant hmph of the thrombosed pernenous 
lymphatics The author behe\es that the results warrant the 
institution of surgical treatment, which may hasten cure and 
a\oid more or less important sequelae 

Revue d'ActinoI et de Pliysiotherapie, Pans 

7 689 760 (^o^ Dec) 1931 

Several Cases of Epididymotesticular Tuberculosis Treated by Roent 
gen Ra) s Jaudel —p 6S9 

•Action of Neon Light Irradiation on Organism R Hiclel —p 700 

Action of Neon Light Irradiation on Organism — 
Hickel used neon irradiation in the treatment of fifty “fi\e 
patients, mostly children with hypotrophic or anemic constitu¬ 
tions He noted that the weight increased, the blood became 
normal and the child became more luely Certain individuals 
demonstrated peculiarities m response to treatment some 
patients, with exophthalmic goiter, reacted unfavorably Neon 
seems to possess a eutrophic action The author believes that 
in the future it will be possible to compare this action to the 
action ot ultraMolet rays, with which it might perhaps be 
associated 

Boll e Memona d Soc Piemont d Chir, Biella 

1 1193 1240 (Dec 19) 1931 

costs of Check Due to Petuciliium Crustaceum Case P Cro>eri 
and P C Rorsotti—p 1195 

•Total Traumatic Rupture of Cboledochus Dating Back Nine Afonths 
B Quarella —p 1207 

•Congenital Scoliosis Due to Anomalous Fetal Position Case A Fusari 
—p 1215 

Foreign Bod> m Thoracic Esophagus for Twen{\ Eight Da\s Extrac 
tion by Means of Inferior Cen ical Esophagotomy AI Donati 

—p 1220 

•New Treatment for Varicose Ulcer L Biancalana—p 1233 
Intestinal Obstruction m Loop Held m Sac of Irreducible Hernia 
Case A. Tnreo—p 1237 

Total Traumatic Rupture of Choledochus —Quarella 
points out that complete rupture of the choledochus due to 
penetrating abdominal injuries is rare. An external fistula 
with total dernation of the bde, following such a lesion, was sup¬ 
ported by a patient for nine months, gning rise to a progres¬ 
sively gra\e condition diaractenzed by a severe loss of weight 
an intense icterus, and stenosis of the fistulous tr-ict The 
patient aged 38, was struck, Julv 17, IWO, m the right hypo- 
chondnum by a block of steel with two long projections one 
of which produced a penetrating wound of the abdomen \vith 
an opening near the costal border and close to the lateral 
margin of the rectus abdominis muscle A right pararectal 
laparotomy was performed under ether anesthesia. A large 
wound mvohing the margin ot the luer with a hemopen- 
toneum, was disclosed and sutured with catgut After explora¬ 
tion with negatne result, the abdomen was partiallv closed a 
Ahkuhcz dram being left in position An intense icterus de\el¬ 
oped The sixth da\, on removal of the drain there was an 
abundant evacuation of thick, dark colored bile after which 
the icterus diminished m mtenvitv The fever continued for 
A month During the following months there was a gradual 
loss ot strength with loss of appetite The weight dropped 
trom 198 pounds (89 Kg) to 137 pounds (62 Kg) The flow 
of bile was almost continuous The patient complained of 
pains in the back and tlie shoulder April 15, 1931, i laparot- 
onn, with a Kodicr incision parallel to the n^ht costal margin 
and 2 inches trom it was penormed The gallbladder, dis¬ 
tended and with thickened walls was cv'acuatcd with a hrge 
svnnge Chohev MogastroMomv w-as done and the abdomen w4s 
closed \ ^niall rubber drainage tube was left m the fistulous 
tract The poMopcrativc course was excellent Alter a week 
the fistulous opening emitted onh a single drop ot bile fhc 
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patient regained his appetite and strength and the icterus grad¬ 
ually receded He was dismissed from the hospital in good 
condition, Alay 4, 1931, and in a few months gained 26 pounds 
(12 Kg) When seen recently he was in the best of health 

Congenital Scoliosis Due to Anomalous Fetal Posi¬ 
tion—Fusan's case concerned a bo> aged 6 The daj the 
child was born, the parents obser\cd that it presented a dein- 
tion of the thoracic and lumbar areas of the spinal column 
wnth a concaMt> on the left side, and that the head was inclined 
toward the right In addition, the left foot was twisted and 
the left hand w»as pronated The pronation of the left hand 
corrected itself spontaneous!} during the first }car of life but 
the deformity of the left foot required manual correction b\ 
the attending ph}bician and tlie application of plaster casts 
The parents hoped for a spontaneous improicmcnt of the 
lertebral deiiation and did not have the child treated In 
June, 1931 the} decided to bring the child (now aged G) to 
the ambulatonum of a childrens hospital He was found to 
present a left convex cervical scoliosis and a dorsolumbar 
scoliosis m the opposite direction The right shoulder was 
elevated A right costal gibbus was very pronounced Ihc 
right scapula was shghtl} protruding Attempts b} means of 
suitable maneuvers to correct the deformit} of the spinal 
column brought out marked resistance on the part of the 
skeleton The roentgenographic examination revealed, at the 
junction of the lateral third and the middle third of the clavicle, 
signs of a previous fracture of long standing—possibl} during 
the intra-uterme period The left foot presented talipes cqumus 
and talipes varus The author emphasizes that the diagnosis 
of congenital scoliosis due to anomalous fetal position is 
important not onl} from the scientific point of view hut also 
from the practical side cspeciallj as regards the prognosis of 
the treatment While little can he accomplished by orthopedic 
treatment of a deviation due to malformation of tlie single 
vertebral bodies, orthopedic treatment will have a favorable 
influence on a deviation that involves onl} the plastic parts of 
the spinal column as is the case m congenital scoliosis due to 
abnormal position of the fetus However, such vertebral devia¬ 
tions, similar to other noncongcmtal scolioses, mav after a 
certain period become rigid and fixed owing to later changes 
resulting from hardening of the parts involved Hence it is 
necessary to appiv the treatment early m order to have hopes 
of success In this child, aged 6 the scoliosis was found to 
be difficult to influence and the treatment instituted did not 
give verv satisfactor} results 

New Treatment for Varicose Ulcer—Biancalana states 
that the new treatment consists m the use of a rubber bath- 
sponge applied to the varicose ulcer so as to produce a marked 
elastic compression The ulcer is first cleansed thoroughl} 

A slight cauterization is done with a silver nitrate solution 
A thin la}er of zinc oxide ointment is then applied, and the 
ulcer IS covered with gauze The rubber sponge must be of 
good quality, rather hard and must overlap the ulcer by more 
than 2 cm The sponge is held m position with a compressive 
bandage with a scmielastic band, which is wrapped about the 
whole leg up to the knee The patient, with this bandage, 
can continue to follow his occupation in fact, he should walk 
a great deal, to provoke the rh}thmic contractions of the 
musculature, thereby aiding the circulation The patient ma} 
feel some discomfort, which will disappear on walking about 
The treatment is contraindicated m patients subject to attacks 
of phlebitis and also in patients confined to bed The ten cases 
treated gave favorable and rapid results and there have been 
thus far no recurrences 

Climca Pediatnca, Modena 

13 939 1022 (Dec) 1931 

Relation Between AMlIar} and Submammary Temperature on the One 

Hand and Milk Secretion T Taramelli —p 939 
^Roentgen Therapj in Infantile Paral>sjs E Bidoli -—p 950 
Acute Cerebral Tremor Observed m a Case of Varicella L Greppi 

—p 96^ 

Roentgen Therapy in Infantile Paralysis—Bidoli con¬ 
siders from his observ*ations m fift} cases of infantile paral}sis 
followed from the onset until the completion of the treatment, 
that roentgen therapv associated with diatherm> and electro 
therap'v is the method of treatment that has constantly given 
belter results than an} other method, provided it is begun 


Jots AMI 
Apiil 2 15 J 

carK before the degeneration s>ndrome becomes esUblishtd 
))ecatHe i(s appearance implies the institution of damages, otto 
irreparable, invoking the anterior horns of the spinal coii 
whieli cannot usuallj be favorably influenced by roentgen 
thenp} 

Diagnosi, Pisa 

11 2B9 31C (Dec) I9JI 

Rchtion< Between Gljccnua and Arterial Pressure m Man and m tie 
Uibl It r 1 ratmi —p 289 

•Bone J nn«iniission of Sounds and Murmurs in Diseases of Heart and 
Its Dnj,nostic Importance, G Pisani—p 307 

Bone Transmission of Murmurs in Diseases of Heart 
—Pisam considers a recent article by Ganter in which he 
called the attention of ph}siciaris to the importance of bone 
tr'insmission m the diagnosis of diseases of the heart Ganler 
affirmed that the vibrations of a tuning fork resting on the 
sternum arc transmitted through the joints to the other bones 
and tint tlici can be heard on auscultation over the ribs, the 
clav iclc the head of the humerus, and sometimes also over the 
olecranon, v\ hcreas, ov er areas distant from the bones, altliongh 
near the sternum, the} can scarcely be distinguished Pisam 
mquiicd into the diagnostic importance of bone transmission 
of sounds and murmurs in diseases of the heart, and, more 
partuularh, Gantcr’s emphasis on such transmission, as a dif 
ferential factor of often decisive significance as to the loalion 
of a disorder in the right or m the left ventncle, and as the 
index of the degree of hvpertcnsion Pisam cannot confinn 
Ganter s observations, because tlic murmurs tliat are best trans 
nutted arc the mitral and not the aortic murmurs, and because 
he did not find a direct relation between the degree of hyper 
tension and the extension of bone transmission. 


Rassegna di Studi Psicluatnci, Siena 

20 1153 1398 (Nov Dec) 1931 

*'sodium Cblondc Content of Cerebrospinal Fluid G G Nolo p 11^^ 
1 urtber Control Experiments on Value of Flocculation Teit in w®* 
tlnv,uo'iis of \curos> phdis V GiauncUi—P 1177 
•Rcsearcbcs on lUdropcn Ion Concentration and 

Chronic Postcnccpbalitic S>ndromcs S Quadn and T P* 

—P 1197 

Microccplnln Four Cases A Vanelli—p 1204 
1 rcpubcnl Scbirophrcnia A Vnnclll —p 1232 n do. 

^^Atroinnp Sulphate in Treatment of Parkinsons Syndrome, P 
—P 1246 

Sodium Chloride Content of Cerebrospinal 

Xoto having determined the sodium chloride "^5 

cerebrospinal fluids derived from persons with various is 
of the nervous s}stcm, points out the behavior ^ 

stance in the cases studied His personal observations an 
examination of the literature on the subject lead him o 
elude that this research, owing to the inconstancy of the res 
IS of limited importance 

Alkali Reserve m Chronic Postencephalitic 
—Quadn and Campioni present the results of their 
earned out on the blood of a group of patients vvit 
postencephalitic svmptoms There was ^ 

degree of compensated acidosis in 88 per cent of c 
studied ^ 

Atropine Sulphate in Treatment of 
drome —Du ran do, after calling attention to the various , 
nal agents most used in the treatment of j m 

Parkinson s disease reports the fav orable results o ^ 

«:even patients aiTected with that disease and trea e 
0 5 per cent solution of atropine sulphate 


Riforma Medica, Naples 

47 1923 1960 (Dec. 21) 1931 
Eialunlion of Prcsuimble Resistance of a Patient to a 
\entJon Together with Anesthesia C Giordanengo P 
"‘Cr'i\e Generalized Erythrodermia Desquamati\a with Couvert 

rhafjic Infarcts Following Arsphenamine Administration 

So Called Malignant Degeneration of Benign Tumors M 
V 1928 „ 

Technic of Pleurotomy for Empyema A Caucci p 


Erythrodermia Desquamativa Following 
ion of Arsphenamine—Couvert emphasizes ^ 

athogenesis of the greater part of the also 

allowing the administration of arsphenamine and nen 
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m the pathogenesis of the hcmorrlngic infarct<; obser\cd in 
the described cise, se\cral factors, eitlier isohtcd or \anousl\ 
associated, must be taken into account the preexisting con¬ 
ditions of the organism due to previous lesions of organs 
(especially hepatic and renal), a peculiar indnidual labihu of 
the \ascular system, a latent and preexisting hemorrhagic 
diathesis (taken in a broad sense), the toxicodegeneratne con¬ 
ditions m the walls of the small vessels and capillaries, phe¬ 
nomena of allergy, with consequent coUoidoclastic shock, small 
emboh due to detachment of the intima of the smallest \essels, 
and possibly also imolvcment of the sympathetic ^e^^ous 
s>stem 

Accion Medica, Buenos Aires 

2 1 58 (Jan 1) 1932 

Tctcru*? General Considerations and Present Interpretation C Patino 
M*i>cr—p 1 

Referred Appendicular Pain in Acute Cholecj stitis P N Sn on 

—P 10 

CtiolaRogues and Choices stohmetic Substances (True Cholagogiies) 

R Pardal—p IS 

Jaundice A T Terragno —p 31 
Treatment of Jaundice P Sa'VT—P 3^ 

Indigenous Elephantiasis A J P•v^lo\sk} —p 41 

Referred Appendicular Pam m Acute Cholecystitis — 
Snori states that referred pam at McBurne>'s point in some 
cases of acute cholec> stitis, mistaken diagnosis resulting from 
It and finding of a health) appendix at operation are items to 
be remembered during tlie examination of patients He 
describes several pertinent cases from his own experience and 
from that of others and concludes that although appendicitis 
frequently coexists with cholec\ stitis, obser\^tion of referred 
appendicular pain in acute cholecystitis is not at all rare Its 
explanation lies m a reflex mechanism set up by the relations 
of the gallbladder through the splanchnic nerve with the last 
intercostal and the abdominogenital nerves In case of diag 
nostic hesitation between appendicitis and cholec)stitis the 
author advises a vertical incision to be prolonged later in the 
direction indicated by further observation, 

Klmisclie Wochenschrift, Berlin 

11 49 88 (Jan 9) 1932 

Changes and Progress in Knowledge on InBammation F Henke and 
M Silberberg —p 49 

Blood Pressure Reduction Following Bodily Exertion F Scbeliong 
—P 53 

Genesis of Atypical Terminal Conditions in Diabetes MelUtus L, 
Wislicki —p 56 

Sensitization Against Chemical and Plant Substances in Anim'ils 
G Stumpke '—p 58 

•Importance of Time Factor in Modification of Blood Sugar Content by 
In}cction of Insulin and by Food Intake R Enger —p 61 
Goiter Prophylaxis and Form of Administration of Iodine, G Pteiffcr 
—P 63 

Clinical Aspects of Hypopb>seal Disturbances on Basts of Erdbeira s 
Hypophyseal Tumor G Wide—p 66 
Xcw Modified Banum Sulphate for Visualization of Mucous Membrane. 
C Norduig—p 68 

Pharmacologic Action of Xcw Dcrnaliie of Papa\enne O WoUes 
and 11 Kreitmair—p 69 

Significance of Increase in Hemoglobin m Oxvgen Deficiency P Mejer 
~P 69 

Adsorption and Elution of Antigen from Alcoholic Organ Extracts 
A j Wed and J Berendes—p 70 

Aicrtm* Anesthesia, E, F Goldschmidt and S C Haney—p 70 

Blood Pressure Reduction Following Bodily Exertion 
—Schellong calls attention to a former report, m which he 
described a disturbance m the regulation of the circulatorv 
s>stem, which he had noticed in patients with hypophvseal 
cachexia (Suumoud’^ disease) The disturbance becomes mam- 
fest as a reduction in blood pressure following bodiK exertion 
and IS probablj the cause of the dizziness and attacks of faint¬ 
ing which are characteristic for that disease He also noted 
tint the decrease in pressure occisionalh developed after a 
slight exertion, or with the patient standing or elevating the 
leg w hile h mg on the back The author considered this a sign 
of a slight impairment ot the anterior lobe of the hvpophvsis 
In one of the patients who died the necropsy corroborated the 
impairment of the anterior pituitan This obscrvaition induced 
the author to test the regulation of the circulation on normal 
persons and also on persons m whom an imoUement of the 
anterior pitmtan could be expected nameU, m those with 
endogenic emaciation or with constitutional hvpotension The 
test was made also on patients with exophthalmic goiter, and 


on thobC with hypertension or with vasoneurosis The blood 
pressure and the pulse rate were determined (1) when the 
person was reclining and when standing, (2) after elevating 
both legs until tired, and (3) after climbing stairs In 25 per 
cent of the normal persons the author noted a slight decrease 
(from 5 to 15 mm of mercurj) when the person was standing 
A fluctuation to the extent of 15 mm of mercury he considers 
as the limits of normalit) He emphasizes that the essential 
factor IS not the reduction m the blood pressure but the dis¬ 
turbance m the adaptabihtv The regulator) disturbance is 
most pronounced m hypophyseal cachexia Substitution therapy 
with hvpophyseal substances often counteracts, together with 
the other symptoms, also the regulator) disorder In endo¬ 
genic emaciation and m constitutional h)potension a disturbance 
in the adaptabiht) of the blood pressure is frequently present 
The symptom is also found m some cases of th)rotoxicosis, 
but only in )Oung persons with hypertension or with vaso¬ 
neurosis It has been observed likewise m several cases of 
tabes dorsalis The observations indicate either that the ante¬ 
rior pituitar) IS the cause of the regulatory disturbance or that 
the disorder is m the s)mpathetic centers of the midbram The 
author submits this problem for further investigation 

Time Factor in Modification o£ Blood Sugar Content 
by Injection of Insulin —Enger shows that m order to 
obtain the optimal msulm action it is not enough to maintain 
the right proportion between insulin and food and the suitable 
distribution of the insulin doses, but the timel) spacing of the 
meals is of great importance Since the maximum insulin 
action is later than the maximal increase m the blood sugar 
after food intake, it has been found advantageous to give 
shortly after the insulin injection onU a little food and then 
give the mam meal from one and one half to two hours after 
the msulm injection When msulm is given for the first time 
it IS permissible to give a larger amount of carbohvdrates 
shortl) after the injection, for after the first time the blood 
sugar content occasional!) decreases more rapidlv Smcc the 
msulm action persists for longer periods, suitable timel) regu¬ 
lation of the food intake will make it possible to limit the 
msulm injections to two each dav The author also describes 
a case of diabetes with parox)5mal tachjcardia in which, 
simultaneously with a reduction in the pulse rate, he noted a 
considerable reduction m the msulm requirements 

Wiener klimsche Wochenschnft, Vienna 

43 33 64 (Jan 8) 1932 

Tuberculous Etiolofo of Chronic U\citis and Other Inflammatorj Dis 
eases of E\e J Afeller—'p 33 * 

•Spiral Form of VInscle Fibers After Electric Shock Their Hisloiogj 
S Jellinck —p 37 

*Skm Reactions with Toxins of Streptococci and Staphjlococci EspcciallN 
in Septic Diseases O Erlsbacber and P SaxI —p 39 
Tendencies m Psychic H%gienc E Stranskj —p 42 
Cancer of Rectum Failure of Practioner to Recognize It, H Stcmdl 
—p 46 

Cbnical Aspects of Sarcoma of Penis H 'Mellcr—p 49 
Theory of Artificially Induced Ascending Phlebitis M \\ olf — p SO 
Treatment of Inoperable Carcinoma of Dterus M Latzko— p a2 
Reduction of Complement in Parenchymatous Dueascs of Lncr 
A Bergcl and F Scbule.—P a3 
Simulation of Disturbances m M’'alking S Erben —p 53 
Indications for Treatment with Cholagogucs E. Lauda—p 54 

Spiral Form of Muscle Fibers After Electric Shock — 
Jelhnek relates his observations on the muscles of two men 
who had died as the result of an electric shock. Microscopic 
examination of the individual muscle fiber revealed character¬ 
istic morphologic changes The fiber appears as a sharply 
defined spiral formation, which, in the regulant) of its con¬ 
struction, resembles a screw bolt The author gives a detailed 
description of the microscopic aspects and also reproduces a 
photomicrograph that shows the muscle fiber magnified 760 
times He also attempted to produce these changes in gumca- 
pigs b) exposing them to electric current of high tension and 
he found the same spiral forms, but he points out that thev 
develop onl) after exposure to an alternating current, A direct 
current of high voltage did not produce this phenomenon In 
the conclusion the author points out that the morphologic 
changes of the muscle fibers are significant not onh because 
this structural change of an organic substance has hitherto not 
been noticed but also because the) cvidentl) represent a purcK 
elcctro-cnergetic effect which is not onh significant for elec- 
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tropathology but may be a guide in the investigations into the 
primary causes of the biologic field and ray action 

Skin Reactions with Toxins of Streptococci and 
Staphylococci — Erlsbacher and Sa\l made cutaneous tests 
uith toxins on healthy persons and on patients with septic 
infections and on patients with other disorders Their obser¬ 
vations are summed up as follows 1 Certain culture filtrates 
from se\eral hemol>tic strains result in positive skin reactions, 
ivhich the authors interpret as allergy, in health) persons and 
m patients without sepsis The reaction is absent (nnerg)) 
in patients with sepsis and also in a number of patients wnth 
tuberculosis, leukemia and carcinoma 2 A culture filtrate of 
Staph) lococcus pyogenes-aureus gues positnc skin reactions in 
all health) persons (allergj) It gi\es weaker reactions in 
seieral cases of generalized staphvlococcal infections (h)per- 
ergy) 3 A culture filtrate of Bacterium coli resulted in posi- 
tue skin reactions in all health\ persons 4 Adults gcnerall) 
show a marked allerg) against the toxins of streptococci, 
staphylococci and colon bacilli 5 There are areactne persons 
(usually those se\erel) ill) who do not react to any of those 
toxins 6 It IS possible to produce antitoxins against the 
streptococcal toxins and the «;taph)lococcal toxins, which coun¬ 
teract the skm reaction This neutralization can be emplo)cd 
not only for antibacterial protection but also for the cialuation 
of therapeutic serums 

Zeitschnft fur Krebsforschung, Berlin 

35 109 274 (Jan 20) 1932 

Production of Ehrlichs Adenocarcinomas by Means of Embryonal Pulp 
from Animals with Ehrlichs Carcinoma G Tesnuro—p 109 
Aspects of Multiple Primary Carcinomas M I Maljatzkija —p 123 
^Fluorescing: Substances Causing Decrease m Resistance of Er>throc\tcs 
During Cancer A H Roffo—p 130 
Disinfection of Transplantable Tumors N Krotkina— p 336 
Ifistopbjsiologic Studies on Tumor Cells G Roskm—p 140 
Hypernephroma Cultures from Guinea Pigs in Vitro G Roslm 
—p 143 

Sarcom’i Vaccination of Infantile Rats as Suitable Test J^Icthod for 
Metastasis Problem J Flaks—p 150 
Spectrograpbic Examinations on Body Fluids of Cancer Patients L 
Karezag and M Hanak—p 153 

Glutathione Content and Autolysis of Malignant Grouths 11 Hem 
lem-—^p 161 

Simultaneous Occurrence of Cancer and Tuberculosis m Humin Testis 
W Pflugradt—p 164 

Slight Susceptibility for \ accmation Tumors in \oung of Rats with 
Tumors L Marx*—p 170 
Rare Pulmonary Tumor S Scheidegger—p 172 
♦Mortality from Cancer K Freudenherg—-p 178 
Modification of Tumor Growth by Lipoids G Tesauro— p 269 

Fhiorescing Substances and the Erythrocytes in 
Cancer—Roffo describes experiments which indicate tint 
fluorescing substances exert photodynamic actions on the 
erythrocytes These influences become manifest in a more or 
less pronounced hemolysis For his experiments the author 
employed the two mam derivatives of fluorescein, nameh, cosm 
and erythrosm, and he found the latter most suitable In 
describing the technic of his erythrosm test he states that he 
used the I per cent solution of erythrosm The action of the 
erythrosm varies according to the type of the erythrocytes 
The er\throcytes from rats with tumors (carcinoma and 
sarcoma) hemolyse much more rapidly than the erythrocytes 
of normal rats In tests with normal blood the total hemohsis 
of four drops of erythrocytes required one hour, whereas the 
hemolysis of erythrocytes from neoplastic rats was always com¬ 
pleted in less than fifty minutes, and in many instances already 
in from ten to thirt) minutes This pronounced hemolysis of 
the erythrocytes of rats with cancer develops early, for it was 
noticeable in tumors that had existed only fifteen days The 
author considers this observation interesting not only because 
of its relation to the biology and the nature of the process but 
also because of its diagnostic value, which would become evident 
if the results should be the same in the blood of cancer patients 
Results of studies on the latter problem will be reported by the 
author m the near future 

Mortality from Cancer—In his comprehensive studv, 
Freudenherg states that the cancer mortality of the various age 
groups shows great difference*- As a result of this the average 
cancer mortality of an entire population is influenced consider- 
abh by onlv slight variations m the age grouping For this 
reason a comparison of figures can give a true picture only if 
differences in the age grouping are taken into consideration 


But even if the age grouping is taken into account, a markd 
increase in cancer mortality is observable during the last hfty 
years 

Zeitschnft f d ges Neurol u Psychiatne, Berlin 

138 1 164 (Jan 5) 1932 

*Di\ tsion of Anterolateral Columns of Spinal Cord in Human Bern t 
O Foerstcr and O GnpcI —p 3 
Present Status of Problem of Moral Defect J Glaser—p 93 
Internil Stuttcrinpr and Presentation Movement. H Freund—p 104 
Interpretation of Schizophrenic S>mptoms as Functional Disinlcgratm 
H Knsch ■—p 109 
^ron^^l Atixn R Jlrun —p 122 

Ihpothtnar Skin Reflex a Spastic Sign on the Hand E. Mayer— 
P 131 

Arthropathy Caused by Peripheral Isenc Injury W Creutz.—p 14(' 
D cm a rent I on of Motor Nuclei of Cerebral Ncr\es on Basis of Rttro?iade 
Cclluhr Changes in Case of Tumor of Base of Skmll A. Slender 
—p 148 


Division of Anterolateral Columns of Spinal Cord- 
Foerstcr and Gagcl in their comprehensive study on chordotomy 
first review its histoo They further state that the basis of 
this procedure is the theor) that the pain conduction in the 
spinal column passes through the anterolateral column. In the 
mam portion of their report they discuss the origin and courae 
of the tracts of the anterolateral columns, the pathophysiolony 
of the anterolateral columns and the results that thev obtained 
in the twenty-mne cases in which they performed chordotomj, 
and final!) they give the casuistics In the summary ewliia 
tion thc) state that chordotomy is advisable particularly in the 
gastro-inlcstinal crises of patients with tabes In these cases 
It should be done bilaterally on the upper nm of the second 
or first thoracic segment In the majority of these cases the 
operation gives excellent results Likewise in cases of seiere 
carcinosis of thc vertebral column, or in tumors of the pelns 
the patients can generally be freed from their pains by chor 
dotomv It IS also helpful in radiculitis and to counteract the 
pains m amputation neuroma Bilateral chordotomy is usuallj 
preferable to the unilateral operation However, the authors 
warn that one should not expect that the division of the antero¬ 
lateral columns will counteract pcmiancntlv all pams In this 
respect chordotomy shares the fate of the majority of opera 
tions that are done to counteract pams Pain is one of the 
fundamental manifestations of life and of greatest significance 
as thc guardian of life and health, and nature has prepared tor 
It many paths, thc obstruction of all of which is quite ouen 
impossible 


Zeitschnft fur Tuberkulose, Leipzig 

G3 SI 160 (Dec) 1931 

SerodiagTiosis of Tuberculosis F Klopstock —81 r* «• r and 
*Obscr\ation of Spherical Bodies m Pneumothorax Space E Wage 
F Langebeckmann —p 90 

Experiences on Healing of Caverns Irene Bardt— P 97 . 

Influence of Thiosulphate (Calcium Dithioghcolate) ofl Lour 
Experimental Tuberculosis in Guinea Pigs. W Blumcnoeig P 
Systematic Roentgen Examination of Employed \oung rcop c 
Detection of Tuberculosis H Busing 104 
Experiments with Pitlnionarv Lipase D Kanocz— P H3 . 

Improvement of Curative Action and of Therapeutic Techmc oi nc 
Preparations in Tuberculosis J Kairiukstis —p 


Observation of Spherical Bodies in Pneumothora 
Space —Hager and Langebeckmann call attention to a ' 
anty that is occasiomllv observed in the course of 
treatment namely the formation of spherical bodies, which 
be free or fixed and of which there mav be seieral or 
one That these bodies are comparatively rare is prove 
the fact that one author observ ed only 2 such cases among 
another author 3 cases among 512 and the authors 
only 1 case in 400 A review’’ of the literature reveas^^^^ 
diverse opinions about the development The various le 
of the genesis of the peculiar bodies and the theories ® . 

coagulability of the blood m the pleural cavity are ^ 

by the authors The size of the bodies they state, 
that of a cherrv to that of a goose egg The shape is 
variable As far as the authors were able to determine 
four of these bodies have so far been subjected to pamoi^^ 
anatomic study This thev ascribe to the fact tha 
are usualh accidental discoveries The color is vvlute t 
ish gray In one instance microscopy revealed no 
tissues or cells whereas in another case 
cells were discovered as the primary constituent 
examination revealed the protein character and staining 
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fibrin structure One body wns found to contain fibrin and 
blood The time of cvistcnce vanes from several weeks to 
several jears Some reports indicate that the bodies had dis¬ 
appeared following the resorption of the exudate. The case 
report which the authors give is illustrated by several roent¬ 
genograms that show the body as a pulmonary appendage 

Zentralblatt fur Chirurgie, Leipzig 

50 129 192 (Jan 16) 1932 

•Dingers of Intravenous Continuous Drop Infusion H rnednch and 
J F Buclialy—p 131 

Thrombosis of Arteria Ihaca Externa De\tra Following Appendectomy 
F Jacoby—p 137 

Substitute for Indigo Carmine Solution m Intra\cnous Urologic Diag 
nosis E M Fuss —p 141 

Clinical and Roentgen Contributions to Treatment of Varicose Veins 
According to Unger A Pop—p 141 
Spatula with Iliununation and Suction for Use in Interventions on 
Bladder and Prostate T Hrjntscbah—p 144 
Tensile Strength of Surgical Suture ilaterial H Polano—p 147 
Technic of Extrapentonization of Bladder T Hnntschak—p 149 

Dangers of Intravenous Continuous Drop Infusion — 
Fnednch and Buchaly, after calling attention to a case of 
fatal cerebral embolism, as reported by Orator and Schleus- 
sing, describe a case of fatal pulmonary embolism Since both 
of these fatalities resulted from continuous intravenous infusion, 
the authors consider it necessary to call attention to this danger 
They think that, in the vein into which the continuous infusion 
IS made, formation of a thrombus is comparati\ely frequent. 
Doubtless this is due largely to local injury of the internal 
wall of the vessel, which in turn is caused by direct mechanical 
irritation from the cannula and by the inflowing solution To 
minimize the mechanical irritation, the authors advise careful 
introduction of the cannula and immobilization of the arm by 
a splint dressing, and they also caution not to let the cannula 
remain longer than is absolutely necessary Thev state that 
the infusion fluid should be isotonic rather than hypertonic and 
that the quantity as a rule should not exceed 1 liter dail> If 
thrombosis develops m spite of these precautions, a prolonged 
immobilization of the thrombosed arm is usually advisable 
Ligation is not always necessary, for a thrombus may even 
develop at the site of hgation However, in cases m which 
the thrombus grows upward, hgation is necessary In the con¬ 
clusion the authors state that they do not wish to discredit 
the intravenous continuous drop infusion but only advise a more 
careful selection of the cases With the necessary precautions 
they consider it advisable (1) m postoperative, acute circulatory 
weakness, (2) in postoperative peritonitis, (3) immediatelj 
before and during surgical interventions on patients witli 
impaired cardiac action as a result of progressive, diffuse 
peritonitis, also m those who have lost large amounts of blood 
and the urgency of the intervention does not permit a pre- 
operative blood transfusion and, finally, m persons with severe 
shock in whom an immediate operation is necessary , (4) in 
rapidly increa*^mg general prostration, for instance, in ileus 
with vomiting of several days’ duration, and m some cases of 
fistulas of the small intestine However, they consider intra¬ 
venous continuous infusion as not without danger and theretore 
as inadvisable m the following conditions (1) in weakness and 
vw cvTcwlatory dvslwtbawces that do wot ewdawget the life of 
patients, (2) as a substitute for a limited intake in gastric 
and intestinal operations, and (3) as a prophylactic measure 
against postoperative thrombosis 

Zentralblatt fur Gynakologie, Leipzig 

56 129 192 (I'm 16) 1^32 

•New Method (or Measuring Labor Pams M Temesvarx —p IjO 
Presaure ol Fetal Vertebral Column or Hydraulic Pressure W I icp 
maun—p lo6 

Biologic Action of Ra\s of Various W'v%elengihs L \on Scliubert 
—P 138 

Participation of Midwife in Care for Pregnant Women- E Philipp 
—p 140 

Rcmdation of Offspring and Moral law A Nicdcrmcicr—p 146 
Congenital Skin Defect in Mother and Child G K F Scliuhzc 
—P 15S 

Experiences with Xcw Ecbotic W Schmidt—p 358 
Formic \cid Thcrap) m Di ea«cs of Female Gcnitaha D Eicm 
•Jtadter—p 161 

New Method for Measuring Labor Pams —Tcmc'^vnrv 
reviews vinous methods that have been cmplovcd in measuring 


the uterine contractions and then describes the method which 
he perfected m his experiments on the eebohe action of mcre- 
tory organ extracts He designates his methods as proctotocog- 
raphj, for he introduces a bahoon (metreurynter) into the 
rectum This balloon, which he fills with from 80 to 100 cc 
of water, is connected with a Marev’s drum and the latter’s 
indicator with a kvmographion The curves that are recorded 
with this apparatus indicate the time between the uterine contrac¬ 
tions and the duration and character of each contraction* The 
author shows several curves w hich he recorded with this 
method, and he emphasizes that it is a simple and harmless 
procedure But although it records the character and the dura¬ 
tion, It does not indicate the absolute intensity of each contrac¬ 
tion When an eebohe is administered, it can only be observed 
whether the amplitude of the contractions increases or not 
However, the author attempted to modify his method so that 
it would indicate also the mten^^ity of the uterine contraction 
and he succeeded largely, for instance, m one case his appa¬ 
ratus indicated that during a contraction the pressure on the 
balloon increased from 80 to from 85 to 87, but after an eebohe 
had been administered the pressure increased from 80 to 90, 
and up to 120, that is the intensity of the contraction had 
increased more than fourfold The author is convinced that 
if allowance is made for a small margin of error this pro¬ 
cedure IS a suitable method for measuring uterine contractions 

Howiny Lekarskie, Poznaa 

43 629 764 (Dec 1) 1931 
Pathogenesis of Gout I Hoffmvn—p 731 
•Obesity and Its Treatment S Tuszewski—p 736 
Glycosuria with Normal Blood Sugar Level J Itelson—p 742 
Diabetes Insipidus T Kucharski—p 746 

Two Cases of Scurvy Complicating Other Diseases F Labendzmski 
—p 748 

Obesity and Its Treatment—Tuszewski discusses the 
present status of obesitv, especially its treatment He calls 
attention to the water retention action of the pancreas noted in 
connection with insulin treatment After a discussion of causes, 
diet, habits and endocrine glands, he summarizes the treatment 
into dietetic, glandular and physical therapy With regard to 
the diet, he believes that from 100 to 150 Gm of albumin is 
a daily requisite to maintain proper metabolism Fats and 
sugars are to be excluded, especiallv sugars, which in his 
opinion promote absorption of foodstuffs The views on water 
are interesting far reaching restriction of liquids is advised, 
and the same in reference to table salt (to remove water reten¬ 
tion) Diuresis is strongly advised The glandular therapy is 
restricted to the thyroid (to increase metabolism) anterior 
pituitarv and sex glands, and this mode of treatment is essen¬ 
tial m obesity Exercise is a valuable adjunct but the condition 
of the heart should be watched, all cases of obesitv present 
some mjurv of the heart or circulation Massage, as well as 
hot baths, he holds to be worthless, cool baths (15 C) arc 
beneficial The diaphoresis should be replaced by diuresis to 
avoid discomfort 

Hospitalstidende, Copenhagen 

74 1091 ins (Nov 12) 1931 

•SUvdvts ou Jivwvdvca V RcKUotv of Sofotn Cholesterol in Diseases ol 
Liver and Biliary Tract Especially m Acute Hepatitis f GciU 
—p 1094 

Relation of Serum Cholesterol in Diseases of Liver 
and Biliary Tract, Especially in Acute Hepatitis—Geill 
made 165 determinations of the blood cholesterol in eighty five 
patients with jaundice (seventv-two witli hepatitis) He con¬ 
cludes that at tlie start of the jaundice low cholesterol values 
testifv for hepatitis and against jaundice due to stasis but m 
a number of cases of hepatitis lupcrcholestercmia appears even 
in the beginning stage 

74 3119 1130 (Xov 19) 1931 

•A^cctonuna m Acute Abdaminal DiWers S E Kofoed—p 1319 

Acetonuna in Acute Abdominal Disorders — Kofoed 
made tc-^ts of acetonuna according to Rudoy s modification of 
Legal-Langc s method at the start of treatment in 445 patients 
of whom lOI had acute abdominal conditions, and 40 other 
abdominal disorders The results seem to show that acetonuna 
ma\ afford a valuable indication of acute appendicitis esne- 
cialK in the first twentv-four hours ’ ‘ 
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74 1159 1186 (Dec 3) 1931 
•Juvenile Cirrhoses I Melchior—p 1139 

•Contribution to Knowledge of Incubition Period of Dementia Piriljlica 
E Lomholt—p 1175 

Juvenile Cirrhoses—Of the nine cases of true cirrhosis 
Ill children aged up to 15 and m patients between 15 and 20 
re\ealed in Melchior’s necropsy material, detailed description 
IS given of a case of Hanots Inpertrophic cirrhosis m an 
infant, aged 1 >ear, and of three cases of hepatic disease with 
hepatolenticular degeneration in children between 12 and lA 
Incubation Period of Dementia Paralytica —Lomholt 
concludes that the incubation period for dementia parahtica 
should be reckoned as from ten to twcnt\ fi\e vears instead of, 
as trequentlj, from ten to fifteen vears 

74 1203 1230 (Dec 17) 1931 
*Ca<e of Gees Disease E Gjpnip—p liOS 

•Transmission of Chicken I eukosis to CHiick*; J Engclbrcth Holm ■niul 
A Rothe Me>er—p 1215 

•Anemia in Pulmonary Tuberculosis Progno tic ^igiuficnncc and Treat 
nient S Magnusson —p 1219 

Case of Gee’s Disease—Gjj^rup savs that while Ins case 
HI a woman, aged 22 presents, on the whole, a picture iden¬ 
tical with Gee-Herter s disease and ‘ celiac rickets the late 
onset and the order in which the various svmptoms developed 
are noteworthv Rickets and osteoporosis appeared at the age 
of 14 but diarrhea and steatorrhea were not noted until seven 
vears later four months afterward a tvpical sciirw set in 
which vielded to treatment and scvc_i months afterward a 
tvpical tetanv which has persisted There was no achvha and 
the blood picture was unchanged The author sees m this case 
a transition between intestinal infantilism which according to 
most authors occurs onlv m carh childhood, and nontropical 
sprue in adults 

Transmission of Chicken Leukosis to Chicks — 
Engelbreth-Holm and Mever report that chicken leukosis mav 
be transferred to chicks onlv a few davs old a tjpical ervtbro- 
leukosis resulting which in all essential factors resembles 
leukosis m mature chickens but apparenth lias a more rapid 
and extreme development 

Anemia in Pulmonary Tuberculosis—Magnusson’s inves¬ 
tigations m 352 cases of active pulmonarv tuberculosis show 
that improvement occurs in the majoritv of cases without 
anemia at the start of treatment, including the cases with 
cavern (with and without collapse therap}) while relatnelv 
few of the cases wath considerable anemia improve 

74 1231 1238 (Dec 24) 1931 

Ca«:e of Suprarenal Tumor and One of Tumor of Pitnitar> Bodj with 
Suprarenal H>perplasn Both with Strne Cutis Disteiisae G W icth 
Pedersen—p 1231 

Measurements of Increase in Subjects e Clearness During Adaptation 
H C Andersen—p 1245 

•Case of Bilateral Suprarenal CNsts P I cm son—p 1253 

Case of Bilateral Suprarenal Cysts—Levison thinks that 
this IS the first instance of diagnosis of suprarenal tumors 
during life by roentgen examination The discover> was 
accidental 

Norsk Magasm for Lsegevidenskapen, Oslo 

02 1269 1^80 (Dec ) 19ol 

•Skin Temperatures in Blocking of Arteries in Lower Extremities and 
in Phlebitis H Ipsen—p 3269 

•Thrombi and Emboli in Gastric and Duodenal Dicers L L Linneberg 
—p 1293 

ReMcw of Fractures in DiMsion III of Dlle\al Hospital with Especial 
Regard to Cases with Operative Treatment H F Harbitz—p 1300 
Treatment of Fractures in "Vamdal Hospital A Arne'^en—p 3308 
•Relation of Leukocjtes After Operations M Dahle—p 3339 

Skin Temperatures in Phlebitis—Ipsen savs that a dif¬ 
ference of over 1 degree (Celsius') m the average daih tem¬ 
perature of the two feet (average of five measurements with 
three-hour intervals) points to a pathologic circulation in one 
extremitv This symptom appears to be constant in phlebitis 
while not specific and he believes will often allow diagnosis 
of phlebitis at an earlj stage His present procedure is to 
take foot temperatures when a patient complains postopera- 
tiveU of pain in one extremitv When the temperature svmp 
tom has not appeared in a short time (eighteen hours possibh 
more in pelvnc phlebitis) phlebitis has not been seen 


Thrombi and Emboli in Gastric and Duodenal Ulcers 
—Linneberg found thrombosis and embolism in 3 83 per cent 
of 811 patients with gastric and duodenal ulcers treated medi 
call) There were no fatal emboh The number of cases 
increased from about 2 per cent from 1921 to 1925 to about 
5 per cent from 1926 to 1930 A limited water intake is 
thought to be a strongb disposing factor toward the origin of 
thrombi and emboli 

Relation of Leukocytes After Operations —Dahles 
examinations m twenty-one surgical patients showed a pro¬ 
nounced increase in the leukocyte count, the values risingdunng 
the operation reaching a maximum in the course of twent) 
four hour*?, and becoming normal after four or five days 
There was a marked increase in the number of neutrophil 
leukocvlcs, with a slight shifting to the left The decrease 
in the number of lymphoevtes was relatively most marked, 
the eosinophils disappeared entirely during the first davs after 
operation The sedimentation reaction of the red blood cor 
puscles increased gradually following operation to attain the 
maximum in from five to ten days, with return to normal, m 
iiiicvuitful cases, in from ten to twenty days after operation 

Ugeskrift for Laeger, Copenhagen 
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•Sporadic Goiter on Gcnot>pical Basis E Mculengracht—p 12/o 
•Etiologic Connection Between Generalized Zoster Leukemia and 
Chickcnpox P Damm —p 1279 
*Scrodngno';is of S>phili«5 J R Mjirch— p 1283 

Sporadic Goiter on Genotypical Basis —Meulengratht 
sav s that m the more or less nodular character of the goiter, 
its duration for up to twenfy-five years, and the almost com 
plctc absence of complication with the symptoms of e\oph 
thalmic goiter, his cases m six sisters and an aunt resemble 
the usual isolated sporadic cases Two clinically similar fami 
lies are reported in the literature (Siemens, Bluhm) He is 
inclined to believe that investigation of cases of apparently 
sporadic goiter would not infrequently disclose other cases m 
the same faimh and he sees m these cases of goiter on a 
genotvpical basis the explanation of etiologically and patho¬ 
logically my tenous cases of seemingly isolated sporadic goiter 
Etiologic Connection Between Generalized 
Leukemia and Chickenpox —In Damm’s case of genera iz 
zoster with Ivmphatic leukemia, the changes in the spinal cor 
revealed on necropsv are attributed to the leukemia 5 
leukemia appears to be a disposing factor in the origin o 
zoster, the cause of which is assumed to be an unknown virus, 
be savs that in patients with zoster the possible presence o 
leukemia should be borne in mind In the case of chic eii^^ 
also reported the patient with zoster is believed to have 
the source of infection 

Serodiagnosis of Syphilis — Mdrcli states that the inter 
national laboratorv conference held in klontevideo m 
under the auspices of the Committee of Hygiene^of the c ^ 
of \ations confirmed that the combination of Kahns 
tation reaction and a reliable W^assermann method is t e 
means for the certain diagnosis of syphilis 

93 1295 1314 (Dec jl) 1931 ^ 

•Pleuritis in Adults Pathogenesis and Prognosis K Sector 
Presentation and Dosage of Medicaments in Liquid Form K 
—P t298 . J M 

Method for Colorimetric Microdeterniinition of Urea m 

Claudius-p 1301 T ristergaard 

•Impression of Diagnostic Value of Oral Cholecj stograpbj H 
Christensen—p 1303 „ 

Pleuritis in Adults—Secher says that all cases o P 
marv ’ pleuritis must be regarded as tuberculous A 
nosis IS doubtful The large number of succeeding c 
pulmonary tuberculosis demands the physician's 
tion in the first years following the pleunsv and p 
should be informed as to the nature of the disease 
possible consequences 

Impression of Diagnostic Value of Oral 25 

raphy—0stergaard-Chnstensen has used cholecystogiw j 
a diagnostic aid in forty-six clinically doubtful * to 

stones He finds that a negative cholecystogram ^ 
disease of the bihao tract while a normal choie » 
militates strongh against it 
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THE ECONOMICS OF INDUSTRI^L 
MEDICINE * 

CARE\ P McCORD, MD 

Jlcdicnl Director, Industrial Health Con er\'incy Laboratories 
CI^:CI^^ATI 

The American manufacturer, legally or illegally, 
entered on the practice of medicine in the decade 
between 1910 and 1920 Without qualifications or 
desire, he shouldered this task through sheer necessity 
Preferring to stick to his problems of production and 
sales promotion, he was nevertheless confronted Avith 
the acts of state legislators, Avho had created industrial 
liability laws saddling him, the employer, wnth much 
increased financnl responsibility for industrial injuries, 
and in some states for occupational diseases 

Prior to 1910 some small amount of industrial 
medicine was applied, and today four states still 
have no compulsory emplo}er liability acts, but the 
decade specified saw'^ the majority of our states enact 
hws of this character These law^s vaiy from state to 
state as to the extent of provision for medical and sur¬ 
gical relief, moneys for lost time from work, moneys 
for permanent disability, and so on The general trend 
of all this legislation has always favored the w^orker, 
A\ho often was absolved fiom contributory negligence 
while the employer was penalized for proved negli¬ 
gence These state hws further vary as to the form of 
insurance funding Some states created a state monop¬ 
oly, procuring and admimsteiing the funds, others 
permitted carnage through private insurance com¬ 
panies, still othcis permitted a choice between the two, 
and again others might arrange for self insurance, pro- 
Aidcd the indnidual factory could gi\e adequate bond 
or other satisfaction to the state, ginranteeing adher¬ 
ence to the state’s stipulations All agreed m one 
respect—the minufactuier footed the bills 

Endless rate classifications w ei e compiled for all indus¬ 
tries, based on the probability of accidents At the present 
time, rates in one state vary^ from three cents per hun¬ 
dred dollars of emplo}ee paAroll for office workers to 
twenty^-six dollars for building wreckers It follows 
therefore that a manufacturer haAing a monthly pay’’- 
roll of SS3,000 (approximately 625 emploAces earning 
an aAcrage AAcekh wage of $30) and taxed at tlie rate 
of $2 per hundred dollars of pa} roll (aaIucIi may’’ be 
slightly abo\e the aAcrage) paAS about S20,000 in the 
course of the year for his compensation insurance 
This is not all m some states a bad experience in terms 
of accident se\cnt\ or frequencA ma\ lead to penalties 
AAithout limit so that the basic paAinent of $20 000 
A carh maA be raised to double that amount or more 

* Read before the Annual Conerc^s on Medical Education Aledical 
i icenmre and Hospitals Chicago heb 15 1932 


When tlie manufacturer A\^as first faced Avith this neAv 
problem, he attacked it almost entirely^ as an economic 
matter Some humane considerations AAere honestly 
injected, but primarily the desire aaus to meet these neAv 
and expensiA'^e requirements AAith the minimum outlay 
of money Experience soon taught him that injuries 
are costly’’, that their picA’^ention costs considerably less, 
but most important of all, that both accident frequency^ 
and seventy'^ might be appreciably reduced At this 
point the safety movement AAas born This birth AAas 
fundamentally related to compensation responsibihtA" 
At this point It might be AA^ell to quote from Alexander,^ 
a spokesman for the employer 

This legislation, particularly tlie workmens compensation 
laws, has stimulated employers to tlie realization that the pre¬ 
vention of accidents is a cheaper and more satisfactory solution 
of the problem than the paMuent of accident benefits It may 
truly be said that the economic motne for safety proMsions 
recened a decided impetus in the compensation legislation 
This legislation for the first time placed a definite monetary 
\alue upon the more common injuries suffered by workmen 
in \anous t^pes of employment The employer, ha\ing been 
sliown the probable cost for such injuries was stimulated to 
reduce these costs by proper attention to accident prevention 


Actual experience proved that it Avas not unusual for 
the frequency of accidents to drop from 75 to 85 per 
cent as a result of sustained and pioper safety actnities 
The elimination of tAA o thirds of the seA^ere accidents m 
industry has ynelded enormous savings m insurance 
premiums and m life and limb This economic better¬ 
ment for the manufacturer AAas m no small degree 
effected at the expense of physicians in industrial com¬ 
munities In this splendid deAclopment the Aictim, the 
physician, has no basis for protest 

Early m this era of adjustment to these iicaa condi¬ 
tions, the manufacturer made another important 
economic discoA^ery He found that the indiscrmimate 
Iiandling of real or alleged industrial injuries and occu¬ 
pational diseases, bA phjsicians chosen it landom by 
himself or the mduidual patient, eventuated m a total 
cost per case of nearly double that required for all 
services earned out under a unified serAice, bv a 
thoroughly competent physician, chosen with full con¬ 
sideration of the patient’s interests Unlike some of 
the medical profession itself, which sees, in a medical 
license to practice, a great common denominator—mak¬ 
ing all ph}sicians equal and immune to the admission 
that one may be better than another—the manufacturer 
IS willing to recognize that ph)sicians, like all other 
human beings, are not standardized as to ability or 
mtegnt}, and applies this belief in his honest endeaxor 
to serxe his stockholders and his xalued employees 
While the laws of most states proAide the free choice 
of pliASicians on the part of the person injured m 


1 Alexander M AA 
\ icw Indu«itnal Safety 
and Social Science 123 


Anna!*! of the American Academy of Political 
1926 number 212 
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industry, the manufacturer is loath to delegate the con¬ 
duct of this important item of his affairs on a helter- 
skelter basis to any and every peison in the community 
possessing a license to piactice medicine 

In support of Ins position the manufacturer points 
out a number of items regarded by him as significant 

A Accidents in his industry nny occur at an> hour of the 
work da>, and for the greater portion of the da> the prac¬ 
titioner IS away from his office on calls at homes or at hospitals 
B The time lost in going to and from the offices of \arious 
ph>sicians, and the time consumed m w uling turns for treat¬ 
ment invohes an intolerable mone> loss due to idle machmer> 
and lost time 

C The periods of total disabiht> allowed b\ m in\ plnsicims 
are often unwarnntLd as judged by other pb>sjcnns These 
are expeiisue and create discord if protested 

D Dressings applied h} manj phjsiLians for piticiits 
returned to cliitj freciiienth arc dangerous md Ic id to further 
accidents 

E Infection rates are high in proportion to the amount 
of uncontrolled medical care 

r Unwarranted diagnoses in\ol\ing the phut operations as 
a cause are often made in connection with injuries or disease 
states arising apart from worl One m iiuif icturer cites a 
compensation claim for urticaria which was diagnosed as 
‘brass poisoning’ when tiie worlcr was engaged m some 
such occupation as tailoring 

G Records required by law are assembled with tlic gre itcst 
difficulty when the entire group of ph 3 sicmis of tlic district 
participate m their compilation 

H The general practitioner often feels it to be his sole 
duty to advocate the cause of the patient m disputed matters 
instead of acting as tlie neutral umpire ser\ing the two interests 
equalh and without prejudice 

I The general practitioner often refuses information neces¬ 
sary in rearranging the dis ibicd cmplojces work Hauglitih 
the phvsician m charge ma\ state that the patient s condition is 
a matter between himself and his patient 
J The majority of industrial injuries m an> plant are tmial 
not justifying a search for the family physician but calling 
for minor emergency care as a pre\cnti\e against infection 
This type of work is more satisfactorily done on the factory 
premises 

IC Physical examinations may be required by law and are 
desirable in anv e\ent These are best made b\ a physician 
not of the applicant’s choosing Physical examinations are of 
most worth when procedures are standardized 

L Many medical problems in every plant do not concern 
themselves with persons but with conditions such as occupa¬ 
tional disease hazards v^entilation, seating and noises 

M Some states require by law the maintenance of a dis¬ 
pensary and the rendering of medical services on the plant s 
premises 

Confronted with endless problems of this character 
the business and economic instincts of the harassed 
manufacturer prompted the creation of the plant medi¬ 
cal department to function alongside other necessary 
auxiliary departments, such as auditing, purchasing 
and anal} tic Out of this background, industrial medi¬ 
cine as we know it today was born 

It is the intent of all the foregoing to portray a very 
real economic need m industry for the services of the 
physician working on the plant’s piemises and inti¬ 
mately m touch wath the phut’s operations and work 
force In the meeting of this need, both the industrial¬ 
ist and the physician chosen have often made glaring 
and inexcusable blunders, costly to the cause of indus¬ 
trial medicine at its best and unfair to the workers to 
the medical profession, and not infrequently to the 
interests of the manufacturer Some of these evils 
are now recited to serve in contrast to the possibilities 
of good industrial medicine later to be presented 


THE EVILS or INDUSTRIAL MEDICI^L 


(a) The fundamental evils of industrial medicine,as 
practiced, center about the lack of qualifications of the 
physician in charge The responsibility rests parti) 
with the manufacturer m his choice of a ph}sician, 
partly wuth the medical schools and partly on the 
absence of determining bodies governing fields of spe 
cial practice Over and over young physicians, on 
finishing their intcinship, come to me with this state 
ment “I have just finished my^ vear in the hospital and 
probably^ will have a haul time making my way fora 
while, unless I can get a factory Will you helpine^’ 
"I Ins seems to be the medical profession’s idea of indus 
trnl medicine This young and possibly well trained 
l)Iiysician is probably far better qualified to undertake 
brain siiigery tlian a commendable form of industrial 
medicine lie is forbidden tlie former but condoned m 
essay ing the latter 

J he unusual qualifications required in the industrial 
phvsician vvcic discussed by me* at tlie Annual Con 
fcrcncc of Secretaries of Constituent State Medical 
Associations in Chicago m ^.ov ember, 1929 Even 
among industrial phy sicians some lack of unaiiimit) 
exists as to desirable qualifications, traits and training 
for their specialty I quote m effect from Dr Volne) 
S Cheneysecretary'” of the American Association of 
Industrial Physicians and Surgeons that the industml 
physicians special qualifications placing him apart 
from the general practitioner of medicine are not *^0 
much superiority'' m medical matters as in matterb 
unrelated to medicine but to industry 

With furtlier lefeiencc to this matter, Dr Don B 
Lowe,"* president of the American Association oi 
Industrial Physicians and Surgeons, has said 


Mnny will not agree with me m mv viewpoint 'ind con 
sulcr it narrow Par and wide, for a long period of time, t^ 
industrial physician and surgeon lias been supposed to 
a combination civil, meclianical, beating lighting 
and chemical engineer, economist, welfare worker atieic 
director, public health officer, insurance expert and ^ 
policeman not to mention a few other conferred titles ‘ 
my opinion that few of ns arc qualified in this wav, aii( 

It will be far more beneficial to indnstrial meclicme i " 
confine onr activities to tlie one thing we were traine o 
and tint is the practice of medicine 

The view expressed by'' Cheney, rather than that of 
Lowe, IS implied m an earlier paper by Watkins, '' 
says ^ 

It took the medical profession quite a while to realize t^a 
the possession of a sound medical education did not 
qualify a man adequately to carry on the duties of 
officer The profession has hlewise been somewhat sovv 
recognize that the acquisition of sound surgical tecini 
skilled diagnostic ability docs not qualify a man to carry 
the duties of an industrial physician 

The chairman of the Section on Preventne 
Industrial Medicine and Public Health of the Amen 
Medical Association, in Philadelphia, last year, sai 

Although there are able and experienced 
competent to deal with any situation which may con ron 
one still finds all too frequently physicians who have ^ 
appreciation of the nature and effect of won mg co 
and only an imperfect conception of pathology symptoms 
ment or prevention of specific occupational diseases -- 


2 McCord C P Tbe Present Status of Industrial ifcdicm 

M A Bull 25 11 (Jan) 1930 , Physician 

3 Cheney V^ S Cooperation Between the Benefit 

Tiployees Benefit Associations Proceedings ot t^rnp j Safety 
ssociation Section) Nineteenth Annual Safety Congress 

juncil Chicago 1931 ^ ^ ^ \ 1031 

4 Ioi\e D B Industrial Health Digest ^ Ohio State 

5 VVatkms J A The Training of Industrial Physicians 
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(b) Some plnsicians in industry, eitlier at llie insti¬ 
gation of their einplo}crs or because of their oun misin¬ 
terpretation of then function ^^age ^^arfare on the 
workers with icspect to medical matters seeking to 
defeat ever}^ possible claim thiough technicalities, 
antagonizing the worker who insists on his family phy¬ 
sician m the event of industrial disability piocunng the 
discharge of workeis whose medical record is lengthy 
undermining the relations between the worker and his 
family ph)bicnn—m short, a ncar-siglited all considera¬ 
tion foi the cmployei and none for any one else 

(c) A third class of questionable practices on the 
part of the so-called mdiistrial physician may be found 
in the use of an industrial connection to build up a pri- 
\ate practice The gi eater number of ph}sicans m 
lndustr^ are theie on a pait time basis During other 
hours pin ate work is earned out like that of other 
ph 3 ^sicians in the neighborhood It is a Aery common 
practice to divert all possible patients with conditions 
unrelated to w^ork as the cause, to the prnate office, 
using Avhatever piessuie may be necessary to accoin 
phsh this Rarely, and foituintely so, physicians wall 
agree to undertake medical work m a factor} wnthout 
any compensation fiom the manufacturer for the pur¬ 
pose of gaming access to large numbers of persons wdio 
may be importuned to seek his senices on a prnate 
basis at Ins personal office In the recent publication of 
the National Industrial Confeience Board,^ m one 
detailed lecord of the estimated \alue of medical ser- 
Aices m a manufacturing plant of 500 employees it is 
noted that the two physicians w ei e paid §603 25 by the 
company as a poition of their salaries for the care of 
cmplo 3 ees’ families, and that other small fees A\ere 
collected from the families themselves, for major opera¬ 
tions, minor abrasions and bioken bones and that 
finally this led to a sa\mg of $8 675 for the workers 
in this factor}" Let no one be persuaded that this is 
any part of praiscw^orth}" industrial medicine 

((/) A furthei objectionable practice, but far from 
exhausting the possibilities of iinpioper industrial 
medicine, is the misuse of the medical department for 
direct piofits to the manufactuiei The ph 3 sician, paid 
a fixed salar}" b} his employer, may recene fiom com¬ 
pensation funds and insurance companies checks for 
his serMces aggregating a laiger sum than his salar}" 
These checks w hen endorsed to the emplo}"er con¬ 
stitute m eflect a profit Undei these circumstances it 
becomes difficult to maintain that medicine for profit is 
not being practiced by piox} In this situation, either 
the plnsiciaii is paid inadequate!}", or the accident pre- 
\ention measiiies aie inefficient or both By custom, 
criticism of directly piofftmg fiom monetary leturns 
fiom the doctoi s work is aAoided apphmg all such 
mone}s to musing safety or personnel seriices 

It is now admitted that the gi eater qiiaiititv of 
so-called industrial medicine embraces one or more of 
these s])ecified objectionable characteristics or others 
for which theie can be established no honest defense 
In the same breath it is maintained that tins is not 
mdustiial medicine as conccncd by those familiar with 
the genuine problems imohed The low plane on winch 
tins form of medicine is widcK conducted is due to 
four major causes 

1 The medical pro fission itself is hostile toward industrial 
medicine in its cmiret\ The medical profession has con 
sistcnth failed to discriminate between the real and the spurious 
m mduslrnl mcdiciia Lack of cordnl appro\al has «:er\cd 

f Mcdicnl SutKTMsion itul Senjcc in Inthistrj National Indu trial 
Conference Board Inc New \orl 1031 


as a deterrent to man} good ph}sicnns, who might ha\c elected 
tins specialty As a result the rank and file of ph>sicians 
doing medical work in industr) are mediocre There are, 
howe\cr, man> notable exceptions to my sweeping statement 

2 The manufacturer m Ins economic approach to his medical 
problems, often carries this idea over to the salar 3 and condi¬ 
tions of work tinder which his phjsician is expected to perform 
Ins duties with the result that onij ph}sicniis of low caliber 
are attracted 

3 Medical colleges with few exceptions are so influenced 
b} the hostilit} of the medical profession toward industrial 
medicine as to minimize all training in the preparation of 
students for tins work or in the idea that such work is a 
spccialtj calling for sclcclne training after graduation 

4 Industrial mcdiciuc suffers through the absence of regula¬ 
tor} measures other than a license to practice, for tliose who 
essay to undertal e this specialized work “Certificates of 
capacit}’ to practice industrial medicine issued by competent 
boards, would be a most salutan innoialion Industrial medi¬ 
cine as a spccialt} will mal e little progress until there is greater 
concern as to wlio is competent to engage therein There is 
no more reason to belieic that all industrial medical work ma> 
be subjected at an> earh time to special control measures than 
that all tonsils will shortl} be remo%ed onlj bj those ph>si- 
cians holding certificates of capacit} for throat siirgerj No 
less much ma} be gamed if, in some wai, fair minded certifica¬ 
tion of capacit} ma} come to sene as a badge of superiority 
for ph}sicians working in industri who ma} attain it By 
this method the high tipe of industrial ph}sician ma} be set 
apart from the larger group of ph}sicians who are industrial 
pliAsicians onl} b} self anointment 

At this point I hope to challenge your interest by 
pointing out that the attitude of the medical profession 
toward industrial medicine, and the entry of so many 
inferior physicians into this field haAC aheady jeopard¬ 
ized many of the real opportunities for the pIiAsician 
m industr}" apart from emergency relief and surger} 
The industrial ph}sician has been so busy squirming 
under tlie lash of tlie medical piofessioii s criticism and 
defending his position that he has functioned uncom¬ 
fortably m his A"ery commendable situation While 
the medical profession has been fiddling oAer the faults 
of industrial medicine, the plums of opportiuut} ha\e 
fallen into other laps Instead of organized medicine 
creating, guiding and controlling the lines along aaIucIi 
dcAelopment should liaAe taken place, aac find most of 
the work, good or bad m this held (except for cmer- 
genc} relief and surger}) earned out b} gOAernmcntal 
departments insurance companies, statisticians sani¬ 
tarians IiAgienists ps} chologists, pseudopsAxhiatnsts, 
chemists, safct\ engineers, optometrists, food faddists, 
efficiency experts engineers and muses Some consid¬ 
erable pain should be produced bv the statement that 
the doctor m industr} sometimes functions under the 
nmse as the head of the department and often under 
the safety engineer Except for those matters that 
requiie legal medical license much that is good in mdus¬ 
tiial medicine threatens to pass out of the rightful 
hands of the medical profession This plight is sug¬ 
gested bA the National Industrial Confeience Boards 
recent publication * Medical SuperAision and SerAicc m 
Industry ’ 

\ gradual shifting of emphasis from tlie cuntuc phases of 
medical care to prcicntnc work and health education is cAidciU 
With this deiclopmcnt haic come corresponding changes in 
the personnel and equipment of medical departments and in the 
average cost per emplovce 

This Acn book on medical supcrAision in industr} 
ser\ es as a dramatic example of the pin sician s ‘ apart¬ 
ness from this field It A\as prepared h} a group of 
laAinen liaAing as Us principal ad\isers a committee 
composed of thirteen otlier laAiucn and one ph}sician 
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INDl STRIAL MPDICrNE AT ITS RfST 

If for tlie purposes of this paper, the present upset 
m industry ma} be regarded as temporary industrial 
medicine is now needed inoie than ever before JJere- 
tofore this form of medical endeaxor has been nio«^t 
successfulh applied in organizations Inxmg more than 
2,000 empIo}ees Undei such ciicunistcinces the per 
capita cost IS sufficiently low to warrant an adequate 
staff and extensne equipment Unfortunatcl} of the 
total iiumbei of plants m this countr) appioximately 
99 pel cent emplo} less than 500 workers and 75 9 
per cent of all workers max be found in plants utilizing 
less than 1 000 employees It is now liung discoxciecl 
b) an exei increasing numbei of manufacturers that in 
the lange lietween 250 and 1 000 empioxces and pai- 
ticulailx between 500 and 1 000 cmploxccs it is ccononi- 
icallx sound to maintain medical depnilmcnls utilizing 
full tune phxsicians 

In addition the incieasc in need tor medical giiuhncc 
groxxs out of tile inaiked tNlcn^ion in ilic use of nexv 
raxx inaleiials One e\amplc will clenrlx present the 
situation 

A ^exx )cais ago div cleaning of garments was 
laigel} done xxith gasoline *is tlic (Icterging agent At 
the present time diy cle imng may inxolxc the use of 
trichloieth} lene, elhxlene dichlondc, caibon tetrachio' 
nde or Stoddard s solxent as major agents in lesser use 
as spotting agents inav be found hydrofluoric acid 
methxl alcohol aniline nitrobenzene carbon bisulphide 
sodium caibonate caustic alkalis and potassium bin- 
oxalate, among other to\ic substances Ex^ry otlier 
industr} is undei going technological changes of tins 
soit 

Ihis situation does not m itself constitute tlic essen¬ 
tial need for the serxices of physicians Special prob¬ 
lems of this clxaiacter arising peihaps from month to 
month, might be met b} extia-factor}’’ medical serxices 
The Louisiana cieoles had a proverb xxhich runs ‘ Not 
just once does the o\ need his tail to brush axxay the 
dies’" So m mdiistr}, not just once do pioblems call 
foi medical consideration The xery foundation of 
tins form of medicine is the daj by day serxices to 
emplojees in order that lhe> maj remain on the job 
as xxage eariicis and produceis Ixxo major dixisions 
of endeaxoi evist Ibe first is the piotection of the 
xxorkei against the harm lurking in xx^oik materials 
processes or other woikers, the second is the elimina¬ 
tion of mefficiencj attributable to sickness or other 
abnormal phxsical or mental states in xxorkers It may 
be pointed out at this point that the indiistiial physi¬ 
cian must ngidlj establish himself in an impartial posi¬ 
tion inidxxa) betxxeeii the employer and the employed, 
and that his prime duties include 

(a) The care or superMsion of those pathologic states for 
which the employer is legal I v responsible 

(b) The phxsical examination of applicants for norl ^^d 
at interxals, those alread} at worl 

(c) The maintenance of satisfactorx sanitary and lixgienic 
work conditions 

(d) The piotection of workers against the spread of com¬ 
municable diseases in the factory 

(r) The care and super\ision of minor abnormal physical 
conditions unrelated to x\ork as a cause, to tlie end that the 
affected worker ma\ be kept at his duties 

(/) Cooperation in the placement of workers at the task*; 
for which thex are phxsicalb and mentalh suited 

(g) The education of the work force in matters of health, 
sanitation hjgiene, and the like 

(/i) The gning of advice to workers regarding health mat¬ 
ters unrelated to work the treatment for which is properh 


within the domiin of the famil> phjsician or the specialisl aid 
tlic establishment of relations with the famil) physician for 
the purpose of handling these prnate matters to the beit 
interests of all concerned 

lo the uninitiated it may seem impertinent that the 
defective xusion of a worker should be made an issue 
l)y the employer (tins 1)} way of example of scores 
of physical or hcaltli conditions, unrelated to nork a? 
the cause, in which the cmploxcr Ins much at stake) 
Dcfcctixe xision max tiulj be the worker s prnate mis 
fortune, but it becomes i nnsfoitune to the cmploxcr il 
this poor exesight lends to the d iil\ spoilage of 5 per 
cent of Ins raw materials, or if this poor xisioii leails 
lo mjurx to himself or to other workers Some20per 
cent of all mjinits occurring in industix aielheresiih 
ot failuie to see the dangci promptlx or adequateh, 
lliat IS jiooi XI Sion or jiooi lighlmg In am such sihi 
ation Ts this three axciiucs of contiol offer tliemsehb 
lo tlic emjdoxci 

1 lie nnx dwclnrgc the employee as a memcc to others in 
the pt mt nul i source of too niiicli wastage AAbtlioiit argu 
nicni tins IS tlic poorest possible wax to meet the difficult} 

2 ife mix (knniul that the worl nnn seek rcfr'iction and 
tlic fitting of ghsscs prior to mix further work Part of the 
time tfiis IS i good sohitioM The workman goes somewhw 
and an nrraiigcincnt is xxorked out xx hereby n correction is pro- 
xidcd At least bdf the time this phn fails, either becauiC 
the worker Ins no f'lmih plnsician to adxise him or because 
he falls into the Innds of the c\cr prt*=cnt incompetent prouder 
ot ghsscs or because he is nmblc to pax for glasses 

3 He ma> direct the phnt pbxsienn to inxestigalc the xxoxk 
nnn s nKfficicncx and remedx the cause if found In turn the 
physician may refract or procure a refraction and sec that 
proper glasses arc obtained If the workman is Irnl) unabc 
to expend the full amount ncccssarx the mdustrnl ph>siaaii 
will issumc respoiisibilitx for the purchase and make atr 
deductions from the worl cr s pay einclop oxer sexeral xxee b 
time 

Endless varntions m tins txpe of problem should 
lend to the passing ot from 3 to 6 per cent of the plants 
pci sonnel through the medicTl department s hands on 
an Txcrage dax The xalues tint reside in this txpe o 
xxork are about equallx dixided betxxeeii the emploY^ 
and the employee It is oidinarilx true that before tie 
employer nnx piofft the xxorkman must Inxe earier 
piofited Furthermoic good indiistnal ineditine xxor i> 
to the adxTutage of the qualified neighborhood si 
cians Good industi lal nicdicme contemplates no ionic 
care for conditions uni elated to xxork as the cause. 
Ihe iaxxs of most states proxide a tree choice of 
Clan exen lor those conditions foi xxhich the em|nOx€ 
is financially responsible The good mdiistnal 
Clan respects the spirit of this pioxision 

If conducted along propel lines industrial me icin 
xxill inevitably lead to a fai gi eater quantitx ot 
factory medical scrxice for the pin ate Lj- 

xxould arise in the same group of xxorkers left to i 
own dexaces Factory" phxsical examination ancmoi^^ i 
consultation with the factorx phxsician xxill 
disclose large numbers of conditions not xg 

ing xxjtlnn the actnities of the plant physician 
out enumerating the great xarietv of these states, 
say that the woik of competent P^^^^c^ns ni 
industrial communitx should be augmented ra tier 
restricted by the xxork of the industrial P 
Instead the industrial phy sician being ^ 

menace he should be accepted and .-w 

a proper source of legitimate cases the adeqvutc 
ment of which will well serxe the interests ot nn. 
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worker, his p'lrticular industry or the public good, to 
say nothing o£ enhancing the economic status of the 
physician 

OPPORTUNlTinS FOR THE MEDICAL PROFESSION 
IN INDUSTRIAL MEDICINE 
Despite immediate conditions in industry, there is no 
substantial reason to behe^e that this country will not 
regain its industrial prosperity Forty-eight million 
persons will again become gainfully employed Ade¬ 
quate industrial medicine and sanitation is now applied 
to not more than 4 per cent of this country’s industries 
No less than 5,000 factories and mercantile establish¬ 
ments m the United States are of such size as to war¬ 
rant the full time ser\ices of one or more well trained 
and w ell paid physicians This number does not include 
as “factories” such enterprises as mining transporta¬ 
tion, forestry industries, communication public service 
banking and education Some doubt ma}^ exist that the 
ph}sician m a mining coinmunit>, serMUg the entire 
population or the railroad surgeon, doing onl) trau¬ 
matic surgery, should be classed as industrial physi¬ 
cians However, if it may be agreed that such 
borderline activities should be so recognized, it is rea¬ 
sonable to believe tint no less than 12,000 plnsicians 
may adv'^antageousl} be utilized m this branch of medi¬ 
cine The term “advantageously” as just used embraces 
the interests of the worker, his employer, the industrial 
physician, and the medical profession as a w hole 
Fifty-four million dollars, the approximate sum annu¬ 
ally paid as salary for this potential group, is but a 
small fraction of the monetary savings that their highly 
qualified sendees may effect m industry If it is agreed 
that a prune function of the medical profession is to 
apply to the public those health and life conserving 
measures proved by scientific endeavor to be efficacious, 
it must be recognized that the organization and require¬ 
ments of mdustr}^ afford one of the few sustained 
opportunities for the legitimate exegesis of medicine to 
adult groups 

Past experience m industrial medicine has now dev el¬ 
oped its proper domain The health problems of w ork- 
ers entail an annual loss of eight billion dolHrb Scores 
of industries are maintaining medical departments con¬ 
ducted along lines conducive to the elimination of their 
share of this eight billion dollar proposition This 
group, however forms but a small minority, and the 
vast industrial interests of this country are sorel} lack¬ 
ing m these facilities This soit of good industrial 
medicine is little known to the manufacturer or to the 
medical profession The spurious variety has blinded 
both groups The manufacturer has often failed to 
find much value in the medical services rendered m Ins 
factorv He is unimpressed and is turning to sources 
other than medical for near medical service The 
greater number of services earned out m industry bv 
these professions and trades bordering on medicine 
(already listed) are often properly within the scope 
of activities of the well trained phvsician 

Recently, a certain group of manufacturers withm 
the lead industry wished to make an elaborate stud} of 
lead poisoning among their emplovees Instead of 
turning to the medical profession for trustworth} 
services this stud} was delegated to a vital statistician 
If we are trulv mterested m the economics of the medi¬ 
cal profession, we should pav a little more attention to 
the harvest that is being reaped bv these invaders 

\\ hether or not the medical profession w ishes eco¬ 
nomic pressure will dctcnnine that industrial medicine, 


or a substitute, shall continue The medical profession 
must choose between its generation-old passive resis¬ 
tance or open hostility, and the fostering of industrial 
medicine along proper lines A continuation of the 
former attitude will see the cream of industrial medical 
work falling into other liands, with the physician play¬ 
ing an insignificant role at the periphery of the wheel 
of action Open advocac} of industrial medicine at its 
best, and condemnation of the spurious variety, will 
giv^e industrial medicine a life saving impetus during 
the next upward swing of industrial activity 

The creation of suitable machinerv for the fostering 
of the good elements that hav^e been described, and the 
elimination of the many readily discernible evils, is 
legarded ns difficult It must be recognized that much 
medical work in industry is carried out b} physicians 
whose willingness to cooperate with local medical socie¬ 
ties has been stultified, that no special organization m 
this field of medicine adeqtntel} reaches and influences 
the majority of pliysicians rendering some service to 
mdustr}, and that licensing groups are not clothed 
either with autliont}’’ or with desire to function as 
rehabihtators of industrial medicine If these conten¬ 
tions may be granted the American ^ledical Associa¬ 
tion, the supreme medical organization m tins country, 
must be looked to for leadership m tins situation It 
is to be hoped that this organization (the American 
Medical Association) may create a commission, or the 
equn alent, under some other name, or use some person¬ 
nel unit already created, for the stabilization and eleva¬ 
tion of industrial medicine It is maintained that such 
a commission fully conv^ersant with ^11 angles of 
industrial medical activ ities and without an} legal 
authority, may forcefully use moral pressure and sua¬ 
sion to the end that industrial medicine may come to 
occupy a position of pride m medical organizations— 
be they local, state or national Such a commission 
should giv^e thought to the practicability of certification 
of qualified industrial physicians, to the peculiar ethical 
problems mvoh'^ed m industrial medicine, to commenda¬ 
ble standards in industrial practice, to the economics of 
this phase of medicine, to the desirabihtv of increased 
authority for licensing bodies with respect to practice 
m specialties, including industrial medicine, to increas¬ 
ing the influence of special organizations m this field, 
and to other items perhaps no less important 
34 West Seventh Street 


Science and the Practice of Medicine —One hears much 
discussion nowadavs about science and the humanities science 
and the practice of medicine and scien'*#* and the art of medi¬ 
cine but it must occur to an\ one who considers the matter 
that misconceptions ha\e arisen from placing the^^e words m 
such sharp contrast Their use m this particular manner does 
not impl> to most people a close relationship of science art 
and the humanities to medicine but inMtes the assumption if 
not the conclusion that there are such fundamental differences 
in the intellectual processes concerned that science art and the 
humanities all form roads of approach which mevitabh lead to 
dl^ergent views of medicine m general An effort has been made 
b\ man> to refute the suggestion that science is in di'^cord with 
tlie humanities and art but the mere fact that such an attitude 
of mind exists and needs refutation is good reason for talmg 
c\cr> opporlunitj to support those who both word and deed, 
have shown that science and art the humanities and mcdicmc, 
are m man\ aspects closcU related in their deielopmcnl It 
was Osier who said Twin berries on one stem gncious 
damage hac been done to both m regarding the Humanities and 
Science m ani other light than complementaiw ' ---Longcope 
\V T Afethods and Medicine, Bull Johns Hopkins Host 
50 4 (Jam) 1932 ^ 
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The diagnosis of tnchinnsis in man is usualh not 
established until at least one to two weeks after infec¬ 
tion, at a time when nuasion of the miisLlcs In the 
}oung larvae has alrcad} begun In the treatment of 
the disease it would theiefoie seem desirable to emplo\ 
an agent which would dcstio\ cither the 'voung Iar\aL 
circulating in the blood tream or those that had alrcad\ 
reached the muscles and weic still dc\eloping From 
time to time, repoits ha\e appea**cd in the liteialurc 
lecommending such duigs as neoai sphenamme and 
antimony and potassium taitratc as being of \aluc in the 
tieatment of this stage of tiicliiniasis In almost c\cr\ 
instance, how^Aer the reported tieatment iinohcd 
only a small number of cases often onl\ one and was in 
no wa}*^ sufhcientl) controlled Since the mortal it} rate 
in tnchiniasis is only about 6 per cent neaih 95 per 
cent of patients ieco\er without treatment Hence it is 
impossible to e\ahnte correcth the cfficac\ of these 
drugs in the treatment of a limited number of cases 
In A lew of this fact, it was thought desirable to test 
the \alue of \anous drugs mentioned in the literature 
and others, m the treatment of expenmentalU induced 
tnchiniasis in animals 

During the course of this work, A.fnca and Lucker,^ 
m 1931, published a prehminar\ report indicating 
fa\orable results with acrifiaMne base in the treatment 
of experimental tnchiniasis in rabbits As a part of 
this work, therefore, two experiments with this d}e 
w^ere undertaken 

METHODS 

Rabbits were selected as the experimental animals 
because they are susceptible to tnchiniasis and because 
they can usually be subjected to repeated intraAenous 
injections In each expeiiment, a series of animals 
were given a known number of decapsulated larvae by 
means of the stomach tube The larAae were obtained 
b} digesting muscle containing enc}sted lar\ae in a 
medium composed of 0 5 per cent h}drochloiic acid 
and 1 per cent pepsin The strain of Tnchinella spiralis 
w^as onginalh obtained m March, 1930, from the 
diaphragm of a child wdio died of tnchiniasis m the 
Rochester Municipal Hospital In general, it was 
attempted to give the rabbits a dose of lar\ae that would 
prove lethal from four to five weeks after infection 
Half of the animals were gi\en treatment while the 
other half were kept as controls The animals were 
starred for twent}-four hotiis before infection m 
order to insure iinitorm conditions at the time the 
lar\ae were gnen In spite of this precaution and 
notwathstanding the fact that approximate!} the same 
number of lar\ae from the same suspension were gnen 
to each animal theie was considerable sanation in the 

* From the Labo^ato^^ of Parasitology Department of Bacteriologj 
and the Department of Pediatrics Unners»t> of Rochester School of 
Aledicme and Dcntistrj 

1 Africa C and Lucker J T Treatment of Experimental Trichi 
nosis in Rabbits with NeutroflaMiie Proc Soc E\per Biol &. Med 
2S 432 (Jan) 1931 


amount of resulting muscle infection Since in anj 
one senes the rabbits were ahvajs of approximately 
the same age and w^eight, this \ariation can be explained 
onh on the basis of biologic \anation from animal to 
aninnl 

After extensue trial it was found that the most 
suitable method for estimating the degree of muscle 
infection w^as the digestion of representative portions 
of the carcasses of the rabbits Fift} grams of muscle, 
icprcsenting 3 Gm of diTphragm, 4 Gm of tongue, 
5 Gm of massetcr, 8 Gm of abfJoininal, 10 Gm of 
intercostal, and 20 Gm of thigh muscle, was completel} 
digested, and the number of lanae were estimated b) 
a dilution count A more complete description of the 
methods used has alreach been described by McCo) 
In licaMl} infected rablnls, se\cral hundred thousand 
]ar\ae were usualh obtained from the 50 Gm of 
muscle, a number that is considered much more ade 
qiiatc foi estimating the amount of infection than that 
winch can be obtained in direct muscle counts 

NEO \I SPIirx \MIiXE 

In 1914 Van Colt and Lintz^ reported two cases of 
tnchiniasis treated in the fourth and fifth weeks ot 
tile disease with arsphcnaminc and neoarsphenamme 
The moitalit} was 50 per cent In 1916, the 
McAcrthncis ■* reported tlie reemery of a patient in 
the fifteenth week of the disease after an injection of 
OOG Gm of neoarsplienanune In 1924, Algora } 
Nieto*' reported a scries of se\cn cases treated yutn 
from one to three injections of 045 Gm of neoarsplien 
amine All the patients recovered An attempt lyas 
therefore made to dctcimine the \alue of intraienoib 
neoarsplienanune in expcnnicntall} infected rabbits 

Expcrimfnt 1— Procedure —Six rabbits, wcigbing approv 
match ^5 Kg, were infLCtcd with 26 000 larvae 
stomacli tube fins dose is quite insufficient to 
Seven dajs htcr, Ibrce rabbits were gnen 003 ® 

arsphenamine intravcnouslv The following da\, OOo 
was gnen, and the same dose was repeated dail> 
fivc da>s and then followed b> two more injections of ^ 
c\er> second da> Each rabbit received 043 Gm ° 
arsphenamine during a period of eleven da>s The dose o 
Gm represents approximatclv 0 015 Gm per kilogram o 
weight, which is a common therapeutic dose used m le 
ment of svphihs in man jli 

A normal rabbit received a similar course of injections 
out unfavorable effect 


Tabif 1 —Number of Lariat m T^vtutv Gravis of 

(lujLcttons Gitcu Dunng Period of Elci en _ ^ 



Ncoiir<?plicnninlnp 

— 

No Trontinent__ 

Rftbbit 

0 

7 

8 

No of I nrv ac 

2 000 

900 

4 900 

Raliblt 

10 

11 

No 

540 

31j0 

osOO 


Results —Neither the treated nor the untreated ra i^s s 
igns of tnchiniasis All gamed weight Six r jj^eat 
ifection the six animals were killed Twentv ^j- 3 gtti 

rom representative muscles (equal amounts tlie 

)ngue masseter thighs and so on) was digeste ^ 

irvae present were counted Tlie results are shown 


-- TV TrtliTrichinclb 

2 McCov O R Immunity of I nts to Reinfection \>n 

iiralis Am J H>pr 14 484 (Sept ) 1931 T A 

3 Van Cott J M and Lintz William Trichinosis 

2 680 (Feb 28) 1914 Tr.chmosis 

4 McNerthney J R and McNerthne^ V ^ T A 

e Results Following Intra\enous Injection of Neosai'var 

7 1086 (Oct 7) 1916 , 73 F® 

5 Algora > Nieto M Treatment of Trichinosis Sig 
'eb 16) 1924 abstr J A M A 82 1232 (April 12) 
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In view of the fact that the foicgoing expciiment 
IS open to criticism bcLause of the small number of 
amnnls used, because of the subicthal dose ot laixae 
given, and possiblv because of insufficient treatment, a 
second test with the duig was performed 

Experimfnt 2— P}occdufC —Each of eight rabbits, \\cighing 
approximateh 225 Kg, \\as infected with 170,000 lar\ae The 
rabbits m this group were smaller and the infecting dose far 
greater than in the prcMOUs experiment Se\en da\s later, four 
of the rabbits were started on a course of ncoarsphenamine 
Injections of 0 015 Gm per kilogram of body weight were 
gnen e'ver\ second daj for twenb-four da>s, i e until a full 
month had elapsed after infection A total of 0 442 Gm was 
thus administered Two normal rabbits were subjected to t)ie 
same treatment and during the course gamed weight stcadil) 
The results are gnen in table 2 

Table 2—Aimihei of Loi^ac ni ^///^ Gtams of Muscle 
(lujcciwus Gr cu 0^’a Penod of a il/on/h 


Treate<l“Xconr‘;vhennniine ControN—No Treatment 



1 otal 


J oc d 

Survival Period 

Nninbor 

Survival Ptrlod 

Number 

Atter Infection 

Larvae 

After Infection 

Lar>ac 

Bled 30 dayi 

SOdOOO 

Died 29 das s 

000 

Died 41 dar« 

rmoGO 

Died 32 das « 

UuOOO 

Bled 41 dn\ 

443 300 

Died 47 days 

2^4 300 

KUled Co daj s 

So 000 

Killed 67 day** 

4^ 000 


* Total larsae counts made chgc<ition ot -jO Gin ol muscle each 
•thigh, 10 Gm mtcrcostals lO Gm uhdommal 8 Cm mas ettr ,> &m 
tongue 4 Gm and dlnphmcm 8 Gm 


The failure of one rabbit m each group to become 
heavil} infected is explained onh on the basis of 
biologic aanation 

Prolonged neoai sphenamine tieatment ^Mth a dose 
compaiable to the antls^ phihtic dose for man was of 
no aalue in experimental tnchmiasis m rabbits 

ANTIMONY AND POTASSIUM TARTRATE 

In 1925, Gro\e° repotted a case of tnchmiasis 
treated wnth intra\enous antimont and potassium tar¬ 
trate Rcco\er)>^ occurred The following 3 ear, 
Hassm and Diamond" described a fatal case of tneh- 
innsis encephalitis Thet mentioned ancidentallv that 
the patient ams treated with antmiony and potassium 
tTrtnte Gro\e used the dose ot the drug ad\ised b 3 


Table 3 — \ tniihcr of Larvae ni jTi/Ja of Muscle 


Vntimons and Potn«Minn Jartrato 

No Orfiitnitnt 

Rtthlut 

No of I an lie 

R ihbit 

No of J a^^ au 

4 

4“f 0 

1 

24S 0)0 

J 

1 n 000 


124 000 

h 

S-OOOO 

7 

4S7 m 

n 

4S1 4C0 

10 

Gi 000 

47 

209 jOO 



V\erutrc 

US 400 


231 jOO 


Rogers'^ foi the treatment of kala-azar which is 
roughh from 015 to 15 mg per kilogram of boch 
weight A similar dose has been used with success in 
clonorchiasis and schistosomiasis 

Entpriment 3 —Proced ifi —\ormnI mbbits were found to 
tolcntc daih injLCtion:> of 2 mg per kilogram 01 bod\ ucicht 
for two weeks with but slight loss of weight A freshK 
prepared 1 1 000 solution m ph\ siologic solution of sodium 


6 Gro\c J S The I e of and Pota<^<nim Tonra c n 

Tnclmio is J A M A S5 i,Aug I) 1925 

7 Hassm C P and Diamond I B Trichinosis EnccihahtJ 

Arch Neurol & P^vchiat IN 34 (Jan) 1026 nami 

8 Rogers L quoted U Cummins S J ,n Oxford Mcdieire Lon 
don Oxford I nuersiW Pre s 5 SS3 1021 


chloride was used Nine rabbits, weighing approximate^ 3 
Kg each, were then infected with a dose of 100,000 larvae 
Six davs later, five of the animals were started on a course of 
dailj injections of 2 mg per kilogram of bodv weight This 
treatment was well tolerated and was continued for fifteen davs 
One week later (four vAceks after infection), all the animals 
were killed The results obtained are shown in table 3 

While no evidence of a harmful effect of antimony 
and potassium taitrate was noted the drug, m the 
manner and dosage used, had no eltect on the course 
of the disease 

ACnirL^MNE 

In 1931, Africa and Lucker,^ working with experi¬ 
mentally infected rabbits reported that intravenous 
acnflavme base decreased the degiee of muscle inva¬ 
sion The} used doses varying from 6 mg to nearl}" 
20 mg per kilogram of bod} v>eight® 

Experiment 4— Pioccdure —Four rabbits, each weighing 
approximateh 2 Kg, were infected with 110 000 larvae Six 
dajs later, intravenous treatment of two ot the infected rabbits 
and of two normal rabbits was begun AcriftaMiie base, 3 3 
mg per kilogram, was injected in the form of a 1 1,000 solu¬ 
tion in phvsiologic solution of sodium chloride The following 
daA, treatment was omitted, and the third dav 5 2 mg per 
kilogram was given This dose was then repeated e\er> second 
day until both infected animals died on the twentieth daj after 
infection Their death occurred after eight injections (a total 
of 41 8 mg per kilogram of initial weight) had been gnen 
The normal rabbits survived the injections The infected 
untreated animals were killed the dav the treated animals died 

Results —Direct examination of the muscles showed larvae 
in all stages of development Some mature larvae were 
enejsted With the knowledge that mam voung larvae would 
succumb to artificial digestion nevertheless the procedure was 
earned out and the larvae counts shown in table 4 were 
obtained 


Table 4 — Lai'-ac Counts ni E \ fenmeuf -pi//i dfriy?£i vtc Bose 



Acriflavfnc 


No treatment 

RabUt 

No of I arvno 

Babbit 

No of Larvae 

44 

10“ 200 

42 

SO 930 

41 

74 00 

4o 

SsSOO 


Acnflavme base m a dose not toxic to normal rabbits 
apparently hastened the death of infected rabbits and 
at the same time faded to lessen the degree of muscle 
invasion 

A second experiment was performed larger and 
moie concentrated doses of the drug being used 


Experiment 5 —Proecdun —Nine rabbits averaging 24 Kg, 
were each infected with 75 000 larvae Six davs later five of 
them were given I cc of I per cent «;olut 2 on of acnflavme base 
per kilogram of both weight intravenough Two normal rab¬ 
bits were likewise injected Convulsions occurred in one animal 
Thib dose was repeated the two following davs with death 
occurring m two infected animals The injection was then 
changed to 2 cc ot a 0 5 per cent solution and administered on 
the fourth dav of treatment This proved lethal for the two 
nonmfected ammaU On the fifth dav of treatment the do=e 
was decreased to 1 cc ot a 05 per cent solution Repetition 
of do e on the two ‘subsequent davs killed the remaining 
three infected animals the laM dvmg on the fourteenth day 
alter infection loung larvae were found in the muscles of 
these three rabbits but it was not possible to determine the 
number quantitativch Thev showed approximateh the same 
degree ot muscle invasion as did the four control animals that 
were brought to auiops% at a later date 


0 In e>rral prn ntc co-nmunications to the autho Dr< \fnca anil 
luckcr pa%e detail in regard to their cxrcnments wiih acriflaune and 
o her drugs m the treatment of tncbinia |t “ 
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Ph}siologic solution of sodium cliloride, distilled uatcr and 
tap water ^\e^e used at various times during the course of 
treatment as solvents for the drug Its toxicit} apparcntlj did 
not varv with the solvent used 

It should be noted that Melency and 7aud^ studying 
the effect of intravenous injections of the dye in rabbits 
found that a single dose of 25 mg per kilogiani of bod} 
weight was fatal and that smaiiei doses were occa¬ 
sionally fatal 

A dose of acriflavine base, lethal tor normal animals, 
e g , 10 mg per kilogram of bod} weight, dailv, pro\ed 
no moie effectne in pi eventing muscle invasion than 
a dose sublethal for noimal animals, eg 5 2 mg per 
kilogram of bod} weight, on altcinatc davs Both 
doses hastened death in infected animals 

RIV ANOL 

Rivanol, an acridine dve, doseh i elated to acri- 
flavme base, was used mtravtnoush m two ral;bits 
concurrent!} with the second dciiflavinc test Although 
it prov'^ed much less toxic than acriflavine in the dosage 
used (3 cc of 1 per cent solution per kilogram of bod} 
weight, daily for ten days) it tailed to prevent heav} 
muscle infection One labhit which received a total 
of 0 78 Gm of nvanol contained 426,000 larvae in the 
50 Gm of muscle digested, a greater numbei than 
found in any of the four control animals The othei 
rabbit died duiing treatment, too early to permit a 
count of the larvae in the muscles A normal rabbit 
receiving a course of injections similar to the treated 
rabbit lost weight but recoveied after termination of 
the course 

GENTIAN VJOIET 

In Mew of the clonorchicidal efiect of intravenous 
gentian violet described by Faust,^^ it was determined 
to try It in expeumental trichiniasis m rabbits Burke 
and Newton,^- in their study of this d}e, obseived that 
Its toxicity vaiies with the solvent They found that 
a freshl} prepaied and filtered 3 per cent solution of 
sodium bicarbonate was the solvent of choice Using 
a 1 per cent solution of gentian violet in this solvent, 
they found that rabbits could be given 15 mg of the 
d\e per kilogiam of bod} weight for foiii successive 
days Laigei doses were fatal 

E\Pi:RiMr\T (>—-Proccdm c —Rabbits infected with trichina 
larvae together with normal controls, were started on a course 
of daily intravenous injections of 10 mg of the dye in the form 
advised per kilogram of body weight Death occurred after 
the fifth or sixth injections in every case It was then found 
that daily injections of 5 mg per kilogram of a 05 per cent 
solution of the dye in 3 per cent sodium bicarbonate could be 
tolerated by normal rabbits for a period of at least eight davs 
Four rabbits were therefore infected with a dose of 90,000 
larvae, and seven days later treatment with 5 mg of gentian 
violet per kilogram of body weight was begun (cither daily or 
on alternate davs) One rabbit died after four doses and 
another after six doses Twenty dailv doses and ten doses on 
alternate davs were tolerated by the other two rabbits When 
killed five weeks after infection both showed a degree of 
muscle invasion similar to that of the controls 

Gentnn violet intravenousl} in a dose toxic for some 
individuals but tolerated b} others did not show any 
tnchmacidal effect 

10 Mclencv F L and Zau Z D Action of AcnflaMne on the 
Blood and Certain Tissues of Rabbits \Mth Particular Reference to 
HeTOol>tic Streptococcus Septicemia JAMA S4 337 (Jan 31) 1925 

11 Faust E C Parasiticidal Potencies of the Tn to Hepta Methjl 
Deri\ati\es of Rosanilm Proc Soc Exper Biol 5. Med 26 748 (June) 
1929 

12 Burke V^ictor and Xewton June L Preparation of Gentian Violet 
Solutions for Intra\enou 5 Injection JAMA 86 529 (Feb 20) 1926 


METAPIIEN 

Metaplien, an organic mercury compound known to 
possess high bactericidal power/^ y^as tried in the treat 
ment of three rabljits infected with trichina 

Expfrimext 1 —Procedtti c —Three rabbits, weighing approv 
imatcly 2 3 Kg, were each infected with 90,000 larvae Six 
davs jatcr, together with a normal rabbit, they were given 
2 mg of metaphen per kilogram of body weight intraveiiomlv 
in the form of a 1 1,0(X) solution with a /»ii of 80 Paraljib 
of the hind legs occurred in one infected animal immediateh, 
followed by death two days later The remaining animak 
were given three additional injections witli thc< same dose on 
successive days The iiitcctcd rabbits suffered from diarrhea 
and loss of weight Within six days of termination of tn)ec 
tions both were dead The normal rabbit survived the treat 
ment without loss of weight Comparison of the musde of 
tlic treated infected mimals with that of untreated controls 
infected simultniicously showed no appreciable difference m 
the degree of infection The larvae were too young to with 
stand digestion, so no counts could be made 

\ large ml ravenous close of metaphen failed to 
show am Irichinacidal effect in three rabbits 


lODixn 

liile studjing the effect of various agents on hung 
tnchun larvae in vitro, it was observed that weak sola 
lions of iodine and aci lified weak solutions of sodium 
or potassium iodide were lethal Furthermore, Kal 
war}jski noted tint enc}sted larvae possess a special 
affinity toward iodine m tissue sections Hence an 
attempt vv^as made to appiv tliese observations to the 
treatment of experimental trichiniasis 

In a preliminarv experiment on ten rats infected vutn 
trichina, iodine was administered in the form of injra 
peiitoneal injections of sodium iodide Four rats W 
of trichiniasis during the course of injections The 
survivors received a total of 0 85 Gm in twent} 
da}s When killed, six weeks after infection, t e 
treated animals show ed approximately the same degree 
of muscle invasion as untreated controls 

lo test the effect of intravenous injections of lodme, 
the following experiment was performed 
Expfrimixt 8— Procedure —A 0 2 per cent solution 
iodine was prepared in distilled water by the ^ 

enough potassium iodide to effect solution Two normal ra ^ 
weighing close to 2 2 Kg were then given daily 
5 cc of this solution No systemic reactions were note , 
tlic resulting thrombosis of the ear veins limited the nuoi 
of injections to eight 

Eight rabbits of approximatclv similar weight were 
infected with 100,000 larvae b\ means of the stoinac 
Six days later, four of the rabbits were subjected o 
aforementioned injections (5 cc of 0 2 per cent solutionj 
Results —Two of tbe treated animals died after five 
tions Treatment was then discontinued Of the two ^ 
mg treated rabbits one died shortly with a heav^ in e 
of young Jarvae The other when killed fortv 
later yielded 143 000 larvae per 50 Gm of f 

number than in the onh untreated control animal kil e 

Intrav^enous iodine m the dose used proved 
of no appreciable value in reducing the nmoim 
muscle infection 


COMMENT . 

Although the number of animals used 
idinl experiments is not large, it is felt that tnej ^—^ 

13 Birkhaug K E Metaphen (4 Nitro 3 5 Bis^etoxy 

re ol) I A Compa^atl^e Stud> of 

tiseptics II Histologic Changes Produced rscot 2?^ 

■ation of Metaphen in Rabbits J A M A 95 917 ( P TQjji^mdunr 

14 Kahvarjjski B E Ueber Jodaa/sp^^berung ifO 

ch die Miiskeltnchmellen CentralW f Bakt (P 
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were sufficienth clear cut to demonstrate that the drugs 
used were of no appreciable value in the treatment of 
experimental tnchiniasis In the experiments with 
acriflavme, gentian violet, metaphen and iodine, the 
niajont}^ of the treated rabbits died before it was pos¬ 
sible to make a qiiantitatne comparison of the amount 
of muscle imasion in die tre-^ted and control animals 
The combination of se\ere tnchiniasis and rigorous 
treatment caused greatei loss of animals than did either 
agent acting alone This fact, together with the obser- 
aation that there was no apparent reduction in the 
amount of muscle invasion in the treated animals, 
discouraged us fiom attempting further expenments 
with these drugs We are of the opinion that they will 
pro\e of no ^alue in the treatment of tnchiniasis 

SUMMARV 

An attempt was made to test the efficacy of several 
therapeutic agents m the parenteral treatment of tnch¬ 
iniasis Experimentally infected labbits were gnen 
intravenous injections of neoarsphenamine, antimony 
and potassium tartrate, acnfiaMne base, nvanol, gentian 
Molet, metaphen, and compound solution of iodine 
(Lugors solution) Expen mental! \ infected rats w^ere 
treated with mtrapentoneal injections of sodium iodide 
In no instance was any demonstrable therapeutic effect 
obtained 

On the basis of these experiments, the therapeutic 
rationale of the occasional injection of such drugs as 
the arsphenamme derivatives and antimonv and potas¬ 
sium tartrate m the treatment of human tnchiniasis is 
questioned 


THE UROLOGIC ASPECTS OF RADIO¬ 
SENSITIVE TUMORS OF THE 
BLOOD-FORMING ORGANS * 

J DELLINGER BARNEY, UV 
FRANCIS T HUNTER, MD 

AMJ 

E ROSS MINTZ, MD 
rosTox 

By radiosensitive tumois of the blood-forming 
organs we refer to those tumors which are derned 
from primitive cells of the lymph nodes, bone marrow 
and spleen whose normal maturation gives rise to adult 
forms seen m normal blood, namel}, l)mphocvtes and 
cells of the myelocytic senes (pol}morphonuclear 
neutrophils, eosinophils and basophils) Tumors 
derived from the pnmitne endothelial cells of the 
lymph nodes and marrow, whose normal maturation 
produces the large mononuclear cell seen m normal 
blood, are so rare that they ha^e not been included m 
this paper Following the terminology of Mallor 3 % we 
have chosen the terms lymphoblastoma” and ‘myelo¬ 
blastoma ' to designate these tumors as the unqualified 
use of \anous terms, such as “malignant hmphoma,” 
“lymphosarcoma” “pseudoleukcnna,” ‘ splenomyelog- 
cnous leukemia ” and the like ha\ e m the past only’- 
added to the confusion in regard to the my eloblastoma 
as this tumor usually expresses itself m a characteristic 
clinical picture i e, enlargement of the spleen \\ ith 
leukemia It may be either acute or clironic and ha\e 
a leukemic or an aleukemic blood picture, but as a rule 

* From the Urolosical and Medical departments Mas^achnsetts General 
Hospital 

Read before the forty third annual meetinj: of the American Assocta 
lion of Genito-Urinary Surgeons Buck HvU Falls Pa June 4 6 1931 


the diagnosis may be made by a careful examination of 
the stained blood smear 

fins is not the case with the lymphoblastoma, how- 
et er, and hence the multiplication of terms, which would 
gne the impression that these are seveial separate dis¬ 
eases, whereas, to our Ivnow ledge so far, w e are proba¬ 
bly dealing with different manifestations of one disease 
In regard to this Mmot and Isaacs ^ sav 

One of the big problems of modern medicine is to iinra\el 
the nature of the group of conditions tint ha\e progres^^ue 
enlargement of the lymphoid tissue as their most prominent 
feature Classification leads to clarification and yet confusion 
arises from sharp distinctions between conditions that hate 
man> resemblances tvhich mat be because some of the con¬ 
ditions are but different phases of the same disease This is 
the state of affairs for those disorders with unknown etiologj 
that ma> be placed under the general heading of Itmphoblas- 
toma a name considered bj some as s)non 5 mous with malig¬ 
nant Ijmphoma It is highlj desirable to bate uniform 

tcrminologt and to distinguish the differences of cases falling 
into this large group here termed lymphoblastoma 

V''ithout any attempt to impty differences of etiolog\, 
w e ha\ e for com enience subgrouped the h mpho- 
blastomas into six clinical ty^es depending on clinical, 
hematologic or histologic features The first clinical 
type, lymphatic leukemia, is characterized by a high 
white cell count with lymphocytes predominating, 
enlarged spleen and general adenopathy The second 
type, aleukemic lymphatic leukemia, may have the same 
chnical picture but the wdiite count is either normal or 
subnormal, and the percentage of lymphocytes usually 
runs quite high, from 65 to 95 per cent The third ty^pe, 
Hodgkin's disease, often has a diEerent chnical course, 
and the blood is not definitely remarkable but the 
differentiation from the other types can be made by'- 
the typical histologic appearance of the tumor The 
fourth type, mycosis fungoides, is almost unuersalU 
conceded by dermatologists to belong to the lymipho- 
blastoma group and w^e think should be subclassified 
because of the predominance of skin lesions The fifth 
group m the past has been called not only hmplio- 
sarcoma but also “small round cell sarcoma” its 
characteristic feature is that it in\ades outside the 
capsule of the lymph gland in contradistinction to all 
the other types is less radiosensitive and often has a 
more rapid course than the others The sixth and last 
type, winch we call nonleukenna, is called also pseudo- 
leukemia lymphaclenoma and by ^anous other terms 
depending on the fancy ot the writer This type is 
chiractenzed by a negative blood picture and general 
adenopathy with no tendenc> of the tumor to infiltrate 
outside the gland capsule The histologic appearance is 
not charactenstic and may give the same picture as a 
leukemic gland 

It should be remembered that these types arc not 
abijolutely distinct and separate as an individual case 
may be leukemic at one time, aleukemic later on and 
finally show hmphosarcomatous infiltrations at post¬ 
mortem examination The same is true of cases of the 
other types This grouping or Uping is offered mcrch 
as a working classification and has no claim to infalli¬ 
bility 

And finalh we ha\c used tlie term “radioscnsitne ' to 
describe these tumors for the simple reason that there 
are \tr\ few other tumors which show such remarkable 
response to x-ra\s and radium as do the hmpho- 
blastomas and the in\ eloblastomas The fact that both 
of these tumors a rc generalized and widespread often 

1 Minot G R and Isaacs Raphael Lrniphoblastoma 
Trtnpboma) J A M ^ SC HEa (April 17) ^526 IWalimant 
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long before the patient sees a physician, convinces one 
that operations, except for diagnosis, are seldom 
justified, and that the only wise form of therapy lies 
m x-rajs or radium 

It may well be asked why these tumors m any of 
their forms concern the urologist While it is true 
that they do not often concern him, personal experience 
and a careful reMew^ of the literature for the past 
ten years show that the urologist must be fully 
informed not only as to the nature of the diseases 
under discussion but also as to their abiht} to in\olvc 
the urinary and genital organs Although the literature 
contains but few^ references to the urologic aspects of 
these tumors certain well defined cases arc lecoidcd 
which because of signs or symptoms refeiable directh 
or indirectly to the genito-unnarv tract were seen I 13 
urologists Also Iw leading between the lines one can 
easily convince oneself that in many otlicr reported 
instances, especially those lecorded as sarcoma or 
lound cell sarcoma,'' the case was perhaps some form 
of lymphoblastoma 

Instances of lymphoblastoma iinohing the kidney 
eithei by direct nnasion 01 b} pressiiic liaie been 
described by Variot and Cailhau - by Price,' and b\ 
Mat he ^ Colby*" has leported an ln^ol^cmcnt of both 
testicles whose origin il sym]:)toms aiose from a tumor 
in the nasopharynx Lymphoblastoma of the prostate 
has been recoided by Lowsicv and Harrah " by 
Syinmers," by Bhtt and Markus ® and Qumb\ ^ 
The latter cites three similar cases reported some years 
ago one by Couphnd, another by Kaufman and a 
third by Conforti and Favento Only recent!} two 
other cases of prostatic lymphoblastoma Jiai e been seen 
at the klassachusetts General Hospital, one by Swan 
the other by Smith Szenes Ins described a case 
in\olymg the bladder, uterus, oianes and tubes 

Willie myohement of the gemto-unnar} tract 
(except for hematuria) by myeloblastoma is usually 
not sufficient to direct attention to that system, one of 
us has recently reported a case of pnapism as a 
complication of myeloblastoma (myeloid leukemia) 
The diagnosis yvas made on clinical evidence only Ihe 
probability is that this patient is now dead The case is 
not included in our group of autopsies 

In vieyy of the fact that one of us (F T H ) has 
made a study of the clinical nnnifestations of the blood 
tumors for some years past and that several cases 
mvohnng the genito-urmary tract have been seen yvithin 
a comparatively short time b} us and by y^'anous mem¬ 
bers of the Urological Department at the Massachusetts 
General Hospital, yy^e have examined our autopsy 
records for the past ten 3 ears A total of fift 3 ^-one 
cases has been collected Of tliese, thirty-nine were 
lymphoblastoma and twehe myeloblastoma Of the 
thirty-nine cases of l 3 anp]ioblastoina, tlnrteen showed 
clinical manifestations for which a urologist miglit be 
or actually was called into consultation, in ten, yvhile 
there yy^ere no clinical urologic manifestations of the 
disease, the pathologist found gross or microscopic 


2 Variot G and CatMiaw F Bull ct mem Soc med d hop dc 
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3 Price H L. Ohio Slate M J XS 550 (Jul>) 1929 

4 jMathc C P J Urol 17 357 (March) 1927 

5 Colb> F H New England J Med 202 657 (April 3) 1930 

6 Lowslej O S and Harrah F W Ann Surg SO 5a6 (Oct) 
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7 Simmers Douglas Primary LjmphosaTcoma of the Prostate Arch 
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8 Blatt P and Marlcus A Ztschr f urol Chir 22 208 1927 

9 Qmnb% W C Tr Sect Gemto Lnnari Dis A M A 1918 
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10 Smith G G Personal communication to the authors 

11 Szenes Alfred Ztschr f Geburtsh u Gvnak 96 121 2929 

12 Barntj J D Xcv. England J Med 202 1013 (Noi 20) 2930 


evidences of it In the remaining sixteen there was no 
mvohcmcnt whatever of the gemto urinary organs Oi 
the twch^e cases of myeloblastoma, two showed signs 
or symptoms pointing to the genito-unnary tract, eight 
had no signs or S} mptoms but postmortem examination 
ic\calcd cither infiltrations of the tumor or purpunc 
hemorrhages into various parts of the gemto unnan 
tract, particularly liie kidney, yyhile in tyyo cases there 
were no signs or symptoms nor imohement e\en 
microscopically In brief, there yyas inyohement of 
tile gemto-unnary tract in thirt)-three of hft} one 
cases of these tumors (64 7 per cent) These axe 
ananged m the accompan}ing table 

In the fifteen cases (thirteen lymphoblastoma, two 
myelolilastoma) slioyymg signs or symptoms, the 
urologist yyas or might haye been asked to giye an 
explanation of a m iss m one or both flanks m si\ 
cases, of an enlarged ])rostatc yyith more or less reten 
tion m one ease of pam m the back in four cases, of a 
marked enlargement of the testis (bilateral m one) in 
two cases and of hematuria and pyuria in seyen casci 
I hose signs and s} mptoms occurred singly or m one 
or anotlicr combination In one instance the signs and 
mam of the symptoms yyere so suggestne of leh 
perinephric abscess that the patient was about to be 
o()c rated on for this disease An eleyenth hour con 
sultation ayerted this and attention yyas directed fo the 
spleen, yy Inch yyas found at operation to be an enormous 
necrotic mass of h mphobhstonn In tins case thepre 
opciative diagnosis yyas made more obscure b} a ne^ 
tiy e blood picture and an absence of enlarged glands in 
another case the presence of a seyere cystitis mth 
persistent p 3 aina intermittent p 3 rexia and a dilated 
and infected right kidne} pehis led to an 
of the kidney During cony alescence further blood 
studies and the dcyclopment of and a biops} on aw 
enlarged ceryical gland shoy\ccl the case to be onto 
the Hodgkin's t 3 'pe of lymphoblastoma 

It IS obyious from yyhat Ins been said that tic 
urologist may be called to see these cases for yanows 
conditions In the hanphoblastonia there may be pam 
referred to the kidne}'’ region yyith or yyithout palpa 
tumor An infiltration or inyasion of the kidne}s up 
to tlie point of replacement yyith tumor tissue nia} 
produce anuria, oliguria or uremia A similar proces 
my^oh ing tlie ureter and producing constriction m ) 
lesuit m renal cohe, p 3 '^elonephntis or p)onephrosi5»^ 
fact, complete obstruction of one or both ureters m ) 
eyen occur Imasion of the bladder primarily or } 
wa}^ of the prostate can produce marked distur a 
of urinary function, including retention ^ , 

p 3 Mina and hematuria, gross or microscopic, 
course result from an}'’ of the conditions desen e , 
these symptoms may be produced b} minute or 
scopic my'^oh^ement of the urinary organs 
of unne due to invasion of the brain by a leu e 
type of lymphoblastoma has been seen by one o 
(F T H ) In this instance the only other 
of brain involvement, besides the repression ox o^i ' 
was mental sluggishness, yyhicli might 
preted as an early symptom of uremia Postm 
examination shoyy'^ed no eyadence yyhatever ot , 
ment of the uunary tract (This case has no 
included in our senes of autopsies) 
testis may simulate neoplastic tumors of the luor 
tvpe and experience has shown that even atter 
dectoniy the tumor may persist and develop ^ 

of the spermatic cord Marked invohement | 

epididymides and spermatic cords into the ngu 
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canal A\as seen by one of us (J D B ) The patient 
had been ill o\er a long period of time and had been 
studied by Miious internists and surgeons While it 
was thought that he Ind a malignant giowth some¬ 
where, no definite diagnosis was made Ihe tumor 
formation picviously described occurred during the last 
few^ weeks of life At autopsy a diagnosis of aleukemic 
leukemia was made 

^^lycloblastoma or m}eloid leukemia, in contrast to 
lymphoblastoma, does not so often invade the urinary 
system, but, as a result of the general purpuric tendency 
usually seen soonei or later m its course, frequently 
gi\es rise to gross or microscopic hematuiia In addi¬ 
tion to hematuria one may find blood in the stools 
ecchynioses of the skm or Ideeding from the gums It 
IS well known that the leukemias, especially those of 
the myelogenous t>pe fiequently have a high unc acid 
content m the blood and these may develop “sand'" and 
even calculi of tins composition 

Priapism of the most pronounced and persistent 
type may appear m the course of this tumor Although 
certain of the textbooks state that this unfortunate 
complication is not uncommon, the case already 
referred to is the only one so far seen in our clinic 
In certain cases the genito-unnary symptoms may 
develop early and may be the reason for the patient’s 
consulting the urologist first of all, m others these 
S)mptoms may be a more or less late manifestation of 
the disease It is therefore important that the urologist 
should have at least a rudimentary knowledge of the 
signs and symptoms of this group of blood tumors so 
that if possible he may not only make his diagnosis 
early but also avoid w hat ma} be entirely futile surgical 
intervention We can go so fai as to say that if m any 
case pain m the back or flanks is the chief complaint 
and careful stud}^ reveals no pathologic condition in 
the urinary tract, lymphoblastoma should be considered 
In this circumstance the urologist may do well to look 
for some of the less ob^ loits signs of this disease 
Careful and repeated blood smears examined if neces¬ 
sary by a trained pathologist or internist, will often 
reveal the diagnosis The superficial glands of the 
body should be examined, especially those m the 
posterior triangle of the neck (care being taken to 
exclude the adenitis found with pediculosis capitis or 
infections of the scalp) the supraclaMCular region, the 
femoral triangle and the axillary regjon In fact a 
lymph gland of more than 1 or 2 cm m diameter, no 
matter wheie it is located, should be regarded wath 
suspicion and a biopsy done if it seems justifiable \\ e 
ha^ e sometimes, especially m thin individuals been able 
to palpate a mass of enlarged glands in one or the 
other lUac fossa, the examination being made much 
more easil} with the patient hmg on his back with 
his knees flexed on the abdomen V roentgen exami¬ 
nation mav be of the utmost Aalue and clear up an 
otherwise obscure diagnosis It ma^ show an imolve- 
ment of the peritracheal or penbronchnl glands, it 
mav c\en reieal a metastatic tumor of the spine as a 
cause of pam m the back These steps m the pro¬ 
cedure of making a diagnosis ma\ lesult m success 
when without them a correct solution would not be 
reached In one of them are difhcult or time consuming 
and all can be earned out bt the urologist himself or 
h\ his medical colleagues 

\o matter in what part of the bod\ these tumors 
arc disco\ ered it must be remembered that the\ are but 
a local manifestation of a generalized disease of the 
blood-fonnmg organs In this wa\ it ten much 


resembles tuberculosis with its well known tendency to 
declare itself first in one organ or system and then m 
another 

TRCATMEXT 

Once the diagnosis is established the only rational 
treatment is high \oltage roentgen therapy or m special 
instances radium externally applied As m all types of 
generalized malignant tumors, frequent and careful 
])hysical examinations aie necessary to detect m the 
carly^ stages invasions in other parts of the bodv and 
to institute theiapy if possible bcfoie symptoms (such 
as those due to mediastinal pressure) have become 
marked The assistance of the trained radiologist and 
the internist mav make all the difference in the world 
to the patient as far as comfort is concerned Surgery 
IS almost alw ay'-s contraindicated except for purposes of 
diagnosis or rarelv, foi the relief of symptoms that 
radiation therapy has failed to alle\ late 

PROGNOSIS 

Both types of tumors are universally fatal The 
myeloblastoma usually produces death in from two to 
four y'^ears in chronic cases, m from six wrecks to six 
months m the acute type In the lymphoblastoma 
piognosis IS much more difficult In the case of longest 
duration m this clmic without imoKement of the 
genito-unnary tract the patient died seventeen years 
after biopsy, but the a\erage patient lives from two to 
four years if there is no involvement ot Mtal organs 
early m the disease It is obvious that the part of the 
body m\ olved by the tumor shapes the prognosis in the 
individual cases, that m a case of replacement of both 
kidney'^s by tumor tissue death cannot be far away, 
while m a case of imasion of the testis the immediate 
prognosis is now here near so gra\ e 

CONCr LSIOXS 

1 The so-called radiosensitne tumors that we ha\e 
described under the terms lymphoblastoma and myelo¬ 
blastoma are derned from the pnmitue cells of the 
lymph nodes bone marrows and spleen While the 
myeloblastomas are characterized by enlargement of 
the spleen with leukemia, the lymiphoblastomas ha\e 
-varied characteristics and for this reason ha\e been 
more or less arbitrarily dnided into six classes It 
^^hould be remembeied howc\er that these t\pes are 
not absolutely distinct as m the same patient the picture 
may be first of one and then of another tApe 

2 These tumors are called Vadiosensitne” because 
of their remarkable response to the influence of x-ra\s 
or radium and for this reason surgery'' is generally’^ not 
only contraindicated but futile 

3 The literature contains \ery few avtthcnhc cases 
of such nuohcmcnt a fact to be explained perhaps hy 
the failure to make a correct diagnosis more often 

4 Out of fiftA-one autopsies studied b\ us, m con¬ 

junction AAith the clinical records aac ha\c found 
that}-nine cases of !>mphoblastoma and twehc of 
nn eloblastoma Of the 1a mphoblastomas thirteen or 
33^ per cent showed clinical signs or SMuptoms 
referable to the genito-unnary tract, aaIuIc ten more 
show ed a greater or less un oh ement at autops\, gn mg 
a total of 589 per cent tliat concern the urologist Of 
the tAAehc nn eloblastomas Iaao or per cent 

showed clinical signs and symptoms A\hile in eight 
others lesions ot the gcnito-unnarA organs were dis- 
co\ered only by the pathologist Thus in this group 
83^ per cent showed CAidenccs of the disease m the 
genito-unnarA s\ stem 
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5 The urologist may see cases of tumors of the 
blood-foimmg organs because of a mass in the loin, a 
pam in the back, retention of urine, enlarged prostate, 
tumor of the testicle or epididymis, p}una, hematuria 
or priapism These symptoms, single or in combina¬ 
tion, mav occur earl} or at any time during the course 
of the disease 

6 In any case m ^^hlch one or another of the tumors 
described is suspected, one should do careful and 
repeated studies of the blood smears examine care¬ 
fully tor enlaiged glands, doing a biojisy if necessary 
and make a loentgen examination of tlie chest and 
spine 

7 The only rational treatment of tliesc tumors is 
liigh voltage roentgen therapy and in some cases 
external applications of radium This treatment should 
be instituted as soon as possible after tlic diagnosis is 
made It therefore follows that the urologist should 
cooperate with the radiologist and the intcinist 

8 The prognosis in all types of the tumors referred 
to here is ahvavs fatal The length of life depends on 
the t}pe of tumor, on the reaction of the indi\idual 
patient to his tumor and on the imohemcnt of Mtal 
organs such as the kidnc}s 

rile protocols of cases studied m this communication 
follow 

PROTOCOLS or CASI S 
WITH CLINICAL SIGNS AND SYMPTOMS 

A Lcul emta —5 cases 

1 Man aged 81 The bladder was o\erdistcndcd, a large 

irregular hard mass like prostate encircled the rectum Uremn 
and hematuna were present Cer\ical axilhr> and inguinal 
glands were palpable Urine was loaded with pus Blood 
count was red cells 3 720000 white cells 124 000 poljmor- 
phonuclears 13 per cent, hmphoc\tes 80 per cent, large 

mononuclears, 2 per cent, eosinophils 5 per cent There was 
marked infiltration of spleen duodenum and jejunum 
mesenteric and retroperitoneal glands Kiduc\s and bladder 
were largely replaced b\ tumor tissue which in\aded and 
encircled the prostate 

2 \ bo} aged 2 \ears 5 months had fever for a few davs 

and a progressive anemia A firm smooth mass m the left 
upper quadrant was shown by intrapentoncal injection of 
air to be the left kidne} , there was general adenopathj Urine 
CNamination was negative Blood count was red cells 

3,200 000 to 1,980 000, white cells 7 000 to 50,000 polvmor- 

phonuclears, 3 per cent, I3 mphoc} tes 94 per cent, large 

mononuclears, 2 per cent, transitionals 0 5 per cent normo¬ 
blasts, 0 5 per cent Mesenteric and retroperitoneal glands 
were enlarged Kidneys, cspeciallj the left showed extensive 
bmphoid infiltration 

3 A man, aged 71, complained of dvspnea cough, hoarse¬ 
ness, sore throat, diarrhea and marked loss of weight Urine 
showed albumin, pus blood and casts Spleen and liver were 
palpable Superficial glands were enlarged Blood count was 
red cells, 3 260,000, white cells, 242,000, pol>morphonuclears 2 
per cent h mphocytes, 97 per cent, mononuclears, 1 per 
cent, eosinophils, 0, basophils 0, mesenteric and retroperi¬ 
toneal glands were enlarged kidne}s were grossly normal but 
showed microscopic areas of l>mphocvtic infiltration, especialh 
in cortex 

4 Man, aged 24 Complaints were of djspnea cough 
nocturia There was a plum sized mass above the umbilicus 
Urine examination was negative Testes were hard the size 
of a hens egg Biops} of superficial gland revealed bmphoma 
Roentgen examination showed a large mass filling the 
mediastinum Urine examination was negative There was 
purpura of the skin before death Blood count was red cells 
7 688 000 white cells 6,900 later 96 800, polv morphonuclears, 
68 per cent, I>mphoc}tes, 24 per cent large mononuclears 8 
per cent Later pol> morphonuclears were 8 per cent, 
l>mphoc>tes, 92 per cent all small tjpe Retroperitoneal glands 
were much enlarged especially near the head of the pancreas 


Kidneys and testes were cxtensivel> infiltrated with Ijmpho- 
matous tissue 

5 Bo>, aged 3 months 13 days Both kidnejs were 
enlarged Ihcrc was ecch}mosis of the left scrotum Untie 
showed few red cells and a few white cells Blood count v\'as 
red cells 3,656000, white cells, 265,000, pol>niorphonudears 
2 to 4 per cent, I>mphoc>tcs, 85 to 90 per cent, mononuclears,6 
to 12 per cent Mesenteric and retroperitoneal glands were 
much enlarged Stomach and intestine showed marked 
infiUralion Ixidncvs were much enlarged and infiltrated 
Ureters showed many nodules of infiltrating tumor Both 
testes showed infiltration 


B AlcttJ cm\o —1 case 

1 A man, aged 79, gave a long histor3 There were inter 
miUcnt masses in llic abdomen Several blood smears showed 
mere iscd percentage of I3 mplioc3 tes Spleen was palpable 
There was ccclivinosis of bands and feet Roentgen examina 
tioii showed rarefaction of '^pinc and ilia There was 
bilateral livdrocelc with cpidid3mitis and fiiniculitis, also 
I>3rcxia Retroperitoneal and mesenteric glands were enlarged 
showing infiltrations with atvpical l3mphoc3teb and bmpho* 
lilasts Prostate showed the same infiltration Spleen contained 
al3pical cells consisting of mvcloblasts and Ivmphoblasts 


C Hodgkins disease —2 cases 

1 A woman aged 58, had intermittent p3re\ia loss of 
strength cvsiitis pv uria right hvdroiicphrosis with pjelitb 
uid C3stitis Biopsy of cervical gland revealed bmpbo 
hlastoma (Hodgkins t3pc) 

2 Man, aged 29 There had been a mass m the left upper 
quadrant of two months’ duration Urine c\amination was 
ii'^gativc He suffered pain, loss of weight, weakness There 
V as a superficial adcnopath3 BiopS3 revealed I3mphoblastoma 
(Hodgkin’s) Mesenteric and retroperitoneal glands formed 

solid mass of tumor involving the right kidne3 and replacing 
the left 


D L\mphosareoiiia —1 case 

1 Bov aged 7 vears There was pain and swelling of tie 
face Diagnosis was sarcoma of the jaw Biops3 rev^c 
I3mphosarcoma There was a mass the size of a grape rui 
in each flank Unne examination was negative except or 
albumin There was infiltration of stomach duodenum an 
ileum Retroperitoneal and mesenteric glands were en arge 
hidncvs were both much enlarged and infiltrated 

E Nonleukeima —4 cases . 

1 Man, aged 52 There had been pain on the left si e 0 
four mouths’ duration there were no gcnito 

toms Urine examination was negative There was u 
and mass in the left upper quadrant P3elogram sioi 
deformitv and downward displacement of the IcR ' * ^ 
Diagnosis at first was perinephric abscess, later a 
spleen Blood count was red cells 5,000 000, white ce s, 
to 19,600 P0I3morphonuclears, 72 per cent, 

15 per cent, large mononuclears, 11 per cent, eosinop is, 
cent, basophils 0 There was extensive ^and 
infiltration of spleen stomach, retroperitoneal gan 
pancreas , , ^ 

2 A man aged undetermined, had pain m the lower a 
distention and jaundice Urine showed red and w u e 
Superficial glands were enlarged Blood count 
cells 4690000, white cells, 10700, polymorph onuclears. 
cent, bmphoevtes, 10 per cent, Tnononuclears 2 
eosinophils, 2 per cent Biopsv of axillar3 glan 

1 mphoblastoma (nonleukemic t3pe) Retroperitonea 
mesenteric glands formed a large mass' involving 
head of the pancreas Both kidneys were much 

3 A woman, aged 65, had suffered pain in the bac , up > 
lower abdomen for six months Later there 

urine The left side of the abdomen was occupie 
tumor Urine examination was negative as 'j^^^gOQQOO, 
roentgen examination Blood count was red cells, . Vq 
white cells 4 000, pobmorphonuclears, 61 per ’ 2 per 

evtes 29 per cent, eosinophils, 1 per cert, mononuc 
cent Retroperitoneal space especially on the , and 
b3 a large irregular mass of tumor tissue i 
ureters showed extensive infiltration 
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4 Man, aged 63 There was nasal obstruction The tumor 
nnss was treated with radium Diagnosis was carcinoma 
Later there was tumor of both testes, and a bilateral 
orchidcctoni) was performed Diagnosis was Ijmphoblastoma 
Later hoarseness and djsphagia appeared Superficial glands 
were much enlarged Kidncjs were infiitrated with tumor 
r ^hchgawns liu! emm —2 eases 

1 A man, aged 32, complained of hematuria and bleeding 
gums Urine was almost pure blood Stools contained blood 
Blood count wns red cells, 3,240,000, while clUs, 17 800 
poljmorphonuclears, 3 per cent, hmphoc}tes, 15 per cent, 
mononuclears, 5 per cent, basophils, 0, mjcJocjtes, 76 per 
cent KidncNs showed marked focal infiltration 

2 Man, aged undetermined There had been intermittent 
pain m the left upper quadrant of three ) cars' duration witli 
weakness, d\spnca and loss of weight Urine showed mucli 
pus and uric acid crj stals Spleen was enlarged Blood 
count was white cells 200,000, polMtiorphonucIcars, 17 per 
cent, mjeloblasts, 4 per cent, eosinophils, 0, basophils, 1 per 
cent, large mononuclears, 1 per cent, lymphocytes 77 per cent 
Kidneys were infiltrated There were cystine calculi in the 
L ladder 

WITHOUT CUNICAU SIGNS OR SaMPTOMS 

A Lcul ama —3 eases 

1 Woman, aged 45 There were purpuric spots on the bodv 
Blood count was red cells, 2,400 000, white cells, 24 000, 
polymorphonuclcars, 1 per cent, eosinophils, 1 per cent, small 
Ivmphocytes II per cent, large lymphocytes 82 per cent, 
myelocytes, 4 per cent, atypical, 1 per cent There was micro¬ 
scopic infiltration of the kidneys 

2 Man, aged 35 Blood count was red cells, 1,380000, 
white cells, 28800, polymorphonuclcars, 2 per cent, Umpho- 
cytes, 94 per cent, basophils, 1 per cent, myelocytes, 3 per 
cent Mesenteric and retroperitoneal glands were enlarged, 
kidneys showed microscopic infiltration 

3 Man, aged undetermined The patient had swollen 
glands of three years' duration Blood count was red cells, 
2,770,000, white cells, 406,400, polymorphonuclcars, 1 per 
cent, small lymphocytes, 84 per cent, large hmphocytes, 12 
per cent, large mononuclears, 3 per cent Kidneys showed 
massne infiltration, as did the prostate 

B Aleukemia —1 case 

1 Man, aged 68 There were purpuric spots on the body 
Biopsy of glands rexealed malignant lymphoma Blood count 
was red cells, 4,680,000, white cells, 6 400, polymorphonu- 
clears, 24 per cent, lymphoc\tes, 14 per cent, mononuclears, 20 
per cent, unclassified 42 per cent Retroperitoneal glands w cre 
enlarged, spleen grossly in\ohed, kidney tissue replaced here 
and there with atypical lymphoid tissue 
C Hodgl m s disease—1 case 

1 Man, aged 43 There was upper abdominal pam and 
enlarged glands epigastric distress and edema of ankles Blood 
count was red cells 4 300000 white cells 5,600, pohmor- 
phonuclears, 61 per cent, lymphocytes, 25 per cent, mononu¬ 
clears 12 per cent, eosinophils 2 per cent Mesenteric and 
retroperitoneal glands were much enlarged, ureters thickened 
Tnd bound down by mass of glands 
D Mycosis fxmqoxdts —2 cases 

1 A man nged 21 complained of skm eruptions, sore throat 
and loss of weight Blood count was red cells, 4,000,000, 
white cells, 5,300 polymorphonuclcars 75 per cent lympho¬ 
cytes 16 per cent, large mononuclears, 4 per cent, eosinophils 
1 per cent, m^elocytcs 4 per cent There were tumor nodules 
m the skm, and the kidneys «?howed infiltration 

2 Man aged 35 Skm was studded with tumor nodules, 
retroperitoneal ghnds were enlarged, supcrficnl glands were 
enlarged and the kidne\s showed infiltration 

n Nouleu} cmia —2 cases 

1 Man aged 62 Blood count was white cells 16000, 
pol\ morphonuclears 60 per cent Mc’^entenc and retroperi¬ 
toneal glands were much enlarged Kidneys showed micro¬ 
scopic infiltration 

2 Man aged 56 There was bilateral costa! pam and 
‘superficial adcnopatln Blood count W'as red cells, 5 000000, 
white cells I>6(X1 poKmorphonuclears 75 per cent, h*mpho- 


cytes, 22 per cent, mononuclears, 3 per cent Peritoneum and 
mesentery were infiltrated, also the pancreas and liver A 
tumor mass was m the lower pole of each kidney 
r buclassificd lymphoblastoma —1 case 
1 A woman, aged 55, complained of abdominal distention 
and pain Mesenteric and retroperitoneal glands were enlarged, 
omentum intestine and mesentery in\aded There were tumor 
nodules in the right kidney 
G Mycloginous Icul emta —8 cases 

1 W^omaii, nged 18 There had been pnm m the back and 
joints for two months, weakness, loss of weight, epistaxis 
iccently Liver and spleen were palpable Blood count was 
red cells, 3,800,000, white cells, 102,300, pohmorphonuclears, 
S per cent, lymphocytes 7 per cent, neutrophils, 3 per 
cent, eosinophils, I per cent, basophils, 1 per cent, myeloblasts, 
83 per cent Skm showed pelechiae The mesenteric and 
retroperitoneal glands were enlarged Kidneys showed infiltra¬ 
tion 

2 Momnn, aged 42 Complaint was superficial adenopathy 
Blood count was red cells 1,480000, white cells, 224,000, 
polymorphonuclcars 5 per cent lymphocytes, 7 per cent, large 
mononuclear neutrophils, 0, eosinophils, 1 per cent, baso¬ 
phils, 4 per cent, mvelocytes 21 per cent, myeloblasts, 62 
per cent Retroperitoneal glands were enlarged, kidneys 
showed tumor infiltration 

3 A boy, aged 9 months, entered the hospital for swelling 
of the right eve There was also purpura of the chest, and 


PxcsLiicc and dbsciiCL of Signs ond Symptoms in Lympho^ 
blastoma and Myeloblastoma 



SIkqs 

No Sitcus 




and 

and 



Lymphoblnetomn 

bymptoins Symptoms 

Ncfi’ntlvc 

Totals 






5 

3 

4 

12 

Aleukemia 

1 

3 

1 

3 

HoclRkm s 

2 

1 

2 

5 

Mycosis tunBoirtes 

0 

2 

2 

4 

I ymphosnrcoinn 

1 

0 

0 

1 

NonJeukoinfa 

4 

2 

G 

12 


0 

1 

1 


lota! 

U 

10 

IG 

3J 

Myelohla'stoma 





Mjeloiii jcukcinln 

2 

S 

2 

12 

Total 

1j 

18 

18 



lie died nine hours later Blood count was red cells, 5,100 000, 
white cells 126 000, poh morphonuclears, 2 per cent, large 
lymphocytes, 42 per cent, small lynipliocvtes 43 per cent, 
large mononuclears, 5 per cent unclassified 7 per cent There 
was marked involvement of retropentoneil and mcscntcnc 
ghnds intestine stomach, kidneys, ureters and bladder 

4 A man aged 61, comphmed of loss of weight and 
enlarged spleen Blood count was red cells, 2,780 000, while 
cells, U5 000, poly morphonuclears 16 per cent, mononucleTrs, 
3 per cent basophils 1 5 per cent )y mphoci tes, I per 
cent, myeloblasts 6 5 per cent, myelocvtes, 7l per cent 
Axillary glands and glands of neck were enlarged, liver and 
spleen much enlarged Kidney, pehis and ureters contained 
much pale, yellow brown sand 

5 Sex and age of patient undetermined Mesenteric and 
ietropentoneal glands were enlarged, kidncvs showed micro¬ 
scopic infiltration 

6 Woman aged 47 There was generalized adcnopatln 
blood count was red cells, 3,090000, hmphocvtcs, 5 per cent, 
white cells 172,000, polymorphonuclcars, 1 per cent, eosinophils* 
1 per cent, myeloblasts 90 per cent, normoblasts, 3 per cent 
Mesenteric glands were much enlarged Kidneys showed 
microscopic infiltration ot the medulla 

7 Afan, aged 44 There was a mass in the right groin 
Blood count w as red cells, 3 750,000, w lute cells, 485 000, poly - 
morphonuclears, 34 per cent Kmphocvtes 2 per cent, myelo¬ 
cytes 38 per cent, transitionals 36 per cent Retroperitoneal 
and mesenteric glands were enlarged, ilcum showed infiltra¬ 
tion Kidne\s showed microscopic infiltration of the interstitial 
tissue of the pyramids 
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8 A woman, aged 53, was admitted in coma Blood count 
was white cells, 80,000, feu normal polymorphonuclears and 
l>mphoc>tes sc\eral basophils, many large abnormal cells of 
bone marrow senes There was leukemic infiltration of the 
spleen, li\er, mjocardium and retroperitoneal glands Kidnejs 
showed microscopic tuberculosis and there was leukemic 
hyperplasia of tlie bone marrow 
hJoTE—Protocols haie been gnen onh of those cases 
showing clinical signs or sjmptoms and of those showing 
invohement of the genito urJinr> tract at autops\ but no 
clinical signs or sjmptoms 1 lie arrangement is somewhat 
different from that gnen in the accompaining table In some 
cases the data are incomplete but arc sufncicnt in our judgment 
to enable us to make an unqualified statement as to tJic 
diagnosis Onl} positi\e obscr\ itions have been recorded In 
manv cases the blood picture varied considcrabl> generally the 
blood picture at the time of the patient s ciUcnng tlic hospital 
has been given 


DRIED LACTIC ACID MILKS \S \ 

LOKG CONIIXLLD DIET 
LOR L\F\MS* 

JLLIUS H HISS MD 
I 'McK\ CHAMBERLAIN MD 

AND 

LOUIS S ROBINS M D 

CHK \CO 

The lelative value of dried hclic acid milks liquid 
lactic acid milks and sweet milk mi\tuies as i diet for 
infants over long periods of time Ins not been estab¬ 
lished The study here reported vvns made on a group 
of infants deliv’-ered in the obstetrical department of the 
Univ^ersitv of Illinois Research and Educational Hospi¬ 
tal, together with a few cases from outside sources 
Mothers were instructed to icturn when their babies 
were 1 month of age, if the infants were stiictlv breast 
fed, or when they were 3 weeks of age if partially 
breast fed or artificiallv^ fed 

The experiment was begun Dec 10, 1929 and was 
earned on for ten months, ending Oct 10 1930 Of 
186 infants transferred to our service between Dec 10, 
1929, and June 10, 1930, 116 were selected Of these, 
twenty-three breast fed and eight artificialh^ fed were 
dropped because of insufficient coopeiation The 
infants included were under observation for a minimum 
period of four months and a maximum period of ten 
months The eighty-five infants closelv ohserv^ed were 
classified at the end of the experiment into the groups 
shown in table 1 

The infants on artificial or complement feedings were 
brought in each week for examination and regulation 
As the child grew older the examinations w^ere reduced 
to ever} two weeks The breast fed infants visited the 
clinic once a month Our nurse, who was on full time, 
in addition to being present at the confeiences made 
210 visits into the homes 

Exceptional weight gams or losses refusal of feed¬ 
ings and failure to report weie the mam impetus for 
home calls Through these home vnsits we weie often 
able to determine whether or not the mother was care- 
full} following instructions, properh preparing the 
food and giving the infant conscientious care The 
nurse also held telephone conversations w ith the 
mothers and mailed speci d notices, m an effort to keep 
them attending the conferences as scheduled 

•From the Department of Pediatrics Unnersity of Illinois College 
of VIe<licine „ , 

* As controls infants were fed breast milk breast milk complemented 
with \arious lacti- acid milks and entire feedings of cultured fluid lactic 
acid milk and sweet milk plus U S P lactic acid 


At each visit, weight and temperatures were talen 
and any unusual symptoms were careful!} inquired into 
and recorded A comjilctc history was taken as to \k 
general condition of the child, liis disposition, occur 
rence of colic, vomiting, and the number andhndoi 
bowel movements 

Hemoglolnn readings were made (Newcomer) b) 
the same technician once a month on both artificial!} id 
and breast fed infants Roentgenograms were talen 
of all infants m whom clinical rickets was suspected 


A VJ Ob NTS FED 

The feedings were standaidizcd to approximate a 
food value of 2 ounces of cow’s milk per pound of 
infant hoci> weight in twcnt>-foiir hours Water uas 
iddcd to make the total daily fluid average from 2/^ 
to 3 ounces for cacli pound of bod} weight Cane 
sugir was idded to this m amounts of one-tenth ounce 
per pouiul of bodv weight All infints were fe(le\er\ 
four hours, receiving Inc or six feedings in tweiih 
four hours Ihc breast fed infants were allowed to 
take all the food thev desired Nursings, however, 
were limited lo tweiitv minutes 

1 hrougliout the studv cod Incr oil was given, begin 
ning with ten drops twice daih at the first visit inu 
giaduallv increased until b\ the age of 3 months the 
inf lilts were receiving one tcaspoonful twice dam 
Orange juice was given, starting it the first visit w^^i 
half a teaspoonful twice daih and gradually increasing 
until at the age of 3 months the infants w^ere receiving 
1 Y 2 ounces dadv Cereal v\ as started at 5 months an 
increased to four tablespoon fills twicedailv Vegeta e 
soup was started at 7 months and gradiialh 
to replace one bottle At 9 months hanana vv as ad e 
These w cre the onl} other additions made to the die 

FOODS SLPPEIJD BX CLIMC 
All milks for artificialh fed infants including fies 
and cultured raw cow s milk and dried lactic acid nw 
tlie U S P lactic acid and cod hver oil were furnis e 
b} the clinic free of charge Bv this means , 
more nearl} able to control the diet completely an 


Table 1— C]ass\I\ccii\on oj Eu)ht\ Lri, bijanis on I anoiis 
I \pLS of J ndiiuf _^ 


lypc of Fccdinp 


>0 of Infants 

fed (onlj) ,r<wn 

Broiiot fed + Vlerrell Soule dried whole Jiicfie anl/f *> 

Breast fed -f- Mood John‘?on dried whole Inctie ncid inNX 4 

Breo‘?t fed + Mead Johnson dried whole lactic acid inllk vL 

Breast fed + fre*?!! tow s milk -f- MerrcII Soule phdo Inetic aci ^ 

Breast fed 4- Bulearinn cultured jnflk a 

Fresh cow s milk + U S P lactic acid j 

Bulg^ar/an cultured milk 

Merrill Soule dried whole lactic acid milk (ciilturid) 

Mead Tohnson dried w-holo lactic ncid milk (cultured) 

Mead Johnson dried whole lactic acid milk (4- U S P 
Mixed feedmfe 


lactic odd) 


50 


insure the return of the patients Standard 
spoons for milk and sugar were given to . ^^^5 

At each visit the mother was given written .1 

covering the next formula This included 
amount of food to be fed and the manner ot pr p 
tion 

DISPOSITION TOWARD ACID MiLivS 

The question often arises as to how well 
take lactic acid milk atter having been on 
sweet milk mixtures for some time Sixtv-two 1 . 

took lactic acid milk well Three infants p^^st 

formula at 2 months of age when changed irom 
to lactic acid milk but took it well when 
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(0065 Gm ) of glusiclc ^vas uddccl to each pmt of milk 
After si\ weekb we wuc able to dibcontiiuie the glu- 
side Several infants after passing their eighth month 
with increase m ihcir intake of other foods lefitsed to 
take full feedings of sweetened lactic acid milk 

WTIGHT GAINS 

In comparing weight gams of infants, one must con¬ 
sider birth w^eight and relative rapidity of gam of the 
mdiMdual infant even though they aic all fed com¬ 
parable amounts of food Fiom among our eight)- 


Tablf 2 — 4xc}aqc Cows After Ltghth JVa! 


Feeding 

Nmnbcr 

of 

Inlanls 

A^crage 

W Oklit at 

8 W cck‘5, 
Cm 

Cnlncd 

Addltlonul 

1 000 eim 

Gained 

2 OOO Giu 

Com s mlllv + U S P 

lactic acUl 

4 

40 0 

6 MCtkS 

IHt Mceks 

Bulfintian culturnl 
milk 

3 

4 142 

0'^ M ccks 

12 weeks 

'MotreU Soulo Mliolc 
lactic acid milk 
(cultured) 

12 

4 170 

CMi Mcck<< 

12 weeks 

Breast fed (onlj) 

10 

oOGO 

j lio uccks 

llH Mceks 


five infants w^e selected twcntvnme for comparison 
It w^as our object to select babies for comparison who 
w^ere most alike m then ph> sical development 
At 8 weeks, the infants who had been fed cow^ s mdk 
plus U S P lactic acid aveiaged 4,630 Gm and those 
who had been given liquid lactic acid milk averaged 
4 142 Gm , the mtants who had been fed pow^derccl 
Alerrell-Soule whole lactic acid milk averaged 4,170 
Gm and the breast fed infants 5,060 Gm Tabic 2 
shows the average length of time in weeks for a gam of 
an additional 1,000 and 2,000 Gm after the eighth week 
of life 

The mtants on cow’s milk plus U S P lactic acid 
cowl’s milk cultured and dried lactic acid milks showed 
approximatcU the same gams in weight somewhat 
slow^cr however than that of the a\erage of the breast 
fed infants The latter, as a group, were heavier 
infants These gams compare wnth the accepted normal 
average for bieast fed and artificially fed infants 
The bieast fed babies during the first hventj-two 
weeks showed a w^cekly gam of 180 Gm , while the 
group on dried lactic acid milk averaged only 155 Gm 
During the second period, from twenty-tw^o to thirt\- 
two weeks the breast fed babies averaged 113 Gm , 
considciably less than the\ did dining the first period, 
while the babies on dried lactic acid milk continued at 
practically the same rate, aieragmg 150 Gm per week 
During the thud period theie was an avenge gam ot 
126 Gm per week by the babies on dried lactic acid 
milk During the twenti-two to thirti-two and thirty- 
two to forti week periods, the two groups had the same 
additional foods nameh cereal and later cereal and 
\cgclablcs The ulativeh poorer figures for the breast 
fed babies m the twcut)-two to lhirt\-two weeks were 
in all prohabiht\ due to a rclati\e insufficiency in the 
breast milk supph This is not to be taken as a recom¬ 
mendation of dned lactic acid nulk o\er breast milk 
The infants rcccumg dried lactic acid milk were fed 
increasing amounts of food m proportion to their gam 
m boch weight 

r\D ri sLi Ts 

1 oiutfntg —\ oinUing was rather imusual m this 
group of infants There was no ^onntlng of conse¬ 
quence \\\ an\ of the infants on full lactic acid feedings 
cow b milk cultured cow s milk + U S P lactic acid 


or dned lactic acid milks The same is true of those 
on breast milk wnth lactic acid milk as complement 
Colic —Four infants on straight breast feedings and 
SIX on breast wnth lactic acid milk as complement 
evidenced consideiable colic at times The infants on 
stiaiglit lactic acid milk feedings, fresh and dried, 
seemed to be less inclined to colic than the other groups 
Stools —In general the stools of the infants recening 
lactic acid milks were formed, smooth, pasty and 
gravish yellow and averaged from one to three daih 
Fnc of the infants showed considerable constipation 
Thiec of these were receiving McTrell-Soule dned lactic 
acid milk and two cultmed sweet milk 
Dwnlica —Dining the last two wrecks of August, 
1930, and the first week in September, ten cases of diai- 
rhea were obsei\cd lluee were in infants on breast 
milk plus Merroll-Soule dried lactic acid milk comple¬ 
ment, two on Merrell-Soule dned lactic acid milk one 
on Mead Johnson dned lactic acid milk (acidified), 
one on Mead Johnson dned lactic acid milk (cultured), 
tw^o on cowl’s milk + U S P lactic acid and one on 
sweet milk cultured During this period, diarrhea w^as 
prevalent throughout the cit) The infants were prac- 
ticalh free from diarrhea during the time preceding 
and after this In one infant, severe protracted diar¬ 
rhea developed while the child was ni a boarding home 
In this case, after twehe hours of star\ation small lactic 
acid feedings were staited wathout added carbohjdratc 
Camphorated tincture of opium was the only drug used 
Convalescence co^e^cd a period ot tw^o weeks 
Recoier} was complete In the treatment ot the other 
nine cases, the lactic acid milk feedings were continued 
throughout the illness, the sugar being eliminated or 
reduced In those rectning cereal or \egetable soup, 
these foods were temporaiilv discontinued 

Tccili —Of a total of fort\-fi\e infants examined at 
8 months, twent}-six had teeth and nineteen w^eie wath- 
ont teeth All the infants reccned cereal at the end of 
then fifth month and \egetablcb b) the end of then 
se\cnth month 


T r 3 — 

nnd 

ToMf Gain^ 
U ids 

0 ir a Pawd of lotly 


VvornKC 

\\ era go 

\\orngo 


W cckli 

W cc! ly 

W cckl> 


Cain In 

Gain 

Cain 


Preccrcal 

22 32 W ecks 

32 40 Weeklota! 


Period 

(Certal 

(e< real and Cain for 

Groups 

(22 W crk<i) 

Vddoil) 

liCgotuMc ) '‘2Weck<; 

BrcTst fed 

1*^0 Cm 

IS Infants 

in Cm 

10 Infants 


■McrrcH 

V)iCm 

1 OCm 

12r Gin 4 OID Gm 

lactic acid 
mUk 

S Infant*? 
(first ^ 1 It on 
Mirroll ^oule) 

1 j Infants 

12 infants 


Three of the infants received breast milk cxclnsnch 
during their first fi\c months Of these, two had two 
teeth and one tooth, respeclucU I he third had no 
teeth 

Of the sixteen breast fed babies recenmg Aanous 
lactic acid milk complements eight had teeth and the 
number of teeth were two, four, two, two, four, mx, 
one and two Tight bad no teeth 

Of the file fed on fresli cow s milk pins U S P 
lactic acid, two had two teeth each and three Ind no 
teeth 

Of the three babies on fre-^h cnltnrcd lactic acul milk, 
two Ind two teeth each and one had no teeth 
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Of the eighteen babies on dried hctic acid milk, six¬ 
teen were on Meriell-Soule Ten of these had teeth, 
three having two teeth each, two, three teeth , four, four 
teeth, and one eight teeth, and six had no teeth Two 
infants on Mead Johnson had lespectneh, four teeth 
and two teeth 

No definite conclusion as to relationship of these 
feedings to the eruption of teeth should be drawn from 
these figures 

In our opinion howe\er, there was no letardation of 
the eruption of teeth in the group of infants fed dried 
acidified milks from biith through their eighth month 

Hemoglobin —Hemoglobin estimations (Newcomer) 
were all made by the same technician at approximateh 
monthl) inter\als In the tabulations in table 4 arc 
those selected from our eight\-fi\e infants m which 
the hemoglobin estimations weie earned thiough a 
period of at least thirtj-two weeks 1 his talilc presents 
the estimations from hft\-six cases \ttention mav 
be called to the fact that theie aic no outstanding 
differences in the findings m the \aiious groups The 
low^er figures in the breast fed group as compared wath 
the complement and dried milk groups, in part at least, 
maA be accounted for b) the fact that the breast fed 


Tabll 4 — HDnoqlohiv 



No 


V 

10 

24 



of In 

Wks 

WKs 

Wk 

\\k^ 

Wk*: 

Fccilint 

fants 

Cm 

Cm 

Gni 

Gin 

Gin 

Breast fed (only) 

12 

r 0 

1>0 

11 " 

11 T 

n 0 

Breast led + VlerrcU Soule dried 
whole lactic acid milk (cul 
tured) 


14 0 

120 

11 2 

120 


Breast fed -f Viend Tohn^son 
dried whole lactic at Id milk 
(culturetl) 


12 , 

12 0 

12 0 

n 4 

12 0 

Bren'st fed + Vlead Tohn^on 
dried whole lactic acid milk 
(U S P) 


14 > 

1-0 

11 0 

0 . 

12 0 

Brea‘;t fed + Bulgarian cultured 
milk 

1 

14 0 

10 0 

11 0 

1m 0 


Fresh cou b milk + L S P lat 
tic acid 

Bulgarian culturetl milk 

r> 

j 


11 0 
120 

12 0 
10 0 

12 

12 0 

1 M) 

Vlerrell Soule dried uholc lactlt 
acid milk (culturetl) 

IS 

14 0 

11 > 

12 0 

11 1 

11 1 

Vlixed fctdiiih 

1 


1 - 

12 n 

120 

10 


infants were laiger the ninth w^eek the infants in 
all the groups show^ed a considerable diminution m 
hemoglobin from the estimations at five wrecks, with 
slight improAement b}'* the sixteenth week and on 
through to the tw entA -fourth w^eek 

The end-results in the breast fed group and in the 
group receiving dried lactic acid milk only throughout 
the period of thlrt^-two wrecks were practicall} the 
same 

Infections —Fort}-six of our group of eight}-fne 
infants had infections Some of these had more than 
one infection The total number was as follows 

Breast Fed In the group of eighteen infants infections 
de\eloped in tui rhinopharyngitis eight, bronchitis two 
otitis media one In one infant with rhinophar} ngitis otitis 
media de\eloped, and one had two attacks of rhinopharj ngitis 
Breast Fed plus Complement In the group of nineteen 
infants, infections de\ eloped in ten rhinopharj ngitis nine 
bronchitis, two, otitis media, two Bronchitis and otUis media 
de\eloped in two of the infants with rhinophar^ngtis and two 
had rhinopharMigitis on two occasions 

Artificialb Fed In the group of fort>-eight infants, infec¬ 
tions de\ eloped in twent\-six rhinophar>ngitis nineteen 
broncliitis fourteen otitis media ten cenical adenitis one 
Ill SIX of the rhinophar>Tigitis cases otitis media de\ eloped 
Of the fourteen cases of bronchitis eight de^ eloped subsequent 
to rhinophar^Tigitis and four of these were complicated b} 
otitis media 


Furunculosis Purunculosis did not develop in an\ 
infant in this senes One infant on sweet cow’s milk 
feeding on admission, when 6 weeks of age had moder 
atel} severe furunculosis The infant was pheed on 
Merrcll-Soule lactic acid milk and was giten quartz 
light exposures The furunculosis cleared during the 
following three wxeks Ihere were no cases of 
syphilis or tulieiculosis m our senes 

In one infant on hctic acid milk, not included m 
the foregoing eight\-fi\e cases, bronchopneumonia 
developed and the child died four wxeks after entenng 
the clinic In this infant, diarrhea de\eIoped first, and 
the feeding was changed bv the mother to sweet milk 
without consultation Death was due to pneumonia 
Sunimar} of Infections The incidence of infection 
in the bicast fed, breast plus complement and artificialh 
fed infants was approximateh the same 55, 53 and 54 
per cent, rcspectneh The infections in the artificialh 
fed wcie howe\er, inoie sc\erc Bronchitis and otitis 
media were seen in 41 pei cent of the artificialh fed as 
compared with 11 per cent in the breast fed group 
It should be noted that our feeding experiment wth 
most of the aitificialh fed infants was started between 
the months of December and *\pril ^lost of the arti 
ficiall} fed infants quoted in this group were started 
on their rcspectne feedings during their first month of 
life 

c were unable to distinguish am definite ditterencc 
m the convalescence from infections in the infants fed 
on dried lactic acid milk as compared v\ith those on 
sweet milk plus U S P lactic acid and cultured sweet 
milk 

Lezema —Of the eiglitv-five infants four showed 
inodcratelv severe and quite generalized eczema, two ot 
these, while on breast feeding exclusivch one on breas 
plus i\Ierrell-SouIe dried lactic acid milk and one on 
Merrel-Soule dried lactic acid milk onh Thirty n\o 
other infants showxd more or less eMdence of s m 
eruption of an eczeinatoid ty pe I^Iost of these were 
of the dry form oi the exuding sui faces v\ere hmi 
to small areas, v\ith a minimum amount of cnisnig 
Nine of these were m infants breast fed 
and twelve weie in breast fed complemented h\ ri ( 
lactic acid milk The rasli was noted during the 
month Ill twelve of these infants vihile still on re 
01 so near the beginning of complemental feeding 
It was impossible to judge the relative 
the additional artificial food Eleven v\ere in ^ 
cases in which diicd lactic acid milk only v\as . 

All the mild cases cleared iip spontaneously, 
change of diet, before the end of the cxpennient 
local applications v\ ere used, consisting of olive oi, 
oxide ointment and in a few cases mdd tar oin me 
Skill sensitization tests were made on twelve o 
moie severe tvpes, without am positive results 
Rickets '—Of the eighteen breist fed 
showed mild clinical rickets between the fifth ant i 
months Roentgenograms m th s case were , 
Only five of the infants were on breast feeding 
sively for a peiiod longei than tweiitv-five wee s 
in large part, accounts for the low percentage o 
of rickets recorded m the breast fed group 
Of the eight breast fed infants in v\honi the 
w as later complemented bv IMerrell-Soule driet 
acid milk two had mild rickets with 
genograms in one and one had moderate ric ^ 
considerable bone change In the two infants ^ , 

rickets by x-ray^s the one with considerable bone 

was on breast and complement to sixteen w^s 
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\\hich she was on Merrell-Soule dried milk for the 
following five months The second infant sho^^mg 
moderate bone changes had been on breast milk comple¬ 
mented b}^ I^lerrell-Soule for fifteen weeks and received 
the Merrell-Soule dried milk for the following fom 
months This infant, the only one showing any con¬ 
siderable bone change m our entire group of eight\- 
five cases, had a moderate case of eczema and a diarrhea 
developed which necessitated hospitalization for a 
period of two weeks during her fifth month 
Of the seven infants in whom breast feedings were 
complemented with Mead Johnson diied lactic acid 
milk, mild clinical rickets developed in two and in one 
moderate clinical rickets None of these show’^ed roent¬ 
gen evidence of bone change 
Of the five infants on fluid cultured lactic acid milk 
mild clinical rickets wnth slight bone changes developed 
in one, and moderate clinical uckets without roentgen 
evidence in one 

Of five infants on sweet cow’s milk plus U S P 
lactic acid milk mild clinicil rickets with slight bone 
changes developed in one 

Of thirty infants on dried Mcrrell-Soule lactic acid 
milk, SIX showed mild clinical rickets and one of these 
slight bone changes These thirty infants weie all fed 
dried lactic acid milk from the third w'^eek of life, and 
twenty of these w^ere on this feeding for six months or 
longer, and twelve of them remained on this diet 
through their eighth month 

Of the entire group of eight-five cases, only one case 
showed marked bone changes This infant had eczema 
and diarrhea developed during the fifth month which 
required hospitalization for tivo weeks The diet dur¬ 
ing the first fifteen weeks was breast milk complemented 
by Merrell-Soule dried lactic acid milk the latter feed¬ 
ing being continued through the eighth month Rickets 
was evidenced clinically in mild degree in thirteen of 
our cases and in three cases it was of moderate degree 
Of these, four showed slight roentgen changes and the 
one previously described more marked changes 

Of the thirty infants on dried lactic acid milk for 
periods of from five to nine months, dated from the 
third week of life, onlj six showed mild clinical 
rickets and only one of these show’^ed slight bone 
changes, in roentgenograms 

CONCLUSIONS 

Because of our inability to find references in the 
literature regarding the subject, this comparative feed¬ 
ing study was started with the hope of evaluating the 
effect on growth and development of infants following 
long continued feeding with dried lactic acid milks 
The clinical results indicate that dried lactic acid milks 
can be used under the same conditions as cultured sw eet 
milk and cow’s milk plus U S P lactic acid 
104 South ^Iichigan Boulciard 


The Acuteness of Cerebration—Most s>mptoms as }Ou 
know, arc dependent soleU on some interference or per\ersion 
of a phj siological process and though m man\ instances an 
anatomical lesion is responsible for the perversion of function 
tins IS not alwa\i> true One person for instance \ omits at a 
sickening sight as well as in cancer of the stomach Tachv- 
cirdia and palpitation are frcquentli referable to some psxchic 
disturbance while excitement and anger increa*ie the blood 
pressure and emotional conflicts cau-NC a sense of great fatigue 
Such abnormal sensations m order to become s\mptom$ mu>t 
first come into the field of consciousness and consequenth 
*^imptoms are m simple terms but part and parcel ot the 
patients cerebration—Longcopc, \\ T Bull Johns Hophus 
Host 50 4 Oan) 1932 


STREPTOCOCCIC MENINGITIS 

RFCOVERY IN THREE CASES * 


EMANUEL APPELBAUM, MD 
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in Medicine University and BePevuc Hospital 
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NEW \ORK 

Instances of recovery from streptococcic meningitis 
are exceedingly few^ Kolmer ^ states that the mortality 
of diffuse or generalized streptococcic meningitis is 
nearly 100 per cent, and also stresses the importance of 
radical forms of treatment in this dreadful disease It 
seems, therefore, worth while to record three recov¬ 
eries particularly since all these patients were treated 
lather conser\ativel 3 " 


REPORT or CASES 


Case I —] P, a bo), aged 6 >ears, had a tonsillcctomv per¬ 
formed June 17, 1930 There was a slight hemorrhage from 
the left tonsillar fossa which required ligation Shortl> after 
tlie operation the child suddenH collapsed and became d\spneic 
and cyanotic Tins condition however cleared up after a short 
inter! al Seieral hours later the child became delirious and 
developed a feter of 103 F There were no other S!mptoms 
at that time June 18, the child began to complain of seiere 
headache had projectile \omiting and the temperature mounted 
to 106 F His condition became still worse on the morning 
of June 19 

Physical examination, June 19, showed the patient to be 
acutely ill but quite clear mentally The temperature was 
104 F the pulse 130, and the respiration 20 The throat had 
the usual postoperative appearance, and there was moderate 
congestion of the right ear drum The heart was normal and 
the lungs were clear There was marked rigidit! of the neck 
and positne Brudzinski and Kernig signs The pupils were 
equal and reacted well to light The biceps, patellar and 
abdominal reflexes were all present The Babmski sign was 
negatue but there was a positive Oppenheim on the left There 
was no rash of any kind On lumbar puncture 40 cc of cloudi 
fluid under markedly increased pressure was willidrawn and 
20 cc of antimeningococcic serum was injected intraspmalh 
The examination of the spinal fluid showed a large increase of 
cells practical!! all polymorphonuclears a rather slight increase 
in albumin and globulin, and a slight diminution in the amount 
of sugar The smear showed an enormous number of gram- 
positue extracellular cocci in pairs and chains The culture 
was positne for these organisms in eighteen hours On further 
bactenologic study this organism faded to show hemoKsis or 
discoloration on the blood agar plate during incubation or 
refrigeration The sugar fermentation te^ts were positne for 
manmte, lactose saccharose and inulm and negatnc for 
sahcin and raffinosc In accordance with the work of Brown,- 
this organism was definitely classified as a nonhemolytic strep¬ 
tococcus of the gamma \aricty group 6 subgroup 3 

June 20 the patients general condition was somewhat worse 
and the temperature mounted to 106 F A lumbar puncture was 
again performed and 40 cc of cloud! and slightly blood tinged 
fluid was remo!ed and 20 cc of anti‘^treptococcic (antiscar- 
htinal) serum was injected intnspinalh Examination of the 
spinal fluid thii, time showed a large increase ol cells 98 per 
cent of which were pohmorphonudears Ihcre was a moderate 
increase of albumin and globulin and the sugar was normal 
Gram po^^itne cocci were found on smear but not on culture 

June 21 there was a marked improvement m the chnical 
picture The child was distinctly brighter and the temperature 
dropped to 99 5 F Lumbar puncture vieldcd 40 cc of shghth 
cloudv fluid with a web 20 cc of the antistreptococcic ‘^erum 
\ras again injected The fluid still showed a large increase of 


•From the Meninptis Division of the Research Laboraton Dmri 
nient of Health ■' 
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poljmorphonuclears a moderate increase of protein, and a 
normal sugar content No organisms were found either on 
smear or on culture 

June 22 the child continued to impro\c No spinal tap was 
done on this date 

June 23 the patients condition remained satisfactor\ A 
spinal tap was performed and ‘lO cc of nearl> clear fluid with a 
x\eb was witlidrawn No scrum was administered tins time 
Examination of the fluid sliowcd a modcratcl\ large increase 
of cells most of wincli were degenerated pohmorphonuclears 
There was still a moderate increase of protein and a normal 
sugar The smear and culture remained ncgati\e for organisms 

June 24 lumbar puncture was performed mereK for the 
purpose of drainage and 45 cc of nearh clear fluid with a web 
was obtained No ‘^erum was gi\cn There was still a large 
increase of cells m the fluid but onl\ 50 per cent of these were 
poljmorphonuclears There was also a considerable amount of 
fibrin The protein was shghth increased and the sugar was 
normal Organisms were not found citlicr on smear or on 
culture 

From this time on the child s emu ilcscence was silisfictor\ 
The temperature fell to norm il and the patient was free from 
anj signs or s\mptoms \ spmal tip Umc 27 Mclded 45 cc 
of practicalh normal fluid 

The occurrence of a sudden attack of s\ncope with 
C 3 ^anosis and d}spnea points to a postoperatn c embolic 
phenomenon It is ver} likeh then, that tlic dcjclop- 
ment of the meningitis shortly after was of embolic 
origin It IS also important to note that improjcment 
in the spinal fluid was apparent e\en before the admin¬ 
istration of the antistieptococcic serum Furthermore, 
marked progress m the clinical course followed the 
second lumbar puncture and after the use of onl}" one 
dose of the serum One must also bear m mind that the 
causative organism in this case was a nonhemohtic 
streptococcus In mcw of these facts, it is difiicult to 
attribute tlie fa\orablc outcome to serum therapy It is 
more hkelv that the spinal drainage, although only 
moderate, was the important factor m the progressne 
recover} in this case 

Case 2—R G a girl aged 8 \cais following an infection 
of the upper respiralor\ tract de^ eloped an otitis media April 
4 1931 One week later she began to complain of S(.\crc head¬ 
ache and the temperature rose to 104 F 

Phjsical examination April 10 showed the child to be acntch 
ill The temperature was 104 the pulse 140 and the respira¬ 
tion 36 The throat was congested The pupils were unequal 
the right being larger tlian the left, and reacted sluggishlj to 
light The conjunctnae were markedlj injected There was 
a thick purulent discharge from the left ear and there was 
definite tenderness o^cr the left mastoid Except for the rapid 
rate, the heart was normal The lungs were clear The abdo 
men was soft but somewhat lender throughout The spleen was 
not felt There was no adenopatlij All the reflexes appeared 
normal The Kernig, Brudzmski and Babinsl i signs were all 
negatne There was howe^er definite stiffness of the neck 
On lumbar puncture about 30 cc of cloudj fluid under increased 
pressure was withdrawn and 20 cc of antimeningococcic serum 
was injected intraspmallj Examination of the spinal fluid 
showed 1,600 cells practicalh all poljmorphonuclears There 
was a moderate increase m protein and marked diminution in the 
amount of sugar The smear showed gram positne extracellu¬ 
lar cocci in pairs and chains The same organisms were found 
on culture and were identified as streptococci 

April 11 the patients condition was apparentlj worse as the 
temperature mounted to 106 F Lumbar puncture Melded a 
cloud; fluid with manifestations similar to those of the preceding 
tap except that culture was sterile Twentj cubic centimeters 
of antimeningococcic serum was again injected intrathecalh 

April 12 there was a remarkable impro\ement in the patients 
general condition and the temperature dropped to normal No 
spmal tap was done 

April 13 the temperature remained normal and impro\ement 
continued Lumbar puncture Melded a shghth cloud; fluid 


Joui A. il \ 
April 9, 193’ 

With 470 cells, mostly poljmorphonuclears There jias a 
nioclcntc increase in albumin and globulin The sugar ro«e to 
35 09 mg per luiiulrcd cubic centimeters The smear still 
sliowcd the presence of organisms, but the culture remaired 
sterile 

April 14 there were no longer anj signs of meningeal irrita 
tion The spiinl fluid obtained on this dale ;\as practicalh 
dear and contained 210 cells ;Mth a slight preponderance of 
poh morpbonuclcars There ;\as a slight increase in the pro- 
tcni but the sugar was nornnl 50 mg per hundred cubic centi 
meters This fluid ;;as negatne for organisms b> smear an^ 
sterile b; culture 

April 16 the sail*;factor; condition continued The spinal 
fluid was clear and contained 141 cells, most of ;;hich ;\m 
mononuclears The protein and sugar content were iionraL 
No organisms ;\crc found either on smear or on ailture 

The con; alcsccncc was interrupted bj a febrile penod lastin" 
ibout ten da; s During tliat time the temperature ranged 
I)ct;\ccn 100 md 104 F Except for tlie fc;er for ;\hich there 
;\as no satisfaelorj explanation tlie child appeared to be m 
good condition The spinal fluid remained normal With the 
subsidence of the fL;tr, the patient progressed satisfactonl) 
to complete rcc>;crj 

One IS clcflnilcly impressed with the reaiarkable 
iinpro\cment in the clinical condition after the second 
lumbar puncture Ihe spinal fluid became practicall) 
normal after the third tap As only antimeningococcic 
scrum was used, one cannot attribute the beneficial 
icsults to specific serotlierapj It is also impossible to 
decide whether or not a nonspecific foreign protein 
efftet plajed a part in the recover} in this case 

C\sr 3—D F a bo;, aged 15 ^ca^s was taken ill s^ddenbt 
Time 16, 1931, ;;itb Iicadaclic, ;omiting and fe;er of 103 
lie also complained of a sore throat and a pain m the back o 
the neck and o;er the spine . 

Plnsical examin ition, June 18 showed the patient to c 
aciitcl; ill and quite irritable There ;;as marked coiigestion 
of the phar;n\ and tonsils The lungs ;;ere dear, and the lea^ 
was normal There ;\as no enlargement of the hmph gian s 
The spleen ho;;e;er ;;as palpable There ;\as no ciitwon^ 
eruption of an; kind but there ;;as a moderate tache cere ra^ 
H; percsllic^ia ;;as pronounced The neck ;;as markedl) rig 
The Lcnng and Brudzinsl i signs \;ere positne 
;;crc equal and reacted well to light and in accommo aJO 
1 he biceps reflexes could not be elicited but the patet ar 
abdominal reflexes ;\cre normal The Babinski Tp 
firmator; signs ;;erc all negatne The temperature was 
pulse 110 and respirations 24 Fundoscopic f 

no abnormalitj On lumbar puncture, 45 cc of clou ; 
was ;\itlidra\;n, and 20 cc of antimeningococcic serum ; 
injected j 

Examination of the spinal fluid sho;;ed a large 
cells mostl; pohmorphonuclears There was a 
increase m the protein, and there ;;as a marked ^ 

tile amount of sugar The smear showed numerous 
positi;e cocci in pairs and chains The culture, io\ 
remained negatne after mnet; six hours 
June 19 the patient s general condition was 
impro;ed, although signs of meningeal 
pronounced Folio;; mg the remo;aI of 18 cc of c ou ^ 

20 cc of antistreptococcic (antiscarlatinal) serum was ^ 
intraspmall; Examination of the fluid still sho\;e ^ 
increase of cells mostl; poljmorphonuclears As c 
;Mth the preceding fluid there ;;as a decided drop 
amount of protein and a rise m the amount of suga 
organisms could be found either on smear or on culture 
June 20 clinical impro;ement continued On spma 
45 cc of shghtl; cloudj fluid was obtained and 20 
streptococcic serum ;;as again injected intraspmallj uony 

still sho;\ed a large increase in cells mostlj P®' as 

clears The protein and sugar contents ;vere about tne 

on the preceding daj rneressi^^ 

From this time on the patient continued to sho;; P S 
impro;ement Three more spinal taps ;;ere done for j 

pressure On examination, these fluids were practical j 
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Except for 1 senun nsh on the sixth da> of Ins illness, the 
patient's comalcscencc was nuc\cntful and his recovery was 
complete 

In view of the se\cie throat inflammation, it is proba¬ 
ble that the meningitis was of tonsillar origin Although 
the organism could not be definitely classified because of 
the persistently negatuc cultures, the morphology on 
smear was certainly that of streptococcus It does not 
seem to me fhat the antistreptococcic serum played any 
part in the recover}, since definite improvement fol¬ 
lowed the first spinal tap and the administration of a 
single dose of antimeningococcic serum 

COMMENT 

The literature on the subject of stieptococcic men¬ 
ingitis was admirabh reMewed by Rosenberg and 


Recorded Ricovcncs ftom Strcf'tococcic MitiutgUts 





4pe 

Posciblo 
Source of 

Method of 

Av^thoT 

Near 

Stxl Nears 

IntocUou 

Treatment 

SchenEe and Streit 

roi 

d 

Gj 

Otitis and 
mastoiditis 

Mastoidectomy 

Schuizo Walttr 


0 

12 

Otitis 

I umbar tap 

A OSS 

190^ 

9 

7 

Otitis after 
scarlet ferer 

Mnstoidcctoini 

Uoxandcr G 

1903 

c? 

10 

Otitis 

Mastoidectomy 
and lumbar taps 

Mexander G 

1C03 

d 

24 

Otitis 

Mastoidcctomi 
and lumbar taps 

Peabody C L 

1903 

d 

37 

1 ndetermmed 
possible head 
trauma 

Spinal taps and 
nntlstrcptococc’c 
scriiin intrn 
spinaliy 

^ettc^ 4 

1900 


7 

Otitis after 
mca'-ies 

Lumbar taps 

Mygind B 

1010 

d 

13 

OtUls 

Mastoidectomy 

Graef C *ind Wyn 
loop R B 

1910 

V 

24 

Submucous 
resection of 
septum 

Autogenous 

streptococcic 

vaceme 

Obnaclvcr Paul 

1911 

9 

5 

Otitis after 
scarlet fever 

Mastoidectomy 
and antfstrepto 
coccic serum 
intraspmally 

Tedesco Prit? 

1911 

9 

20 

Undetermined 

Lumbar taps 

Dav F W 

1013 

Not 
gl\ cn 

Not 

given 

Brain abscess 

Dural drainage 

Baj L W 

1913 

9 

19 

Otitis and 
mastoiditis 

Antlstreptocoecus 

serum 

mtrasplnally 
autogenous 
streptococcic 
vaccine snbcu 
taneously 

Barth 

1914 

$ 

19 

Trouma to 
back 

Lumbar lamlnee 
tomy 

Leighton and Pringle 

1015 

9 

8 

Otitis and 
mastoiditis 

Lumbar laminec 
tom5 

Leighton and Pringle 

191o 

d 

Gj 

Head trauma 

Lumbar laminec 
tom> 

I)u Bo)s P L and 
Ncn! J B 

IDld 

d 

20 

OtUls 

Antlstropt ococc ic 
serum mtrave 
nously and intra 
spinaliy strepto 
coccic vaccine 

subcutaneously 

methenamlne 

McKenzie Dan 

191 

d 

50 

OtiOs and 
mastoiditis 

Dural drainage 

CrocKctt P A 

10,b 

d 

IG 

Otitis after 
measles 

I umbar taps and 
antistreptococcic 
serum intra 
spinallj 

Bondy 

1917 

d 

21 

Otitis and 
mn toiditls 

■Mnstoldectomv 
and spinal taps 

Bendy 

101“ 

d 

43 

OtttI® 

I abyrlntliotomy 

Bondy 

ion 

0 


OtUl« and 
ina*;toiditi« 

Lumbar taps 

Weaker C 11 

1 do 

9 

2- 

r ndctermlnf'd 

\ntlstrcptococc c 
scrum 

W at«on W niiams 

imo 

d 


Otitis 

Mostoidcctomy 

Inbyrlnthotoms 
spinal taps col 
loldal sliver 
intrnsp nnlly 

Neal Tosephlnc B 

ion 

9 

• 

Otitis 

1 umbar tap* 

Shan* Benrj 

ion 

d 

3 

OlUis 

I umbar tap 

leUr G \ 

1 rll 

d 

U 

Otitis 

1 umbar tap 

Vott bulney 

l^A 

9 

10 

Otltl and 
mastoiditis 

Mn toideetomy 

Patzlg I) 

102'* 

Not Not InditrrnimM 
gi\en gl\cn po eipic hrjd 
trauma 

Lumbar taps 

Boners w C 

10 >3 

d 

34 

OlUls and 
mnstoid 
operation 

Lumber tap md 
jugular ligation 


lla <*<1 on chart hj Ro'^enherj: and Xottloy * 
1 In IhN colvnnu o denotes male 9 tttualo 
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Age 

Source of 

Method of 

Author 

Tear 

Sext Tears 

Infection 

Treatment 

lerger 0 P 

1022 

9 

40 

Otitis follow 
Ing measles 

Mastoidectomy 

A key Stephen 

1923 

d 

12 

Otitis 

Mastoidectomy 

Dandy Walter 

19-‘'4 

d 

6 

Head trauma 

Surgical drainage 

Dandy Walter 

1924 

d 

49 

Removal of 
brain tumor 

Surgical drainage 

Vlnlng and Thomp 
son 

1924 

9 

10 

Tonsillitis 

Lumbar tap 
antimcnlngococ 
clc and antlstrrp 
tococcic serums 

XJrbantschUcb L 

19-'>0 

d 

21 mo 

Endetexmlncd 

Mastoidectomy 
and spmal taj)3 

Neal Josephine B, 
and Jones 4 

1927 

9 

7 

Otitis nfter 
scarlet fever 

Lumbar and els 
tcrnal taps anti 
^carlntinal 

Eerum acri 
fiavlne base 

Buenekens E J and 
Stocsscr A N 

1027 

9 

7 

Otitis 

Lumbar taps 
saline irrigations 
mastoidectomy 

McCarthy F P 

1927 

d 


Head trauma 

Lumbar taps 

Lang 

1‘>2S 

d 

2 

Tonsillitis 

Antlmcningo 

COCCIC serum 

Neal Josephine B 

1930 

d 

11 

Otitis after 
scarlet fever 

Lumbar and 
cisternal taps 
antiscarlatlnnl 
serum 

Rosenherg J ester 
and Nottley H tV 

1931 

9 

G 

Tonsillitis 

Lumbar tnp" Irrl 
gation with non 
tiavlne antimen 
ingococcic and 
nntistreptococc c 
serums 

Lclshman 4rnot 

1931 

9 

3G 

Otitis 

Lumbar taps 
mercurochrome 
mtrasplnally and 
Intravenously 

Appelbaum Emanuel 

1931 

d 

C 

Tonslllcc 

tomy 

Lumbar taps 
antlmeningocoe 
cic and antlstrcp 
tococcic serums 

Appelbanm Fmanuel 

1931 

9 

8 

Otitis 

I umbar tap® 
nntlmenlngococ 
eJe serum 

Appelbaum Emanuel 

1931 

d 

15 

Tonsillitis 

Lumbar taps 
antlmenlngocoe 
clc and antlstrrp 
tococcic serums 


Nottley ^ These w nters enumerated fo^t^ -one recOA cr¬ 
ies but overlooked the report of a case b\ Peabod\ m 
1908 Since the publication of their paper Leishman 
reported a recoverv'^ in 1931 Including the three 
cases of the present report there are now on record 
forty-srx reco\enes from streptococcic meningitis It 
IS quite probable that a number of reco\ered cases ha\e 
not appeared m the literature 

In going o\er the reports one is impressed with the 
fact that m the majont} of these cases the source of 
infection was traceable to otitis media often m com¬ 
bination with mastoiditis In some instances the otitis 
followed acute infections, such as scarlet fe\er or 
measles In four cases an acute tonsillitis seemed to be 
the source of infection Operations on the upper 
respiratory tract probablv accounted for two cases—a 
submucous resection of the nasal septum m one and 
tonsillectom\ with probable embolism m another A 
case occurred after the remo\al ot a brain tumor 
Head or spine trauma was undoubtedly a causatuc 
factor m a tew instances In some cases howc\cr no 
definite source of infection could be demonstrated 
A. great deal of interest has centered around the 
question of therapy Indeed, a great Aanet\ of pro¬ 
cedures ha\e been resorted to in the treatment of 
streptococcic meningitis In mam cases repeated 
spinal taps constituted the onh form of thcrap\ Intra- 
spinal injection ot antimeningococcic or antistreptococcic 




COCCII’^ McningUis Ann Int Med 4 1U4 (March) 1931 

4 PeabcKN C I Prclitninarv Keport of a Ci<e of CcrchroMnnal 
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serum or both, following the lumbar punctures, was 
resorted to m many instances he use of antistrepto¬ 
coccic serum intra\enously as well as intraspinallv 
was also recorded One worker m addition to 
tapping the spine, pci formed a jugular ligation Mas¬ 
toidectomy, alone or combined with lumbar punctures 
followed by irrigation of the ‘Spinal canal with saline 
solution w^as a frequent piocedure In some cases, 
following the mastoidectomy and spinal drainage, anti¬ 
streptococcic seium was injected mtraspinally J he 
injection of a silver compound intrathecally was 
reported bv one worker Lab}rmthotomy was an 
occasional procedure Lumbar laminectomy with con¬ 
tinuous diainage was employed by a number of sur¬ 
geons Diaming of the spinal fluid through the cercliral 
dura, alone or combined w ith drainage through the inter¬ 
nal eai, was also recorded In one instance a wire dram 
w^as inserted through the internal car and dura Som_ 
of the workers instituted drainage through the cistern 
magna In one case an autogenous streptococcic \ae- 
cme was gnen subcutaneousl} Irrigation of the spinal 
canal with an acnflavme base solution, m conjunction 
with the intrathecal administration of antistreptococcic 
serum, was resorted to m two instances One worker 
obtained a successful lesult by employing a mercuro- 
chrome solution (1 per cent) mtraspinally and intra¬ 
venously It may be of interest to mention here 
Kolmer’s ^ method of administering anti streptococcus 
serum and some chemical dye mtracarotidaily as well as 
intracisternally, m conjunction with frequent drainage 
of the spinal fluid The aim of all workers has been 
to provide adequate drainage of the cerebrospinal flui 1 
and to get to the diseased area some antibacterial sub¬ 
stance, such as serum, chemical agent, or both 

In view of the great variety of methods emplo}ed, it 
IS difficult to attribute the successful outcome m an} 
of the recovered cases to a specific form of therapy 
There does not appear o be sufficient evidence m fa\or 
of extensive or radical operative procedures Certainly 
the three patients who are the subject of this report did 
remarkably well after only one or two spinal taps As 
commented on previously, it is my impression that the 
antistreptococcic serum played no role in their recover^ 
It is of course, impossible to say whether or not the 
antimeningococcic serum was of any benefit m a non¬ 
specific manner However, Neal ^ believes that in her 
two cases that followed scarlet fe^er the use of anti- 
scarlatinal serum w as of specific value Prompt 
improvement after only one or two spinal taps was also 
noted by Netter,® Tedesco,® Patzig,^^ and Vmmg and 
Thompson 

Of course the possibility of spontaneous reco\eiy 
must be borne m mind Brieger recorded spontaneous 
reco\enes from experimental streptococcus meningitis 
m four out of fourteen dogs and m one out of three 
monkeys Dand> also has stressed the occurrence of 
spontaneous cures 

SUMMARY 

No specific procedure can therefore be formulated 
for the treatment of streptococcic meningitis Early 
spinal drainage, even though moderate, may be regarded 

6 Kolmcr J A Intracarotid Method of Treatment for Meningitis 
vMth Reco\enes J A M A 96 1358 (April 25) 1931 

7 Neal Josephine B Personal communication to the author 

8 Ncttcr A Bull et mem Soc, med de hop de Pans 27 11 
1909 

9 Tedesco Fntz W^en med W^chnschr 61 1566 1911 

10 Patzig D Deutsches Arch f klin Med 139 111 (April) 192’ 

11 Vining C W'^ and Thompson H P Bnt M J 2 667 (Oct 11) 
1924 

12 Bncger Vcrhandl d deutsch otol Gesellsch 21st Vcrsammlung 
in Hanover 1912 p 77 

13 Dandy W EL Surg Gynec 6L ObsC 39 760 (Dec ) 1924 


as an important factor in the management of fee 
cases When Streptococcus heniol} ticus is the causatne 
organism, it seems quite logical to employ antiscarlatinal 
serum intraspinally Surgical intervention should, of 
course be resorted to for the removal of definite sup- 
])urati\c foci Other therapeutic measures must, in tli 
light of our present ]imite(i knowledge, be regarded as 
e\])cninental Finally, one must alwa}S bear in mind 
the possibilit} of spontaneous recoAcry from this dis 
case 

50 West Niiictj-Sixtli Street 


CYS JITIS EMPHYSEMATOSA 

Rr\irw^ 01 Tiin i iTrR^\TUKr with report or 
AN AUTHENTIC CASE TERMINATING 
IN RECOVERS * 


ABR\HAM RAVICH, MD 

AM) 

PERRY KATZeX, MD 

DI OOKL'i X 

Until 1926, when Hueper^ reported eleven cases of 
this rare lesion of tlic iinnar} bladder, cystitis emph) 
sematosa rcccncd little recognition AVith the t\)ehe 
cases rcccnth reported Mills “ within a comparatneH 
short period of time, a total of twenty-four cases of 
this disease had been reported to date Judging from 
tlicse reports, it w ould seem that the lesion is not as 
1 are as had been pre\ lously supposed, and, as urologists 
become more conscious of the existence of such a dis 
case entity, other cases a\i 1I find their way into tne 
literature ,3 

With the possible exception of Laiitenschlagers 
case, all reports thus far have been of accidental o ser 
vations at autops} Lautenschlager s pntient, a man, 
aged 34, was admitted to the Heidelberg Chnic, pr 
senting uremia Two jears before, he had nianitese^ 
nej)hritic s}mptoms and a }ear j^rior to admission u 
suffered from intermittent pains m the left loin 
one occasion he had had an attack of left rena co 
The patient died four da 2 S after admission o 
hospital, the following clinical diagnosis ’ 

uremia, uremic pericarditis, pleurisy with e 
chronic nephritis, ascites, suspicion of right n} r 
phrosis associated wath nephrolithiasis, and 
Autops} corroborated this diagnosis and m a 
re\ealed a markedly contracted right kadney 
syphilitic changes, gummas of the left 
c}stitis emphysematosa Lautenschlager states 
c} stoscopic observations corresponded to the j 

tern appearance of the bladder, but, from tne ^ , 
diagnosis of “c}stitis” made before death, the 
of his claim to an antemortem diagnosis appears 
fill This opinion is shared by IMiHs 


ETIOLOGY 

The disease is more common m females 
nales, of the twent}-fo ur cases reported, _ 

* From the Department of Urology Jc^Msh Hospital o iS9 

1 Hueper Wilhelm Cystitis Eniphj sematosa Am j 

64 (March) 1926 „ . Ca^es m 

2 Mills R G Cjstitis Emphysematosa Report ot c 

Urol 23 289 (March) 1930 Cystitis Emphj sematosa j9j0 

Senes of Cases in Women JAMA 94 3 t ^ Man 
:ystUis Emphysematosa III Report of an Additional , 

Lssociated with C^ystitis Cystica J Urol ^4 217 ( Lscs m Wowc® 
:mphysematosa IV Report of Three Additmnal ^as^ . sematosa 
;urg Gjnec. & Obst 61 S4S (Oct ) 1930 CystlUs EWP® ,c 

' A Case in a Woman m Which Trauma Appeared to oe 
■actor Am J Ohst & Cvnec 30 688 (Nov) 1930 

3 Lautenschlager E L Die Morphologic und Stuttgart 19^ 

ildungen in der Hamblase der Ticre und des Mens 
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occurred ni males Eailier writers, such as Nowicki ** 
and Hueper, believed tint the lesion was piobably 
restricted to the female sex Hueper s compilation of 
eleven cases fiom the literature showed an apparent 
restiiction to females, but he stated that this limitation 
might have been accidental on account of the small num¬ 
ber of cases reported 

The disease is predominantly one of adult life, only 
one case having been reported in childhood, in a girl 
aged 12 >ears The oldest patient observed was a 
man, aged 77 There is a fairly equal distribution of 
cases among the age groups fiom the second to the 
seventh decades 

Although the etiology ot c\stitis cmpln sematosa is 
still controversial, it is generally believed that hacteua 
play an important role Bactciia of the bacillus cob 
type have been demonstiated in the bladder wall oi 
found on cultuial examinations by Eisenlohr, Kedrow- 
sk),^ Schoenberg and Nowicki Schoenberg, in one 
of his cases, isolated a gas-producmg organism with 
the morphologic and cultuial chaiactcristics ot Bacillus 
coll, and m animal experiments with it he was able to 
produce changes similar to cystitis emphv sematosa 
Nowicki believes that the disease is produced b\ the 
invasion of Bacillus coli into the bladder w ill, eithei 
through the blood stream or thiough a detect in the 
bladder epithelium However, c}stitib is a constant 
accompaniment of cystitis emphv sematosa, and since 
Bacillus cob may be sim]:>ly the etiologic agent of such 
cystitis, the importance of this organism m the etiologv 
of cvstitis emphv sematosa must not be ovei estimated 

PATHOLOGY 

The lesion is characterized inaci oscopically by the 
presence of gas-contaming vesicles m the bladder wall 
These ma) occur singly or in groups m an> portion of 
the bladder or may cover the entire organ more or less 
uniformly Thev appeal as tiansparent, rounded eleva¬ 
tions which protrude into the lumen of the bladder The 
vesicles vary m diameter from 1 to 6 mm They may 
be present m the mucosa alone m the mucosa and sub¬ 
mucosa, or m the entire wall of the bladder The 
nature of the gas contained in the v^esicles has not been 
determined Ihe thickening of the bladder wall is 
usually due to swelling of the mucosa and submucosa 
The bladder presents evidence of an acute or chronic 
mfiamniation with hemorrhagic areas Ivmg between the 
vesicles 

IMicroscopically, desquamation of the epithelial cover¬ 
ing of the bladder overlving the vesicles is commonh 
observed The vesicles themselves may be lined bv^ 
endothelial cells or by homogeneous strands of fibers 
The former picture is interpreted as a Emphatic vessel 
which has become distended with gas In the second 
t}pe It nn} be assumed that there has been a spread 
of gas into the soft tissue and the wall of a vesicle so 
formed is made up of compresbcd fibers of the inter¬ 
stitial tissue of the invaded area It has been demon¬ 
strated that the v^e^icles communicate with one another 
There mav he evidenceb of an acute infiammaton 

4 No\Mcki W Ueber chronisch cntsichcndes Ga‘ibla’;chenemph> 

Virchows Arch { p^th Anat lOS 14 1909 C eber Hambla^en 
cmphjsem ibid ^03 12G 1914 7«r Lntstebung und Actiologic des 
ilambh«;cneTnpln<cnj*! ibid 253 1 924 

5 Eisenlohr W Das intcrstiteUe V agmal Darm und Harublascn 
cmphvccm zuruckgefuhrt auf pa entuickclndc Rakicncn Bcitr z path 
Aint u z allp Path 3 101 1888 

6 Kcdrouslcj W J Patholopt ch anatomi che t ntcrsuchung cines 
rallcs ion Cistihs emphj eniato^a Ccntralbl f allg Path u path Anat 
" S17 ISpS 

" Schoenberg S 7ur Actiologic der Cistitis cmph\ ^einato*;a cm 
ucitrag zur i ashildung dcr Bikicnen der Kolignippe FrauHurt 7lschr 
t Path 12 2S9 19 U 


reaction m the form of leukoc 3 tic infiltrations and 
necrosis m the mucosa and submucosa, or there may 
be signs of a chronic inflammation m the form of 
I) mphocytic collections and giant cells Mills has 
reported a case associated with cystitis cystica which 
represents an end-result of chronic C 3 Stitis Hemor- 
ihage IS an almost constant feature being most pro¬ 
nounced m the vicinity of the vesiclcb 

S\ MPTOMATOLOGV 

In seventeen of the twentN-four leported cases there 
weic no s^mptoms referable to the ininarv tract When 
such symptoms were present, the 3 were usually due to 
the accompanying urologic pathologic condition aside 
tiom cvstitis emphysematosa Two cases were asso¬ 
ciated with nephrolithiasis one with chronic glomeiular 
nephritis and another with a long continued chronic 
cystitis and pyuna In three cases theie vveie frequenc 3 ’' 
and d\suna with no other lesion in the nnnaiv tiact 
except cvstitis emph 3 sematosa 

REPORT or CASE 

J C aged 56, an Italian a widower, a mason b\ occupa¬ 
tion was first seen bv one of ua (A R) at his ofhee at 4 
p m, Oct 17, 1929 with an intense hematuria of three davs’ 
duration Slight bilateral lumbar pam, more noticeable on 
the left side, marked unnarj frequenc> and djsuna with 
difficultj of urination were also present He gave a historj 
of hematuria four vears before which lasted for three davs 
and was accompanied bv some pain in both flanks, more marked 
on the left Since then he noticed some d>suna and difflcuitj 
of urination with an interrupted! stream, diurnal frequenev 
about every hour and nocturia from two to lour times He 
had malaria at 31 and gonorrhea at 36 vears of age He said 
that he had not had svphihs 

Owing to the distress from an overdistcnded bladder which 
extended up to the umbilicus a 24 T silk catheter was intro¬ 
duced into the bladder and 30 ounces of dark bloodv urine 
was withdrawn and several blood clots were removed bv irri¬ 
gation with 1 5 000 acnflavine dve-dextrose solution A 
roentgenogram ol the urinary tract was unsatisfactorj on 
account of t!ie large amount of gas shadows overljing the 
kvdnej s The patient s condition being rallier poor for an\ 
extensive cystoscopic search for the source of the bleeding 
immediate hospitalization was advised He was accordmgiv 
admitted to the Jewish Hospital in the private urologic service 
of Dr Ravich earl) the same evening 

The patient was fairh well nourished He was m a state 
of collapse The temperature was 100^ F puFe 102 and 
weak in quaht> and respirations 22 Nothing abnormal wa^ 
noted in the examination of the head neck and chest There 
was fulness m the lower portion of the abdomen, due to a 
distended bladder but aside from this, abdomm il examination 
gave negative results The external genitalia were normal 
Rectal examination revealed a small freclv movable prostate 
of normal consistencv The reflexes were normal The hemo¬ 
globin was 70 per cent with 4 million erjtlirocvtes the while 
blood count 7 000 with a differential count ot 72 per cent 
polvmorphonuclears 26 per cent l>mphocvtcs and 2 per cent 
mononuclear and transitional cells 

The bladder was cathetenzed and the uunc found to be ven 
bloodv Cvstoscopv was attempted but even after the remov d 
of several blood clots the hematuria continued profuse that 
de^^pite prolonged irrigation proper \ I'^uahzation of the bladder 
was impo<;«:ibIe In view ot tins continued profuse bleeding 
of apparcntlj vc cal origin immediate evstostomv was 
deemed necessar> as a Inc saving measure 

Accordmgiv, at 11 30 p m under local block anesthesia 
with 0 5 per cent ‘Solution of procaine hvdrochloride the 
bladder approached extraperitoncalK through a midhnc supra¬ 
pubic inciMon was lound to be distended and extennih showed 
a moderate degree of thickening The organ vvas opened 
longitudinal^ and a large amount oi fresh blood and clots 
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was e\acuated Evcellcnt wide exposure was obtained b> the 
use of a self-retaining bladder retractor and a Cameron liglit 
inserted into the bladder The organ presented the character¬ 
istic picture of c>stitis emplusematosa The bladder wall was 
thick and edematous, all la\crs of the \iscus being iiuohed, 
but more especially the mucosa and submucosa The mucosa 
of the entire bladder was co\crcd with numerous clear, gas- 
contaming vesicles \ ary mg m size from a pinhead to a large 



Fjfi’ 1 —^Anteropostenor \ie\v of ostog^ram showing the sernted out 
line of the bladder below and the smooth outline of the di\crticulum 
abo\e Thus the di\erticulum is considerably larger than the bladder 
The Pezzar suprapubic tube and urethral catheter arc shown m the lower 
part of the illustration 

pea Between these ^cslclcs the mucosa was hcmorrlngic 
e\cr^w\here From an area on the base of the bladder con 
siderable oozing was noted which was attributed to the con 
stant seepage of blood from the rest of the engorged bhddcr 
collecting at the base The edema \csicle formation and hem 
orrhages were most marked on the floor of the bladder and 
became less pronounced as one approaclied the \ault TIic 
resides were fewer m number and smaller in size m the latter 
location than elsewhere The prostate was not enlarged and 
there was no evidence of ^eslcaI calculus, neoplasm or 
dnerticulum in spite of the most careful, painstaking and 
thorough search b\ palpation and Msualization for the causa 
tion of this hemorrhagic condition The intcrurctcral ridge 
was considerably Inpertrophied Both ureter orifices were 
patulous 

In order to determine the possibility of renal hemorrhage 
presenting a basis for the hematuria, number 7 F ureteral 
catheters were passed up each ureter through the opened 
bladder to both renal pehes without encountering an\ obstruc 
tion There was a normal drip of cr\stal clear urine from 
each kidney Nothing further haMiig been found it was felt 
that the bleeding would cease spontancousK if the bladder 
was kept empty and at absolute rest Accordmgh, a large 
Pezzar catheter was anchored in the \ault of the bladder the 
wound was closed around the tube and rubber dram in the 
space of Retzius, and the patient was returned to bed m better 
condition than before the operation 

The following da\ the patient s general condition had 
lmpro^ed considerably The suprapubic tube was draining 
well and showed a material subsidence of the hematuria By 
the fourth postoperati\e day the unnar\ drainage no longer 
showed evidence of macroscopic hematuria 

Laboratory examination re\ealed urine alkaline, albumin 
a trace sugar, negatne, numerous erythrocytes and pus cells 
Colon bacilli were reco^ered on culture Examinations for 
tubercle bacilli ga\e negative results as did also examinations 
for animal parasites and their Except for a moderate 

secondar^ anemia complete blood stud\ re^ealed normal con¬ 


ditions The blood pressure was 162 systolic and 116 diastoEc. 
Tlic chemical analysis of the blood, in milligrams per hundrti 
cubic centimeters of blood, showed sugar, 111, creatinine,II, 
urea nitrogen, 10 5, and uric acid, 2 4 Intra\enous pbenok!* 
phonphthalcin returned 55 per cent in the first hour and 2!) 
per cent in the second hour The Wassermann and Kab 
reactions of the blood were negative The blood cultureusj 
sterile The wound around the tube healed rapidly b} first 
intention 

On the seventeenth postoperative day, cystoscopy was per 
formed with a Ravicli cystoscopc and revealed an intense gen 
cralized cystitis with several small vesicles about the vesical 
iKck and in tiic vault of the bladder as the only probable 
remnants of tlic extensive cvstitis emphysematosa observed 
at operation Both ureteral orifices appeared normal Ontbe 
floor of tl c bladder behind the trigon there were a number of 
deep cellules one of which seemed to be the orifice of a diver 
liculum fhe evstoscope was passed into the interior of the 
divcrticuhmi and 25 ounces of thickly purulent urine was evaen 
alcd from it in spite of the apparently satisfactoo and fairly 
clear u^na^^ drainage obtained from the bladder through tbe 
suprapubic tube A cystogram (figs 1 and 2) with 4 per cent 
sodium iodide solution showed a distended bladder eAtendng 
up to the umbilicus, apparently puslicd anteriorly and upward 
by a very large retention diverticulum, larger than the bladder, 
which on lateral view was found to extend upward and down 
ward to the hollow of the sacrum 

Two (lavs later, November 6, the patient was again sub¬ 
mitted to operation Lnder spinal anesthesia, supplem^t 
by nitrous oxide and ether, the original suprapubic wound was 
reopened The bladder wall was found to be considera y 
thickened with congestion of the mucosa, but 
vesicles could be seen No evidence of neoplasm could 



Fig 2 —Lateral mcw of c>stogram shown in 
large di\ erticulum abo\e and behind ftie small m''®, . urethral 
IS seen emerging from the %anlt of the bHdder and the ure 
from the \esical neck below 


mobillZ^^ 

found after a thorough search Tlie 

down to the diverticulum From within me . 

fingers were inserted through the orifice oi 

into the diverticular sac This was found to ex . 

the hollow of the sacrum undermining the tngon 

to the floor of the v esical neck laferallv on bo Ijladdef 

bladder and upward toward the posterior wall oi 
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The (Incrticulum wis delivered into the bhddcr b> means of 
damps aud c\ciscd according to the Young tech me The 
di\erUcular opening ^^as then closed with a chromic catgut 
suture from the outside, and cigarct drams were passed down 
to the dnerticnhr bed on each side of the bladder The 
som^'uhat contracted acsical neck was dilated with two fingers 
A Pezaar catheter was then anchored into the ^ault of the 
bladder and the wound was dosed around the tube and drams 
m la^e^s 

The mucous membrane of the dnerticulum was smooth but 
congested and in spots hemorrhagic Histologic examination 
of the excised dncrticulum showed that it consisted of a fibrous 
structure, the superficial lajer of which was replaced b> 
granular tissue, with numerous degenerating chronic mflamma- 
tor> cells The postoperatne course following ducrticulcc 
tom> was une\cntful excejit for a pharMigitis with moderate 
fcier, winch deieloped on tlie eighteenth postoperatne da> and 
persisted for three da>s 

In order to determine the further disposition of the case 
c 3 stoscopj was again performed December 3 This re\ealed 
the presence of a moderate generalized cystitis wath se\eral 
edematous areas on the posterior wall ot the bladder and about 
the \esical neck witli normal ureteral orifices The site of 
the prcMOusly existing duerticulum was now represented bv 
a very slight dimple On the following chy the suprapubic 
tube was remo\ed, and twenty four hours later the patient 
commenced voiding by the urethra without discomfort Dur 
mg the next few dais, urman drainage from the suprapubic 
sinus gradual!) diminished and the amount of urine \oided 
bj wa> of the urethra increased corrcspondu\gt\ In lus 
Ignorance, feanng further mter\ention for the relief of his 
suprapubic fistula, which was aelually contemphted the 
patient insisted on leaving the hospital and was released 
December 7, against advice At that time the suprapubic 
wound was clean and granuhting satisfactonlj but still 
drained considerable amounts of urine 
Although the patient has not been seen b> the authors since 
lus discharge from the hospital he has been under the obser- 
\ation of his famil) phisician, who examined iiim last in 
December, 1930 At that time the patient s general health 
was good and the suprapubic sinus was closed There was 
occasional slight burning on urination but no frequency or 
nocturia There had been no recurrence ol hematuria 
Urinal) SIS re\ealed a moderate p>una The patient feels so 
well that he refuses all treatment aimed at the relief of this 
condition 

SUMMARY 

The case presented seems to be the only unassaihbh 
authentic case thus far reported of cysttUs emph)' 
sematosa recognized m a In mg individual whose hfe 
tv'IS apparently saved by an early appreciation of the 
gravity of the condition, followed by operative inter¬ 
vention The rapidly fulminating hemorrhage from a 
thickened inflamed bladder covered throughout its entire 
intendr with numerous clear, gas-containing vesicles of 
varying sizes, interspersed with areas of edema and 
intense inflammation from which blood was oozing, was 
undoubtedly checked m time by this prompt operation 
The associated findings of an infected vesical diver¬ 
ticulum and Bacillus coh m the urine no doubt plaved 
some unexplained role m the causation of this v ery rare 
disease The patient was still ahv e and vv ell at the time 
this paper v\as written, fifteen months after the opera¬ 
tion was performed 

\ short review of the twcnt\-tour cases of cistitis 
emphvscunto’^a reported thus far is presented, all ot 
which v\crc accidentalh tound at autopsv The principal 
feature of the condition the etiologv of which is still 
controversial is the presenee ot gas filled vesicles scat¬ 
tered over the nuuo'-a and submucosa of the bhddcr 
frequenth as'^ociatcd with a hemorrhagic cvstitis 
According to Mills, the-^e vesicles rapidh disappear 


during the routine preparation for pathologic study 
unless special precautions are observed for their preser¬ 
vation 

COMMENT 

Cystitis emphysematosa as a disease entity was prac¬ 
tically unknown until R G Mills forcibly and eloquently 
called the attention of the medical profession to its 
existence through a series of five noteworthy articles 
contributed during the past two years That this author 
was able to collect twelve cases of this disease in such 
a short time pioves conclusively that the condition is 
more prevalent than has lieen previously supposed 
Undoubtedly, many such cases weie ov^erlooked out of 
sheer ignorance As more reports find their way into 
the literature, ph 3 sicians will be on the lookout for the 
condition and through eailier diagnosis some hv^es will 
be saved by prompt opeiatne intervention 

Although the case cited fulfilled practically all the 
piereqiusites of the disease, it vvas wath some degree of 
hesitation that it was considered a true case of cy^stitis 
emphv sematosa, since it diffeied from all the other cases 
leported by being the onlv one that was defimtelv 
iccogmzed m the living Furthermore, the patient is 
still alive and well fitteen months after operation It 
was for this reason that vve turned to Dr Mills, with 
his more thorough knowledge of this disease, foi cor¬ 
roboration In his reph Dr Mills was certain that this 
represented a tuie case of cystitis emphysematosa 
demonstrated m a living person The following is a 
quotation from his letter * I have a growang feeling and 
have expressed it quite definitely that surely'' this is not 
only a postmortem phenomenon, hut that some one will 
recognize it dining life I guess you aie the one Your 
evidence seems definite enough to satisfy any one and 
I would advise aou to publish a report of the case 
with that assertion " He recommends that any one 
who has a similar case in the future should carefully 
preserve the cultuie from the bladder wall or contents 
(Bacillus coll in the case cited) and attempt to repro¬ 
duce the lesion m animals It was not surprising to him 
that “the tissue removed contained no remnants of the 
V'^esicles, since ev'en in autopsy specimens it was found 
necessarii to fix the entire bladder in solution of for¬ 
maldehyde first for several days until it had become 
quite hard and then cut the blocks Otherwise the 
v’^esicles collapsed and were not satisfactory or were not 
even seen ” 

It is quite possible that the infection in the large 
diverticulum in this case was an important etiologic 
factor The edema and v’^esicle formation in the bladder 
mucosa served to keep the diverticular orifice so com- 
pletelv occluded as to escape detection during the first 
operation, m spite of v^ery careful search, and appar- 
entlv kept the infected contents of the dncrticulum 
under more or less tension 

It IS apparent to the authors that prompt operation 
saved the life of the patient and that procrastination in 
the face ot increasing collapse ot the patient v\onld have 
added another autopsv specimen to the senes alrcidy' 
reported It is from their experience v\ith this case tint 
the authors make a plea for prompt evstostonn in all 
unexplained fulminating tv pcs of cxcessnc henntuna 
of vesical origin It this is done manv an otherwise 
fatal case mav be saved 

We acknowledge with deep appreciation the kindness 
and helpfulness shown bv Dr Mills in the proper 
classification of the case cited 

59 Lnmgiton Street—967 Ocean ^icnue 
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TH YMOPHYSIN AK D WE PI TUITARY 
EXTRACT 

A COMPARISON IN rORT\ C\SCS 
J P GREENHILL, MD 

CHIC \GO 

In 1926, Temesvar} ^ pioposccl the use of a mixture 
of pituitary extract and th}mus in the first stage of 
labor It was claimed that thymus modified the action 
of the pituitar\ extiact making the latter safe 
Apparently there was the tacit assumption that pituitary 
extract alone could not be used, because no case reports 
were given whciein pituitary extract was emplo}ed 
Since Temcs\ar^’s first paper considerable interest 
has been shown in thMnus-pltullar^ mixtures, hut none 


pituitary extract contains 10 international units per 
cubic centimeter Thus the ampules of Thyinoph)sin 
tested, instead of containing 9 1 international units per 
cubic centimeter, contained amounts vaiyang from 
2 3 to 3 6 units 

In making this comparative study, a 25 per cent 
U S P pituitary extract was adopted, in the belief (hat 
It was preferable to use a w^eaker extract and then 
increase the amount injected, if necessary The 2 d per 
cent U S P pitnitar> extract used was obtained from 
the Wilson Laboratories 

After this work was in progress, an article appeared 
I)\ E E Nelson ^ in which he concluded tint the 
Jh>moph}sin examined hy him contained from 2d to 
33 per cent of that claimed on the labels, the methods he 
used being the ox}tocic and the pressor 
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of the publications contain any results of the com- 
paratue use of pituitary extract and a th} mus-pituitar} 
mixture I proposed to make such a study, using 
Th}'moph}sin (the trade name of Temesvarv's prepara¬ 
tion) and a pitwtar}^ extract The composition of 
ThATnophvsin has not been made public The pituitary 
portion IS stated to be “10 international unitsper 
1 1 cc The th 3 '’mus content is not declared 

There is some question of the actual strength of the 
pituitar} portion of Thynioph} sin Ampules purchased 
on the open market m this countiw had an activit\ of 
from 25 to 40 per cent of U S P pituitarj^ extract, as 
determined b} the isolated uterus method - To avoid 
confusion, it should be understood that a U S P 

•From the Chicago Ljingin Hospital and Dispensary 

• Read before the Chicago G>ti ecological Society Dec 18 1931 

1 Tcmcs\arj Xikolaus Zentralbl f Gymk 50 322 (Feb 6) 
1926 

2 Personal communication from Dr Da\ id Klein of the W^’ilson 
Laboratories Chicago 


The Thymophysm used in the study 
reported had an activit) of 60 per cent U S P v 
international units per cubic centimeter), was thereio 
much stronger than previous lots, and points to con 
siderab^e variation and uncertainty in the activity fro 
lot to lot The identification number of the 
was 3300 D and the label bore the statement ^ o 
to be used after August, 1932 ” 

Equal doses of Thymophysm and pituitary 
were given It is realized that in these equal doses 
Th} moph} sm contained 7 4 times as much 
extract as the weak pituitary solutions used m t 
experiments NeAcrtheless, as will be shown, t cr^ 
w^as Aery little difference clinically in the results o 
these tw^o preparations _ _ ^ 

3 Nelson E E Thymophysm Temesvary J A M A 
(Jan 31) 1931 

4 Assay made by Dr William A Pearson 
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In order to make a fair companson of Th^mophysin 
^\lth the weak pituitary preparation, the drug‘s were 
used m t^^o senes of cases taken at random The 
indications for the use of either diug were that the 
patient must be in the first stage of labor and that she 
have weak and infrequent pains or uterine ato^^ 
Because of these stipulations the number of cases is 
necessarily small In each instance m which eithei 
drug was used, the following information was charted 
before the administration of the drug parity character 
of uterine pains, interval of pains, fetal heart rate 
duration of labor, condition of bag of waters and if 
ruptured how^ long, amount of dilatation of the cervix, 
station of head and patient^s blood pressure A.fter 
the drug was given, the following information was 
listed dose of Thymophysin or plUutar^ extract num- 


si\ times following Thymophysin Hence these drugs 
may be used, m cases m which patients have w eak and 
infrequent pains, to distinguish between true and false 
labor In every case m which uterine contractions 
ceased after the administration of the weak pituitar\ 
or of Thymophysin, they did so within two hours fol¬ 
lowing the hypodennics and m no case did labor begin 
again m less than twenty-tour hours It would appear 
tliat both w eak pituitary and Thymophysin are 
usualh ineffective for the induction ot labor, because 
most ot the patients who were sent home m spite of 
the use of these drugs were at term and three were 
be>ond term 

1 he general impressions obtained from tins stud} 
were as tollows Ihe results m the two senes seemed 
to lie almost identical, that is both Th}niophysm and 
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^ her of h\podermics and time each was given, blood 

^ pressure aftei each Inpodennic time of onset of the 

I first uterine contraction followung each injection, anv 
change in character of the uterine contractions, fre- 
^ qucnc} and duration of pains, wdicther or not the uterus 
relaxed completely betw^een contractions, fetal heart 
rate after each injection and at frequent intervals 
between injections, time of delncr}, condition of cervix 
after baby was born, kind ot deluerN weight of baby, 
condition of mother and child and am special obser\a- 
jjji! tions 

flif Table 1 lists the foregoing information for the fort} 

cases in winch the labor continued until delner\ In 
a number of cases in w Inch the preparations w ere used 
j the increased uterine contractions continued for one or 

two hours onK At the end of this tune, pains ceased 
X, cnlirch and the patants were sent home This occured 
nine tunes aftci the use of 25 per cent pituitarx and 


25 per cent U S P pituitar\ extract when used m 
3 minim (0 2 cc ) doses m cases of uterine atom (not 
uterine exhaustion) in the first stage of real labor 
practicalh always stimulate utenne contractions and 
m man} cases consider ibK shorten labor 

With both preparations there is a tcn(lenc\ to an 
increase m the patient s blood pressure but tins 
appears to be more sinking alter rinmoplnsm 
Hence it is best to axoicl the use of these drugs in 
patients who have marked Inpertension (Recenth 
Sche} " published a paper ad\ocatmg the use of 
Th}aiioph 3 sin in ca'-cs ot eelamjisn because it shortens 
labor ) 

The character of the dilatation ot tlic ccr\ix seems 
to differ with the two drug^ \fter the u<c of 
Tlnnioplnsin it was obser\ed that the cer\ix usualh 
becomes effaced before it dilate^ whereas after the 
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pituitary extract, dilatation and efifacement seem to 
occur simultaneously The following is an illustrative 
case 

Mrs E R a tertipara had ucak uterine contractions which 
recurred e\cr 3 fi\e minutes for sc\cn hours witli no progress 
The cerMx at the end of this time was thick and dilated onU 
3 cm the bag of waters was intact the head was 2 cm abo\e 
the ischial spines, the fetal heart rate was 160 per minute and 
the blood pressure was 114 s\stoIic and 76 diastolic Table 
2 indicates what happened after one injection of 3 minims 
of Th\moph 3 sm gi\cn at 1 5S p m (The results after the 
use of 25 per cent U S P piluitar> were almost identical in 
character ) 

Serious consequences for the mothei were oliserved 
only once A quintipara who had a mitral stenosis and 
insufficienc} and a blood pressure of 166 systolic and 
102 diastolic w^as given two doses of 3 minims each of 
the 25 per cent U S P pituitary preparation She 
was having w^eak and iiregular contiactions, and the 
cervix was dilated onh 2 cm in spite of fourteen hours 
of labor The pains did not increase until twenty- 
seven minutes after the second dose of pituitar} 1 hc} 

Table 2 — Course After Out lujictwn of Th\mophystit 


Utor nc Contractions 

Duration of 
C ontroctlon 

Illood Pre sure 

Sjstollc Diastolic 

Fetal 

Heart 

Rate 

1 jO p in 
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•s 

HI 

Ih s contin icd until the patient dclhcrcd spontancou«lj at 

7 21 p 

in 

then became tetanic 

in character, 

the bab} 

}vas 

born 


thirty-three minutes latei, and the patient exhibited all 
the signs of caidiac failure but she reco\ered This 
patient should not have been given any pituitary 
preparation 

The only fetal death was that of an anencephalic 
monster, wdnch died befoie delner}^ After the admin¬ 
istration of both prepaiations in a few cases the fetal 
heart tones became irregular This was especialh 
noticeable in the cases in which the uterus did not relax 
completel}^ between pains or in which labor w^as almost 
precipitate In three cases after the administration of 
pituitary extract and m three cases after the injection 
of Th}mophvsm the contractions were tetanic m char¬ 
acter and the fetal heart tones became \ery irregular 
In two cases of each senes, ether had to be given to 
bring about relaxation of the uterus Tw^o of the latter 
babies were delnered spontaneoush and two by low 
forceps, and none showed evidence of injur} 

Strong uterine contractions usually began within a 
few minutes after the injections The pains iisuallv 
lasted from thirt} to fift} seconds in both series and 
recurred ever^ two to se^en minutes in the pituitar} 
group and e\ery one and a half to four minutes in the 
ih}moph}sin senes In a few instances, delivery was 
accomplished in an incredibh short period of time as, 
for example, w ithin seven, ten, tw enty-tw o and tw enty- 


eight minutes after the h}podermics were given ko 
patient received more than three doses of three minims 
each of cither drug, and in some instances onl) one 
dose sufficed This was especially true of Thynioph- 
ysin for in many cases 3 minims was sufficient to 
produce the desired result, but this was to be expected 
because the Thymoph}sin used in nu cases was 24 
times as strong as the pituitary extract emplojed The 
aveiage amount of the pituitary extract was from 7 to 
8 minims (0 4 to 0 5 cc ) and of the riiymophjsm 5 
minims (0 3 cc ) The hypodermics were repeated at 
fifteen minute inter\als Fne times in the twent) three 
cases of the pituitary scries (217 per cent) there was 
incomplete relaxation of the uterus between pains 
whereas this occurred six times in se\enteen cases (35o 
percent) in the I h}moplnsin group This may also be 
explained b\ the greater strength of the pituitary^ in the 
rii} mo])hy sin Dcln cr\ w as spontaneous m all but ten 
c ises in both senes Forceps were used in the latter 
cases One patient had, Duhrssen’s incisions in the 
(.cnax, but in the other patients the cervix, which was 
inspected m most instances, w^as not lacerated more than 
usual Most of the babies were of average or ahoie 
a\cragc weight 

Since 25 per cent U S P pituitari extract has 
pro\ed to be useful if properh used in indicated cases, 
It would appear adMsable that commercial laboratones 
make two preparations of this substance One should 
be the standard U S P preparation as sold conimer 
cially'' at the present tune, and its use should be limited 
to the third stage of labor because the 25 per cent 
preparation is usually not strong enough (The uterus 
IS apparently’’ much less sensitive after the child is 
expelled ) The second preparation of pitiiitan that 
should be sold is the 25 per cent preparation for tho^e 
who insist on using pituitan preparations during labor 
1 he standard Ij S P pituitary extract may be used m 
place of the 25 per cent U S P extract provided tie 
corresponding amount is administered How e\ er, since 
the amount of the standard U S P preparation snon 
not exceed one-half minmi (0 03 cc) and since 
amount is very difficult to measure accurate!), an 
further since a greater amount is likely to cause oo 
Molent contractions, it is picferable to use the ^ 
extract with which gieater Icew^a} in dosage is possi 
wathout harm The weak pituitary extract accom 
plishes e\er} thing which the full strength 
does in the first stage of labor, and it is distinctly e 
harmful (but not entirely harmless) before the a 
IS born The labels on these ampules should c 
different color so that no mistake inay^ be m ide 

CO^CLLSIOi^S 

1 No prepaiatioii containing pituitar\ 

should e}er be gnen as a routine or indiscrimina c\ 
shorten labor , 

2 No pituitar} preparation should be admnusterec 
in the second stage of labor except on rare occasions ^ 

3 Weak pituitary solution and Th}moph}Sin 
seldom effective for the induction of labor 

4 Both 25 per cent U S P pituitary 

Thy mophysin shorten labor in some cases }vhen a 
istered during the first stage of labor 

5 If these substances are used during the 
of labor they should be given only for a 
indication, name!}, uterine atony or some urgen ^ 
for shortening labor, and only small doses sno 
given, name!}, 3 minims or less 
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6 llic 25 per cent U S P pituitary extract and 
Tlnmoph}Sin seem to gne almost the same clinical 
results The claims of Tcmesvar\ foi the clinical value 
of thymus extract in combination ^^lth pituitary ha\e 
not been borne out My clinical studies are therefore 
in accordance with the laborator\ obser^at^ons of Nel¬ 
son on this point 

7 The addition of tlnmus to pituitary extract does 
not add any factor of safet} to the use of pituitary 
The clinicnl use of pituitary extract depends not on the 
preparation used but on sound clinical judgment time of 
administration, dosage and close observance of the 
behavior of the patient 

8 Occasionally, weak pituitary extract and Tln- 
niopln sin even m small doses ma\ do harm Both ha\ e 
a tendenc\ to increase the blood pressure, both may 
result in incomplete relaxation of the uterus between 
pants, and both maj produce irregularities in the fetal 
heart rate which even if temporar) ma^ nevertheless 
result in injury to a bab^ 

185 North Wabash Axenue 


VITAMIN CONTENT OF MEDICIN \L 
COD LIVER OILS AND RELATED 
PRODUCTS * 
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The Food and Drug Administration of the U S 
Department of Agriculture is charged wath the enforce¬ 
ment of the federal Food and Drugs Act Until the 
organization of the administration’s nutrition labora- 
tor} this year the Profbm and Nutrition Division of the 
Bureau of Chemistry and Soils conducted the tests for 
Mtaniins on products coming wuthm the administra¬ 
tion’s surveillance This cooperative arrangement was 
in effect for about five } ears The tests herein reported 
were all made on official samples collected by the Food 
and Drug Administration m connection with its duties 
in the enforcement of the federal Food and Drugs Act 
This report summarizes the laboratory observations and 
IS not intended to deal with such legal actions as were 
based on these obserx ations The methods and 
standards in the U S Pharmacopeia are gnen legal 
status under the aforementioned act U S Pharma¬ 
copeia X provides specifications as to origin and 
chemical and physical properties of cod lu er oil and in 
addition, there is an optional test and standard for 
\ itamin A w'hich must be complied w ith for oils labeled 
“biologically tested ” 

When the work reported here was begun, certain 
inadequacies of the U S Pharmacopeia X Mtamm 
assa} for cod Iner oils were recognized ^ Certain facts 
that were not well known or appreciated at the time this 
method was formulated were utilized'" to obtain more 
exact and accurate information concerning certain 


* Trom the Protein and Nutrition Duiston Bureau of Cbcm^str^ and 
Sods U S Department of Agneidturc 

1 Slcenbock Harrv md Nelson E M Fat Soluble \ itamm 
XIU light m Its Relation to Ophtlnlmta ami Cronth } Biol Chem 
3aS 373 (June) 1921 Stecnhock HarrN Nelson M T and 
Black A Fat Soluble \ itamins X\ A Moditied Technic for the 
DetermmaUon of \ itamm A dud 62 2/5 2*^6 (No\ ) 1924 

- Sherman 11 C and Smith S The a itannns New ^ ork 
Chemical Catalog Comp-inx 19 U p 2 9 Hopkins F G and Chick 
Estimation of \ itamm A m Cod 1 ucr Oil lancet 1 14$ ISO 
(Jan 21) 192S Clare loan I I and Soames Katherine M The 
Keiatuc Content of the Vat SoluMe \ ttamins A and D in a Senes of 
flier Oils ibid 1 1^0 1^2 (Jan 21) 1931 


products tested, and the principles set forth m a 
publication from this laboratory^ were adhered to 
Although the therapeutic a alue of vitamin D is probably 
better established in medical practice than that of 
Mtamm A, there is no standard or method of assay of 
this vitamin in U S Pharmacopeia X In these studies 
the jMcCoIIum line test ■* as modified by Steenbock and 
Black“ was used In applying this test one cod h\er 
oil was chosen as a standard, and other products were 
compared with that standard, litter mate rats being 
used Subsequent tests ha\e shown that this sample 
of cod Iner oil was fully equal m vitamin D potency to 
any oil so far examined As this method has not been 
recorded elsewhere, the details of the procedure are 
given here 

The stock animals are fed a diet known to be adequate in all 
respects and rich in \ itamm D Females in the latter stages 
of pregnancy are segregated and fed a diet low in \ itamm D 
To obtain greater umformit\ lu size and growth litters are 
reduced to six m number when the animals are 7 dajs old 
When the joung weigh approNimately GO to 65 Gm the> are 
fed Steenbock s ration 2965 for a period of from twentj-three 
to twentx fixe daxs Thex are then segregated, and 01 per 
cent of our standard cod Iner oil is added to the ration of 
one half of the litter and the desired lex el of the product 
under in\estigation is added to the ration of the remaining 
animals The food consumption of the animals is recorded 
and at the end of ten da>s the> are killed and the bones are 
cNammed for healing of the rachitic metaphxses If the 
degree of healing induced b} the unknoxxn product is not the 
same as that produced b> the cod fixer oil control, the test is 
repeated xxith the lex el of the unknown changed until the 
response is the same as that obtained on the control or the 
product IS shoxxn not to contain a <5ignificant quantit> of 
Mtamm D 

To simplify presentation of the data products 
examined are grouped in sexen different classes, and 
each class is considered separately 

COD LIVER OILS 

Forty-two samples of cod fiver oil fiaxe been 
examined Of these fifteen w^ere samples of imports 
taken at the port of eutrx Practically all the remaining 
oils XX ere of different commercial brands Some oils 
contained full} six times as much x itamm A as others 
Fixe of the oils xxere shown b} chemical and ph}sical 
tests to be adulterated, apparently xxith other fish fixer 
oils None of the adulterated oils xxere low in xntamin 
A but they were all low m xitamm D, ranging m 
potency from one half to one third ot that of our 
standard oil Of the remaining thirty-sex cn oils onlv 
two showed a xarmtion of 25 per cent in xitamm D 
potenev from our standard No pure cod fixer oil 
tested to date has definitel} exceeded the x itamm D 
potencx of this standard, m fact tlie txxo oils that were 
low m XItamm D xxere the onlx ones that showed a 
readilx detectable xanation from the standard 


TABLETS 


Twentx-mne samples of cod fixer oil tablets repre¬ 
senting sexenteen different brands were examined for 
their X Itamm potencx Practical!} all the tablets 
examined in the earlx part of this work were dexoid 
of the XXell recognized therapeutic principles of cod fixer 


- w., it jJcarmK on the 

Determination of X itamm A J Biol Chem 80 215 226 (\o\ ) 19->s 
4 McCollum E, X SimmonJs Nina ShipJej V G and I 

R A DchcMe Bn^ogical Tes for Calcium Depo itmg: Substan-es Proc 
Soc Exjer Biol N Xled lf> 123 1921 1922 ^ 

SteenWk Harm and Black A Fat Soluble X itamm« \\ tr 
Tht Induction of Crowth Pronoting and Calcifimc I npcrtios^m* a 
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Oil As this became apparent, most of our tests were 
confined to vitamin D, since this vitamin was considered 
to be more stable than vitamin A under the conditions 
to which the concentrate was subjected in the process 
of making the tablets Reliable tests for the presence 
of vitamin D can also be made more rapidly and con- 
\enientl} than tests for vitamin A Therefore, most of 
the Mtamm A tests ha\e been made on products pre- 
Mousl} shown to contain Mtamm D Of the sc\Lntccn 
brands of tablets tested, onl> two were found to contain 
theiapcutic quantities of Mtamins A and D in the closes 
prescribed How e^ er this report docs not cover tablets 
which have come on the market recently 

CAPSbLI S 

Undci the heading ‘ capsules'^ is grouped a class of 
pre]iarations enclosed in gelatin ca]:isulcs of ^anous 
shapes and sizes which arc alleged to contain concen¬ 
trates of cod Iner oil while some contain additional 
material for which therapeutic properties ma> or mav 
not be claimed C)f sc\en brands of capsules tested, two 
were found to contain Mtamins A and D in therapeutic 
quantities The others did not contain vitamin A but 
contained small but not significant quantities of Mta¬ 
mm D 

H\ DRO-ALCOIIOLIC PRCPARAl IONS 

H} dro-alcohohc preparations, alleged to contain cod 
liver oil concentrates or extracts and usually recom¬ 
mended by the manufacturers as ‘‘tonics,” contain as 
much as 20 per cent of alcohol, hypophosphitcs, Aanous 
plant extracts, aromatic compounds and the like Of 
twenty-eight samples, representing twenty-three differ¬ 
ent brands, not one sample was found to contain the 
vitamins of cod liver oil m significant quantities 

EMULSIONS 

Of fne emulsions tested, all except one contained 
A itamins \ and D in the amount expected from the pro¬ 
portion of cod liver oil alleged to be used m the manu¬ 
facture of the product One emulsion contained less 
than one-half as much Mtamm A as would be expected 
from Its formula 

CONCENTRATES OR EXTRACTS 

Se\en concentrates, each representing a different 
brand, have been tested for then vitamin potenc}' Of 
this number, four were found to contain Mtamins A and 
D m such quantities that thev could legitimately be 
classed as concentrates ThreC preparations were found 
to be practicall}^ or wholly devoid of vitamin A and did 
not show more than one-tenth the Autamm D potenc}'* of 
cod Iner oil 

COMMENT 

The cod Iner oils examined Avere found to be uni¬ 
form m their Aitamm D potency Several publications ° 
AAOuld lead one to behcAe that there is considerable 
A^ariation in the Autamin D potency of cod Iner oils for 
medicinal use HowcAer, the other iua estigations 
reported on the Autamin D content of cod In^er oils haA^e 
been made primarily on specially selected oils, Avhich 
Avould tend to bring out maximum differences m Auta- 
min potencA^ Approximately 90 per cent of the cod 
Iwer oil used in this country is imported," and each 

6 Adams Georgian and McCollum EVA Method for the Bio¬ 
logical Assaj of Cod Luer Oil J Biol Chem 78 495 524 (July) 1928 
Hess A F Bills C E and Honeywell Edna M Antirachitic 
Potency m Relation to A^ol umc of Oil in the Lncr of the Cod J A 
M A 92 226 228 (Jan 19) 1929 Drummond J C and Hilditch 
T P The Relative Values of Cod Liver Oils from A^arious Sources, 
London His Majesty^s Stat Off December 1930 

7 Fiedler R H Fisherj Industries of the United States, 1929 
U S (Joicmment Printing Office AVashmgton D C 


shipment probably represents oil from many catches of 
the fisli as avcII as renderings from many plants The 
oil production in this country is largely controlled b) 
a few manufacturers, who find it advantageous to 
handle oil in large quantities Tlicrefore, the extent to 
A\l)ich oils arc hlcnclcd both in this country and abroad 
tends to produce a uniform product Furthermore, the 
testing of oils for their Aitamin potency both in Nonvai 
and in this country tends to eliminate low grade oils for 
medicinal use 

Cod Iivei oils arc much less uniform with respect to 
their Mtamm A potenej^ flic factors ahead) men 
tioncd A\Iiich tend to make medicinal cod luer oih 
uniform in Autamin D potency should ha\e the same 
innucncc on Mtamm A However, Mtamm A b 


Tppaiciitly much less stable under the conditions to 
winch the oil is subjected before it reaches the con 
siinicr, and tins instability is probably largel) re'^pon 
siblc for the Aanations found in the oils tested. 


Changes m a itainin A potency in cod Iner oils thathaie 
been tested m this laboratory lend further support to 
this Aiew Vitamin A potcnc) could not be correlated 
AMth origin of the oil, and oils found to be adulterated 
A\i(h other fish Iner oils Avcrc not low in vitamin A 
Alost of the oils low m Mtamm A potcnc) were dis 


tinctly rancid or off color, or both 

Wlien these iua estigations were started the mami 
factiircrs of cod Iner oil tablets apparently 
appreciate full) to what extent concentrates might lose 
their Aitamm potency when made into tablets unless 
special precautions a\ ere obsen ed Also some nianu 
facturers of tablets A\cre, perhaps unwittingl), 
as a source of Aitamins preparations that Avere ach ^ 
in vitamin content Cod liver oil tablets and capsueb 
have been prepared A\hich retained satisfactorj Mtami 
potency for a considerable length of time f'u 
improAemcnts m this field may be expected 
The reason whv the liquid so called tonic 
tions tested were cIcaokI of significant quantities o 
Mtamins of cod li\er oil is not clear These P^^P^ 
tions arc usually A^erj complex in composition mi 
possible that some of the ingredients may be dele e 
to the Aatanuns, but, as the composition of these p 
nets vanes greatly, the Mtamins should not e 
foinily absent i( the) were present in the prepa 


at the time of manufacture I ,5 

Whether the Autamm content of cod liver 
unpaired by the process of emulsification has ong 
a moot question 1 hese iua estigations show 1 
Aitamm content of the oils used in low 

not reduced to an extent that is detectable 
Mtamm A content of one emulsion may haA^e ^ .j. 

to a poor quality of oil used in making the emu 


to subsequent deterioration . 

The cod liver oil concentrates 
not as a rule offered for sale to the medical pr 
or the general public but are sold primal y J ^ 
manufacturer to be used in making tab ^ ^ 

preparations and the hke ScA^eral _ ggoie 

cod liver oil tablets Avere found to be using 
Avorthless preparation as the source or co , ^ 

Mtamins in their tablets By establishing 
of these concentrates it has been possible in s 
to show'' that the material used as a source 0 


IS unreliable intricall} 

Numerous other products, aa Inch do to 

fall into any of the classes discussed, are ^ 
contain AUtamins or therapeutic properties 0 
oil Of ten such preparations examined, oniy 
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found to contain a significant quantity of the vitamins 
of cod luer oil fins is an indication of the tendency 
to exploit the therapeutic properties of cod luer oil 
without first establishing the value of the product as 
purchased by the consumer 

Action Ins been taken by the Food and Drug Admin¬ 
istration on all products refen cd to m this publication 
which did not contain in the prescribed dose vitamins A 
and D in quantities comparable to that earned in a dose 
of good grade cod luer oil A number of notices of 
judgment have been published bv the Secretary of 
Agriculture concerning products alleged to contain the 
Mtannns or therapeutic properties of cod luer oil 
]\Iaii) manufacturers discontinued the production of 
their preparations when attention was called to the fact 
that reference to cod luer oil in the label was unwar¬ 
ranted Other manufacturers have rcM^ed the label to 
conform with the requirements of the federal Food and 
Drugs Act 

so M MAR\ 

Vitamin assa)s of 128 commercial medicinal cod liver 
oil products were made The products include forty- 
two cod luer oils twenty-nme tablets, se\en capsules, 
twenU-eight liquid preparations se\en concentrates, 
fi^c emulsions and ten miscellaneous products 


LOWER FAT DIET IN DIA.BETLS 


JOSEPH H B\RACH MD 

PITTSBURGH 


The question of low or high fat diet and of low or 
high carboh}drate diet in the treatment of diabetes is 
not yet settled m the minds of the major it} of men 
who treat diabetes On this question it ma} hardl} be 
said that there is a *‘safe middle ground ” Since either 
view IS the opposite of the other, one ought to make 
certain about which mode of treatment is the better of 
the two Recent literature,^ however, indicates a posi¬ 
tive shift in the direction which some ph}sicians, wdio 
believe m the lower fat diet, ha\ e been advocating “ 

The accompanying chart covers an analysis of the 
course of treatment m 150 selected cases These 
were chosen out of a large group because the^ 
were of the satisfactory type of patients who follow 
their diets carefulh, wdio check the urine and have 
tests of the blood sugar done regularly and who ha\e 
been under continued medical super\ision since the 
beginning of their treatment 
Ihe chart is based on the a\erage carboh}drate 
allowance for groups of fift^ cases in the years 1926 
to 1931 inclusive The figures for the fat and for 
insulin dosage were obtained m the same way The 
protein ration is not guen in the chart Up to 1929 it 
was ni} practice to nlloiv 1 Gm of protein per kilogram 
for men and women Since that tune I hare found it 
better to allow 1 Gm for men and 0 75 Gm for women 
''Oinen do not require more than that and that larger 
portions of protein foods are disagreeable to them 
It will be noted that in 1928 I “ was already guing a 
diet which would have been con<;idercd b\ mam to be 
rclitnel} low m fats 


.Section 4 of the Food ^ind Drugs Act proxidcs that after judgment 
imhii.t notice shall be puen b) pnbhcation Such notices, arc 

of fh* yom time to lime as notices of judgment including the narac 
manufacturer or htpper the findings of the examiner or 
. Molation alleged plea and decision of the court 

M ^ Appraisal of Present Treatment of Diabetes 

600~(Dw 5^^930 ^ouer Fat Diet in Diabetes Ann Int Med -4 9 


J \ 


From 1928 to 1931 the average daily allowance of fat 
was reduced from 137 Gm to 110 Gm , and at the same 
time the carbohydrate allowance was increased from 
an average of 84 Gm to 154 Gm daily This exchange 
IS brought about gradually, by substituting 10 Gm of 
carboh\ drate for 5 Gm of fat, once or twuce a week, as 
the patient's condition warrants 

W ith higher carboh}^ drate rations patients are better 
satisfied and they have little desire to overstep their diet 
IMost of the time these patients ha\e kept sugarnormal 
(absence of urine sugar and normal blood sugar) 
Daih experience points to the conclusion that the 
dnbetic patient tolerates carbohydrate better than fat 
and that gram for gram carbohydrate throws less 
strain on the metabolism of the diabetic patient The 
danger of coma is lessened I ha\e had onl} one treated 
diabetic patient who developed coma within two }ears 
That was a girl aged 12 years wdio threw all treat¬ 
ment to the w aids during her a acation period, 
fortunateh, she responded promptl} to treatment 



The chart also shows that wdiile the average allowance 
of carbohydrate has been increased 70 Gm dail} I 
have had to increase the insuhn only 3 units a da\ This 
IS CMdence of the fact that insulin applies to the total 
metabolism or that 1 Gm of fat creates the need for 
as much insulin as 2 Gm of carboln drate This is 
important I have prcMOUsh called attention to the 
fact that some of the ^efractor^ ' diabetic patients 
do better w ith the loww fat diet Patients w ith 
persistently high blood sugars are seen less frequenth 
with this form of treatment, and the rcfractor\ diabetic 
becomes an ordinar} diabetic patient Fat is more 
dangerous to the diabetic patient than carboh} drate 
In an mdnidual case the carbolwdrate was increased 
from 95 to 200 Gm claih, from Vpnl 1930 to Jul\ 
1931 The protein was increased from 80 to 90 Gm 
and fat reduced from 170 to 115 Gm daiK \t the 
beginning of treatment this patient was taking 42 units 
of insulin dail} (25-0-17) at present he taking 
40 units (22-0-lS) dail} He takes 105 Gm more of 
carboh}drate 10 Gm more of protein with 2 units less 
ot msuhn daih This has been accomplished h\ lower¬ 
ing the daih tat ration 55 Gm In him and m others I 
ha\e repeatedh seen an increase of fat followed b\ 
ghcosuna At other times he is sugarnormal (absence 
of ghcosuna with normal blood sugar) 
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Joua. A il I 
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COMMENT 

A group of ISO diabetic patients treated witli lower 
fat and higher carbohydrate diet required no more 
insulin in most cases and less insulin in many The 
low fat diet is more satisfactory to the patient and, so 
far as can be judged at this time complications of the 
disease have been reduced 
Medical Arts Building 


Clinical Notes, Suggestions and 
New Instruments 


E\E FROM FOl RTII Of Jill TORPEDOES* 

Carl H Reuter AID Ne’vv \ ork 

The danger of e^c injur\ from the use or tlic Fourth of 
Julj torpedo is illustrated b\ the records of eiglit cases treated 
at Bellevue Hospital in 1930 and 1931 The liistory showed 
that m each instance the e>e was struck small pieces of 
fl>nig gra^el propelled b\ the explosion of the torpedo 

The torpedo in question consists of *i small bit of concus¬ 
sion explosne usuallj a percussion cap surrounded b> a mass 
of tiny pebbles the whole being wrapped in a wad of paper 
When this is hurled against am hard surface a loud explosion 
results and the contained gra\el is scattered in all directions 
The great possibiht> of e\e injurj from this flMng matenal 
IS obvious 

The eje injuries in our patients consisted of lacerations of 
the cornea and conjunctna burns and penetrating wounds, or 
a combination of these The direction of the pellets (the tor¬ 
pedo being thrown at the feet) predisposes to injur> to the 
upper portion of the e>e, i e, the upper portions of the cornea 
and bulbar conjunctna The projecting mfra-orbital margins 
tend to protect the lower portion of the globe 

The histones show that the b\standers are more hkelv to 
be injured than is the indnidual hurling the torpedo This 
obviously is due to the direction of the torpedo, which is 1 urled 
aw"a> from the thrower 

The accompan\ mg photographs w ere ob ained through the 
courtes) of Dr W L Hughes 

REPORT or C \SES 

Case 1—P G aged 20 presented himself because of injury 
to his right e\e caused a torpedo, which exploded at his 
feet Examination showed a shallow exconation of the cornea 

about the upper hmbu& and 
a small subconjunctu al 
hemorrhage supenorU 
The skm surface of the 
upper hd was also slightly 
excoriated and burned The 
conjunctnal sac was irri 
gated, 20 per cent mild 
siher protein was instilled 
and a patch was applied 
The patient was seen again 
after twentj-four hours at 
which tune the cornea did 
not stain with fluorescein The patch was remo\ed and hot 
compresses were prescribed At the end of four da\s the e>e 
was entireb normal 

Case 2—L A aged 18 stated that his right e 3 e was 
injured b} fl\ing stones from a torpedo which had been thrown 
on the sidewalk directly m front of him Examination revealed 
a slight conjunctnal laceration just above the cornea The 
adjacent bulbar conjunctna was markedlj hyperemic No for¬ 
eign bodies were found Twent} per cent mild siher protein 
was instilled and a patch was applied The patient did not 
return for further observation 

Case 3 —-D K, aged 13 had been struck in the right e\e 
pebbles from a torpedo that was thrown at his feet by a 



•From the Ophthalmological SerMce of Belle\ue Hospital 



Fig 2 (case 6) —Posterior 
chiac from torp<^o injury 


pla>matc Examination showed a small superficiaUka^ionn 
the upper portion of the cornea No foreign bodies t\ere foH 
Twcnt> per cent mild silver protein was instilled and a pa»cii 
applied Healing was complete in twenty-four hours 
Case 4—M , aged 11 years, was injured in the left eye 

following the explosion of a torpedo on the sidewalk ah 
4 feet in front of him Examination showed irregular abn 
sions and exconations involving the upper portion of thecoma 
and the adjacent conjunctiva The anterior chamber was filled 
with blood and the conjunctnal injuries bled considerabir 
The tension seemed low to the fingers The e>e w'as irngatel 
with bone acid solution, and atropine was instilled A paU 
was applied 

The patient wts admitted to Bellevue Hospital Thehipk 
mia resorbed after seven da}s and an iridodialvsis inTolvUj 
about 4 mm of the upper portion of the ins became eudenL 
The roentgenograms were negative for foreign bodies 
Two weeks after the injur> 

Dr Samud Cast reattached 
the ins through a kcratomc 
incision, under cocaine anes¬ 
thesia The patient was dis¬ 
charged with an excellent cos¬ 
metic result and with vision 
of 20/20 

Case 5 —T L, aged 45, 
was sitting m Ins parked auto¬ 
mobile when some bojs who 
were passing threw torpedoes 
on the sidewalk nearby He 
was struck in the right eje 

and came immcdntel} to the hospital The upper , 

the cornea was excoriated and the upper lid appeared 
and burned Several small foreign bodies were 
the cornea and conjunctiva Atropine and 20 . 

silver protein were instilled, and the eve was patched 
four hours after which hot compre‘?ses were used ^ 
was apparently normal after four days 
Case 6—J G, iged 33 stated that he had been injured« 
the left ej c bv small stones from an exploding torpe 
had been thrown Ingh m the air and struck the pavenien 

6 feet m front of him , mnrrto 

Examination showed an area of subconjunctiv'al e 
bordering on the limbus and extending upward and en 
The conjunctiva was irrigated and hot compresses 
scribed A roentgenogram was negative for foreign 
Forty-eight hours later the hemorrhage was 
However, a traumatic intis of moderate seven 3 r-p^eral 
which m spite of atropine resulted in the -iropinc 

posterior synecluae After five weeks’ treatment wi 
and hot compresses the ey e became normal 
posterior synecluae The vision at the time of disci d 

20/20 j 

Case 7—J lit aged 14 was struck m the r'Sht ^ 
pebble from a torpedo thrown by a playmate Ii> 

severe pam and immediate loss of vision He came 
Bellevue w^here he was admitted ram 

Examination showed a small laceration of the ma 
upper hd at about its middle The upper portion o ^ 
was deeply excoriated and the lower third o ' 
chamber was filled with hemorrhage , 

The coniunctnal sac was flushed with bone aci 


IS appi 


The conjunctnal sac was flushed 
1 per cent atropine was instilled, and a patch " _ » 

The patient was given 1 500 units of tetanus an 
roentgenogram was negative for mtra ocular foreig 
The eve was kept atropinized and patched for 
hyphemia gradually resorbing The patient was 
July 10, with the anterior chamber clear 
Case 8—J D P aged 12, was struck 
July 4, by pebbles from a torpedo He was se ol 

an hour by Dr Weeks Examination showed ex 
the upper Iid and central abrasions of the , project*^ 

considerable blood in the anterior chamber ^sive 
fields were normal The ey e was atropinized, anQ 

chloride ointment 1 5 000 was instilled between . 
a patch applied The cornea was healed bv Juh 
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hot compresses were prescribed There was gr'^dual resorption 
of the h>phemia, and when a fundus exanimation was possible 
a commotio retinae was found, \ision was 20/40 On further 
obser\ation, the eje returned to a normal state with MSion of 
20/20 

COMMENT 

Eight instances of e\c injuries arc cited following the use 
of torpedoes, seNtral of which resulted in permanent damage to 
the eies 

In none of these cases w*is the accident attributable to care¬ 
lessness or to the use of the torpedoes m a manner other than 
that for which they were intended Tlie obMOUS hazard winch 
attends the use of such torpedoes, particularly the danger to 
innocent bjstanders, demands that their sale be preiented 

67 Hudson Street 


This particular explosion might have been due to sparks 
resulting from discharges of static electricity de\eloped within 
the apparatus itself, in a room where the humidity was reduced 
Howe\er, it is believed that there was a small leak in the 
breathing tube leading from the patient to the machine and that 
the explosion was an ether-ox\gen explosion caused by sparks 
from the table of the x-ray machine igniting the escaping gas 
through the leak m the tube 

The advisibilitv of periodic inspection of all electrical equip¬ 
ment as well as inspection of the anesthetic machine cannot be 
o\eremphasized The risk howeier, has been greatl> minimized 
with the progress made in electrical equipment during the past 
few ’vears 

Second National Building 


MTROOS OXIDE OXYGEN LTIICR EXPLOSION 
Carl R Steinke M D Akron Ohio 

The stud\ of hazards of anesthesia explosions and dangers 
inherent m practice m the operating room has been gnen much 
serious attention particularly in recent >ears 
Since an explosue agent and a source of ignition are the two 
essentials necessa^^ for an explosion the primary cause of 
explosions can be summarized m a general wa> under the 
following headings 

1 The careless and unwise use of electrical apparatus which 
produces open sparks, such as electrosurgical units cauter> 
diathermv, coagulation and fulguration units and radiographic 
or X ray equipment of the open or unprotected type electric 
motors, and the like 

2 Static electricity and the danger that accompanies the use 
of ether with nitrous oxide and oxygen in the rubber rebreath¬ 
ing bag t>pe of equipment Gases withm the anesthesia machine 
maj become electrified bv friction caused within the \al\es 
when expanding from a high to a low pressure The rubber 
bags associated with the anesthesia machine mav become elec¬ 
trified by the normal expansion and contraction due to the 
breathing of the patient 

3 Lack of humidity It is an established fact that when the 
atmosphere is sufficiently humid, all objects become coated with 
a surface film of moisture This moisture film is partiallj con¬ 
ducting for static charges, and they leak off to the ground 
When the humidity is sufficiently high it is impossible to 
electrify objects b> friction because the charges leak off as 
rapidly as they are formed 

The consensus of writers on the subject ^ places the relative 
humidity for fire pre\ention at 54 per cent The majority of 
fires m operating rooms, as recorded ha\e occurred during 
cold weather when the methods of heating greatly cut down 
the humidity levels 

Practically all explosions during the use of eth>lene gas for 
anesthesia ha\e received much publicity Explosions during 
the use of nitrous oxide gas anesthesia generally are not pub¬ 
lished, much to the discredit of ethvlene It is with these facts 
in mmd, and to support Dr Arthur Dean Bevans- article that 
I report the following case 

No\ 11 1926 a bo> aged 13 jears was brought to the x-ra> 
room for the reduction of a fractured femur under the fluoro- 
scopc He was gnen nitrous oxide oxvgen and ether anesthesia 
Within five minutes an explosion occurred which sliattered the 
tube mask and cushion The patient did not appear senoush 
injured, and no mjur> was done to the machine itself 
Shortlj after returning to his room the patient ^omlted a 
large amount of blood and complained of ‘^eiere headache 
Hcmateniesis occurred again eight liours later to a lesser 
degree The following daj the patient complained of some 
headache and \ertigo Examination of the chest and lungs 
reicalcd nothing abnormal Clo'^c obscnation of this patient 
through the remainder of his ho’^pitaUzatiou rc\caled no further 
apparent ill effects 


1 Hoover r L ind Cutler F C EhminatinR the Explo ion 
HazTnl m OpernttnR Room Mod Ho«ip '*5 49 (JuU > 1030 Doane 
J C The A<l\vniai,es and Dangers oi \neMhetic ibid 35 107 (OlI ) 
lOlO 

2 Rc\an \ D The Pre enl Status of the \nc the<ia Problem 
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The roLLoutre fhoducts iiwn nnr:\ accepted by the Committee 
ON Foods of the Americw aiEorcAL Associatiox following an\ 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND ReGULVTIONS ThESE 
PRODUCTS ARE APpROtED TOR ADVERTISING IX THE PUBLI 
c\TiONS OF THE Amepican Medical As'^ociation and 

rOE GENERAL PROitL I GATI ON TO THE PUBLIC ThE\ WILL 
BF INCLUDED IN THE BoOK OP ACCEPFED FoODS TO BE lUBLISHED BY 

THE American Medical Associition 

Raymond Hertwic Secretary 



POWDERED LACTIC ACID MILK (HALF 
SKIM) ACIDULATED WITH U S P 
LACTIC ACID 


il/anii/acfurcr—klead Johnson and Company, E\ans\iUe, Ind 
Description —Powdered spra> dried partiall> defatted milk 
(15 fat content) containing added lactic acid, packed in an 
atmosphere of nitrogen m hermetically sealed tins 
Manujaefnre —Milk from tuberculin tested cows collected 
under carefulh super\ised conditions is used, it is tested for 
bacteria, fat odor, acidity and sediment and stored in glass- 
enameled tanks at 10 C The fat content is adjusted to 1 5 per 
cent The modified milk is treated with U S P lactic acid 
to produce an aciditv, as lactic acid, of 0 45 per cent is con\ e\ ed 
to a closed tank m which the air is exhausted to a low pressure, 
IS heated to 110 C for one and one-half minutes by steam under 
pressure (Gnndrod process) is cooled homogenized bv being 
forced under high pressure through small apertures and is 
sprayed under high pressure into a current of cleaned washed 
heated air m a drving chamber The collected milk solids are 
packed in an atmosphere of nitrogen m hermetically sealed tins 
(submitted by manufacturer) — 

per cent 


Moisture 1 5 

Ash 6 8 

Fat (Mojonnier S. Tro> Technical Control of Dairj 
Products page 113) \ \ 

Protein (A X 6 38) 319 

L-ictosc (by difference) g 

Titratabic acidity as lactic acid 3 4 

Calcium (Ca) j j 

Phosphorus (P) 0 87 

Magnesium (Mg) 0 11 

Sodium (Aa) 0 5 ^; 

Potassium (K) j 50 

Sulphur (S) 0 09 

Chlorine (Cl) 0 89 

Iron (Fe) 0 002 

Copper (Cu) 0 OOO 5 


Composition of normal dilution 1 ounce of powder to 7 ounces of water 


\sh 

Fat 

Protein (N y 6 3S) 
r actose 

Tilratahle aeidit> as lactic acid 
pn 


p-r cent 
09 
1 5 
4 n 

a r 

04 


CcilortCS —43 per gram 122 per ounce 

r ifoHinu—The Mtamins A and B (complex) remain prac- 
ticalh unchanged and Mtamtn C is oriK «;hghth affected there¬ 
fore the Mtamm \alucs ot a 1 5 fat milk arc pncticalh retained 
yfnro-Orqamsms —The manutacUircr guarantees the ab'^ence 
of pathogenic organisms 

Chiws of Monufaefnrer-^ThQ product is recommended for 
intant feeding m accordance with a ph\sicians in^^tructions 
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FAIRMONT’S BETTER CREAM CHEESE 
Mamijacinrer —The Fairmont Creamer) Compan\, \c\\ York 
Description —A cream cheese prepared from cream (18 per 
cent milk fat) miidl) seasoned witli silt and wrapped in tm foil 
Manuiactiuc —Cream (18 per cent mdk fit) is pasteurized it 
a temperature abo\e 71 C for oncdialf hour cooled liomogc- 
mzed cooled to 21 C and moculitcd with i culture of Bacillus 
lacticus The batch is held at 21 C for several hours, salted 
drawn into cloth bags drained for one or two di)s to reduce 
the whej content and packed b\ macliinc in loaf form m im foil 
4nal\sis (submitted b\ manufacturer) — 


Mm<;ture* 

per cent 
45 -50 

A<h 

1 0 

Salt 

0 5 

Fit (Mojonnier method) 

40 -45 

Protein (Zv X 6 38) 

4 5* 3 5 

Cirhoh>dratc<5 (by difference) 

V rt 

Titiitiblc acidit) as lictic icui 

0 3-04 

Cilcium (Cl) 

1) 04 


* llo^onmer and Tro> The Tcchnit-ii ( uitn 1 of Utitv Product^ 
pp no 127 

Cciloites —4 2 per Rram 119 \(.v fxincc 

J ifamms — \ nch source ot Mtimm \ owing lo the high 
content of milk fit 

Claims of Manufacture} —The cheese is smtablc for iH the 
table and cooking uses of cliecse and is i valuable vitimm \ 
food It IS made from cream 

ZIM’S BETTER BREADS—ALL O THE 
WHEAT LOAF 

Manufactuici —The Zun Bread Compinj Colorado Springs 
Colo 

Description —A whole wheat bread made b) the straight 
dough method 

Manufacture —The dough ingredients whole wheat flour of 
northwest wheat water \east salt sucrose lard and rehner s 
s) rup, are mixed m a high speed mixer The dough is fermented 
for two hours is molded into loaf form panned baked for 
from fort)“five to sixtv minutes cooled and wrapped in wax- 
paper The factor) equipment and storage rooms for the 
materials used are kept in strictK samtar) condition 

Anat\sis (submitted b) manufacturer) — 

per cent 


Moisture (entire IotO 10 6 

Ash 2 4 

rat 4 2 

Protein (N X 0 25) 10 S 

Crude fiber 1 7 

Carbohj drates other than crude fiber (bj diiTerence) 44 3 


Calories — 2 0 per gram 74 per ounce 

Claims of Afanufactiirei —A bread of good qinht) 

WHITE STAR BRAND CALIFORNIA 
FANCY TUNA FISH 
(Chicken of the Sea) 

(Packed in high grade snlad oil made from cottonseed) 

CHICKEN OF THE SEA BRAND 
FANCY TUNA 

(Packed in salad oil made from cottonseed) 

Pad ers —Van Camp Sea Food Compam Inc Terminal 
Island Calif and White Star Canning Compau) Los Angeles, 
division of Van Camp Sea Food Companv Inc 
Description —Canned light meat ot tuna fish packed in cot* 
tonseed oil and seasoned with salt 
CaiuuiJp—^^’'ellowfin tuna (Thuimus macropterus) har\ested 
off the coast of California and Lower California is brought 
direct to the canning plant m refrigerated fishing boats 
unloaded and examined on the cleaning tables b) the com 
pan) s own fish experts and b) inspectors of the state board 
of health All unsound or bruised fish are rejected Fish with 
the viscera removed are washed placed m cooking baskets to 
dram and then placed in the cookers where they are cooked 
with dr) steam at 104 C until well done, when the) are removed 
and cooled The skins bones and dark meat are removed from 
the cooled cooked fish light pieces are placed on tra)s which 
pass through cutting machines Pieces of proper length for 
packing are cut out and packed m cans with salt and cotton¬ 


seed oil The cans are scaled, retorted at 116 C for suSm 
time to issurc satisfactor) keeping qualities, cooled, labeled 
boxed 

1 he plant is kept stnctl) samtar) and is under the siipem 
Sion of the state board of health 


Aitahsts (submitted b) manufacturer) — 

Moisture 
Total solids 
Ash 

Sodium cldnruk 
Ash («!aU free) 

1 at (ether extract) 

Protein (X X 0 25) 

Crude fiber 


per cent 
53/ 
46 3 

>9 

15 
14 
18 3 

^5 4 
00 


Jodme (\on I cllcnberfr method L S Bureau of 
bishenc"; Document 967) 0 3 part t>er nulhon 


Cafoiies — 2 7 per 77 per ounce 

I itamins —Contains vitamins A and D 
Chuns of Manufacturer —Light meat of tuna fish for tab'e 
use a good food source of iodine, contains vitamins A and D 


SPERRY DRIFTED SNOW FLOUR 

I/mm/rtr/nrt r—Sperrv Flour Companv, Associate Companv 
oi General Milk Inc Minneapolis 
Discnptwn — \ modcratciv ‘strong’ patent flour for genera! 
baking purposes m tlie home 

Manufactnri —See this section for Gold Medal Kuchen 
Tested Flour (Tin Jolkxvi Oct 3 1931, p 1002) 
Inahsis (submitted h) nnnufacturcr) — 


ptr cent 
13 0-14 5 
0 040 

08 - 1 ’ 
30 3 -108 
03-05 

75 2 w’6 


Moi<turc 
Ash 

Fit (ether extract) 

Protein (\ v” 5 7 ) 

Crude fiber 

C arhoh) drates other tl in crude fiber (b> difference) 

C atones — 3 5 per Rrim 99 per ounce 
Chuns of Manufacturer — An all purpose’ flour for 
home baking standardized in baking characteristics for 
form performance under normal home baking conditions 


sweetened 


PENICK CRYSTAL WHITE SYRUP 
(Corn and Cane Sugar Syrups) 
Dninhiior —Pemck and Ford Sales Compan) luc Cedar 
Rapids low a 

Pcscnpfwn — A table s)rup coni sjrup 
sucrose 

'^lanufaciure —The corn svrup ingredient is made ' 
procedure described for Pemck Golden S)rup (The Jo 
April 2, 1932, p 1159) The corn svrup and a mucli sm 
quantit) of sucrose svrup are mixed heated and pac 
described for Pemck Golden Svrup 
4ualysis (submitted b) manufacturer)- 




cent 


23/ 
0’ 
00 
00 
29 9 

3/6 


the 


Aloisture 
Ash 

Fat (ether extrict) 

Protein (N X 6 25) 

Reducing sugirs is dextrose 
Sucrose (copper reduction method) 

Dextnns b> difference 

Lo methods are available for accurate!) 
composition of s)rups of this nature therefore t e 
anahsis is roughh approximate 

^ PC’* eram 85 per ounce and 

Claims of Manufacturer s)rup for cooking ° 
table use It is suitable as a carbohjdrate suppieme 
modification for infant feeding 


WILSON GELATINES (GRANULAR 
AND FLAKED) 

Manufacturer aud Distributor-Wdson and Compam- ' 
Description —Granular or flaked plain, unsneetened 
gelatin graded on the basis of jetly strength c! 

Manufacture sitiahsis Micro-Organisuts ‘i« geiaime> 
^rallttfacturcr—See these sections for U-kop 
(The Joer'Jm,, Feb 27 1932, p 737) 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The eighty-third annual session of the American ^ledical 
Association will be held m New Orleans, May 9-13, 1932 
The House of Delegates will convene at 10 a m Monday 
Alay 9 In the House the representation of the various con¬ 
stituent associations for 1932 1933 and 1934 is as follows 


Alabama 

3 

New Hampshire 

1 

Arizona 

1 

New Jersey 

4 

Arkansas 

2 

New Mexico 

1 

California 

7 

New York 

17 

Colorado 

2 

North Carolina 

3 

Connecticut 

2 

North Dakota 

1 

Delaware 

1 

Ohio 

7 

District of Columbia 

1 

Oklahoma 

3 

Florida 

2 

Oregon 

1 

Georgia 

3 

Pennsy Iv ania 

10 

Idaho 

1 

Rhode Island 

1 

Illinois 

10 

South Carolina 

2 

Indiana 

4 

South Dakota 

1 

Iowa 

3 

Tennessee 

3 

Kansas 

2 

Texas 

5 

Kentucky 

3 

Utah 

1 

Louisiana 

2 

Vermont 

1 

Maine 

T 

Virginia 


Maryland 

2 

Washington 

2 

Massachusetts 

6 

West Virginia 

2 

Michigan 

5 

W^isconsin 

3 

Minnesota 


W'^yoming 

1 

Mississippi 

2 

Alaska 

1 

Missouri 

5 

Hawaii 

1 

Montana 

1 

Isthmian Canal Zone 

1 

N ebraska 

2 

Philippine Islands 

1 

Nevada 

1 

Porto Rico 

1 


The fifteen scientific sections of the American Aledical 
Association the ^ledical Corps of the Army, the Medical Corps 
of the Navv and the Public Health Service are entitled to one 
delegate each 

The Scientific Assembly of the Association will open with 
the general meeting to be held at 8 p m Tuesday May 10 
The sections will meet Wednesday Thursday and Friday 
May 11, 12 and 13 as follows 


CONMllvlNG AT 9 A 
Surgery General and A-bdom 
inal 

Ophthalmology 
Diseases of Children 
Neryous and Mental Diseases 


THE SECTIONS ON 

Pharmacology and Therapeu¬ 
tics 

Dermatology and Sy philology 
Gastro Enterology and Proc 
tology 


Radiologv 

CONVENING AT 2 P M THE SECTIONS ON 


Practice of Medicine 
Obstetrics G\ necologv 
\bdommal Surgery 
Laryngology Otology 
Rhinologv 


Pathology and Pin biology 
and Prey entiv e and Industrial I^Ied- 
icine and Public Health 
and Urology 

Orthopedic Surgery 


The Registration Department will be open from S 30 a m 
until 5 30 p m Mondav Tue^'dav Wednesday and Thursday 
Max 9 10 11 and 12 and from b oO a m to 12 noon Friday 

E Stvrr Jldd President 
r C W yRN^^Hiib speaker Hou‘'e oi Delegates 
Oi IN W e^t Secretary 


members of the house of DELEGATES 

A Preliminary Roster of the Legislative Body of the 
American Medical Association 

The list of members of the House of Delegates for the ses¬ 
sion is incomplete as a number of the state associations are 
yet to hold their meetings at yvhich delegates yyill be elected 
The following is a list of the holdover delegates and of the 
nevvlv elected members w’ho have been reported to the Secre¬ 
tary m time to be included 

ST A TE DELEGATES 


ALABAMA 

Seale Hams Birmingham 
J N Baker Montgomerx 
R S Hill Montgomer> 

ARIZONA 

ARKANSAS 

illiam R Bathurst Little Rock 
CALIFORNIA 

Junius B Harris Sacramento 
Perej T Magan Los Angeles 
Irving S Ingber San Francisco 
Dudley A Smith Oakland 
Fitch C E Mattison Pasadena 
W illiam Duffield Los Angeles 
William R Molonj Los Angele 

COLORADO 
John W Amesse Denier 
Crum Epler Pueblo 

CONNECTICUT 
V\ alter Ralph Steiner Hartford 

DELAW ARE 
y\ E Bird H ilmington 

DISTRICT OF COLUMBI \ 
Henrj C Macatee \V ashington 

FLORIDA 
Bund> Allen Tampa 
Gaston H Edwards Orlando 

GEORGIA 

William H Mjers Savannah 
C W Rolierts Atlanta 
O II \\ eav er Macon 

IDAHO 

C R Scott Twin Falls 
ILLINOIS 

Charles J W halen Chicago 
E P Sloan Bloomington 
T O Freeman Mattoon 
\\ illiam Allen Pnsej Chicago 
G Henr> Mundt Chicago 
R L Green Peoria 
C S Skaggs East St I ouis 
Mather Pfeiffenlierger Alton 
J V\ \ an Dcrsltce Oak Park 
C E Humiston Chicago 

INDIANA 

Charles N Combs Terre Haute 
R Lm Sensenich South Bend 
\ll>crt E BuLon Fort Wavnc 
F S Crockett I afavette 

TOMA 

Fred Moore Dcs Moines 
K\NS\S 

T F Hassig Kan as Citv 
F- C Duncan Frcdonia 


KENTLCKN 
Irvm Abell LouismUc 
Virgil E Simpson Louisxille. 
Arthur T McCormack Louisville 

LOUISIANA 

V\ H Seemann New Orleans 
J Q Graves Monroe 

MAINE 

Bertram L Brjant Bangor 
MARYLAND 

Randolph Winslow Baltimore 
Ale>.ius McCiannan Baltimore 

MASSACHUSETTS 
Halbert G Stetson Greenfield 
Charles E Mongan Somerville 
J Fmrest Burnham Lawrrence 
\\ illiam H Robe> Boston 
Edmond F Codv New Bedford 
Roger I Lee Boston 

MICHIGAN 

C S Gorslmc Battle Creek 
J D Brook Grandville 
H A Luce Detroit 
Louis J Hirschman Detroit 
Carl F Moll Flint 

MINNESOTA 
H M Johnson Dawson 
\\ F Braasch Rochester 
C B Wright Minneapolis 

MISSISSIPPI 
II A Gamble Greenville 
Henri Boswell Sanatorium 

MISSOURI 

Jahez N Jackson Kansas City 
A R McComas Sturgeon 
S L Bay singer Rolla 
Emmett P North St I onis 
E J Goodwin St Louis 

MONTANA 
C T Pigot Roundup 

NEBRASKA 
R W Fouls Omaha 
B F Bailey Lincoln 

NE\ ADA 

Horace J Brown Reno 

NEH HAMPSHIRE 
D t. Sullivan Concord 
NEW JERSEI 
John F Hagertv Newark 
Walt P Conaway Atlantic City 
F R Mulford Burlington 
I S Poliak Sccaucus 

NEW MEXICO 
NEW \ORK 

Crant C Vladill Ogden burg 
John A Card Poughlecpsi^ 
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JOCR A 31 A. 
\Fm5 I93> 


Arthur \V Booth Elmira 
Hirrj R Trick BufTalo 
John E Jennings Brookijn 
James E Sadher Poughkeepsie 
Frederick H Flahert> S\racusc 
Arthur J Bedell Albanj 
Daniel S Doughert> New York 
Nathan B \ an Etten New \ork 
Ccorge A Lcitner Picrmont 
James N \ ander \ eer Allntn 
Orrm S ightTnan New \ ork 
Wjiham H Ross Brentwood 
Samuel J Kopetzkj N ew ^ ork 
Frederic E Sondern New \orJ 
Edward R Cunniffe New \ork 

NORTH CAROLINA 
AI L Stc\cns Asheville 
J K Pepper \N mston Salem 

NORTH DAKOTA 
A W Skelse> Fargo 

OHIO 

John P De \\ itt Canton 
Charles E Kieh Cincinnati 
C \\ W aggoner Toledo 
Wells Teachnor Sr Columbus 
Ben R McClellan \enia 


jt R Prusli 7anes\illc 
C \V Stone Clcvchnd 

OKLAHOMA 
Mcf am Rogers Clinton 
V\ Albert Cook Tulsa 
Horace Reed Oklahoma Ci(> 

OREGOY 

PENNS\ L\ ANIA 
W alter F Domldsnn Pittslmrgli 
I Nornnn licnrv Phihdclphn 
Sinuiel P MtngO W iJkcs Barrc 
Arthur C Alorgan Phihdclphn 
J Newton Hunsberger Norristown 
William II M-Dcr Pittsburgh 
Frank P I >tlc Birdsboro 
Howard C Front/ Huntinpdor 
HTrr> W Mitchell Wirrtn 
J Alien Jackson DaiuilK 

RHODE rsr AND 
Roland Hinnnond ProvKlcncc 

SOI TH CAROI INA 
Edgar A Hines Seneca 

SOI TH DAKOTA 
John r D Cook I angford 


TENNJ SSEE 
E G Wood Knoxville 
II B Lverett Meinjihis 

TEXAS 

Holman Ta>lor I ort W'orth 
I tits P Miller El Paso 
J W Burns Cuero 
A A Ross I ockhart 
H W Cummings Hcarnc 

LT\H 

\J RMONT 

WiUiam G Rider St Johnsbury 
AIRGINIA 

Tolm \y Preston Koanokc 
I C S Taliaferro Norfolk 
Southgate I cigh Norfolk, 


W ASUINGTON 
Frederid Eppicn Seattle 
John H 0 Shea Spobre 
WEST MRGIMA 
James R Bloss HuntmgtoB 
R H Walker Charleston 
AVISCONSIN 

J Gurney Ta>lor MihauAee 
W^ E Bannen Crosse 
Joseph F Smith A\aus 3 u, 

WAOAIINC 

George P Johnston Chevenat 
ALASKA 
HAAAAII 

ISTHMIAN CANAL 20AE 
PHILIPPINE ISLANDS 
PORTO RICO 
H F Carrosqmllo Ltua'^o. 


DLLLCirCS FROM GOI ERRMLNT SERI ICES 

t nitcrl Stntes Arm) Hcnr> B Bnitetl Slates Public He Itb Set 
AIclnt>rc Mce L R Thompson 

I mted Stati*i Nav> A\ illiani Ned 
McDoncll 


DELEGATES FROM THE SECTIONS 


PRACTICE or MEDICINE 
James S AIcLcstcr Birmingham 
Ala 

StRGERN CENERAI AND 
ABDOAIINAL 
J Tate Mason, Seattle 

OBSTETRICS G\ N ECOLOC \ 
AND ABDOAIINAL 
SCRGERN 

Arthur H Curtis Chicago 

OPHTHALMOLOGN 
Edward Sticren Pitt burgh 


lARANGOIOCN OTOI OG\ 
AND RHINO! OG\ 

Burt R Shtirl> Detroit 

DISEASES or CHIIDRIN 
Isaac A Abt Chicago 

PHARAIACOLOCN AND 
THERAPELTICS 
Car> Eggleston New Nork 

PATHOLOCN AND 
PHNSIOLOGN 
D J Davis Chicago 


NFRAOLS AND MENTAI 
DISEASES 

T B Throckmorton Dcs Moines 
Iowa 

DERAfATOrOCN AND 
SNPHILOI OGA 
Frank AV Cregor Indianapolis 

PREVENTIA E AND INDUS 
TRIAI MEDICINE AND 
PUBIIC HEAITH 
S U Osborn Hartford Conn 


LROLOGA 

Arthur I Chute Boston 

ORTHOPEDIC SLRCERA 
Archer O Reilly St Louu 

C ASTRO ENTEROLOCA AND 
PROCTOLOGA 

Alartin E Rehfuss Philadelphia* 
RADIOLOGA 

G E Pfahler Philadelphia 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 19311932 


pRESioENT—E Starr Judd Rochester Almn 
President Elect —E H Carj Dallas Texas 
Nice PRESiDE\T~George C \ eager Phila 
delphia 

Secretarv vsd General AIanacer —Olin A\ est 
Chicago 

'Treasurer— Austin A Hajden Chicago 
Speaker House of Delegates— F C Warn 
shuis Grand Rapids Alich 
Vice Speaker House of Delegates —Albert 
E, Bulson Fort W’^ajne Ind 
Editor and General Manager Emeritus — 
George H Simmons Chicago 
Editor— Morns Fishbem Chicago 
Business Manager —W^’ill C Braun, Chicago 
Board of Trustees —Edward B Heckel Chair 
man Pittsburgh 1932 Rock Sle>ster W^au 
watosa Wis 1932 J H Walsh Secretary 
Chicago 1933 A R Mitchell Lincoln Neb 

1933 D Chester Brown Danburj Conn 

1934 Allen H Bunce Atlanta Ga 1934 
Joseph A Pettit Portland Ore 1933 J H 
J Lpham Columbus Ohio 1935 Thomas S 
Cullen Baltimore 1936 

Judicial Council— Donald Macrae Jr * Coun 
cil Bluffs Iowa 1932 F W Cregor Indian 
apolis 1933 James B HerncI Chicago 
1934 George E Follansbee Chairman Cleve 
land 1935 W'^ F Donaldson Pittsburgh 

1936 Ohn W est Secretarj e.< officio Chicago 
Col cil on Medical Education and Hos 
PITALS —R L W ilbur Chairman W ashing 
ton D C 1932 J S 3IcLe ter, Birming 

* Deceased 


ham Ala 1933 E P North St Louis 
1934 Reginald Fitz Boston 1935 Af W 
Ireland W^ishington D C 1936 Charles E 
Humistou Chicago 1937 Dean Lewis Bal 
timorc 193S W D Cutter Chicago 
Secretarj 

Council on Scientific Assemble —Frank H 
Lahey Boston 1932 Roger S Morns Cm 
cinnati 1933 Irvm Abell Louisville Kv 
1932 Frank Smithies Chicago 1935 John 
E Lane Chairman, New Haven Conn 1936 
and CN officio the President Elect the Editor 
and the Secretary of the Association 

Council on Pharmacv and Ckemistrv (Stand 
mg Committee of the Board of 
R A Hatcher New \ork, 1933 E E Irons 
Chicago 1933 H N Cole Cleveland 3933 
S Ba>ne Jones, Rochester N N 39a4 C 
W'’ Edmunds Ann Arbor, Mich 1934 
Eugene F Du Bois New Nork 3934 Morns 
Fishbem Chicago 2935 G W McCoj 
W^ashington DC 1935 EM Bailey New 
Haven Conn 1935 George H Simmons 

Chicago 3935 L G Rowntree Rochester 
Minn 1936 Torald Sollmann Cleveland 

1936 L B Mendel New Haven Conn 
1936 Reid Hunt Chairman Boston 1937 
W" W Palmer New Nork 1937 Alfred F 
Hess New A ork 1937 W A Puckner Sec 
retarj Chicago 

Committee on Foods (Special Committee of 
the Board of Trustees )—E M Bailey New 
Haven Conn Julius H Hess Chicago 

L B Mendel New Haven Conn G F 

Powers New Haven Conn Morns Fishbem 


Chairman Chicago Philip C J 

Citv R M W ildcr Rochester 

Raymond Hertwig Secretary Chicago. 
Council on Piinsical TiiriiAn 
„ntuc of the Boora Ctar 

Pemberton Philadelphia H E Xnihvilk 
nnti Chicago W^ E j Ahnn. 

Tcnn A U Oefjardins R^he^t 

G M MacKce Ke^^ York H ^ 

New \ork W W^ B 

D C John S Coulter Ahl 

Osgood Boston Frederick J , ^ Oho 
waukee Howard T ,r -,5 FijhbciB 

West Chicago, ex officio ® r Seerc 

Chicago ex officio Howard A 
tarv Chicago Chester 

rOMVriTTEE ON SCIENTIFIC Rocl 

Brown Chairman Danbiir> 

S1e>ster Wauwatosa ^ 

Columbus Ohio Ad isory 
Bliimer New Haven ^ „ ChicaS® 

San Francisco Ludvig Zinsser 

Urban Alaes New Orleans Bans 
Boston Ralph H Major ^ officio, 

John E Lane New Haven Conn 
Thomas G Hull, Director, Chicago 

luREAU OF Legal Medicine 
—W C Woodward Director tbicag 

tuREAU OF Health axd Pubuc 
—W W^ Bauer Director Chicago 

luREAU OF Investigation— Arthur jf ^ 

Director Chicago 
tuREAU OF Medical Economics— 

Director Chicago . j, 

Ihemical Laboratorv —Paul Nichoas 
Director Chicago j-|,j 

.iBRARY—Marjorie Hutchins Librarian 
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HEADQUARTERS OF NEW ORLEANS SESSION OF AMERICAN MEDICAL ASSOCIATION 

NEW ORLEANS AS A MEDICAL AND HEALTH CENTER 


For almost one hundred >ears, since the establishment in 1832 
of the Charitj Hospital and the opening in 1835 of the Medical 
College of Louisiana, \\hich later became the Tulane Unl^erslt> 
of Louisiana School of Medicine, the medical profession of 
New Orleans has contributed in large measure, both by research 
and b> clinical application, to the health not only of New 
Orleans and Louisiana but of a vast surrounding territory 
Whenever new ideas in medical progress have appeared, the 
medical profession of New Orleans has either reflected that 
progress promptly or has taken a leading part in its elucidation 
The whole modern idea of insect-borne disease comes from this 
locality The first convincing demonstration on a large scale 
m America of the eradication of >ellow fever b> mosquito 
control was made in New Orleans Some of the scientific 
researches and contributions of the medical profession of New 
Orleans have commanded loud acclaim and high esteem m every 
civilized country in the world Important contributions have 
been made to our knowledge not only of diseases and conditions 
that commonly occur almost everywhere but also of those that 
occur especially in temperate and tropical climates the so called 
tropical diseases The scientific medical literature in every 
modern language of the world is replete with references to and 
descriptions of important contributions from New Orleans and 
New Orleans physicians to our knowledge of such diseases as 
hookworm, malaria, beriberi, leprosy, dysentery sprue vellow 
fever and pellagra 

People in a vast southern territory turn to New Orleans for 
the services of manv expert specialists in modern well equipped 
hospitals and clinics The hospital facilities in New Orleans 
arc unequaled in the South There is one bed to about 115 ot 
tlie population of the citv There were more than 75 000 adinis- 
•^lons to these institutions last vear This gives some idea of 
the thousands who are under the expert care of phvsicians in 
New Orleans hospitals to sav nothing of the much greater 
number treated m dimes in phvsicians offices and in the homes 
of the citv It should be borne in mind that this number includes 
patients not onlv from Louisiana and other Southern states espe- 
eiallv but aKo others iroin all countries related to the United 
Slates bv commercial maritime or other business ties 

lust as health conditions varv with climate and locahtv so 
certain tv pcs ot maladies arc prone to prcv*ail in different parts 
of the world Not onlv arc the diseases that occur the world 


over seen in New Orleans, but as a center to which people irom 
this large surrounding Southern territory turn for expert medi¬ 
cal service and as a seaport through which flows an ever- 
increasing commerce w ith Central and South America and other 
tropical countries, this city is a center for the study and treat¬ 
ment of those disease conditions peculiar to warm countries, of 
which little first-hand information can be gained elsewhere in 
the United States The Charity Hospital the largest in the 
entire South and Southwest, constitutes, for such research and 
study, a clinical laboratory unequaled anywhere on the continent 

Students and physicians from every state in the Union and 
from manv foreign countries come to New Orleans for medical 
training, both graduate and undergraduate 

Tulane School of kledicine has contributed largeU to the 
medical knowledge and medical progress of this section ot the 
country More than 6 000 have been graduated in medicine from 
this school Over 52 per cent of the practicing phvsicians in 
Louisiana and a large percentage of those in other nearbv states 
are graduates of Tulane The number of applications for admis¬ 
sion has greativ increased during the past few vears These 
applications come from almost everv state m the Union and 
from many foreign countries \\ hile all qualified applicants 
from this immediate territory are accepted manv from distant 
states have to be turned awav for lack of sufficient room and 
facilities 

The program of building and development of the Tulane 
School of Medicine that is alreadv well under wav will greatly 
increase the importance of New Orleans as a medical center, 
especially from the standpoint of medical education research 
and the promotion of medical knowledge The first unit of the 
building program the new Josephine Hutchinson Memorial has 
been erected at the comer of Tulane Avenue and LaSalle Street 
just across LaSalle Street from the Chantv Hospital It 
provides lacihties for the most modern care of a considerable 
number of clinic patients It is nine stories high with a com- 
pletelv finished and utilized basement floor and cost with equip¬ 
ment $1 250 000 not counting the cost of the site It is the 
largest teaching clinic building in America and will embodv 
several advanced and unique features 

In addition to providing the most complete and most extensive 
facilities in this countrv tor the best care of patients combined 
with opportunities lor the thorough studv of disease bv the staff 
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and students the new Hutchinson Memorial binldiUfj pro\idcj 
administratne olBces lor the medical college, all accommoda¬ 
tions for the headquarters of the organized medical profession 
of the cit> and state and a medical hbrar\ large enough to fall 
within the group of the largest fi\e m the United States One 
feature of the Iibrar} is the periodical reading room wdicrc 
practicalh all the useful current medical periodicals of the world 
will be found 

Recent!) the Medical Center building of the Louisnna State 
UnnersiU was completed Tins is domiciled m its own quarters 
on the grounds of the Chant) Hospital and was built at a cost 
of $1000 000 For the session 1931 1932, the center offers 
instruction in the first and third )c'trs of medicine and fourth 
^ear instruction will be offered beginning with the 1932-1933 
session A fifth )ear of hospital residcnci will be required 
before the degree of Doctor of Medicine is awarded Practical 
instruction in all the branches of medicine and surgcr\ is being 
stressed and particular attention is being guen to tropical 
diseases industrial surgers and the diseases indigenous to the 
i)Outhland Prei entn e medicine is occupi mg a prominent place 
on the curriculum 


But, with all of this rapid present and future increase m the 
ad\antagcs of Iscw Orleans as a center for medical stud\ and 
treatment of disease and for medical research, what of the 
health of New OrleansFifty and a hundred jears agothi, 
region W'as \jsitcd from time to time b) de\’astatmg epidemic, 
of )elfow fc\er, which took its toff of thousands and thousand, 
of Incs and created the greatest demoralization of business and 
all otlicr normal actnitics Before complete recmer\ from 
such an epidemic occurred, another one would come \elU 
fc\cr was whipped in ^ew Orleans in 1905, ne\er to retuma, 
long as our present state of cnihzalion 5 urM\es 
Half a cenlur) ago, malaria occurred during most of the 
\car in c\cr) part of the cit) In a large part of the cilr 
tr'insimssion of mahrn was pre\alent A large proportion of 
the people suffered more or less from the disease nearl) e\e:v 
) car, w ith m*m\ deaths and mucli greater suffering and impair 
ment of hcaltl) and happiness The installation of a drainage 
s\stcm and other dc\cIopnicnts eliminated most of thefa\orable 
breeding places for the particular kind of mosquitoes that tram 
rmt malaria and this disease rapid!) declined Toda) there are 
onh a lew small areas m the cit\ where malaria nia\ be con 
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MEDICAL CENTER FOR THE NEW LOUISIANA STATE MEDICAL COLLEGE 
OF LOUISIANA STATE UNIVERSITY 


Completed rccenth also was the new Marine Hospital, built 
b\ the federal government at a cost of $2 000 000 The hospital 
IS the largest of its kind m the countr), with 580 beds and a 
full time staff of fort) eight ph)sicians and dentists 

Onl) a few weeks ago, the Fhnt-Goodndge Hospital was 
dedicated The hospital, with mnet) beds, is for the Negro 
population of New Orleans The dearth of hospital beds and 
the small number of Negro physicians found m the South have 
been largel) responsible for the amazing death rate among the 
Negroes The dedication of the new building culminated a 
dream long cherished bv those interested in Negro uplift 
because the new institution fills a need for improved Negro 
hospitalization and additional Negro ph)sicians 
Prominent also among the sixteen hospitali, m New Orleans 
IS the Hotel Dieu under the management of the Sisters of 
St A mcent de Paul, opened originall) in 1852 Touro Infirmar), 
established m 1854 and the Baptist Hospital established m 
1926 The French Hospital, founded in 1843, is of special 
interest since it was there that the grand dames and cavaliers 
of the old Creole families were treated To this dav the menus 
passed from bed to bed are written in French and the language 
of Pans IS <;poken often as is English 


tncted, and most of these are m the out 

I skirls or suburbs If it were not tor 
c *1505 from outside the citv, a good uiam 
of which are contracted in othercouninea 
there would be hardi) enough malaria in 
Ntw Orleans to teach medial student 
Iwcnt) vears ago, and more the 
gastro-intestiinl diseases were preaknt 
r)phoid, parat)phoid d)senter) anddiar 
rlicas took their toll of hundreds and 
thousands Now, thanks to the vvondenul 
suppl) of pure water and the moderi) 
sewerage s)stcm these diseases are o 
11 f I ^ much less—almost neghgible—imporla^^te 

rlj j. J] ini There are certain adv’antages from a 

Vi M f f 1 5 f 11 health standpoint of the long warm season 

w- J tl l1 equable moist chmate that 

III New Orleans Several diseases M 

J J d U occur the world over and take ^ 

jJ ,L i i the countr} with less faiorableci 

.rr rdr, nrc much milder here. P>"’a O'* 

~ ' 1 tlicrn, scnrlet ferer, measles and ‘ ' 

i other diseases run much ' „ij 

f I hi un „,e „orb.d.h 

PI Pf ^ mortaht) of these diseases ar 

New Orleans should an nto j 
snreFs wiH be not onl) a health ai^ 
sure resort during the ^ 

.- J throughthc)ear for those seeing hj 

DAL COLLEGE happiness and longevit) ^ .jj, 

mortahti rate of the state of 
tower tlian that of either " (hild 
Florida, both health resort states Life t jt was 

born m New Orleans toda) is practicall) doub c 
fift) )ears ago and compares favorabh with other 
world y Orleans ii 

The American Medical Association met m ^otifor 
1903, when the new drainage s)stem had been cih 

;ust three >ears When the Association met in " ' in 
had alread) become one of the most healthful an ^ 

the countr) While the temperature m late spr 
warm it is never excessive, and sunstroke and e 7 ^ 

are practical!) unknown Temperatures ^ 

for the week during wdiich the Association vvili m ^ 

The cit), because of its location, 
tunities for the v acationist On the shores oi one 

easily accessible b> electric car or automobile is ^ Orleans 
of the delightful breathing spots vv^hich surroun 
There is a great seawall, m back of which JS a 
beautiful dnvewa)s, gardens and trees j for 
Spanish Fort or Milneburg are excellent ^ ^ ^ 
and resting, for fishing or other vacation deng ji-facibb^ 
New Orleans promises true Southern hospitahtv j,gfull> 
for instruction for entertainment and for pleasm* 
at the service of its guests 
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Railroad Rates to New Orleans 

A rate of one and one half fares has been granted for the 
benefit of members of the A^merican Aledical Association and 
dependent members of their families ^^ho will attend the annual 
session at New Orleans To ha\c the benefit of a return rate 
of one-Iialf fare, it will be necessar> for each member to secure 
a certificate from the railroad ticket agent when he purchases 
his ticket to New Orleans The certificate must be certified to 
b> the Secretary of tlie American Medical Association, which 
maj be done at the Registration Bureau to be located m the 
Municipal Auditorium in New Orleans, and must then be 
\alidated by a representati\ e of the railroads, who will be on 
dut), Maj 9-13 M hen the certificate is so certified and 
%alidated, it will entitle its holder to purchase a return ticket to 
his home, o\er the same route traveled to New Orleans, at 
one-half fare If the ticket agent at the member s home station 
does not have the certificate, he will furnish information as to 
where it maj be obtained 

The certificate is not a receipt for money paid for a ticket, 
nor will a receipt entitle its holder to secure a return trip ticket 
at a reduced rate Be sure to ask the ticket agent for a 
CERTIFICATE 

The dates of sale of tickets to New Orleans will be Ma> 5- 
11, inclusive, in the territories of the Canadian Passenger 
Association (Eastern Lines), the Central Passenger Associa¬ 
tion, the Southeastern Passenger Association and the Trunk 
Line Association, except that the date for sale of tickets from 
New York, N Y, via Mallory Steamship Line or via Southern 
Pacific Steamship Line will be April 30 The dates of sale of 
tickets will be May 4-10 m the territory of the New England 
Passenger Association In the territories of the Western 
Passenger Association and the Transcontinental Passenger 
Association, the dates of sale of tickets from Illinois Iowa, 
Kansas, Minnesota, Missouri, Nebraska, northern Michigan, 
North and South Dakota and Wisconsin, from Manitoba, 
Canada, and from Julesberg, Colo, will be Ma^ 5-11 from 
Colorado (except Julesberg), New^ ^lexico and Wjoming, Ma> 
4 10 from Arizona, British Columbia, Idaho, Montana, Nevada, 
Oregon (except via California), Utah and Washington, May 3-9 , 
from California, May 2-8 and from Oregon via California, 
Ma> 1-7 

Certificates properly certified and validated will be honored 
for purchasing tickets for the return journey at one-lnlf fare 
up to and including May 17 No refund of fare will be made on 
account of failure to present validated certificate when purchas¬ 
ing return ticket The return ticket must be used over the 
same route as that traveled going to New Orleans Return 
tickets issued at the reduced rate will not be good on any 
limited tram on which such reduced fare transportation is not 
honored 

When vou purchase }our ticket to New Orleans secure 
from the railroad ticket agent a CERTIFICATE which when 
properly certified to and validated, will entitle >ou to purchase 
a return ticket to jour home over the same route traveled to 
New Orleans at one half the fare paid for your ticket to New 
Orleans 

BE SURE TO ^SIC YOUR RAILROAD TICKET 
AGENT FOR \ CERTIFICATE WHEN PURCHASING 
\OUR TICKET TO NEW ORLEANS 

Automobile Routes 

Those who desire to drive to New Orleans will encounter no 
diflicultv m finding acceptable routes \utomobiIe clubs in 
vinous cities are m position to furnish dependable information 
concerning the best routes 

Trip by Steamship 

\ trip bv steamer has been arranged bv the Philadelphia 
CouiUv Medical Societv Pliwicians irom other counties mav 
'iho take advantage ot this delightful trip No freight will 
be carried and the entire steamer will be for the exclusive 
u c of the phvsKian and their families Inquiries should be 
addrvsbcd to Mr Franklm M Crispin Executive Secretarv 
Twentv First and Spruce streets Philadelphia 


The Bureau of Registration will be located in the Municipal 
Auditorium at Beauregard Square between St Ann and St 
Peter streets Alembers of the Committee on Registration of 
the Local Committee on Arrangements w ill be on hand to assist 
those who desire to register 

A. branch postoffice m charge of government postoffice officials 
will be available for visitors and an information bureau will 
be operated in connection with the Bureau of Registration 

Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows, 
and Invited Guests may register and take part in the work of 
the sections Fellows of the Scientific Assembl> are those who 
have on the prescribed form, applied for Fellowship, subscribed 
to The Jourxai and paid tbeir Fellowship dues for the 
current jear The annual Fellowsliip dues provide a subscrip- 



THE HUTCHINSON MEMORIAL BUILDING 
New Home of the Tulane University Medical School 


tion to The Joirwl for one vear Followdnp cards are sent 
to all Fellows after pavment of annual dues md tlicsc cards 
should be presented at the registration window An> who 
have not received cards for 1932 should secure them at once 
bv writing to the American Medical Association 535 North 
Dearborn Street Chicago 

Members in Good Standing Eligible to Fellowship 
Members m good standing in component count> medical 
societies are members of constituent state association^ and of 
the American Medical Association All members in good stand¬ 
ing maj applv for Fellowship in the Scientific As«;cinbl\ and 
are urged to qualifv as Fellows before leaving home in order 
that pocket cards maj be secured and brought to New Orleans 
so that registration can be more casih and more promptlj 
effected Application forms mav be had on request 
Subscribers to The Jolrxvl who have not received pocket 
cards for 1932 should write to the \mencan Medical Associa¬ 
tion for application blanks and iniormation as to further 
requirements 
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Joit. AMI 
Apeil 9 193’ 


Register Early 

Fellows Ining in Isew Orleans as well as all other Fellows 
who are m New Orleans on 2sIonda> and Tuesda\, should reg 
ister as early as possible The names of those wdio register 
will appear in the Datfy Bulletin the next da} and tins will 
enable Msiting physicians to find friends if they have registered 

Suggestions That Will Facilitate Registration 
lellows should fill out completelv the spaces on both sections 
of the tront of the zehitc registration card which will be 
found on the tables in front of the Registration Bureau 
Pinsicians who desire to qualifv as Fellows should fill out 
completely the spaces on both sections of the front of the blue 
registration card and sign 
the application on the back 
These cards will be found 
on the tables 

Entries on the registra¬ 
tion cards should be w rittcn 
plamh, or printed, as the 
cards are given to the 
printer to use as ‘ copy’ 
for the Daih Bulletin pub¬ 
lished on Tuesdav Wednes- 
da\ Thursday and Friday 
ot the week of the session 


1932 will be acceptable Tlic certificate or membership canl 
should be presented along with the filled in bhu registratioa 
card at tlic window in the booth marked “Applicants k 
Fcllowsliip ’ 

Registration for Delegates at the Roosevelt Hotel 
Afembers of the House of Delegates may register for the 
Scientific Assembly at a booth at the Tip Top Inn of the RooNe 
vcit Hotel This arrangement is made for the comenience cf 
the niembcrs of the House of Delegates, which wiU comti\{ 
on Afondav morning at 10 o clock in the Tip Top Innolth* 
Roosevelt Hotel Delegates arc requested to register for the 
Scientific Assembly before presenting credentials to the Refer 

dice Committee on Cre 
dentials of the House of 
Delegates Regi^ration oi 
delegates for the Scientifit. 
Assembly v\ill begin at ^ 
o clock Alonday momin 
Alav 11, and delegates aic 
urged to register earh 
that all members of the 
House of Delecates mar 
be seated in time for the 
opening session of tlic 
House 



Lower Left—THE FRENCH HOSPITAL 


Center—DE PAUL SANITARIUM 


Lower Right- 


—THE ILLINOIS CENTRAL RAILROAD HOSPHAV 


Fellows who have their pocket cards with them can be reg¬ 
istered with little or no delay They should present the filled 
oiit a/itfc registration card, together with their pocket cards 
at one of the w mdow s marked Registration by Pocket Card ” 
There the clerk will compare the two cards, stamp the pocket 
card and return it, and supply the Fellow v\ith a badge, a copy 
of the official program and other printed matter of interest to 
those attending the annual session 

As previously stated, it will assist m registering if those who 
desire to qualify as Fellows will file their applications and 
qualiE as Fellows by writing directh to the American Aledical 
Association, 535 North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than April 25 An> appli¬ 
cations recened later than April 25 will be given prompt atten¬ 
tion but the Fellowship pocket card may not reach the applicant 
in time that he can use it in registering at the New Orleans 
se^^sion 

It will be possible for members of the organization to qualify 
as Fellows at New Orleans In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
that IS printed on the re\erse side of the card As alreadv 
stated howe^er registration can be effected more easily and 
more promptlv if members qualify as Fellows before leai mg 
home 

It IS suggested that those who apph for Fellowship at New 
Orleans proMde themselves before leaving home with certifi¬ 
cates signed b\ the secretaries of their state associations attest¬ 
ing that they arc members m good standing in state and county 
branches of the organization A state membership card for 


NEW ORLEANS HOTELS 

A list of New Orleans hotels is presented for the 
those who expect to attend the annual session o ihe 

Aledical Association Alay 9-13 Dr Emmett E n 
chairman of tlie Subcommittee on Hotels of the 
mittee on Arrangements and ma> be addressed a ypon 
New Orleans La The advertising i$sue 

for reservations appear on advertising page o 


Name and Address 


Bien\ille 
Lee Circle 
CHALMETTE 

SOS Carondelet 
De Soto 
420 Baronne 
Jung 

1500 Canal 
LaFAIl ette 

628 St Charles 
La Salle 
1113 Canal 

jM MtBERC 

1300 Canal 
Monieleone 
214 Ro\al 

PONTCIIARTRAIN 

2031 St Charles 
Roosen elt 
123 Baronne 
St Charles 
211 St Charles 


hotels at AVic Oilcans 



Tutli With Both (5 V'j'h 
out Connecting ^ Sultf 


Bath 


92 00 


2 0(C2 oO 


200 


Dnth 
$2 i>0 3 jO 

2 00-2 jO 
3 00 

3 00-5 0 

2 00 2 jO 
3 00 

2Jh3J) 

3 00-1 00 


oO 


pnlh 

9^00-500 

500 


300 

2o0-3 00 


.--ID 


3 

400 

4 00'* 00 

3 00-1 00 5 0cm;co 
jco-rw 


BooKed to capacity 


2 00-2 jjO 


300->00 3o(M00 



























































ENTERTAINMENT 


President s Reception 

The Presidents Reception will be held in the PtIiii Room 
and \ enetian Room ot the Roose\ elt Hotel, Thursdai t\ enmj;, 
^^a^ 12 

Dinner for Officers and Delegates 

On Mondaj, ]^fa\ 9 at the Rooscielt Hotel there will be a 
dinner for officers and members of the House ol Delegates of the 
American Medical Association gnen b\ the Louisiana Slate 
Medical Societ) and the Orleans Parish Medical Socict} 

Visit to Leprosarium 

Dr 0 E Dennei medical officer m charge extends an 
mutation to the members of the Section on Dermatolugi and 
Sjphilolog's of the American Medical Association to mmI the 
National Leprosarium at Carxillc La on lucsda> Min 10 
The institution is about 90 miles from New Orleans, and it is 
planned to haae busses leaMng the Rooseielt Hotel at 9 a ni 

Section members desiring to take ad\antage of this oppor 
tunity are asked to w rite to Dr Ralph Hopkins Pcrc Marquette 
Building New Orleans or to the secrctarv ot the scctum Dr 
Francis E Senear, 55 East W ashmgton Street, Chicago 

Dinner for Medical Veterans 

There will be a dinner for the Afedical Veterans of the \\ orld 
War with Major General Patterson as speaker, at 0 ^0 p m 
Tuesday, Ma> 10, at the Roose\clt Hotel 

Phi Rho Sigma Luncheon 

The Phi Rho Sigma Medical FraternitN will gne a luiKhcon 
at Galatoire s Restaurant 109 Bourbon Street at 12 noon 
V ednesda\, Mai II 

Alumni Banquet 

The Rush Medical College alumni will ha\e a banquet at the 
Roosevelt Hotel on Mednesdav, Ma\ 11, at 6 30 p m 


Trip to Vicksburg 

Hon J C IlnmUon, major of the cii\ ol Xickdjurg 
has suggested that the members of the Association \isu\kV 
burg on the waj to or from New Orleans 

Postsession Cruises 

Members of the American Medical Association and tbeir 
families arc ofTcred special cruises alter the annual «esbionto 
Cub m and Central \mcrican ports A steamer belonging b 


- J4J ^ 





,1 


m 



BULL REDS AND JACK CAUGHT 
AT GRAND ISLE 




THE S S ATENAS OF THE UNITED FRUIT COMPANY 
GREAT WHITE FLEET 

the grcit wlntc fleet of the Lnitcd Fruit Compam \\i!l 
irom New Orleans, Satnrdav, Maj 14 at 11 a ni for Hai'ana, 
Cuba, Cristobal, Canal Zone, and Tela, Honduras, or Barrio 
Guatemala, returning to New Orleans, Fndav, Maj -cat a ^ 
This trip has been arranged cspeciallj m response o 
demand for a short vacation cruiise The number 
avcfiminodalcd is limited to eiglitj and all members eain 
In join the part\ should make known their reservation requi 
ments at ontc as spnee will be ’ 

-V order m which applications are c??/) ner 

^ covering all expenses, vanes from SHU to — 

]>crson according to accommodations seece 

tickets arc subject to a ^5 U S v^ar 
^ ^ tares include meals and first class stateroom 

modations for the entire cruise, steamer c ai» ^ 
L shore excursion programs at the tropica P 

^ bneflv, all expenses except gratuities, . 

bev cragcs and other items of a ^ 

ri nature ^ 

Wy For further information and re'^ervation^ 

^ mav address the Cnited Fruit Compam 






-- 


PORPOISE CAUGHT AT SHELL 
ISLAND PASS 



THE EVERGREEN GOLF COURSE 


Dinner for Gastro-Enterologists 
The Section on Gastro-Enterologv and Proctologj will hold 
Its annual dinner, W ednesdav evening Maj 11 at 7 o clock at 
Antoines Restaurant, 713 717 St Louis Street Tickets at S6 
mav be obtained from the secretarv of the section Dr A F R 
Andre^en, 88'^ixth Avenue, Brookljn 

A O A Dinner 

On Thursdav Mav 12 at 6 p m the Alpha Omega Alpha 
Honorarv Fraternitv will have Us annual dinner and meeting 
at the Roosevelt Hotel Dr Lafavette B Mendel Tale Lm- 
ver^itv will be the speaker 


nnv address the Lnitea i run 
W ashmgton Street, Chicago » 

The Snnthrd Fruit mcl Steamship 
also schedule a special ship for \ev\ 

wives and friends The ship wd da\ 

Orleans on Saturdav Mav 14, for ^ 
trip to Havana the Panama Canal ^ 

Cabezas the banana port ot Nicaragua 
varv trom W 50 to ^127 50 per person cm 
steamer, berth and meals tjav'ana 

The steamer maj be used as a hotel m 

and Panama i . The com 

This trip covers 3 068 nautical mi e 
panj provides a fast oil 
class accommodations—all ouUide s ^ 

board ship the and numeroU’ 

board quoits, deck tennis, deck go 
5 This trip provides for return to 


naaru quuiiii, uclk -- ^ ijnea''=* 

other c^aines This trip provides for return o 
on A lav 26 at 8 a m j tt ^ hirtber 

Several phvsicians have alreadv booked ^^o-nvillc 
mation address the Gardner-Coburn Tours * 

New Orleans or the Standard Fruit and 
224 Baronne Street New Orleans, or ISu i 
Avenue Chicago 

Invitation to Gulf Coast 

The Harrison-Stone-Hancock Countv Medical the 

senting the Gulf Coast is anxious to have the ^ the 

American Medical Association visit the Gun ^ 
adjournment ot the annual session 
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MEETING PLACES 


HoibE OF DEinc\Tns Tip Top Inn, Roosevelt Hotel, 123 
Baroiine Street 

Opening Glnerm Mletinc Concert Hall, Municipal 
Auditorium 

Clinical Lectlres Concert Hall, Alunicipal Auditorium 

SECTIONS OF SCIENTIFIC ASSEMBL\ 

pRVcTicE or Medicine Concert Hall Municipal Audi¬ 
torium 

SLroER\ Genfrm and 4ddomin\l GMunasium of Elks 
Club Elk Place 

Obstetrics G\necolog\ and Abdominal Slrger\ 
G\mnasium of Elks Club Elk Place 

Ophth\lmoloc\ Roof Garden, Jung Hotel 1500 Canal 
Street 

L^p^ngoloca, Otoloca and Rhinolog^ Roof Garden, 
Jung Hotel 1500 Canal Street 


Concert Hall, Municipal Audi- 


South Assemblj Hall, 


Diseases of Children 
torium 

Pharmacologa and Ther\peutics 
Second Floor, Municipal Auditorium 

Patholog\ and Ph\siolog\ South Assembly Hall, Sec¬ 
ond Floor, ^Municipal Auditorium 

Ner\ous and Mental Diseases Hall at Monteleone 
Hotel, 214 Ro>aI Street 

Dermatology and S\ philology Hall at St Charles 
Hotel, 211 St Charles Street 

Preyentive and Indlstrial [Medicine and Public 
Health Hall at Tulane Universit) School of Medicine, 1430 
Tulane Avenue 

Drology Hall at St Charles Hotel, 211 St Charles Street 

Orthopedic Surgery Hall at [Monteleone Hotel, 214 
Ro>al Street 

Gastro-Enterology and Proctology Hall at Tulane 
Unuersity School of Aledicine, 1430 Tulane AYcnue 
Radio! ogy North Assembh Hall Second Floor Munici¬ 
pal Auditorium 

The Municipal Auditorium is located at Beauregard 
Square between St Ann and St Peter streets 



Uft—ENTRANCE TO THE MAIN BUILDING AND FIRST UNIT 
OF THE NEW $2 000 000 UNITED STATES MARINE HOSPITAL 
IN NEW ORLEANS 

R«ght—AERIAL VIEW SHOWING HOSPITAL IN PROCESS OF 
CONSTRUCTION 




CLINICAL LECTURES 

concert hall, municipal alditorilyi 


Monday AI \y 9—2 p m 
Drug \ddiction—A. A\’'orId Wide Problem 

P AVolff, Berlin Germain 
Drug Addiction in the United States 

\\ \lter L Treadw \\, Washington D C 
Cancer of the Gastro Intestinal Tract 

J Shelton Horsley, Richmond, Va 
^lotion Picture on Cancer 

Frvncis Carter Mood New \ork 
Tlesdvy [Mvy 10—9 a m 

EarK Diagnosis of Pohom\ehtis Lewis J Poli ock Chicago 
The L of Coinalcscent Seaim m Pollom^chtls 

Willi\m H P\rk New \ork 


Orthopedic Treatment of Pohom\elitis 

M illis C Campbell, Memphis, Tenn 
Disturbances of Peripheral Circulation 

A.RTHUR W Allen Boston 

Tuesdyy M \\ 10—2 p Ai 

Appendicitis H \ Royster, Raleigh N C 

The Changing Diet of the American People 

Lafayette B Mendel New Haven, Conn 
The Diagnosis of Earl\ PulmonarA Tuberculosis 

Lawkv^on Brown, Saranac Lake, N ^ 
Motion Picture on Cancer 

pRANCib Carter Wood, New York 


LOCAL COMMITTEE ON ARRANGEMENTS 

\\ H Seemvnn Chairman 


Section and Section \\ ork 
1 H Musser 

Reci'-tration L GrciK'' Cole 
TcchuKal ENhibits P F 
Miirphv 

SeivniifiL FNlnbiis C C Bass 


CH\IRME\ OF 
F ntertamments \\ P Gar 
dmer 

Hotels Emmett L Irwin 
Printiiiir P T Talbot 
Finance Fred L Fenno 
Pubhcitv H E Bemadas 


SUBCOMMITTEES 
Badges H Theodore Simon 
Opening General Meeting Ro\ 
B Harrison 

Women Plnsicians Elizabeth 
Bass 

Golf J P O Kelle\ 


Dinner to Delegates J J 
W \ mcr 

Alumni Dinners Lucian H 
LandrA 

Iniormation P Jorda Kahle 

















1280 


THE NEW ORLEANS SESSION 


Joci A.y 
^p«L 9 Da’ 


WOMAN’S AUXILIARY 


All women 'ittendimj the Tiininl session ot the \mcnc^n 
Medical Association are united to participate in this program 
whether the> are members ot the \\ oman s Viixili ir> or not 

Headquarters Terusalcm Temple 1137 St Charles Street 


AIa\ 9 

6 00 p m \ational Board Dinner and Prccon\ent)on Meet¬ 
ing (For Board Members onh 1 ic) cts 
■^ISO) Orleans Club, 5005 St Cliarlcs St 


9 00 a m 

12 ^0 p m 

2 00 p m 

4 00 p m 
8 00 p m 


TUEbDW Ma^ 10 

General Meeting !Mrs Arthur B McGlollihn 
presiding Jerusalem Temple 

Buffet Luncheon (Ticlets SI) Icrusilcm 
Temple 

\\ alk Through Vieu\ Carre w ith Guides Start¬ 
ing from the Patio Ro\alc 

Tea Patio Ro>ale 

Opening General Meeting of the \mcrican 
Medical Association Concert Hall Municipal 
■\iiditorium 


9 00 a m 
12 30 p m 

2 30 p m 

2 30 p m 

4 00 p m 
8 30 p m 

10 00 p m 


W hDNESDW M\\ 11 

General Meeting I^Irs Arthur B McGlothhn 
presiding Jerusalem Temple 

Auxiliary Luncheon’^ (TwcKc Minutes from 
Canal Street or Jerusalem Temple Lunchco i 
tickets $1 50 transportation, 25 cents ) 
Southern Yacht Club 

Postcoin ention Board Meeting Southern \ acht 
Club 

Through Garden Gates Glimpses of New 
Orleans 

Teas m Pruate Residences 

Dnertissements in the Garden New Orleans 
Country Club 

Buffet Supper New Orleans Country Club 

Negro Spirituals Courtes^ of the Woman s 
Auxiliary to the Louisiana State Medical 
SocieU 



SKY LtNE THROUGH THE PALMS 


9 

00 a 

m 

10 

00 to 

10 

11 

00 to 

11 

12 

00 m 


1 

00 p 

m 


or 


2 

00 p 

m 


or 



Thlrsdw Ma\ 12 

General Meeting Mrs Walter Jackson Free¬ 
man, presiding Jerusalem Temple 
50 a m Special Round Table Conference^ 
50 a m Jerusalem Temple 
Buffet Luncheon (Tickets $1) Jerusalem 
Temple 

Trip to Oak Alley Plantation Visiting Spillway, 
Return at 6 p (Round trip S2 per 

person ) 

Round Trip 0\er Lake Pontchartrain Ma New 
Bridges * ($2 per person ) 


30 p 

ni 

1 rip to ^'’ers'ulcs Plantition Battle Field 01 \r 
Orlcins Docks and Whartes^ (Round tr^ 
51 per person) 

or 

30 p 

in 

Delgado Museum, City Park, Neucomb \rt 
School and Audubon Park * (Round trip 
per person ) 

or 

30 p 

m 

Ma\m Exhibit* (Round trip, 2 d cents fer 
person) Tulane Uni\ersity 

00 11 

tn 

President s Reception m d Ball Roosetdt Hotd 



CITY HALL . 

Modeled after the Parthenon St Charles Street Corner U ay 


9 00 T m 


Fuidw '^f\^ 13 

Trip to Gulf Const ” Lcn\nig L S. \ Slaiw 


at 9 
in 


^oast JUcaMug ^ 
a m returning to New ^ 

p m (Round trip, including 
beautiful scenic driie along the coa , 
person ) 

10 00 a m Golf Tournament Metairie Golf Club 


* All trips start from Jerusalem Temple Transportation pi 
In indiMcUials 


GOLF TOURNAMENT 

Tournament of American Medical Golfing Associ 

Golnns 

New Orleans will be host to the American 
Association for its Figbteenth Annual Tournamen 
May 9 The thirt; six liole match wiH be . 5 ^ the 

New Orleans Countr'i Club course and will ^ 0 r.,ents '''tth 
golfers banquet and distribution of prizes JjO 

ipproximateh fift\ trophies and prizes will a 
nen to the New^ Orleans tournament Fixed compe l 
low gross low net, and choice score handicap, 
iioles Eighteen hole trophies are gi\en for / g^d the 

matunt\ (limited to Fellows o\er 60 years o ^ N The 
'oldguard ’ (limited to competition of past ^roph) 

ma\or of the host city is ah\a%s inMted to prese 
for kickers' handicap jjoinef k- 

Dr Frank A Kellv Detroit is president 
Nicoll Chicago and Tolin Welsh Croske^ Associabod 
^ ice presidents of the American Aledical 0 . ^ on 

Dr J P O Kene\ is chairman of the local commit 
in charge of arrangements at New Orleans Orlean*? 

InMtations to attend the Golf Tournament in i e\ 
now being sent to members from the in 

male Fellow of the American .ran 

standing is eligible to membership m the Am 
Golfing Association on acceptance of its by law 

the enrolment fee All communications j BurnS: 

in Yfr tViJiiam J 


t the enrolment lee n .11 luuuuuu.v,«---- ^ ^ 
'ournament should be addressed to 
421 Woodward Avenue Detroit 
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A VISIT TO OLD NEW ORLEANS 


The old part of "kcw Orleans dates back almost to the begin* 
mng of \mencan histor> Its charm is so great that it has 
been made the subject of poetry and the scene of man> a novel 
Its narrow streets and alleys are bordered b> quaint buildings 
with picturesque wrought iron balconies The history of Ne\; 
Orleans includes parts of French, Spanish and Creole domina¬ 
tion rexealed in the structures that are t\pical of the old cit\ 
Not only maj the Msitor ste the buildings shown m these illus- 
tration*?, but also the old French market, the St Louis Cathedral 
and cemeteries, Chalmette Monument, Jackson Square and other 
historical structures 

The Place d’Armes, the spot around which New Orleans was 
built, IS now called Jackson Square and is graced with the 
^equestrian statue of Andrew Jackson It is faced on two parallel 
I sides b) the Pontalba buildings, on the third side b) the Missis- 
^sippi Rner and on the fourth side b> St Louis Cathedral, the 
^Iifuseum and the Cabildo On this spot the life of earh New 


Orleans was Ined and o^er it at different times floated three 
flags, the French, the Spanish and the American It was here 
that the Louisiana purchase from Napoleon and France b\ 
Thomas Jefferson and the United States was celebrated 
The Jackson Square is the center of the Vieux Carre, the old 
French quarters Here at one time lived Paul Tulane, whose 
name is perpetuated in Louisiana through the Tulane Unuersitv, 
the umversitj whose medical school, together with that of the 
Louisiana State University, makes New Orleans one of the 
larger medical teaching centers in the United States As thev 
are both connected with the Charity Hospital a wealth of teach¬ 
ing material is alw ay s at hand Here also li\ ed Lafcadio Hearn, 
George Cable, Beauregard and Davis 
Here also are the famous restaurants whose cuisine is known 
the world over—the Louisiane, Alciatoire, Begue, Galatoire and 
a host of others, who have taught the w^orld that there is a 
difference between eating and dining 



Paul Morphy House 
Phoio 6y Frauck 

One of the most beautifulh preserved specimens of Creole 
architecture It is located on Roval Street, is said to have 
been built for the first bank in the Mississippi Valiev was the 
home of the celebrated chess plaver Paul klorphv, and is now 
known as the Patio Roval 

Napoleon House 

Photo b\ Franck 

Said to have been erected earh m the 19th centurv bv 
Governor Girod as a refuge for \apolcon when his rescue from 
St Helena was planned m \cw Orleans corner Chartre> and 
St Louis Streets 

Old Absinthe House 
P/ii.f'* 6\ X.ojnrnJto/d 

One of the most colorful of the mam histone structure^* in 
old \cvv Orleans thi^ rendezvoub ot the Pirates Lafitte wa^^ 


built m 1752 one of the oldest buildings in the Mississippi 
\'’allev and has been a drinking and eating place for more than 
100 vears since 1826 

A.n interesting feature is that between the first and second 
floors IS an entre sol,’ or hidden floor wherein smuggled goods 
were hidden bv pirates m the davs of old 

The Cabildo 

Photo by S icctte\ 

Erected m 1795 bv Don Almonastery Ro\as who gave it to 
the citv The transfer of Louisiana from Spam to France and 
from France to the United States took place here m 1803 The 
first Protestant services in Louisiana were held in this budding, 
which now houses the Louisiana Historical Mu'^eum 

Maspero’s Exchange 

Photo 6\ Frojiff' 

Here General Tacksop is said to have planned the defense oi 
\cw Orleans m 181 > Generations ago La Bour e dc 
\faspero was the hteran re taurant oi New Orleans 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the Auditorium 
Floor of the Iilunicipal Auditorium, m close proximitj to the 
registration desks The same general arrangement of booths 
and decorations will be carried out as in preceding ^ears An 
added feature at New^ Orleans howe\er, will be motion picture 
programs sponsored bv sc\eral ot the sections in conjunction 
with the section exhibits The pictures will be shown in spaces 
under the balconj directly adjoining the section exhibit, where 
the audiences ma> be comfortabl> seated, and will be run accord¬ 
ing to published schedules 

Admission will be limited to regularh enrolled Fellows or 
to guests ol tlie Association wearing badges at the con\ention 
and to special guests to whom cards of admission ha\e been 
issued The exhibit is not open to the public 

Special Exhibits 

At the request of the Committee on Scientific Exhibit of the 
Board of Trustees there will be three special exhibits this \car 
(These exhibits are not open to awards ) 

Exhibit on Canceb The Committee on Scientific Exhibit 
ot the Board of Trustees has appointed a special committee con¬ 
sisting of I^Iax Cutler, Chicago, R S Ferguson \cw Aorl 
and Frank W Hartman, chairman Detroit to tal c charge ot 
the exhibit on cancer Various phases of the problem will be 
considered, including the diagnosis patholog) grading and 
treatment of cancer Carcinoma of the gemto-urmar\ tract, 
both male and female, gastro intestinal tract, and tlnroid will 
be included 

The following demonstrators will be on hand to assist the 
committee A C Broders Rochester, Minn , Shields V arren, 
Boston and Charles F Geschicktcr, Baltimore 
A continuous program of illustrated lectures and motion pic¬ 
tures will be shown m an amphitheater adjoining the exhibit 
where Msiting phjsicians maj be comfortabl} seated 
This IS a joint program wnth the American Soclet^ for the 
Control of Cancer, which is sponsoring an exhibit on carcinoma 
of the breast Contributions to this program will be gi\cn by 
Francis Carter Wood, New York Joseph C Bloodgood Balti¬ 
more Burton J Lee, New York, and C C Little, New Aork 
Exhibit on Poliom\elitis The exhibit on pohomjehtis 
is presented by a special committee on poliom>elitis exhibit 
under the joint auspices of the Committee on Scientific Exhibit 
of the Board of Trustees and the United States Public Health 
SerMce The committee is composed of John E Gordon, 
Detroit Arthur T Legg, Boston, and R C Williams, chairman, 
V ashington, D C An ad\ isory committee representing se\ eral 
sections of the Scientific Assemblj has been appointed as 
follows 

Section on Pathology and Ph\siologj William H Park New \ork 
Section on Ner\ous and Mental Diseases J C McKinlcj Jlinneapolis 
Section on Diseases of Children Kenneth D Blackfan Boston 
Section on Orthopedic Surgery Walter Truslow Brookljn 
Section on Practice of Medicine Franklin E Murphy Kansas Cit\ Mo 
Section on Pre\enti\e and Industrial Medicine and Public Health 
S D Kramer Boston 

The exhibit will consist of charts specimens apparatus 
motion pictures talks and demonstrations on different phases of 
poliomjehtis each booth being under the special direction of a 
person experienced m that particular field, as follows 

1 Epidemiologj VJ Lloyd Ajcock Boston 

2 Etiologj and patholog> Harold L Amoss Durham N C 

3 Preparaljtic diagnosis John E Gordon Detroit 

4 Earlj treatment E B Shaw San Francisco 

5 Respiratorj treatment James L Wilson Boston 

6 Paraljtic diagnosis J P Leake Washington D C 

7 Paralytic treatment other than respiratorj Arthur T Legg Boston 

Demonstrations will be continuous throughout the w^eek and a 
pamphlet containing the essentials of each demonstration will 
be distributed 

Exhibit on Physical Therap\ A special exhibit on 
phjsical therap> is presented b> the Committee on Scientific 
Exhibit of the Board of Trustees through a committee composed 
of K G Hansson New A'ork C L Low man Los Angeles and 
John S Coulter chairman Chicago 


The following subjects will be treked 

1 II>drnthcnp> and thcrmothcrai 

2 Mas age 

I H>drogj mnastics 
4 Therapeutic exercises 


The committee will be assisted b> a corps of expenenced 
demonstrators The exhibit will be correlated with theexhibib 
of the American Committee for the Control of Rheumatbm and 
of the Council on Pin sical Tbcrapj of the American Medical 
\ssocntion Demonstrations will run continuous!) throu^ont 
tiic wcci, with the following demonstrators 


H^drothcrap) and thermotherapj Frank H Kniscn and To epb B 
Njlin pinladclphia 

Mas«!age W illis S Peck Ann Arbor Alich Lpton W Gilc ’ 
Nathan II Polmcr iSc^\ Orleans 
IHdrog) nmastics C L Louman I os Angeles and K T Ban a 
N ew ^ orl 

Therapeutic exercise F H E^^crhardt St Louis and C 0 "'lolande 
Chicago 


Pathologic and Laboratory Exhibits 
Besides the exhibits described under the pathologic andlabou 
tor\ licading there are mail) other exhibits dealing with pathol 
og) in one form or another, sponsored b) the xarious sectiocj 
of the Scientific Assembly 

United States Public Health Ser\ice Group 0 E. 
Drx\E\, National Leprosarium, Car\ille, La Lepros^ Exhibit 
of natural color photographic plates showing the m utf® 
hcha\ lor of lepra and certain other acid fast micro-or^ni^ni* 
in the presence of Icukoc) tes G A Wheeler and w 
SLUKiLi, Washington, D C Pellagra Exhibit shotun 
distribution, seasonal xanation, experimental production, preven 
tion and treatment of pellagra b) diet Exhibit also shou^ 
production, prc\cntion and treatment of the 
case m dogs and albino rats, with a demonstration oi e\i e 
that the disease is due to lack of a specific accessor) foo laco 
Mwo Clixic and AIa\o Foundation Group F ^ 
Rxnkix, j deJ Pemberton, C F Dinon and 
Graiiaxi Surgcp) of the colon and rectum The j 

ilcocolostoni), obstructixc resection, two stage 
resection and total colectom\ illustrated b) drawings o 
procedure, nioulages, specimens remoxed, histor) a ^ 
roentgenograms and photomicrographs A W 
Le\i month, E S Judd and F W 
iicurectomx for Hirschsprung s disease Illustrated ) 
roentgenograms and photographs J A Bxrgen, F j the 
and H M Weber Diagnosis and medical ^ ^ "If'V ^toO 
colon and rectum Chronic ulceratne colitis and in 
lesions such as endamebiasis and duerticuhtis, i us 
specimens, histor) abstracts, photomicrograpl^, 
demonstrating steps in diagnosis and treatment H -i 
Roentgenologic demonstration of pol)posis and ^tlie 

of the colon by the combined method” Demons ra i^^ 
precision with which otherwise unrecognizable po x^ 
in xarioub segments of the colon are diagnosed b) gdnunu 
double contrast method” , roentgenograms ^. contra t” 

tration of opaque enemas as xvell as the dou 
roentgenogram compared Louis A Buie Proc » 
nostic and surgical Moulages shoxxing 5 viewed 

culosis, ulceratixe colitis, amebic colitis and carcinom 
through the proctoscope p,;i 

Jack C Norris, Grady Hospital Emorx Exhibit 

Sion Atlanta Ga Differential stud) of the anenii 
of natural and hand painted photomicrographs o of 

and histologic sections illustrating the jak 

chloroma, tapexvorm, carcinoma, pernicious anemia , 
pellagra, aplastic idiopathic, Hodgkin s other 

sx philis and infectious t) pes due to specific bac eri 
Case histor) xxill also be shoxxn . j gall 

Benjamin S Kline, Mount Sinai Hospitak ^ <\pliih 
precipitation tests for the diagnosis and *gtion te^^’ 

Exhibit demonstrating the steps in the ball precip 
for the diagnosis and exclusion of sxphihs Ho 

NIax Ballin and Plinx F !Morse cla’’^ 

Detroit Parathx roidism and surgerx of P^^^j M,enii 
Exhibit showing the diagnosis, changes m hloo 
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skeletal clnngcb determination of muscular Inpotonia b\ chron- 
iMas and influence of paratli> roidectoiu} technic of parathroid- 
cctom>, microscopic specimens of parith} roids 
Thurman B Rice and Cu\de Culbertson, Indiana Unner- 
sitj School of Medicine, Indiainpohs Electrophoresis—bac¬ 

terial stud} Exhibit illustrating various tvpes of electrophoresis 
apparatus consisting of cells, electrical connections and micro¬ 
scopes for demonstration of methods of measuring electro¬ 
phoretic charges on bacteria as a means of stud}mg virulence, 
agglutination and related phenomena 
Philip B ^fedical Research Subdivision, Veterans 

Administration, Washington, D C Studies of (1) arthritis, 
(2) cancer (3) mamc-depressne psvchosis Exhibit of charts 
sho\\ing extensive and intensive clinical and statistical 
approaches to the diseases under consideration 
Rov R Kracke, Department of Patholog}, Emory Univer- 
sit}, Atlanta, Ga Granuloc}topenia (agranuloc}tosis) Exhibit 
of (1) charts of case reports of granuloc}topenic conditions, 

(2) colored plates of bacteria from cases of granuloc} topenia, 

(3) colored plates of pathologic conditions of the bone mar¬ 
row (4) records of experimental granuloc}topenia, (5) charts 
bearing on distribution, incidence age and sex, (6) colored 
plates showing patholog} of ulcers, and so on 

Surgical and Anatomic Exhibits 
The exhibits described under this heading are in addition to 
those sponsored by the Section on Orthopedic Surgery the 
Section on Obstetrics, G}necolog} and Abdominal Surgery and 
the other sections showing exhibits which include surgical and 
anatomic subjects 

James E Davis and A L Amolsch, Detroit College of 
Medicine and Surger}, Detroit Exhibit of thin gross sections 
111 natural colors of malignant tissues illustrating a new advan¬ 
tageous method of teaching gross pathology of tumors 
Alton Ochsner, I M Gage and R A Cutting Depart¬ 
ment of Surger}, Tulane University Aledical School New 
Orleans Experimental researches in ileus Exhibit showing 
researches on (1) roentgen diagnosis (2) effect of splanchnic 
block (3) effect of drugs (4) effect of h}pertonic salt solu¬ 
tions, (5) effect of dextrose and insulin 
Alton Ochsner, Earl Garside and Ambrose Storck, 
Department of Surger} Tulane University Medical School, 
New Orleans Prevention of reformation of serous adhesions 
by means of digestive ferments Exhibit illustrating the preven¬ 
tion of reformation of peritoneal and pericardial adhesions fol¬ 
lowing their division b} means of vegetable digestive ferments 
Alton Ochsner I M Gage, R A Cutting and Earl 
Garside, Department of Surger}, Tulane University Medical 
School New Orleans Effect of heat and cold in peritonitis 
Exhibit of photographs and charts illustrating the effect pro¬ 
duced by the application of heat and cold to the abdomen m 
cases of experimental peritonitis 
Alton Ochsner and Earl Garside, Department of Surgerv, 
Tulane Universit} Medical School, New Orleans Intravenous 
injection of sclerosing substances Exhibit illustrating the 
experimental stud\ of a number of different commonlv emp!o}ed 
sclerosing substances showing comparative stud} of changes in 
vessels and demonstrating relatue efficacy of solutions used in 
treatment of varicose veins 

Vilrav P Blair James Barrett Brown and W G 
H\mm Department of Surger\ Washington Unnersitv School 
of Medicine St Louis Exhibit consisting of photographs and 
drawings illustrating surgical restoration of the ocular appen¬ 
dages and associated structures 
Hvrrv E ^Iocr a R I^Iorrow and C E Shaxxon 
Surgical Department Northwestern Lmvcrsitv Medical School 
and bt Luke s Hospital Chicago Skull fractures and intra¬ 
cranial injuries Exhibit of a collection of case histones roent- 
tenograms and wax models of skull fractures and brain injuries 
M vRv Isom Louisiana State Lmversitv Medical Center 
Ntw Orleans \rt as applied to medicine Exhibit of draw¬ 
ings m halftone color and pen and ink illustrating (1) Inper- 
ncphromic metastasis to heart (2) kldne^ incision (3) pehic 
Ihiiic (41 injected kidnc\ (5) neuroc\tonia (6) first step of 
experimental operation on leg of dog 


SECTION EXHIBITS 

Eleven sections of the Scientific Assembl} have sponsored 
group exhibits through special exhibit committees The indi¬ 
viduals participating in these exhibits are listed under the 
description in the respective sections In certain instances the 
exhibits are described in one section and cross indexed m 
another section where the subject matter is of interest to more 
than one group 

Section on Nervous and Mental Diseases 
The exhibit under the auspices of the Section on Nervous 
and Alental Diseases covers several different phases of the 
diagnosis and treatment of mental conditions The committee 
in charge consists of Earl D Bond Philadelphia Groves B 
Smith, Godfre}, HI, and Thomas J Heldt, chairman, Detroit 
New York State Departvient or AIextal Hvgiene, 
Alban}, N Y ^lental diseases Exhibit of charts and photo¬ 
graphs illustrating the treatment of dementia parahtica bv 
malaria, tr}parsamide and radiotherm, also photographs of 
neuropathologic conditions, and statistical charts showing expec¬ 
tation of life of mental patients rates of incidence of mental 
diseases in various nativity groups, and the like 
Francis Clark Grant, Umversitv Hospital, Philadelphia 
Ventnculograph} Exhibit of roentgenograms illustrating the 
results with ventnculographv m the diagnosis and localization 
of tumor of the brain, also motion pictures models of the brain 
and photographs of patients with specimens 

W James Gardner, Cleveland Clinic, Cleveland Neuro¬ 
surgical technic Exhibit of photographs made at the operating 
table showing neurosurgical procedures, illustrating various 
steps in brain and spinal cord operations with patient m sitting 
position also still and motion pictures of patient in whom 
entire right cerebral hemisphere has been removed 
L A Lurie, J Victor Greenbaum and E A North 
Behavior disorders m chddren See description under Section 
on Diseases of children 

Carrol C Turner Motion picture demonstration of 
neurologic motor phenomena in children See description under 
Section on Diseases of Children 
Philip B }^Iatz Studies of arthritis cancer and manic- 
depressive ps\chosis See description under Pathologic \xd 
Laboratory Exhibits 

Special Exhibit on Poliomyelitis See description under 
Special Exhibits 

The following motion pictures will be shown on a definite 
schedule to be announced later Francis Clark Grant 
Philadelphia ‘Technique of Ventnculographv ” W J wies 
Gardner Cleveland ‘Postoperative Results in Removal of 
Right Cerebral Hemisphere Edgar A Doll, Vineland N J 
Mental Deficiency Associated with Birth Injuries” Groves 
B Smith Godfre} Ill, The Clinical and Occupational Rela¬ 
tionships in the Alentall} Deficient Thomas J Heldt, 
J Clark Moloney and G O Grain, Detroit, D}skinesias 

Section on Obstetrics, Gynecology and 
Abdominal Surgery 

In the exhibit sponsored b\ the Section on Obstetrics 
G}necoIog} and Abdominal SurgerN special emphasis is placed 
on the motion picture program to be run continuousK during 
the week, in a space adjoining the exhibits of the section The 
committee m charge is composed of Norman F Miller Ann 
Arbor Mich T B Sellers, New Orleans, and E D Plass 
chairman, Iowa Cit\ 

J Bay Jacobs Georgetowai Uni\er5it\ Schjol of Afcdiciiic 
Washington D C Female pehis and its relationship to the 
mechanism of labor Exhibit of draw ing«: roentgenograms and 
a email motion picture illustrating modern methods of internal 
pciv imetrv 

A. Jerome Thom vs Researches of the embr\o and preg- 
nanc\ b\ radiologic experiments See description under Sec¬ 
tion ox Radiology 

Section on Ophthalmology 

The exhibits under the auspices ot the Section on Ophthal- 
mologv arc of varied topics The committee in cliarge is com- 
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posed of C A Balm New Orleans G L Hnrdm, Iscw 
Orleans, and Parker Heath, chairman, Detroit 

John Oiiacp McRewold^j St Pauls Hospital, Dallas, and 
^ledical Department of the Unuersitj of Texas, Galveston 
Further studies ot the cr\stalimc lens s\stcm witli motion pic¬ 
tures illustrating modifications of intracapsular extraction b> 
the employment of different t\pcs of suction apparatus Addi¬ 
tional studies of the lens system m man and the lower animals 
illustrated by lantern slides photographs and actual specimens 
A reyiew^ of the entire subject of lens surgery from the 
ancient procedure of couching' down to the accepted methods 
now emplo>ed will be shown 

NoRTHyy ESTERN UxivERSiTA E\ E Climc Group, Chicago 
William A Maxx Color photography of the c\c Exhibit 
of colored photographs of normal and pathologic anterior se^,- 
ment taken by the stereocamera also colored photograplis of 
normal and pathologic fundus oculi taken by the Aordenson 
camera b> the Eindlay process Leo Maaek Cataract in 
myotonic dystropy Photographs and case histones of seycral 
cases shoyying lens changes J \mes M Lehexsoiix Experi¬ 
mental lens changes Demonstration of the effects of hyper¬ 
tonic hjpotonic acid and alkaline solutions in tlic lens m yitro, 
also naphthalene and roentgen-ra\ cataracts 
Charles A Bahx, Post Graduate Department Louisiana 
State Uniyersit> Medical Center Ncy\ Orleans Choroidcrcniia 
Exhibit of reproduction^ in colors of the fundi m the autlior s 
case and of e\crj case of choroideremia published and illustrated 
m ophthalmic literature tabulation of important factors con¬ 
cerning every case published resume of subject for distribution 
to those interested 

Section on Dermatology and Syphilology 
The exhibit under the auspices of the Section on Dermatology 
and S>philolog} is being continued on the subject “flic Relation 
of Dermatolog> to Sjstcmic Conditions, started last year 
Special emphasis this jear is being placed on acne rosacea acne 
yulgans, rheumatic dermatoses gout, gonorrheal keratoses 
and pigmentations The committee m charge is composed ot 
John A Deyron New Orleans, Clark W rmnerud, Chicago 
Robert L Gilman Philadelphia and Fred D Weidman chair¬ 
man Philadelphia 

Group Exhibit of the Sectiox on Dermatologv and 
S\ pniLOLOG\ A collection of photographs and charts from 
the folloyying indiyiduals dealing yyith acne rosacea rhcunntiL 
dermatoses and pigmentations Samuel A\res Jr and 
Nelsox P Axdersox Los Angeles S Willi\m Blcker 
E B Ritchie M E Oberma\er, Chicago Howard Fox, 
Neyy \orl Robert L Gilman, Philadelphia Lestei 

Hollander, Pittsburgh Everett S Lain, Oklahoma City , 
George ^Iiller I^IvcKee, Neyy York William Allen 
Pi SEA Chicago Theodore Rosenthal, New Yorl, and 
Fred D W eidm ax, Philadelphia 
H F DeWolf and J V VanCleve, Citv Hospital, 
Cleyeland Lymphogranuloma inguinale Exhibit of charts, 
photographs gross specimens and microscopic slides and photo¬ 
micrographs showing history clinical aspects, diagnosis and 
pathology of lymphogranuloma inguinale 

Lester Hollander, Pittsburgh Skin and Cancer Founda¬ 
tion Pittsburgh Diseases ot the oral mucosa Exhibit of 
mounted photographs yyith explanatory notes showing differ¬ 
ential diagnosis of many common diseases of the oral mucosa 
W H Goeckerman and Paul A O Leara Mayo Clinic, 
Rochester, Minn Treatment of generalized psoriasis and its 
complications Exhibit consisting of photographs illustrating 
patients yvith generalized psoriasis before and after receiying 
treatment according to the tar-ultrayiolet radiation system 
yarious types of arthritis in association and the influence of 
treatment histopathologic studies to call attention to the neces¬ 
sity of biopsy m generalized dermatosis as yyell as to support 
the diagnosis of psoriasis 

SiDXEA J Wilson and Simeon H Hulsea Fort Worth 
Texas and Fred D Weidman, Philadelphia Chromoblas¬ 
tomycosis in Texas Exhibit of yvax models photographs and 
charts illustrating clinical features Cultures from Texas 
micro-organi«;ms (in test tube and hanging drop) histologic 
sections of lesions photomicrographs experimental disease in 
yyhitc rats and a comparison yyith Brazilian micro organisms 


M\\ I Oi{Lini\AiK, Duision ol Dermatology, Departincr 
of Medicine, Uniycrsity of Chicago, Chicago Eczema duet 
sensitization to rublicr Exhibit of photographs of paticr 
various kinds of natural and artificial rubber and chemical 
Used in nnnufacturc 

E K Stratton San Francisco Cutis yerticis gyrali 
Exliibit of photographs and photomicrographs of animal an! 
human scalps 

C W Emmons College of Physicians and Surgeons, Coltnn 
bia Unucrsity, New \ork \ anations in ringyyorm iuil,l 
IZxlnbit of photographs and photomicrographs illustrating van 
ants occurring in single spore strains of nngyyorm fungi, aU 
plate cultures and microscopic specimens 

Richakd D Dean and J A McIntosh Skm and oral 
lesions See description under Section on Disease of 
Cmr Di LX 

O E Denxea Leprosy See description under P^THOiObic 

AND Labor ATOKA Exhibits 


Section on Practice of Medicine 
TIic exhibit sponsored by the Section on Practice of Medicine 
coyers the folloyying fields (a) results ot experimental and 
research yyork in general medicine, (b) graphic debneatjonsol 
medical syndromes, statistical studies and results of e\pen 
mentation and treatment (c) historical dey elopment of know 
edge in \ anoiis phases of medicine The committee m charge 
IS composed of James H Austin, Philadelphia, Eugene 
Kilgore, San Francisco, and L G Rowntree, chairman, 
Rochester, Afinii , 

Euaxk a Hartman, C W Greene, J J 
(j \\ Thorn Lniycrsity of Buffalo Buffalo Studies on 
1 unction and use of cortm Exhibit consisting of charts 
and pliotograplis illustrating the function of cortm m an» 
experimentation, the effect of cortm m patients 
Richard Ashman, B J Delalreal and Edgar tiE 
Heart Station, Chanty Hospital and Louisiana State 
Medical Center, Ncy\ Orleans Electrocardiography • 
demonstrating diagrammatic or other interpretation o . 
electrocardiograms, the purpose of yyhich is to 
to make clear certain frequently unappreciated p ^ 
mechanisms or methods of interpretation the presen a lo 
series of electrocardiograms in \arious ctiologic types o 
disease , , ^ 

L G RoyyxTREE and C H Greene, Ma\o Chnic, o 

Mmn Addison s disease Exliibit consisting of char 

graphs and specimens illustrating the clinical an ^ 
obseryatioiis m Addisons disease and the response o 


uy suprarenal cortical Hormone , 

William D Reid and V Blsh, Eyans 
Alassachusettb Institute of Technology Boston i jnecialh 

from of electrocardiograph Exiiibit demonstrating 
developed high gain amplifier and oscillograph 
assembled b\ the Department of Electrical and a* 

Massachusetts Institute of Technology and used i of 
the Ey ans Memorial A combined research oy er a 
ty\o years discloses larger and different records torn 
galvanometer, a single heart beat can be stretcnc o 

Herbert A ildmax Department of it 

Wooster, Wooster, Ohio Epidemic gastro enteri / 
relation to influenza Exhibit consisting of statis i 


ilated 


incidence curyes and cultures of yarious 
from cases indicating the etiology, epidemiology, ^ ^ntih 
symptomatology, diagnosis and treatment of ^ flu” 
yyhich has erroneously been called * ^ 

poisoning ptomaine poisoning, autointoxication, i 
cretion and the like , 

William J Schatz, Allentoyvn, Pa Disti e 
saline solution parenteralh clinical and red cdl 

Tabulated and charted clinical responses effec s 
count and resistance blood yolume index ^ 

globm and eosinophil percentage y\hite cefl c 
and y\ eights of experimental animals micturi i 
nuria antisheep red cell hemolysin and so on 

Loli'^ r Bishop and Lolis E p. I of 

\ ertigo and syncope m cardiac arrhythmias e.x 
cardiograms yyith descriptiye titles 
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liusscLL L Haden, Cle\ehnd Clinic, Cle\ehnd Clm cil 
applications of deterniiintion of \olumc of red blood cells 
Exhibit consisting of charts showing the methods of deter¬ 
mination of the size of the red blood cell and clinical applica¬ 
tions of data on the ^olllme of the red blood cell in the stud> 
of different t}pcs of anemia 

Kathan Smith Dwis III and Samuel J Lang, Depart¬ 
ment of Medicine, Northwestern Unnersit\ Jilcdical School 
and Cook County Hospital (Ser\ice of Don C Sutton) 
Chicago Studies in hi pertension, variations in blood pressure 
curies in untreated and treated patients Exhibit of charts 
illustrating the de\iations from the average of each of the blood 
pressure readings in a senes of untreated patients and the effects 
of certain drugs \ ery marked variations in the blood pressure 
readings of untreated cases are shown some apparently seasonal 
with low' readings during the warmer months and higher during 
the colder 

John H AIusser, Tulanc Unnersity Medical School, New 
Orleans Exhibit of original paintings of normal and abnormal 
blood 

Lewis M Hurxtiial, Lahe> Clinic, Boston Motion picture 
animation of the normal and abnormal heart beat with simulta¬ 
neous electrocardiograms 

Frederick R Ta\lor Research based on health examina¬ 
tions Sec description under Section on Prevexti\e \xd 
Industrial !Medicixe and Public Health 
American Heart Association Arteriosclerotic Heart 
disease See description under Educational Exhibits 
Special Exhibit on Poliomvei itis See description 
under Special Exhibits 

Section on Laryngology, Otology and Rhinology 
The Section on Lar\ngology, Otology and RhinoIog> will 
again promote a motion picture program this 3 ear in addition 
to its exhibits The pictures will be shown in a space adjoining 
the section exhibit The committee m charge is composed of 
r E Lejeune New Orleans, William A Wagner, New 
Orleans, and Austin A Harden, chairman, Chicago 
Cnc\ALTER J\CKSON aiid Chevalier L Jvckson, Temple 
Unnersity School of Alcdicine, Philadelphia Tumors of the 
lungs and tracheobronchial tree Exhibit consisting of roent 
gciiograms, endoscopic views and photomicrographs with motion 
picture films demonstrating the mechanisms of ph 3 Sical signs 
and technic of bronchoscopy in diagnosis and treatment 
Edward Cla\ kliTciiELL and John J Shea Normal and 
pathologic development of paranasal sinuses Sec description 
under Section on Diseases or Children 
Tlic following motion pictures will be shown on a definite 
schedule to be announced later Gabriel Tucker Pliila- 
dclphia Obstructive D 3 Spnea ’ Louis H Clerf and T \ 
Shai I ow Philadelphia, ‘ The Diagnosis and Treatment of 
Phar 3 ngeal Diverticulum by the Combined One-Stage kletbod ' 
Edwapd D King, Cincinnati Technique of Plastic Procedures 
on the Nose ’ and ‘Toti-^Mosher Operation on the Lacrimal 
Pas<^agewa\s ’ Howard L Stitt Cincinnati, Bronchial 
Lavage \rthur W Proetz St Louis The Displacement 
kfethods of Sinus Diagnosis and Treatment” Hfnr\ Dixtfx- 
PASS Philadelphia Radical !Maxillar\ (Caldweli-Luc Opera¬ 
tion) with Local Anesthesia and Catheterization of the Normal 
Ostium of the Maxillar 3 Sinus Versus Inferior \featal Punc¬ 
ture Technique of Sounding the Accessor} Sinuses of the 
Nose SvMLEi Iclauep and MoRPib GRtExtBAtM Cm 
cimnti Making Life Masks and Reproducing \natomic Speci¬ 
mens h\ the A.id of Negocoll—A New Plastic Material 
Normvn Leshix and TnrODorr T Stoxe Contimioiis 
Rhvthmic Contractions of the Palate Pinrvnx and Larvnx 
Amiricvx ErDCRVTiox of Ore vxiz vtioxs for Hard (^r 
Hi \rix< Examination and Conservation of Hearing Alstix 
A H^\DEx Chicago '\cutc Mastoiditis Frontal Smub 
External Drainage and Maxillarv Sinus Caldwcll-Luc Opcri- 
lion (Gas Lthcr) Mekcep G L\ xcii New Orleans Su^ 
pension Intubation Larvnx and Radical Sinus Operations 
\\ VLTi R Thcorvtd Chicago Maxillarv Sinus Treatment 
lUrouLh the Natural Opeumc Roi cri How \kd Cincimnii 
KetropUarvugeil \b ees 


Section on Diseases of Children 
The exhibit sponsored b\ the Section on Diseases of Children 
includes ( 0 ) therapeutic procedures, ( 6 ) diet m pediatnc prac¬ 
tice, (r) selected exhibits of educational and research char¬ 
acter The committee in charge is composed of A Graeme 
Mitchell, Cincinnati Robert A Strong, New Orleans, and T 
Thomas Mitchell, chairman, Memphis 
William Willis Anderson, Atlanta, Ga Clinical con¬ 
ditions in children Exhibit of photographs showing foreign 
bodies, congenital deformities, Perthe s disease, rickets achon¬ 
droplasia, osteogenesis imperfecta, and other conditions in 
children 

C C McLean Birmingham, Ala Incidence of respiratory 
infections during first five 3 cars of life Exhibit of tables and 
graphic charts anal} zing a large number of respirator} infec¬ 
tions in children showing evidence of a periodic recurrent 
disease 

Frank C Neff, D N Medearis and Margaret Ander¬ 
son Department of Pediatrics, University of Kansas School 
of Medicine, Kansas City, Kan The new-born Exlnbit of 
photographs, charts, moulages and pathologic specimens obtained 
from the care of infants m the nurser> for the new-born charts 
showing weight and feeding progress during the newly born 
period, methods of keeping records, photographs of plan of 
nurserv, methods of caring for infants, wax modeling of normal 
and malformed areas of the infant bod} as well as peculiarities 
of interest in infants of this age, pathologic specimens of mal¬ 
formations in the heart of the new-born 
Erxst Wolff Pediatnc Department, University of Cali¬ 
fornia, and Mount Zion Hospital, San Francisco Tuberculin 
ointment patch test Exhibit of pictures illustrating technic, 
demonstration of tuberculin ointment and ointment control 
water colors showing various degrees of reaction, statistical 
charts 

W Ambposp McGee, St Elizabeth’s Hospital, Richmond, 
A a A^aliic of the Schilling differential blood count in pediatrics 
Exhibit of cliarts showing (1) derivation of Ieukoc}tes and 
significance of changes m white blood cells in infections, ( 2 ) 
description of lciikoc}tes in the Schilling differential classi¬ 
fication when stained with Giemsa s stain, ( 3 ) variation of 
differential blood counts in infanc} and childhood and signifi¬ 
cance of percentages of shift to the left, (4) usual results of 
blood examination m acute, subacute and chronic infections 
and m convalescence, (5) cases illustrating differential blood 
counts in nnnv common pediatnc infections, ( 6 ) summary of 
value of the Schilling differential blood count m infections in 
infancv and childhood 

Abraham Lemxsox, Chicago Cerebrospinal fluid in 
health and in disease Exhibit consisting of (1) books and 
reprints on cerebrospinal fluid from Cotugno to the present da} , 
( 2 ) chemical and phvsicochemical studies of the fluid, ( 3 ) com¬ 
parative studies ot blood and of lumbar and cistern fluid in 
children (4) cerebrospinal fluid changes in various conditions 
(a) slides illustrating various phases of the subject The exhibit 
IS designed to show the most recent investigations on cerebro¬ 
spinal fluid 

L \ Li m T Victor Greexbalm and E A North 
rs}chopatbic Institute of the Jewish Hospital of Cincinnati 
and Psvchiatnc Department of Universitv of Cincinnati, Cm- 
yinnati Behavior disorders of children Exlnbit of photo¬ 
graphs charts tables case histones and publications describing 
the Ps}cbopathic Institute the methods of studv of behavior 
disorders of children with classification of causative factors, 
methods of treatment and disposition of cases studied to date 
M Hines Rorerts, Emorv Universitv, Atlanta Ga Studies 
in congenital svphihs Exhibit consisting of a statistical stud> 
of a large number of infants boni of s\philitic mothers, fol¬ 
lowed for periods varvmg from a few months to five }cars 
PoMtivc plnsical conditions found are shown and the ages at 
which thev appear a studv is shown of the ultimate outcome 
01 such cases and an effort is made to evaluate prenatal thenpv 
M r, Pftfrvivn, Marquette LniversiU Medical ScIkrjI 
Milwaukee Convulsions m childhood Two motion pictures 

cuMtlcd Comul lous in Infancv and Childhood and The More 

iMumon Dwtrophics m Childhood Charts graphs and 
jh U ,."aphs i 1 iiitcre ting casc« 
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Richard D Dean and J A I^rdNTOSir, UnncrsiO of 
Tennessee, Memphis Skin and onl lesions Exhibit of photo¬ 
graphs showing the lesions and etiologic agents of some common 
skin and oral diseases with associated s\stcmic invohcmcnt, 
such as pellagra, Vincent s angina and noma 
F Thomas Mitchell, Department of Pediatrics, Unncrsitv 
of Tennessee, and S W Cole\, Department of RocntgenoIog\, 
Methodist Hospital, Memphis Study in the prevaition of 
rickets Exhibit of prints of patients obscr\cd from birth to 
2 }ears of age for e\idence of rickets Serial roentgenologic 
studies at 3, 6 , 12 and 24 months in all cases, charts showing 
observations and the influence of violet ra>, sun baths, viostcrol 
and cod liver oil 

Edward Clay ^kliTCUELi and John J Shea, ^fcdical 
Department, Universit> of Tennessee, Memphis Normal and 
pathologic development of the paranasal sinuses Exhibit of 
reduced roentgenograms with descriptions of normal and 
patliologic development of the sinuses and the reestablishment 
of growth before pubert) in sinuses that have been arrested iii 
their growth 

Edward Cla\ IvIitciiell, Department of Pediatrics, Um- 
vcrsit} of Tennessee, Memphis Afalformations and diseases 
in children Exhibit of clinical, gross and microscopic photo¬ 
graphic records of interesting and unusual pediatric conditions 
R E Semmes, Department of Pediatrics, Unncrsitv of 
Tennessee, Memphis Intracranial conditions occurring in 
children Exhibit of reduced roentgenograms of cases of brain 
tumor, c)sts, ox>ccphal>, vascular lesions and head injuries 
Carrol C Turxep, Department of Ncurologv, Unncrsitv 
of Tennessee, Memphis Motion picture demonstration of 
neurologic motor phenomena m children 
Clifford Sweet, Oakland, Calif ^cutc otitis media m 
children Exhibit of charts showing results of treatment over 
a period of jears posters illustrating diagnostic criteria 
methods of anesthesia, holding the child and after care arc 
illustrated 

Special Exhibit on Poliomvelitis See description 
under Special Exhibits 

Rc>i: E Remington and Haroi d Levhxe Experimental 
goiter See description under Section on Prevextivl axd 
Industrial Medicine and Public Health 
National Tuberculosis Association Earlj tuberculous 
lesions in children See description under Educational 
Exhibits 

Section on Orthopedic Surgery 
The exhibit sponsored by the Section on Orthopedic Surgciy 
includes various topics The committee m charge consists of 
Paul N Jepson, Philadelphia, J T O Eerrall, New Orleans, 
and E B Mumford, chairman, Indianapolis 
Henrv W Meverding and John D Camp Ma>o Clinic, 
Rochester, Mmn Clinical and roentgenologic evidence of 
spondylolisthesis Exhibit consists of anahsis of clinical and 
roentgenologic evidence in cases of spond>lolisthesis as seen at 
Iilayo Clinic and describes various tjpes of the lesion and 
surgical relief Spondvlolisthesis of the second and third, 
third and fourth, fourth and fifth lumbar vertebrae, and tlie 
fifth lumbar vertebra on the sacrum is shown with the grade 
of deformity 

Vernon L Hart, Umversitj Hospital, Ann 4rbor, Afich 
Surgical treatment of joint tuberculosis Exhibit of roent¬ 
genograms showing tuberculous joints before and after surgical 
fixation photographs of patients photomicrographs of biopsy 
material 

Paul N Jepson, Philadelphia Afobihzation of joints 
Postoperative care. Exhibit of roentgenograms before and 
after operation, photographs of patient before and after opera¬ 
tion and motion pictures 

Special Exhibit on Poliomyelitis See description 
under Special Exhibits 

Special Exhibit ox Physical Therapy See description 
under Special Exhibits 

American Committee for the Control of Rheujlatism 
Chronic arthritis See description under Educational 
Exhibits 


Pirn IP B AfATZ Studies on arthritis, cancer and manic 
depressive psvciiosis See description under Pathologic ayd 
Laboiuvtory Exhibits 

Section on Preventive and Industrial Medicine 
and Public Health 

1 he exhibits under the auspices of the Section on Preventirc 
and Industrial Aledicinc and Public Health include a variet} of 
topics on results of experimental and research work m tlic 
fields of preventive medicine and public health The conj- 
inittcc in charge is composed of Alice Hamilton, Boston, ER 
Ilav hurst Columbus, Ohio, and Paul A Davis chainnan, 
Akron, Ohio 

Henry E Vaughan, Detroit Department of Healtli, 
Detroit The physician as licaltli worker Exhibit of material 
tint has been used in the Detroit plan of medical participaticn 
in the public health program 
Wilson G Smiiite, Department of Public Health Admn 
istrntion, Harvard School of Public Health, Boston Three 
dimension graphs Exhibit of five models of three dimension 
graphs sliowing the decline during a long period of jearj of 
l>phoid, tuberculosis, diphtheria, scarlet fever and a correlation 
graph of influenza and pneumonia in various arm> camps 
ruFDiRiCK R Taylor, High Point, N C Work of the 
Health Alaintcnaucc Bureau of North Carolina State Board of 
Health Exhibit of charts showing aualjtic research based on 
health examinations conducted through the state of Aorth 
Carolina during the 3 cars 1928-1929 in a campaign to interest 
the phvsicians of the state m making health examinations, to 
demonstrate the technic of such examinations and togetpeOpc 
of the state to go to their own phjsiaans for such examinatioib 
American Social Hygiene Association, ^ 
Preventive medicine m relation to sjplnhs Exhibits 01 c % 
photographs, models and motion pictures illustrating scien 1 c 
discoveries that make accurate diagnosis and ^ 

sjpliilis of practical value in preventive medicine Da a 
illustrative material on tJic opportunity and responsi n) 
the general practitioner in this field , 

Charles E Bills and Frvxcis G AIcDoxald, 
Johnson Research Laboratorv, Evansville Ind 
of vitamin D Exhibit consisting of the apparatus 
for the irradiation of crgosterol and the maiupulatne s 
the conversion of the "vitamin D resin into cr\sa 
vitamin D 

J N Baker, Ahbnma State Board of Health, jj' 

AH ^lalarn control actnitics Evhibit of 
graphs and motion pictures illustrating mahna contro ac iv 
of the Alabama State Board of Health , 

Roe E Remington and Hatold Lemxe, Aledtca 0 
of South Carolina, Charleston. S C Slz 

Exhibit showing the development of a standard dietan 
for production of goiter in the rat, gross and 
appearance of the thyroid, its size, moisture and ^^1 

in comparison w ith normal rats, also determination 0 
iodine requirement of the rat , . ^ 

Ernest Carroll Faust, Department of Tropica i ^ 
Tulane Universit> Medical School, New Orl^ns 
helminth infections Exhibit showing some of the mor 
taut human worm diseases, including biologj, 1 ^ 
pathology, S 3 mptomatolog 3 % treatment and prev en 10 , 
models, drawings, photographs, maps actual speci 
pathologic tissues together with standard drugs rjentific 

American Social Hygiene Association ”Vdlca 
treatment of sexual disorders See description tm c 
TioNAL Exhibits j 

Herbert A Wildman Epidemic gastro eiiten 1 
relation to influenza See description under Section 
TICE OF Medicine 

C C RIcLean Incidence of respiratoo J” jov on 
first five 3 ears of life- See description under 
Diseases of Children , See 

M Hines Roberts Studies in congenial 
description under Section on Diseases of Child 
F Thomas Mitchell and S W Coley on 

prev ention of ncl ets See description under 
Diseases of Children 
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Special Emiibit on Poliom\elitis Sec description 
under Special E\hidits 

0 E Denne\ Leprosy See description under Pathology 
AND Laboratory Exhibits 

G A Wheeler nnd W H Sebrell Pellagra See 
description under Pathot ogy and Laboratory Exhibits 
Bureyu of Animal Industry Tuberculosis in lue stock 
See description under Educational Exhibits 
Bureau or Entomology Insects of medical importance 
See description under Educational Exhibits 
Louis I Dublin Mortality in tuberculosis, influenza and 
peptic ulcer See description under Educational Exhibits 

Section on Gastro-Enterology and Proctology 
The exhibits under the auspices of the Section on Gastro- 
Enterology and Proctologj include collections of rare classics 
and different tjpes of instruments, demonstrations of laboratorj 
methods and various other topics The committee in charge is 
composed of Curtice Rosser, Dallas, Texas, F D Gorham, 
St Louis, and A H Aaron, chairman, Buffalo 
Curtice Rosser, Lewis Waters and Stuart A Wallaci , 
Department of Medicine, Ba 3 lor Universit> Dallas, Texas 
Experimental elaionomas of the rectum Exhibit of illuminated 
colored reproductions of microscopic sections taken from tumors 
experimentally produced in the human rectum bj injection of 
\egetable oil and liquid petrolatum, alone and in combination 
with phenol, roentgenograms showing typical chemical stric¬ 
tures from oil tumor formation 
Henry A Rafsky, The Islax Einhorn Gastro Enterological 
Clinic of the Lenox Hill Hospital, New York Diagnostic 
importance of biliary crystals in duodenal contents Photo¬ 
micrographs showing diagnostic Yalue of examination of duo¬ 
denal contents as aid in detection of disease of the biliary tract 
Frank Smithies, Chicago Medical books, instruments 
methods of gastro enterologic procedure Exhibit of (1) medi¬ 
cal classics, including original publications of Beaumont and 
others, (2) stomach tubes, duodenal tubes, esophageal dilator 
(pneumatic) with motion picture demonstration of use on 
patient (3) physiologic method of appraisal and managemeiu 
of intestinal slasis, (4) treatment of peptic ulcer with mucm, 
(5) comparative secretory returns from Yarious test meals 
Martin G Vorhaus Hospital for Joint Diseases, Ne\/ 
York The histamine test m gastric disease Exhibit con- 
•■isting of a number of charts demonstrating the gastric secrc- 
torj response to histamine in a large senes of gastric and allied 
diseases Emphasis is given to cases of achjlia charts demon¬ 
strate technic, indications, dangers and preparations used 
John A Killian New^ York Post-Graduate Medical 
School, New York Gastric and duodenal analjses Exhibit 
demonstrating the need and practical y alue of standardized 
biochemical methods of determination of gastric function and 
of pancreatic and gallbladder functions m human subjects by 
exhibition of methods and charts of results 
Sara M Jordan, Evfrett D Kiefer, S Atlen Wilkix- 
sox and N Alfred Hili Department of Gastro Enterologi 
Lahci Clinic Boston Diagnosis of disease of the colon 
Exhibit of diagnostic data in dra\Yings charts pathologic 
specimens and paintings to illustrate factors m the diagnosis of 
diseases of the colon 

r W Raxkix J deJ Pemdertox C F Dixox and \ S 
Graham Surgerv of the colon and rectum See description 
under Mayo Ci ixic axd ^.Iayo Foundation Group 
A W Adson, J R Leap mo nth E S Judd and F W 
Raxkix SMiipathetic neurectonij for Hirschsprung s disea'^e 
Sec dc‘;cription under Mayo Clinic and Mayo Folxdation 
Group 

P W Brown and H M Webep Diagnosis and medical 
treatment of the colon and rectum See dcscnption under 

Mayo Ciixic and M\yo Fouxdytiox Grocp 
H M W EBFR Poh posis and poh poid lesions of the colon 
See description under M\yo Clinic and Mayo Fouxdytiox 
Grolp 

Loui'^ \ Bi ii ProclologY diagnosis and surgerY Sec 
description under M\yo Clinic ynd AIayo Folndytion 
Group 


Louis I Dublin Mortality data on tuberculosis, influenza 
and peptic ulcer See description under Educationai^ 
Exhibits 

Section on Radiology 

The exhibit sponsored by the Section on Radiology covers a 
Yancty of subjects In addition to the section exhibit there 
YYill be found a number of other radiologic exhibits on different 
subjects sponsored by other sections Ihe committee in charge 
for the Section on Radiology is composed of Amedee Granger, 
New Orleans Ernest C Samuel, NeYV Orleans, and Charles 
L Martin chairman, Dallas 

John D Camp, Mayo Clinic, Rochester, Minn Roent¬ 
genologic stud) of the osseous changes in h) perparatbyroidism 
Exhibit consists of a large number of roentgenograms depicting 
Yarious bone changes found in cases of hyperparathyroidism 
The progression of these changes during the disease and the 
regression folloYYing the remoYal of paratliYroid tumors yyiH be 
•^hown YYith especial attention to characteristic roentgenographic 
obserYations permitting a diagnosis of hyperparathyroidism 
Charles L Martin and James M Martin, Baylor Uni- 
Ycrsit} Hospital Dallas, Texas Prolonged small radium needle 
thcrapv Exhibit of draYvmgs and photographs showing technic 
and results of use of small heavily filtered radium needles used 
in treatment of many forms of cancer 
Edgar C Baker and J S Lewis, Jr , Youngstown Hospi al 
Association, YoungstOYvn, Ohio Urograms of obstruct ve 
pathologic conditions Exhibit of reduced transparencies illus¬ 
trating cases of obstructions by stone, new groYY'th, pregnane cs 
and g\ necologit conditions, roentgenograms sboYving the pres¬ 
ence of acute liYdronephrosis YYith stone, YYith prompt return to 
normal following passage of calculus, relationship between 
g3necologic conditions and recurring pyelitis, a probable 
explanation for the preponderance of right sided dilatation in 
pregnancy 

A Jerome Thomas, Shreveport, La Researches on the 
embryo and pregnancy by radiologic experiments Exhibits 
including research YYork to determine the early diagnostic mark¬ 
ings of pregnancy, nonpregnant models and postoperative or 
aborted specimens being used IntraYenous urography in 
Yanous stages of pregnancy m Yvomen and rabbits, as a 
differential diagnostic test betYveen extra-uterine and intra¬ 
uterine pregnancy, as a confirmatory test of early pregnancy 
prior to the fourteenth week Demonstration of the efficiency 
of mtraYenous urography in differentiating abdominal lesions 
complicating pregnancy, also its value in determining the func¬ 
tional condition of the kidneys Researches on the osteology 
of the embryo and fetus showing that the age should not be 
predicted by the size and yy eight but by the visualization of the 
bonv markings 

AMkofE Granger Department of Radiology, Louisiana 
State UniYersity Medical Center, New Orleans Skeletal 
changes in ad\anced cases of bone disease Exhibit of roent¬ 
genograms of head and part of neck, of chest and dorsal spine, 
of pchis hips and part of lumbar spine and of the thighs or legs 
or parts of both of each case presented showing the ad\antagc 
of demonstrating the comparatiYC freedom of certain portions 
of the skeleton from inYolYcment m different bone diseases, 
besides shoYYing the extensive skeletal changes in the more 
advanced examples of these diseases 

Fred O Coe and L S Otell, Laboratories of Drs Groover 
Christie and Merritt and Georgetown University Hospital, 
Washington D C Hepatosplenograpln Exhibit of roent¬ 
genograms showing liver and spleen following injection of 
tliorium dioxide contrast medium 
C J Tuiroii C Ha\m and E B Lehmyxn, Chanty Hos¬ 
pital New Orleans Roentgenographic visualization of liver 
and spleen bv means of thorium dioxide Exhibit of roentgeno¬ 
grams of lower part of chest and of the abdomen visualizing 
liver and spleen by means of intravenous administration of 
stabilized colloidal suspensions of thorium dioxide, normal 
organs as well as pathologic lesions of these organs 

EDUCATIONAL CLASSIFICATION 
Government and National Organization 
American Heart Nsqociatiox New York Arterio¬ 
sclerotic heart disease Exhibit of charts showing incidence 
analoniY of coronarv arteries, pathology, clinical manifestations' 
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electrocardiographic and roentgenographic observations, diag¬ 
nosis and prognosis of arteriosclerotic heart disease 

Alaterial for this exhibit is being contributed b} the following 
cardiologists 

A R Barnes, Rochester, Minn , Rigne\ D’Auxov, New 
Orleans, Charles Waprex Duvai, New' Orleans, Harold 
Feil and Charles S Higlev, Cleveland, W N Fowler 
and H W Rathe, Iowa Cit> , H W Rathe and W D Paul, 
Iowa City Berxard Samuels, New York, Otto Saphir, 
Chicago, Merritt B Whitten Dallas Texas, Frederick 
A Willius, Rochester, ^Minn Chari es C Woieertii and 
Francis Ciark Wood, Philadelphia, John W^ckofp and 
Claipe Lingg, New York 

American Societv for the Coxtroi or Cancer, New 
York Cancer of the breast Exhibit of charts on cancer 
mortalit} and deatli rates b> states, development of methods of 
diagnosis and treatment statistics of cancer of the breast vMth 
special reference to effect of earl^ treatment on five->ear 
survivals and literature Contributions to this exhibit will be 
made as follow^s (1) original sections of Sir Lcnthal Chcatlc, 
London, England, of microscopic sections of whole breasts 
showing normal and cancerous tissue shown bv Max Cutler, 
Chicago (2) photographs and wax models of breast cancer 
shown b> Burton J Lee, New York (3) photographs and 
ink drawings of breast cancer, shown b} J Shelton Horslc}, Jr, 
Richmond Va , (4) benign and malignant lesions of breast 
with statistics on percentage of recurrence, shown b> C W 
Duval, New Orleans, (5) benign and malignant lesions of 
breast with photomicrographs of lesion and photograph of 
patient also set of educational, automaticall} projected pictures, 
illustrating various tjpes of breast lesions shown bv R H Fikc, 
Atlanta, Ga (6) malignant breast tissue with photomicro- 
graphic and case histones, shown b> Rigncv D \uno\ New 
Orleans 

United Stvtes Department or Agriclltlre Wash¬ 
ington D C Bureau of Entomologv Some insects of 
medical importance—mjiasis and sandflies Exlnbit showing 
beneficial and destructive types of mviasis (infestations bv 
larvae) with especial attention to methods of producing sterile 
fly larvae for treatment of osteom 3 ehtis and other diseases 
Breeding places effects of bites and possibilities of disease trans¬ 
mission by sandflies 

Bureau of Animal Industrv Tuberculosis in live stock 
Exhibit illustrating pictorially and by actual specimens lesions 
of tuberculosis in organs and glands of various classes of live 
stock charts showing extent of disease in the United States 
and progress being made m eradication work 

American Committee for the Control of Rheumatism 
Chronic rheumatism or arthritis Exhibit of placards illustrat¬ 
ing importance of disease economically socially and medicallj 
roentgenograms, lantern slides, illustrating differences of two 
mam tjpes, plaster casts, anatomic specimens, photographs 
illustrating certain physiologic disturbances and clinical mani¬ 
festations of the disease, placards giving prodromal s 3 mptoms 
of arthritis and outline of factors influencing the onset and 
recovery from chronic arthritis Demonstrations in the exhibit 
will be in charge of the following group Charles C Bass, 
New Orleans Russell L Cecil, New York A A 
Fletcher, Toronto, Russell L Haden, Cleveland, P S 
Hexch, Rochester Minn , Melvin S Henderson Rochester, 
Minn Joseph L I^Iiller, Chicago, George R Minot, 
Boston, J Archer OReillv St Louis, Robert B Osgood, 
Boston, Ralph Pemberton, Philadelphia, Cvrus C Sturgis, 
Ann Arbor, Mich and Hans Zinsser, Boston 

American Social Hygiene Association, New York 
Un'Jcientific treatment of venereal diseases and “sexual dis¬ 
orders Exhibit of photographs literature, actual pharmaceutic 
preparations and charts based on recent investigation illustrating 
the treatment of sexual disorders by correspondence, by magic 
and with nostrums 

UxiTED States Pharmacopeial Convention Washington, 
D C Exhibit consisting of historical material connected with 
past revisions of the United States Pharmacopeia with a display 
of pharmacopeial drugs and preparations embod 3 ing the official 
products A small pamphlet will be distributed suggesting the 
use of U S P titles and products in prescription w nting rather 
than specialties and controlled medicines 


American Pharmaceutical Associatios, Baltimorci 
National Formulary Revision Committee Exhibit consbtm* 
of some N F vehicles and preparations used in prescnptKn 
practice 

Nvtional Tuberculosis Association, New \oA Paper 
rocntgcn-ra 3 films of chests Exhibit shows two sent) of 
rocntgcn-ra 3 ' films of children’s chests, one senes on paper filinj 
of a new t3pe, the other of identical cases on the usual t^an^ 
parent film Stud 3 is based on cases at the Belleiue'iorMe 
Health Center of New York Cit} 

Louis I Dunr rx, Metropolitan Life Insurance Corapr, 
New Yorl Exhibit of diarts showing new mortalitj dataca 
tuberculosis, influenza and peptic ulcer 
American Librauv Association, Chicago Ho:>pital 
Jibrarv service Exhibit showing the therapeutic v'alue of read 
mg, cases of carefull 3 selected books and magazines for iw 
in Iiospitals 

American Association of Hospital Socul Worker^ 
Chicago Medical Social work Exhibit of charts and scientific 
reports on (1) functions of social worker m hospital, (2) educa 
tion and content of courses offered medical social workers 
(3) organization of medical social department in hospital and 
Its relationsinp to other departments 

Nntioxai Board of ^Ildical Examiners Philadelphia 
Exhibit of cliarts describing the work and progress of the 
National Board of Afedical Examiners 

Amfricax Hospital Association, Chicago Librau^ 
service bureau Exhibit consisting of statistical charts oi 
pital activities, demonstrations of methods of operation o 
various hospital departments selection of texts and literatnrc 
for administrative members of staff and beads of 
sions pack'age libraries covering important phases of no'^P’ 
construction equipment and management 
American Social Hvgiene Association 
medicine as applied to svphihs See description under 
ON Preventive and Industrial klEDiONE and 
Health 

New York State Department of Mental 
Mental diseases See descnption under Section ox i 
AND AIentvl Diseases 

United States Public Health Service See desenp 
under Patholocic and Laboratorv Exhibits 

AMERICAN MEDICAL ASSOCIATION 
Council ox Medical Education and Hospitals 
Reliable information about medical education, 
procitv, hospitals, postgraduate courses, accredite 

(2) displa 3 of colored maps and charts showing 

progress of medical education and aid 

(3) lists of medical colleges, hospitals, clinical 

radiologists approved bv the Counal (4) i educa 

of approval, and other pamphlet publications on m i 

tion and hospital service 

Council on Phvsical Thekapv Historical 
of phvsical therap}, illustrated b3 means of picture ^ 
original sources demonstrating that ph 3 Sical t yaluabk 
necessarily a new branch of medicine but has 
adjunct to the practitioners for centuries appar^ 
stratmg the transmission efficienc 3 of on 

transmitting glasses information concerning t e 
Ph 3 Sical Therap 3 hership 

Committee on Foods Posters showing accep- 

the Committee its purpose significance and meani 
tance, and requirements for specific foods 
Bureau of Investigation Exhibit of C I ^ prepar^ 
educational posters on the nostrum evil schoob 

b 3 the bureau for the use of physicians, ° bureau» 

and colleges (2) some special posters prepare ^ -^pgred aud 
(3) pamphlets on the nostrum evil and ihformatiou 

issued b 3 the bureau for the purpose of ^ and d’C 

easih and inexpensivelv to the medical pro e and 

public, (4) the volume Nostrums and Quacker> 
issued by the bureau gxbibd 

Bupeau op Health and Public in 

of the educational activities of the medical pro 
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United States through the use of the radio in 1931 An illumi¬ 
nated spot map graph]call} portray mg broadcasts of health 
information by the profession according to three groupings 
(o) occasional broadcasts sponsored by county, state or district 
medical society , (b) regular periodic broadcasts sponsored by 
countv, state or district medical society , (c) chain broadcasts by 
the American Medical Association on a farm network Accom¬ 
panying tlic graphic exhibit there will be available lists of 
health talks which the American Medical Association has pre¬ 
pared to furnish to county, state or district medical societies, 
and bound volumes showing the pamphlet publications of the 
Bureau of Health and Public Instruction 

American Medical Association Librari An exhibit of 
package libraries including specimen packages on lung tumors, 
undulant fever, *‘jake^ paralysis and other subjects Informa¬ 
tion will be available concerning the services rendered by the 
library to physicians, such as the supplying of bibliographies, 
lending of periodicals, and miscellaneous reference work The 
exhibit will also include the Quarterlv'Cumulativ e Index 
Medicus 

Council on Pharmacy and Chemistrv Posters and 
specimens illustrating the efforts of the Council in the interests 
of scientific medicine and rational prescribing Typical examples 
of the Councirs problems and some of the methods used m 
solving them are illustrated A continuous film depicts the 
“Typical History of an N N R Product’ and an exposition 
of “The Rules of the Council” 

American Medical Association Chemical Laboratorv 
Posters and specimens illustrating how the Association s labora¬ 


tory helps the physician solve his problems concerning the 
chemical composition of new drugs and accurate dosage 

AWARDS 

There wull be two classes of awards, consisting each of (a) 
a gold medal, {b) a silver medal, (c) a bronze medal and 
(d) three certificates of merit 

Note —The special (subsidized) exhibits (Poliomyelitis 
Exhibit, Cancer Exhibit and Physical Therapy Exhibit) and 
the exhibits of the headquarters of the American Medical 
Association arc not open to awards 

Class I 

Awards m class I are made for exhibits of individual investi¬ 
gations which arc judged on basis of originality and excellence 
of presentation 

Class II 

Awards in class II are made for exhibits which do not 
exemplify purely < rpcnmcntal studies, which are judged on the 
basis of the excellence of correlating facts and excellence of 
presentation 

Medals are awarded only to individuals A special certificate 
of merit wnll be awarded to the best educational exhibit in the 
Educational Classification (this includes exhibits by national 
societies, etc ) 

The jury on awards will be composed of five persons It 
will make the decisions on Wednesday The names of the 
jury wnll not be available until after the decisions have been 
published 


FLOOR PLAN OF THE SCIENTIFIC EXHIBIT— NEW ORLEANS SESSION 


Efttrance. 



The Scientific Exhibit will be held on the 
center of the hall while around the edges under 


Auditorium floor of the Municipal Auditorium Exhibits will be shov n m the 
the balconv the various sections will sponsor motion picture programs 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OF THE OPENING GENERAL 
MEETING 

Concert Hall, Municipal Auditorium, Tuesday, May 10, 

8pm 

Music 

Call to Order the President 12 Statih Judd 
Invocation Rabbi Louis Binstock, Temple Sum Con¬ 
gregation 

Address Hoa O IC Ai lun, Governor-Elect of Louisiana 
Address Ho\ T S Walmsudv, Mayor of New Orleans 
Address of W clcome Ro\ B Harrison, President, Louisi¬ 
ana State Medical Societv 

Address of Welcome John A LA%rORD, President, Orleans 
Parish Isledical Societv 

Announcements William H Slemann, Chairman, Local 
Committee on Arrangements 
lyiusic 

Introduction and Installation of President-Elect Edward 
H Car\, Dallas, Texas 
Address Edward H Car\ 

Presentation ot Medal to Retiring President, E Starr Judd 
E B Heckel, Chairman of the Board of Trustees 
jMusic 


THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings—The Prehminary 
Program and the Official Program 
The following papers are announced to be read before the 
various sections The order here is not ncccssanlv the order 
that will be followed in the Official Program, nor is the list 
complete The Official Program will be similar to the pro¬ 
grams issued in previous jears and will contain the final pro¬ 
gram of each section wnth abstracts of the papers, as well as 
lists of committees program of the Opening General I^Ieeting, 
list of entertainments, map of New Orleans, and other informa¬ 
tion To prevent misunderstandings and protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements It is cop}righted the Ameri¬ 
can Medical Association and will not be distributed before tlic 
session A copy will be given to each Fellow on registration 


SECTION ON PRACTICE OF MEDICINE 

MEETS IN CONCERT 11 Wl, MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman— G Gill Richards Salt Lake City 
Vice Chairman—A F JpNNiNGS, Detroit 
Secretary— Reginald Fit?, Boston 

Executive Committee— Ernest E Irons, Chicago L W 
Gopham, Alban>, N Y , G Gill Richards, Salt Lake City 

Wednesday, May 11—2 p m 
The Type of Onset of Acute Rheumatic Fever^as Seen in New 
York City Harlow Brools, New York. 

Tjphus-Rocky Mountain Spotted Fever Group Developments 
m Epidemiology and Clinical Considerations (Lantern 
Demonstration) A S Ruvireich, Washington, D C 
The Frank Bilhngs Lecture William S Thaver, Baltimore 
The Practical Value of Antipneumococcus, Antmieningococcus 
and Antistreptococcus Serums (Lantern Demonstration) 
Augustus B Wadsworth, Albany, N Y 
Liver Extract Intramuscularly in Pernicious Anemia (Lantern 
Demonstration) H M Conner, Rochester, Mmn 

Thursday, May 12—2 p m 

JOINT MEETING WITH SECTION ON PREVENTIVT: AND 
INDUSTRIAL VIEDICINE AND PUBLIC HEVLTII 

THE RELATION OF PRIVATE PRACTICE TO 
PREVENTIVE MEDICINE 

The Doctor and Preventive Alediane Roger I Lee, Boston 
Public Health and Organized Aledicine 

J N Baker, Montgomery Ala 
Discussion to be opened b> W S Leathers Nashville, 
Tenn anJ Felix J Underwood, Jackson, Miss 


Rclntion of Private Practice to Preventive Medicine in Europe. 

G r Boudreau, Geneva SuiUerlaud 
Discussion to be opened bj Ra'I Lv'Max Wilbub, lAabh 
ington, D C 

Present-Day Trends of Private Practice in the United States 

^loRRis Fishbeix, (Jiicaga 

Friday, May 13—2 p m 
Election of Officers 
1 rcatnicnt of Coromrj Thrombosis 

Eugene S Kilgore, San Frana'oi 
The Mortalitj of Acute Appendicitis (Lantern Demonstratioii) 

John O Bower Philadelphia. 
Chairmans Address G Giil Richards, Salt Lake City 
Endemic Edcnn (Lantern Demonstration) 

Tons B Youmans, Isashville, Tenn. 

Nontubcrculous Respintorj Diseases 

Arexius M Forster, Colorado Spnngs, Cola 
A Severe Bronclinl Asthma Apparently Due to Fungiia SporL 
Found m ifaplc Bark (Lantern Demonstration) 

John W Towrv, Powers Mich , Henrv C 
Chicago, and Willis H Huron, Iron Mounlam Men 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

meets in gvmnasiuvi of elks clue 
OFFICERS OF SECTION 
Chairman— Hubert A Rovster, Raleigh N C 
A^ce Chairman —J H Woolsev, San Francisco 
Sccrctarj— Fred W Rankin, Rochester, Mmn 
Executive Committee— Frank H Lahev, Boston Alll 
ICaxavel, Chicago, Hubert A Rovsteb, Raleigh, i 


Wednesday, May 11—9 a m 
Thoracoplast) and Phrcniccctoniy for Pulmonarj Tubercuosi 
(Lantern Demonstration) r,«c,nna{< 

EsLir Asbur\ and H Ken xox Dunham C 
Discussion to be opened bv Alton Ochsx , 
Orleans, and E J O Brien Detroit 
Acute Intestinal Obstruction Due to Mesenteric Defects cq 
ing !Massue Resection (Lantern Uemonstratiom 

C R Edwards, Baltimore 

Discussion to be opened b> Owen H 
^hnneapohs, and E D Kevv Ur e 

ON TRAUMATIC AND IWUSTR^I 
SURGERY , 

Some Problems of Admmistratron m Industrial 

tern Demonstration) Llov d Noland, Birmingham, 
The Surgeon s Responsibility in the Readjustment o 

Injured (Lantern Demonstration) ,, ,^,l 

Grover C Perberths, uta 

After-Care of tlie Injured (Lantern Demonstration) 

W L Estes Jr, 

An Outline of the Treatment of Fractures bj tbe e 

Surgeon (Lantern Demonstration) Tenn 

E Dunbar Neueel, Chattanooga, 
Discussion on papers of Drs. Noland ^ j. 
Estes and N ew ell to be open^ Wausau 

Hendon, Louisville, IC> Joseph F 
IVis , Willis C Campbell, Memphis,.I em' - , 

I AND ItloRRisoN, Los Angclcs, and MuiR 




Thursday, May 12—9 a m 
jsults of Treatment in Acute Appendicitis Ga 

stration) Frank IC 'Ncm 

Discussion to be opened b> J C A w 
York, and John O Bower, Philadelphia 

irombo-Angntis Obliterans Results of Jhna 

tern Demonstration) A W Adson, 

Discussion to be opened by Fraal •'W ru. jR- 
Kansas City, ^^o, and Edgar F Fincher, 
Atlanta, Ga 


airman’s Address Surgical Vision 0 , 1 .,..h K C 

Hubert A Roister, Raleign, 
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Delndration Attendant on Surgical Operations (Lantern Dem¬ 
onstration) Frederick A Colder, Ann Arbor Mich 
Discussion to be opened b> Thomas G Orr, Kansas 
Citj, Mo, and IsiDorn Cohn, New Orleans 
A Stiid> of the Late Results of Operations for Diseases of 
the Biharj' Tract (Lantern Demonstration) 

E ST^RR Judd, Rochester, Minn 
Conservatue Treatment of Diseases of the Gallbladder (Lan¬ 
tern Demonstration) J Tate Mason, Seattle 

Discussion on papers of Drs Judd and Mason to be 
opened by C H Ma^o, Rochester, Mmn , Dean 
I Eu IS, Baltimore R L Pa\ ne, Norfolk, Va, and 
R L Sanders, I^Iemphis, Tenn 

Friday, May 13—9 a m 
Election of Officers 

Surgical Attempts at Increasing Sugar Tolerance (Lantern 
Demonstration) Glza de Takats, Chicago 

Discussion to be opened bj Joseph A Danna, New 
Orleans, and J Siiirley S\\eene\, Dallas, Texas 
Essential Factors in the Ideal Cleft Palate Operation (I an- 
tern Demonstration) G M Dorrance, Philadelphia 
Discussion to be opened by Gordon E New, Rochester, 
Minn, and G V I Brown, ^Milwaukee 
Anterior Hemipj lorosphincterectomy for Duodenal Ulcer and 
P>lorospasm A Rcmcw of the Cases and Results 
(Lantern Demonstration) 

Damon B Pfeiffep, Philadelphia 
Discussion to be opened by Urban Maes New Orleans, 
and Norman McLeod Allen, Detroit 
The Operatne Treatment of Progressive Exophthalmos Fol¬ 
lowing Thyroidectomy 

Howard C Naffziger and Ottiwell Wood Jones, 
San Francisco 

H>perth>roidism m Children (Lantern Demonstration) 

R S Dinsmoue Cleveland 
The R€<:ults of Surgery in the Treatment of Exophthalmic 
Goiter (Lantern Demonstration) 

Howard M Clute Boston 
Discussion on papers of Drs Naffziger and Joxes 
Dr Dinsmore and Dr Clute to be opened by 
R E Semmes, Memphis, Tenn , E R Arn, Dajton 
Ohio Donald Guthrie, Sayre, Pa R M Howard 
Oklahoma City, and J R Yung, Terre Haute Ind 


SECTION ON OBSTETRICS. GYNECOLOGY 
AND ABDOMINAL SURGERY 

MEETS IN GYMNASIUM OF ELKS CLUB 

OFFICERS OF SECTION 
Chairman— Fred L Adair, Chicago 
Vice Chairman—P Brooke Bland, Philadelphia 
Secretar>—^J R IiIcCord Atlanta Ga 

Executne Committee— ^James C Masson Rochester, Mmn , 
Emit Novak, Baltimore, Fred L Adair, Chicago 

Wednesday, May 11—2 p m 
Pretonccptional and Prenatal Care 

pERCx W Toombs, Memphis, Tenn 
The klanagcmcnt of Normal Labor (Lantern Demonstration) 

Alfred C Bfck Brookhn 
Prc\cnlable Inxahdism Following Childbirth (Lantern Demon- 
^ straiion) J C Litzenberg, Minneapoh 

Discussion on papers of Drs Toombs Beck and 
Litzenberg to be opened by Calmn R Hannah, 
Dallas Texas 

The Difficulties and Dangers of Forceps Deliveries (Lantern 
Dcmowstratiou) F\erett D Pla^s, Iowa Cit\ 

Brcccli Presentations and Their Dclncr> 

W F Steddifopd \cw \ork 
Contraindications to Cesarean Section 

W R Cooke Gahe^^ton Texas 
Discussion on papers of Drs Plass Stcddiford an I 
CooKL to be opened bj Toward L King \cw 
Orleans, and Edw \rd A. Schlmaxx Plnladelplna 

Thursday May 12—2 p m 

The Relationship of Rcspiratorv Infections to Puerperal Infec¬ 
tion (1 aiitcrn Demonstration) 

John T Wilimms Bostoi 
nisrn<;sion to be opened b> Phillips John Cartli 
\ cw Orleans 


The Conservatue Treatment of Eclampsia (Lantern Demon¬ 
stration) C B Upshaw, Atlanta, Ga 

Discussion to be opened by G D RoasTON St Louis, 
and Robept A Ross, Durham, N C 

Chairman’s Address (Lantern Demonstration) 

Fred L Adair, Chicago 

The Prevention of Maternal Injury During Pregnancy and 
Lalior from the Standpoint of the General Practitioner 
(Lanlcni Demonstration) 

P Brooke Bland, Philadelphia 
Discussion to be opened by J L B \er, Chicago 

The Tcchnic of Spnnl Anesthesia (Lantern Demonstration) 

George D Huff, San Diego Cahf 
Discussion to be opened by Flovd W McRae, 
Atlanta, Ga 

The Kidney Function m Pregnancy (Lantern Demonstration) 
James C Janxfv and Elizabeth W Waiker, Boston 
Discussion to be opened b> Robert D Mussev, 
Rochester Afmn 

The Toxemias of Pregnancy (Investigative) (Lantern Demon¬ 
stration) A W Rowe, Boston 

Discussion to be opened by Paul Titus, Pittsburgh 

Friday, May 13—2 p m 

Election of Officers 

Vaginal Entcrocelc (Lantern Demonstration) 

W H Bueermann, Portland, Ore 

Consideration of Prolapse C> stocele, Rectocele and True Vagi¬ 
nal Henna—Diagnosis and Treatment (Lantern Demon¬ 
stration) James C Masson, Rochester, Mmn 

Discussion on papers of Drs Bueermann and ^Iasson 
to be opened hy Lucius E Burch, Nashville, Tenn, 
and Haroi d E Simon, Birmingham, Ala 

Adhesions of the Anterior Surface of the Liver (Lantern 
Demonstration) Arthur H Curtis, Chicago 

Discussion to be opened by Walter T Dannreuther, 
New York and Hilliard E Miller, New Orleans 

Cancer of the Cervix A Review of 37S Cases 

T E Jones, Cleveland 
Discussion to be opened by W P Healv, New York 

The Can've of Pninarj Dysmenorrhea, with Especial Reference 
to Hormonal Factors (Lantern Demonstration) 

Emu Novak and S M R Re wolds, Baltimore 
Discussion to be opened by C Jeff Miller, New 
Orican 


SECTION ON OPHTHALMOLOGY 

MELTS ON ROOF GARDEN, JUNG HOTEL 

OFFICERS OF SECTION 
Chairman— Harrv Friedenwald, Baltimore 
Vice Chairman—W H Luedde, St Louis 
Secretary— Parkfr Heath Detroit 

Executive Committee—T B Holloway, Philadelphia. George 

r Suker Chicago, Harr'V Eriedlnwald, Baltimore 

Ecllows arc reminded that the meetings of the section will 
he called to order promptly on the hour scheduled for opening 
The formal reading of the papers will be omitted, as reprints 
of the papers on the program Inve already been delivered to 
Fellows 

I^ch cssnyist will be given ten minutes in winch to sum¬ 
marize the points in his paper and introduce the discussion 
(except in the case of five minute papers), and five minutes m 
which to close the discussion 

The Fellow^s appointed to open the discussion of any paper 
will be allowed ten minutes Subsequent speakers will be limited 
to five minutes 

The papers and all discussions will be printed and bound 
forming the Transactions of the Section on Ophthalmology for 
19^2 Copies of the Transactions may be obtained at $1 50 
each if sub<icriptions arc sent to The Journal of the 
American Medical A'^^^ociation 535 North Dearborn Street 
Cliicago bv June 1, as onh enough copies arc printed to cover 
«;ubscnptions received to the time of going to press 

Fellows arc requested to register in the section registration 
l>ook at the entrance The full name and comnletc nostnffir. 
address should be written plainlv i^^omcc 
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Wednesday, May 11—9 a m 
Chairman’s Address Hakiu rRifc.DEN\\ ald, Baltimore 

Resection for Strabismus (Lantern Demonstration) 

CoMiAD B ERE NS, Ncw York 
Discussion to be opened by Luther C Peter, Phila¬ 
delphia 

The Reaction Time of the Normal Pupil (Lantern Demonstra¬ 
tion) Haur\ S Cradle, Guca^o 

Discussion to be opened b> C A Bahn, New Orleans 
A Syndrome in U\eal Tuberculosis 

WiLriAM C PiNNorr, Dcincr 
Discussion to be opened Ralph I Llo\d, BrookKn 
The Significance of Choroidal Hemorrhage (Lantern Demon¬ 
stration) Arthur J Bedlli AUnn>, N Y 

Discussion to be opened b> Prank E Blrch, bt Paul 
The Relation of Certain E>c Diseases of Obscure Origin to 
Allcrg\ 

Llo\d Mills and Georce LIartw, Los Angeles 
Discussion to be opened b> RiaL.\RD \V Whiteiilvd, 
Den\ er 

GjTate Atrophj of the Choroid and Retina (Fuchs) (Lanlcrn 
Demonstration) Hunter H McGuire Winchester Va 
Discussion to be opened b> T B HoLLonA\, Philadel¬ 
phia 

Thursday, May 12—9 a m 

Demonstration Session Exhibition of New Instruments 
and Appliances 

Angioid Streaks of the Choroid and Pseudoxanthoma Ehsticum 

Grad\ E Cla\ Atlanta Ga 
Discussion to be opened b> W E Pr^ Philadelphia 
The Permeability of the Normal and Patliologic Lens S\stcm 
(A Preliminary Report) (Lantern Demonstration) 
Sanford R Gifford and James E Lebensoiiv, 
Chicago 

Discussion to be opened by D T Vmi, Jr, Cincminti 
The Use of Gold and Sodium Thiosulphate m the Treatment 
of Diseases of the U\eal Tract 

W L Benedict Rochester, Minn 
Discussion to be opened by George Sloclm, '\nn Arbor, 
jMich 

Monochromatic Aberration of Lenses and the E^c 

Edward Jackson, Denver 
Discussion to be opened by Henry C Haden, Houston, 
Texas 

I^Ietastatic Carcinoma of the Optic Disk (Lantern Demonstra¬ 
tion) W T Da\ is Washington D C 

Discussion to be opened by G F Suker Chicago 
Sarcoma of the Choroid History of Six Cases Poliowing 
Early Operation (Lantern Demonstration) 

Herbert Moulton and E C Moulton, Port Snuth, 
Ark 

Discussion to be opened by 1 Mar\ Knight ^sblrv, Cin¬ 
cinnati 

Uveal Pigment Hy^perscnsitnity and Thcrapeusis 

Alan C Woods Baltimore 
Discussion to be opened by Albert E Bulson, Port 
Wayne, Ind 

Friday, May 13—9 a m 
Executive Session 
Election of Officers 
Inexpert Refraction 

John Green, Jr , and Carl C Beisbarth St Louis 
Discussion to be opened by William H Crisp, Denver 
Asthenopia a Psychoneurosis and a Medical Responsibility 
(Lantern Demonstration) 

C W Rutherford Iowa City 
Discussion to be opened by John O AIcRevnolds, 
Dallas, Texas 

Further Report on the Relation of the Basal Metabolic Rate 
to Progressive Myopia (Lantern Demonstration) 

Louis Bothman Chicago 
Discussion to be opened by W R Buffixgton, New 
Orleans 

A Contribution to the Pathology of Retinitis Pigmentosa with 
Special Reference to the Phagocytic Activity of Mullers 
Fibers (Lantern Demonstration) 

JoxAS Friedexwald and Eugene Chan Baltimore 
Discussion to be opened by F Herbert Haessler, I^Ii!- 
vv aukee 

Plastic Surgerv of the Evelids (Lantern Demonstraboti) 

ViLRAY P Blair St Louis 
Discussion to be opened by Ferris Smith Grand Rapids 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MFETS ON ROOF GARDEN, JUNG HOTEL 

OPPICERS OP SECTION 
Clnirnnn— GvBitirL Tucker, Philadelphia 
Vice Cinirmhn—Eurr NT R Lewis, Los Angeles 
Secretary— John J Siiev, Memphis, Tcnn 
Executive Committee—^RonEUx C Linch, New Orleaib 
XnoMvs E Carmody, Denver, Gabriel Tucker, Phik 
dclphn 

Wednesday, May 11—2 p m 
Clnirnnns Address (Lantern Demonstration) 

Gabriel Tlcker, PhiladdpW 
T umors of the Lungs and Tracheobronchial Tree (Lantcni 
Demonstration) 

CiiriMxrR Jackson and Chevalier L Jwon 
Philadelphia 

Discussion to be opened by Richmond YcKiwn 
Memphis, Tcnn Joseph C Beck, Chicago, and 
Thom vs E Cvrmodv, Denver 
Labontoo Investigations as an *\id in Otolaryngologic Du? 
nosis (Lnntcrn Demonstration) 

L W Devn, St Loms 
Discussion to be opened by HvRRis P Mosher, Boston, 
nnd I S IxvHN San ^nlomo Texas 
The Selection of Treatment m Carcinoma of the Larvni 


(Lantern Demonstration) 

Gordon B New. Rochester, Mwt- 
Discussion to be opened by \Yillivm V Mullin, 
hnd, and Samuel Igi vuer, Cincinnati 
The Treatment of Carcinoma of the Bronchus vnth Ha on 


Imphntalions and Diathermy , 

John D Kernan Kew 

Discussion to be opened bv P E Lejeune New Orlean., 
and PREDERICK E Hastv Nashville Tenn 
Tiic Use of Radon Seeds in the Field of Otolaryngology ^ 
Endoscopy with Case Reports (Lantern 

M F Arbcckle, St 

Discussion to be opened by George Taquino ^ 
Orleans 


Thursday, May 12 —2 p m 

Errors in Diagnosis of Clironic Sinusitis 

tion) S R Skillerx, Ph»« 

Discussion to be opened by W P herR' 
Likfiy Simpson Memphis Tcnn, and 
W McGregor, Toronto, Canada 
A Departure in the ^lanagcmcnt of Thromboph e i 
En pen mental Studies m the Dog ^ 

O JvsoN Dinon, Kansas Oh 

Discussion to be opened b\ Harold L ' 

Orleans and George IM Coates Pliiladelp 

Some Studies m IMiddle Ear Infection 

Discussion to be opened by J Raymond B f 
Orleans, and A G Porx, Atlanta Ga 
Local Agents Which Increase Tissue Qrt 

Mucosa Kvlph A Pp^etz St 

Discussion to be opened by Arthur „ jj L. 

Louis Frank J Novak, Jr , Chicago, and Bug 
McLaupin, Dallas, Texas 

Biochemical Aspects of Nasal Sinus Problems Angela 

stratioii) Eugene R yt and 

Discussion to be opened by D C JaRV is, B ? 

Paul R Nemours, St Louis 
Hygiene of Swimming (Motion Picture Demon5tratio«| 

H Marsh vll Tavlor Jackso v 
Discussion to be opened by Harv ey B ^ ' 

loosa, Ala and Homer Dupuy, New U 
Friday, May 13—2 p m 
Election of Officers 

Disturbances of Olfaction (Lantern demonstration 

E M Sevpell 

Discussion to be opened by Claude L la ^ and 
port La George B Collier, New Oriean, 
William D Gill San Antonio Texas pgjpon 
After-Care of the Radical Afastoid Operation 
stration) John W 

Discussion to be opened by Charles ia 
Memphis, Term, and Robin Harris Jackson 
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Acute SuppuratJ\c Otitis Aredia in Infancy and Earl) Child¬ 
hood C C CoD\, Houston, Texas 

Discussion to be opened bv J Calhoun McDougall, 
Atlanta, Ga , W A Wagnci? New Orleans, xnd 
Burt R Shurl\, Detroit 

Electrocoagulation of Tonsils 

J L M\ers, Kansas City Afo 
Discussion to be opened b) C K Lew is Alemphis 
Tenn , Philip Boebingcr New Orleans, and 
Frederick B Balmer, Chicago 

A Clinical Stud) of Appendicitis Following Tonsillectom) 

AIurdock S Equen, Atlanta Ga 
Discussion to be opened by Charles A McWilliams, 
Gulfport, Mi^s, and S S E\axs Memphis, Tenn 


SECTION ON DISEASES OF CHILDREN 

MEETS IN CONCERT HALL, MUNICIPAL AUDITORIUM 

OFFICERS or SECTION 
Chairman— Ja\ I Durand, Seattle 
Vice Chairman— Robert A Strong, New Orleans 
Secretarj— Alfred A Walker, Birmingham, Ala 
Executee Committee— William Weston Columbia S C , 
C A Aldrich, Wmnetka, III , Jav I Durand, Seattle 

Wednesday, May 11—9 a m 

Chairman's Address Progress in the Nutrition of Infants 

Jay I Durand Seattle 

Conditioned Reflexes in Ps>chopafhoIog) of Childhood 

N Krasnogorski Leningrad, USSR 

Treatment of Ahmentar> Toxicosis (Lantern Demonstration) 
Blla Schick and Samuel ICarelitz New York 
Discussion to be opened bj Horton R Casp^ris, 
Naslnille, Tenn 

Cchac Disease Its Specific Treatment and Cure Without 
Nutritional Relapse (Lantern Demonstration) 

SiDVE\ V Haas, New York 

Prognosis of Tuberculosis m Infancy (Lantern Demonstration) 
James W Bruce, LouismUc K\ 

The Pediatricians Rcsponsibiht) in the Tuberculosis Problem 
(Lantern Demonstration) 

Horton R Casparis Naslnille, Tenn 
Discussion on papers of Drs Bruce and Casparis to be 
opened b) E L Bishop Naslnille Tenn , Arm in 
Carl Rembe Seattle, and O O Miller, Louisville, 
K) 

Thursday, May 12—9 a m 

Convulsions in Childhood (Motion Picture Demonstration) 

M G Peterman Milwaukee 
DiscUoSion to be opened b) Henry J Gerstenberger, 
Cleveland 

Pitwitarv Medication in the Treatment of Abnormal klental and 
Ph>sical Conditions of Childhood (Lantern Demonstra¬ 
tion) 

Louis A LuriE and J A ictor Greenebalm, Cincin¬ 
nati 

Intestinal Stasis m Children (Lantern Demonstration) 

Chaples G Kerley, Xew A^'ork 
Discussion to be opened b\ Maud Loeber Xew 
Orleans and AA^ A AUluerin, Augusta, Ga 

The Present Status of the Pohormehtis Problem 

W Lloyd Ay cock Boston 

The Ketogenic Diet in the Treatment of P)una in Childhood 
(Lantern Demonstration) 

Henpy r Helmholz Rochester Almn 
Di«^cu<;bion to be opened bv Ci ifford G Grliee 
Chicago 

The Influence of A anou^^ Alilk Products and Processed Ahlk 
on Gastric Alolihtv (Lantern Demonstration) 

rpFD \\ ScuLVTZ and Dorothy Fettcp Chicago 
Discussion to be opened bv L R DeBly*' \cw Orleans 
and Ic'^'^F R CihRsfitv Chicago 

Friday, May 13—9 a m 
Election of Officers 

^tmhes in Coll^tml'll "^vphihs (Danltrii Demon tntion) 

AI Hint's Robept^ AtlantT Ga. 


The Management of Hemorrhagic Pioblcms in Infancy and 
Childhood (Lantern Demonstration) 

I Niuton Kugelmass, New Yorl 
Discussion to be opened b> Hey worth N Sanford, 
Qncago 

Sickle Cell Anemia (Lantern Demonstration) 

AVilliam W Anderson Atlanta, Ga, and Robert L 
AA^are, Philadelphia 

Discussion to be opened by Georce S Graham, Birming¬ 
ham, Ala, and Thomas B Cooley, Detroit 
Complemental Feeding in the New-Born Its Effect on Breast 
Feeding (Lantern Demonstration) 

Hugh L Dwyer and Frank C Neff, Kansas City,'AIo 
A Study m the Prevention of Rickets (Lantern Demonstration) 
F Thomas Mitchell and Stephen AA^ Coley, Mem¬ 
phis, Tenn 

Discussion to be opened bv Charles J Bloom, New 
Orleans, and V/iiliam AVeston, Columbia, S C 


SECTION ON PHARMACOLOGY 

AND THERAPEUTICS 

.. MEETS IN SOUTH ASSEMBLY HALL, 

MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman—R L Levy, New York 
Vice Chairman—E M K Ceiling Baltimore 
Secretary—C H Greene, Rochester, Minn 
Executive Committee—C AV Edmunds Ann Arbor, klicli , 
R M AA^ilder Rochester, Alinn , R L Levy, New Yorl 

Wednesday, May 11—9 a m 
Some Studies of Diuresis in Patients with Congestive Heart 
Failure (Lantern Demonstration) 

George R Herrmann, C T Stone, AA^ W Box- 
DURANT and E H Schwab, Galveston, Texas 
Mjocarditis m Rabbits Produced Experimentally by Drugs 
(Lantern Demonstration) 

Charles M Gruber and Isaac Y Olch, St Louis 
The Effect of Potassium Salt Administration on Certain Cardiac 
Arrhjthnnas (Lantern Demonstration) 

John J Sampson, San Francisco, and Eielyn M 
Anderson, Montreal, Canada 

The Effect of Digitalis in Cardiac Arrhjthmias Other tinii 
Flutter and FibnUation of the Auricles (Lantern Demon¬ 
stration) Charles AA^ Barrier, Fort Worth, Texas 
A Clinical Sign of Right Bundle Branch Block with Remarls 
on the Disturbance of the Mechanism the Results and 
Treatment (Lantern Demonstration) 

Stewart R Roberts, Atlanta, Ga 
The Principles of Treatment in Common Arterial Diseases of 
the Extremities (Lantern Demonstration) 

W J Merje Scott and John J Morton, Rochester, 
N Y 

Thursday, May 12—9 a in 
Efficac) of Quinidme in Malaria 

J P Sanders, Caspiana, La, and W T Daw so , 
Galveston, Texas 

Some Theoretical and Practical Considerations on the Use uf 
Anthelmintics (Lantern Demonstration) 

Pyul D Lamson, Charlotte B Ward and Hakoi d 
W Brown X^ashvillc, Tenn 
Principles and Practices in Anthelmintic Medication 

Maurice C Hml AVashmgton, D C 
Chairman s Address Therapeutics and Medicine 

R L Lev y , New A ork 

T he Diet in Bright s Disease 

J S McLester Birmingham Ala 
home Therapeutic Uses of Cortm (Lantern Demonstration) 

Frank A Hartman Clvyton W Greenf, Bvros D 
Bowen and George W Thorn, Buffalo 

Friday, May 13—9 a m 
Election of Officers 

Ten A cars Stud) and Follow Lp of Ca‘;cs of Hv perth) rouh^m 
Showing Carbohvdratc Alttabolism Disturbances (J an- 
tern Demonstration) Hinhv I John Clcvdand 

Bi^^nnith and the Treatment of Cardiova-^cular Svphihs (1 an- 
tern Dcmon-itration) 

L dixoR Pi vckford Atlanta Ga 
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SYMPOSIUM ON AhrSTIirSJ \ 

Ad\ances in Anesthesia from the Standpoint of the Surp^con 

I RANK H Lamm Boston 

ISlodern Theories of Narcosis 

V 12 llrNDTRsov Toronto Cnindi 
Respiratory and Circulatory Cliangcs During Spnnl Anes¬ 
thesia (Lantern Demonstration) 

M H Sni \ ERS and Rai pii Wattps, Afadison Wis 
Advances in Anesthesia from the Standpoint of tlic Anesthetist 
(Lantern Demonstration) 

JoII^ S Lundv, Rochester, Mmn 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS IN SOUTH ASSEMUI \ HATE, MLMCIIAL 
AUDITORIUM ' 

orncERs or section 

Chairman—J H Black Dallas Texas 

Vice Chairman— Yandell Henderson New Haven Conn 

Secretarj—J J Moore Chicago 

Executive Committee—A H Sanford Rochester, Minn , 
A C Ivv, Chicago, J H Br ack Dallas 1 CNas 

Wednesday, May 11—2 p m 
Hemophilia (Lantern Demonstration) 

Carroll I Birch Chicago 
Granulopenia and Agranulocytic Angina (Lantern Demonstra¬ 
tion) Hfnrv N Harkins Chicago 

Simple Achlorhjdric Anemia (l^antern Demonstration) 

Russell L Haden Cleveland 
Relation of Chronic IMastitis to Cancer of the Breast 

M\\ CuTM R Chicago 
Tumors of Breast Ciinrlfs V Geschickter Baltimore 
Carcinoma in Situ Contrasted with Benign Penetrating ] pi 
thehum (Lantern Demonstration) 

Alrert C Brodeps, Rochester Minn 
Carcinoma of the Duodenum Clinical and Pathologic Aspects 
Joh\ G Mateer and T \V Hartmvx, Detroit 

Thursday, May 12—2 p m 
53 MPOSWM ON POLIO U3 FLITlS 
Immunity to Poliomjehtis The Mechanism of Its Production 
in the General Population (Lantern Demonstration) 

S D Krvmfr Boston 

Etiology and Pathology (1 antern Demonstration) 

Haroi d L Amoss, Durham N C 
Diagnosis Before Paralvsis J E Gordon, Detroit 

The Therapeutic Use of A.ntipoliom>ehtis Serum in Prepara- 
I}tic Cases of Poliom} elitis (Lantern Demonstration) 

William H Park, New York 
ParaBtic Treatment (Lantern Demonstration) 

Arthur T Lecc Boston 
Discussion on papers of Drs Kramer Amoss Gordon, 
Park and Legg to be opened by W Liovd Avcock 
Boston F B Siivu San Francisco, and R A 
Strong, New Orleans 

Friday, May 13—2 p m 
Election of Officers 

Chairmans Address J H Black Dallas TcNas 

Practical Value of the Cytologic Examination of the Nasal 
Smear m the Differential Diagnosis Between Allergy 
and Infection (Lantern Demonstration) 

I S ICvHX and B F Stout, San Antonio, Texas 
Pathology and Symptomatology of Headaches Due to Specific 
Sensitization (Lantern Demonstration) 

Rai M Balveat and Herbert J Rinkel, Oklahoma 
City 

Sustained Artificial Fever in the Treatment of Intractahic 
Asthma Physiologic and Therapeutic Consideration 
(Lantern Demonstration) 

SAMUEL Feinberg Chicago 
Pathologic Phvsiology Caused by Heat and Sensitiveness and 
Cold Sensitiveness 

V W Dcke, Kansas City Mo 
Tissue Substrate Micro Culture for Tubercle Bacilh (Lantern 
Demonstration) Haprv J Corper, Denver 

The Clinical Partition of Blood Protein by Scopometry (Lantern 
Demonstration) 

William G Extox and Axton R Rose, Newark, N J 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

meets in moxteleone hotel 


OFFICERS OF SECTION 


Clnirman— Frank! in G Edaugii Denver 
Vice Chairman—D C WnsoN, University, Va 
Secretary— Hfnrv W Woltmax Rochester Mmn 
Executive Committee— George W Halt, Chicago, Walter 
Frifmax, Washington, D C, Franklin G Edvlch 
Denver 

Wednesday, May 11—9 a m 
Forensic Psvchnlry Review of the Procedure m Colora(io 
(Lantern Demonstration) 

George S Johnson Denver 
Discussion to be opened by Edward DELEnvvn, 
Denver 

The Pathology of the Motor Nenoj Endings in E\perimental 
Poliomyelitis (Lantern Demonstration) 

Herman Chor St LotJi> 

Resistance to Poliomvciitis The Relative Importance oi 
Phv siologic and Immunologic Factors (Lantern Demon 
stration) . , 

C! -vus W Junceplut and Earl T Engle, Lew lork 

1 lie Role of the Anterior Roots in A^isccral Sensibility (lantern 
Demonstration) Theodore T Stone, Qica'^o 

Discussion to be opened bv Lewis J Pollock Cnicagii 

Atvpical Facial Neuralgias (Lantern Demonstration) 

Dvmd C Wilson, Universitv 

E pcnmcntal ENoplitlialmos (Motion Picture Demwstraticm) 
Harrv B Eriedgood Ann Arbor, mick 
Discussion to be opened by Leonvrd G Rowm^^^ > 
Rochester Limn 

I-xpcnmcntal Epilepsy (Motion Picture Demonstration) 

I i ^ V ^ Bernard Wortis New ^orL 

Discussion to be opened by Henrv Daspit, Jr ^ ^ 
Orleans 


Thursday, May 12—9 a m 

Chairman’s Address The Crisis in Psvchiatnc . 

Fr\NKL ix G Ebaugh, Denver 

Comments on Some Current Criticisms of v \ 

Sanger Blown II A^bany^ N ' 
Discussion to be opened bv PI Douglas Sin 
Georgl W Hvll, Qncago 

Amvotrophic Lateral Sclerosis Combined with ^ .^3 

Degeneration in the Same Patient (Lantern 
t.on) GEORcn B ^ 

Discussion to he opened bv Ch vRLEs Dv3 ^ 

\ork and Theodore T Stone Chicago 

Svphilitic Amyotropliv (Lantern Demonstration) nuca-’O 
George W Hall and R P Mackav Uuca^^^ 

Discussion to be opened by Henrv 
O rleans, and George B Hassix, Cmrag gpjnal 

Acute Mvelitis Syndrome of Occlusion of the 

Artery at the Fifth Cervical Segment (Lantern De 

w'SS r A.c„« M 

Edward F Stadtherr San 
Discussion to be opened by Edwin G ^ 

York . pisea''^ 

Focal Lesions of the Spinal Cord Due to \ascua 

(Lantern Demonstration) , \vrt\KELM^\ 

John L Eckel, Buffalo, and N W 

Philadelphia Svrtcm 

Lymphoblastomatous Involvement of the Nervou 
(Lantern Demonstration) ttttvter 

Henry R Viets and Francis 1 -pg Bosto-i. 

Discussion to be opened by George V 
anH pTyAKT. T Hmc. Rochester, Almn 


Friday, May 13—9 a 
Election of Officers 
ixperiments with Therapeutic Aids in a 

William C M^nmncer i op 
Discussion to be opened by Hans w jp 

Wis , and F Garm Norburv, Jacksonviue, 

\aynauds Disease (Lantern Demonstration) „ < gter 
Edgar V Allen Roc^ 

Discussion to be opened by W J Merl ^ 
ter N Y William J Kerr, San 
Arthur W Allen, Boston 
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Brain Abscess (L'lnlcrn Demonstration) 

Fhancis C Grant, Philadelphia 
Discussion to be opened by Frnest Sachs, St Louis, 
and R E Semmes, Memphis, Tenn 
Metastatic Abscesses of the Brain of Intrapulmonary Origin 
(Lantern Demonstration) 

E L Hunt, New York, and J R Lisa, Brooklyn 
Discussion to be opened by Gilbert C Anderson, New 
Orleans 


The Anatomic Basis of the Clinical Manifestations of Cerebral 
Vascular Disorders (Lantern Demonstration) 

Irmng J Sands, Brooklyn 
Discussion to be opened by George B Hassin, Chicago 


Diagnostic Criteria for the Diagnosis of Brain Tumor (Lantern 
Demonstration) klicHAEL Osnato, New York 

Discussion to be opened by Henry Daspit, Jr, and 
Walter J Otis, New Orleans 


SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 

MEETS AT ST CHARLES HOTEL 

OFFICERS or SECTION 
Chairman— George M MacKee, New York 
Vice Chairman— Ralph Hopkins, New Orleans 
Secretary— Francis E Senear, Chicago 
Executive Committee— William H Guv, Pittsburgh Elmore 
B Tauber, Cincinnati, George M MacKee, New York 

Wednesday, May 11—9 a m 
Chairman’s Address Physical Therapy m Dermatology 

George M MacKee, New York 
Comments on the In Vitro Behavior of Lepra and Certain 
Other Acid-Fast Micro-Organisms m the Presence of 
Leukocytes (Lantern Demonstration) 

O E Dennev, Carville, La 
Recent Progress in Leprosy Work (Lantern Demonstration) 
H Windsor Wade, Cuhon, P I 
Chromoblastomj cosis m Texas (The Second North American 
Case) (Lantern Demonstration) 

Sidney T Wilson, Fort Worth, Texas, and Fred D 
Weidman, Philadelphia 

Actinomycosis of the Tongue (Lantern Demonstration) 

Olin j Cameron, Ann Arbor, Mich 
Scleredema AduUorum (Buschke) (Lantern Demonstration) 
Norman N Epstein, San Francisco 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 

meets at TULANE university of LOUISIANA 
school of medicine 

OFFICERS OF SECTION 
Chairman—J E Gordon, Detroit 
Vice Chairman—J N Baker, Montgomer 3 % Ala 
Secretary^—W G Smillie Boston 

Executive Committee—E L Bishop, Nashville, Tenn , A J 
Lanza, New York, J E Gordon, Detroit 

Wednesday, May 11—2 p m 
Endemic Typhus of the United States Historj, Recent 
Developments, and Present Status of Our Knowledge 
R E Dver, L F Badger and E T Ceder, Washing¬ 
ton, D C 

Discussion to be opened by Bedford Shelmire and 
H A ICemp, Dallas Texas 
Tuberculosis in Tennessee 

E L Bishop, Nashville, Tenn, and H C Stewart, 
Franklin, Tenn 

Discussion to be opened bj Horton R Casparis, Nash¬ 
ville, Tenn 

Significance of Immunit> Tests m Epidemiology, as Illustrated 
in Yellow Fever (Lantern Demonstration) 

T P Hughes and W A Sawver, New York 
Discussion to be opened by Bolivar J Llovd, Washing¬ 
ton, D C 

Acquired Immunity m Benign Tertian Malaria (Lantern 
Demonstration) Mark F Bovd, Tallahassee, Fla 
Discussion to be opened by C C Bass, New Orleans, and 
T H D Griffiths, Albany, Ga 
A Study of the Periodicity of Typhoid Carriers 

Ralph McBurkey, Tuscaloosa, Ala 
Discussion to be opened by Llov d L Arnold, Chicago, 
and Leon C Havens, Montgomery, Ala. 

Thursday, May 12—2 p m 
joint meeting with section on practice of 
medicine, concert hall, municipal 
auditorium 

THE relation of PRIVATE PRACTICE TO 
PREVENTIVE MEDICIxWE 


Thursday, May 12—9 a m 

Reactions and Serologic Results Following Arsphenamine or 
Neo-Arsphenamine Treatment of Syphilis (Study of Five 
Thousand Cases) (Lantern Demonstration) 

J P Thornley, New York 
The Effect of Various Drugs on Spirochaeta Pallida m the 
Brains of Rabbits and Mice with Asymptomatic Syphilis 
George W Raiziss Philadelphia 
Excretions of Mercury After Calomel Inunction 

Harold N Cole, Torald H Sollmann and Nora 
Schreiber, Cleveland 

The Blood Sugar m the More Common Skm Diseases (Lan¬ 
tern Demonstration) J Edgar Fisher, Cleveland 

Erythroderma Psonaticum (Review of Twenty-Two Cases) 

W H Goeckerman and P A OLear^, Rochester 
Industrial Dermatitis with Special Reference to Mycotic Der¬ 
matitis m Industry (Lantern Demonstration) 

Earl D Osborne and E D Putnam, Buffalo 

Friday, May 13—9 a m 
Election o£ Officers 

Eczema Due to Contact with Commercial Rubber Preparations 
(Lantern Demonstration) M E Obermaver Chicago 
L\ mphogranulomatosis Inguinale (Nicolas-Favre Disease) 

(Lantern Demonstration) 

J V Van Cleve and Hesr^ F DeWolf Cleveland 
The Relation of Roentgen ’^herapy to Scarring m Acne 
Vulgaris Henr\ D Niles New York 

Pseudoxanthoma Elasticum (Report of Four Cases Showing 
Its Association with Angioid Streaks of the Retina) 
(Lantern Demonstration) Jack W Joxes, Atlanta, Ga 
Pvoderma Gangrenosum (with Report of an Unusual Case) 
(Lantern Demonstration) Clinton W Lane St Louis 
Cutis Vcrticis Gv rata (of Inflammatory Origin) (Lantern 
Demonstration) Ernest K Stratton, San Francisco 


The Doctor and Preventive Medicine 

Roger I Lee, Boston 
Public Health and Organized Medicine 

J N Baker, Montgomery, Ala 
Discussion to be opened by W S Leathers, Nashville, 
Tenn, and Felix J Underwood, Jackson, Miss 
Relation of Private Practice to Preventive kledicine in Europe 
G F Boudreau, Geneva, Switzerland 
Discussion to be opened by Ra\ L\ man Wilbur, Wash¬ 
ington D C 

Present-Day Trends of Private Practice in the United States 

Morris Fishbein, Chicago 

Friday, May 13—2 p m 
Election of Officers 

Collapse Therapy Its Public Health Aspects and Poten¬ 
tialities Allan J Hrubv, Chicago 

Discussion to be opened by Imas P Rice, Aurora, III, 
and R W Dunham, Ottawa, III 
A Study of Sickness Costs and Private Medical Practice 

D B Armstrong New \ork 
Discussion to be opened by George E Follansbee, 
Cleveland 

The Control of Pellagra 

G^A ^Vheeler and W H Sebrell, Jr , Washington, 

Di^cu^ion to be opened by James M Parrott, Ralcigli, 

Hospital Health Service for the Student Nurse 

Willard C Stoner, Cleveland 
The Clinical Teaching of Preventive Medicine. 

Dw ight O Hara, Boston 
Discussion to be opened by W H Perkins New 
Orleans ' 
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SECTION ON UROLOGY 

MCtTS AT ST CIIVRIES IIOIII 

orncLRS or section 

Chairman—J Dellincer Barney Boston 
Vice Chairman—P S Pelou/l, Philadciphn 
Secretar}—N G Alcock Iowa Cit\ 

Executive Committee—Hi tmon C Bumpls Jr Rochester, 
Minn , A I Folsom DtIIts Itxas, J I) Barm-v, Boston 

Wednesday, May 11—2 p xn 
Carcinoma of Bladder Indications for Ntphro<;tom> and 
Nephrectomy (Lantern Demonstration) 

M L Bov D Atlanta Ga 
Surgical Aspect of Renal Agencies with Special Reference to 
Hjpoplastic Kidnc} Renal Aplasia and Congenital 
Absence of One Kidney (Lantern Demonstration) 

Roui RT Getierrcz New ^ ork 
Structural and riinctional Changes m Urinarv Tract 1 ollowing 
Transverse Myelitis (Lantern Demonstration) 

R E Cl MMixc Detroit 
Conservative Surgerv in Obstructive and Calculous Disease of 
the Kidney (Lantern Demonstration) 

Hum H \ oi Nc, Baltimore 
Urinary Calculi (Lantern Demonstration) 

Henpv K Sancrpt Philadelphia 
Cystine Nephrolithiasis (Lantern Demonstration) 

Georv 1 H Lw n 1 , M adison, \\ i^ 

Thursday, May 12—2 p m 

Chairman’s Address Infarcts of the Kidney (Lantern Demon¬ 
stration) J Dei I r\ri R Barnpv, Poston 

Operative Relief of Prosfatic Obstruction 

Hfxrv G Bi rnrr New ork 
Authors Cauterv Punch Operation Continues to Reduce the 
Necessity for Prostatcctomv J R Caulk St I oins 
Results of Prostatic Resection Over Seven Year Period (1 an- 
tern Demonstration) H C Bi mpus Jr Rochester 
The Prophvlaxis of Prostatism (Lantern Demonstration) 

losFrii r McCartuv New York 
The Present Status of Prostatic Resection (Motion Picture 
Demonstration) T M Dwis Greenville S C 

Friday, May 13—2 p m 
Election of Officers 

A Pyeloscopic and Urographic Study Before and ^ftcr Rcinl 
Sympathectomy (Lantern Demonstration) 

W P Herbst Jr., Minneapolis 
Treatment of Patient with Urinary Tract Infection (Lantern 
Demonstration) C F Ervin, Danville, Pa 

Urinary Antisepsis—A Comparison of Methcnaminc, Caprokol 
Pyndium and Acriflavmc as to Clinical Efficiency (Lan 
tern Demonstration) Eourv Davus Omaha 

Nephrostomy m Theory and Practice (Lantern Demonstration) 

Hum Cabot, Rochester Minn 
Surgical Treatment of Genital Tuberculosis (Lantern Demon¬ 
stration) Arthur B Cecil, Los Angelas 

Renal Backache H L Morris, Detroit 


SECTION ON ORTHOPEDIC SURGERY 

MLFTS AT MOXTELEONE HOTEL 

OFFICERS OF SECTION 
Chairman —J W Sever Boston 
Vice Chairman—W Bapnett Owen Louisville, Ky 
Secretary—J S Speed Memphis Tenn 

Executive Committee—C B Francisco Kansas Citv Mo , 
H W IMeterding, Rochester, Mmn , J W Sever Boston 

Wednesday, May 11—2 p m 
Studies on the Etiology and Treatment of Chronic Arthritis 
(Lantern Demonstration) R Burbank New ^ ork 
Discussion to be opened by Robert B Osgood Boston 
Relationship of Thyroid Disorders to Arthritis (Lantern Demon¬ 
stration) Wait ACE S Duncan Cleveland 

Discussion to be opened by Henry W Meverding, 
Rochester Minn 

Periarthritis James A Dickson Cleveland 

Discussion to be opened by W B Cvrrell Dallas 
Texas, Joseph E Wheeier Jefferson Barracks, AIo, 
and Myron O Henry Minneapolis 
Demonstration of the Galeazzi Method of Treating Scoliosis 
(Lantern and jMotion Picture Demonstration) 

Philip Lew in Chicago 
Discussion, to be opened bv Samuel Kleinberc New 
\ork, and J H Kite, Decatur Ga 


Loss of Lumbosacral Joint Space ami Its Relation to Scot 
Irritation Paui C Wili ivms, Ann Arbor, MiA 
Discussion to be opened by Fremont A Chamtloji:] 
Evtir D W Hauser, Chicago 
Postsurgical Use of the Underwater Gymnasium (MotionPjc 
lure Demonstration) C L Low man, Los An’cK 

Thursday, May 12—2 p m. 

Treatment of Congenital Clubfoot (Motion Picture Dmai 
stnlion) J H Kite, Decatur (k 

Discussion to be opened by E S Hatdi, Ivevv Orleaib 
R \V BifLiNCTON. Nashville, Tcnn, and BvrveyJ 
Ilnx Toledo Ohio 

Countersinking of the Astragalus to Stabilize the AnDe n 
Paralytic Feet (Lantern Demonstration) 

Albert H Brfw^ter Boston 
Discussion to be opened bv Armitage Whitman V 
\ork, P A McIlhexny, Neyv Orleans, and D E 
Lininthm, Clucago 

An Operative Procedure for (he Relief of Congenital Elevatiai 
of the Scapula and for Paralv sis of the Serratus Magnuj 
Muscle (Kanttni and Motion Picture Demonstration) 
Arviitvge Whitman, i\c>v icrt 
Discussion to be opened bv John Prentiss Low, 
Omaha and Jvviis \ Dickson, Cleveland 
Chairman s \ddrcss J Sever Bostu* 

Acromioclavicular Dislocations Autoplastic ReconstnictHn 
(Lantern Demonstration) C C Schneider, Mitotc- 
Discussion to be opened by Isidore Cohn, Aeu Ureaib, 
and John D Sheri ii l, Birmingham Ala 
LncI Results in Fractures of the Os Calcis (Lantern Dw 
stnlion) Rldolpii S 

Discussion to be opened b\ Albert H 
Boston Robert Cviotiiirs, Cincinnati, ana m 
\\ i RNDOjtn Council Bluffs Iowa 

Friday, May 13—2 p m 

Election of Officers ^ 

Old Dislocation of the Shoulder A Kew Inst 
Reduction (Lantern Demonstration) 

WrLLiAV Arthur Clark 
Discussion to be Opened bv E B Fowler ’ 

Bence M^ichita and G L McWhorter 
Tumors of Pelvic Bones C B Francisco, p^orvi, 

Discussion to be opened bv Henri W ^ ^ 

Rochester Mmn, and J S Speed, « 

Circulation of the Head and iN^eck of the Femur m its 
to Nonumon in I rncturcs of the Ternotal 
tern Demonstration W E Wolcott, 

Discussion to be opened by Arthur 
and Anytolf Kolodny, Sioux Citv, 

Ihc Effect of \-Ui\s on Bone Growth and oh Kegci 

(Lantern Demonstration) .. Tenit 

E M Regex and H T Hillstrom 
D iscussion to be opened bv Byrn^ Bro » 

Tcnn, and D B Pheviister yiethodj 

Closure of (Zhronic Ostcomv clrtic Cavatics by 
(Lantern Demonstration) ^ 

Discussion to be opened bv F J Gaens 


and Kellogg Speed Chicago ot 

Injuries to the Internal and External Lateral (Lantcm 

Knee A Conservative Method of ^ OncaS® 

Demonstration) Frank G i 

Discussion to be opetied by G B IV 

Citv, Mo L D 'Smith, Alilwaukee, and Lo 

Allard, Bilhn^s, 


of the 


Mont 


SECTION ON GASTRO-ENTEROLOGY 
PROCTOLOGY ^ 

MEETS AT TULANE UNIV ERSITV OF LOUI'^IA 
SCHOOL OF medicine 

OFFICERS OF SECTION 
hairman— George B Eusterman F^che^er, i m 
ice Chairman— Curtice Rosser Dallas, lex-as , 
scrctary—A F R Andresen, Brooklyn o-ujmore 
xecutive Committee— Julius Fried^vval , 
lEY A Smith, San Francisco, George o 
Rochester, Mmn 


idil 


Wednesday, May 11—9 a tn 
^relapse of the Rectum Its Reclassification a 

Treatment (Lantern Demonstration) ,, petroit 

^ ^ PAKSLEBr 

Discussion to be opened by Orleaiu 

neapohs, and AIaurice Lescvle, i 
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The Pitholog^ of Tumor Formation Consequent to the Injec¬ 
tion of Oils Under the Rectal Mucosa (Lantern Dem¬ 
onstration) 

Curtice Rosier and Stuart A Wallace, Dallas, 
Texas 

Discussion to be opened b> Fred D Weidman, Phila¬ 
delphia, and C J DE Bere, Chicago 
The Status of Colostomy (Lantern Demonstration) 

Dudtev a Smith, San Francisco 
Discussion to be opened by Louis J Hirschmax, 
Detroit and Alton Ochsner, New Orleans 
Colostoni}, Radiation Therapy and Perineal Resection for Car¬ 
cinoma of the Rectum (Lantern Demonstration) 

George E Binklex, New York 
Discussion to be opened b> W F Henderson, New 
Orleans, and Fred W Rankin, Rochester, Mmn 
Gastro-Intestinal Tumors in Mice Maud Sl\e, Chicago 
The UnstaWe Colon and Neurasthenia (Lantern Demonstra¬ 
tion) Sara M Jordan Boston 

Discussion to be opened by Anthony Bassler, New 
York, and John G Mateer Detroit 

Thursday, May 12—9 a m 

Chairman’s Address Notes on Problems and Progress in 
Gastro-Enterology 

George B Eusterman, Rochester Mmn 
Observations on the Development and Treatment of Experi¬ 
mentally Produced Peptic Ulcers (Lantern Demonstra¬ 
tion) 

F C Mann and J L Bollman, Rochester Mmn 
Discussion to be opened bj I S Ravdin Philadelphia 
Experimental and Clinical Work on Gastric Mucin (Lantern 
Demonstration) 

A C Ivy and S J Fogelson, Chicago 
Discussion to be opened b> Martin G Vorhaus, New 
York 

Process of Repair of Gastric Ulcer (Lantern Demonstration) 
Lewis Gregory Cole New York 
A Clinical Consideration of the Therapeutic Worth of Mucin 
in the Treatment of Peptic Ulcer (Lantern Demonstra¬ 
tion) Frank Smithies, Chicago 

Discussion to be opened bv Luther J Osgood, Wau¬ 
kegan, Ill 

The Relation of Alkalosis to Peptic Ulcer (Lantern Demon¬ 
stration) Henry A Rafsky New York 

Discussion to be opened by Leo L J Hardt and James 
B Eyerly, Chicago 

The Instances of Carcinoma in Chronic Ulcerating Lesions of 
the Stomach (Lantern Demonstration) 

Gforge W Holmes and Aubrey O Hampton Boston 
Discussion to be opened bj Leon T Le Wald, New 
York, and John D Camp, Rochester, Mmn 

Friday, May 13—9 a m 
Election of Officers 

Lxpenmental and Clinical Studies on Regurgitation of Duo¬ 
denal Contents into the Stomach (Lantern Demonstra¬ 
tion) 

Percy B Davidson, Boston and Fernando Biguria 
Guatemala City, C A 

Discussion to be opened by Daniel N Sil\ ermax New 
Orleans 

Demonstration of a Hormone Like Element Capable of Affect¬ 
ing the Small Intestinal Contractions 

Martin E Rehfuss Philadelphia 
Discussion to be opened by Henry Laurens, New 
Orleans 

Terminal Ileitis Its Clinical Manifestations (Lantern Demon¬ 
stration) Burrill B Crohn New \ork 

Discussion to be opened b> John E Jenmxgs, BrookUn 
Tlic Diffcrentnl Diagnosis of Di«jeascs of the Luer and Spleen 
with the Aid of Roentgenograph) After the Intravenous 
Injection of Thorium Dioxide (Lantern Demonstration) 
Waliace M Natep and Laurence S Otell \\ash- 
ington, D C 
Liver Function Test*; 

William E Robertson Frank W Konzelman and 
William \ Swalm Philadelphia 
Discussion to be opened b\ John A Killian, New 
York and Dosoyan C Browne, New Orleans 
Clmical ObscrYTtion on the Rehiion of Gastric and Renal 
Disorders 

JuLivs Frifdenw ald xnd Samuel Morrison BtUi- 
more 

Discussion to be opened b\ Sidney K Simon New 
Orleans and Se,ale Harris, Birmingham Ala 


SECTION ON RADIOLOGY 

MEETS IN NORTH ASSEMBLY HALL, MUNICIPAL 
AUDITORIUM 

OFFICERS OF SECTION 

Chairman— Henry K Pancoast, Philadelphia 
Vice Chairman— Leon J [Menville, New Orleans 
Secretary— George W Grier, Pittsburgh 
Executive Committee — Fred M Hodges Richmond, Va , 
Arthur W Erskine, Cedar Rnpids, Iowa, Henry K 

Pancoast, Philadelphia 

Wednesday, May 11—9 a m 
Chairman s Address (Lantern Demonstration) 

Henry K Pan coast, Philadelphia 
Roentgenotherapy of Malignant Neoplasms of the Upper 

Respiratory Tract (Lantern Demonstration) 

Maurice Lenz, New York 
Discussion to be opened by Francis Carter Wood, 
New York 

Radiotherapy for Hodgkin’s Disease and L>mphosarcoma 
(Lantern Demonstration) 

A U Des/ardins, Rochester, Iilinn 
Discussion to be opened by John H Musser, Ixew 
Orleans 

The Advantage of Weak Heaiily Filtered Radium Needles 
in the Treatment of ^lalignant Conditions (Lantern 
Demonstration) Charles L Martin Dallas, Texas 
Discussion to be opened by ^Iaurice Lenz, New York 
Roentgen Study of the Physiologic and Pathologic Changes of 
the Mammary Gland (Lantein Demonstration) 

Ira H Lockwood, Kansas Cit>, Mo 
Discussion to be opened by Leon J Menville, New 
Orleans 

Thursday, May 12—9 a m 

Intestinal Tuberculosis with Special Reference to Calcification 
(Lantern Demonstration) 

C H Heacock, 'Memphis, Icin 
Discussion to be opened by P F Butler, Boston 
Ph)50stjgmme, a Peristaltic Stimulant (Lantern Demonsln- 
tion) P F Butler and Max Ritvo, Boston 

Discussion to be opened by Ernest C Samufi, New 
Orleans 

Pneumonia Due to the Aspiration of Lipoids (Lantern Dem¬ 
onstration) John W Pifrson, Baltimore 

Discussion to be opened b> W W Wasson, Denver 
Atelectasis m Pulmonary Tuberculosis (Lantern Demonstra¬ 
tion) B P Stiy ELMAN, New York 

Discussion to be opened by Leon T Le Wald, New 
York 

Requirements for Practice of Radiology 

Arthur C Christie Waslungtoii, D C 
Discussion to be opened by Henry K Pancoast, 
Philadelphia 

The Significance of Radiologic Research in Medicine 

Edwin C Ernst, St Louis 

Friday, May 13—9 a m 
Election of Officers 

A Roentgenologic Study of the Osseous Changes in H>per- 
parath) roidism (Lantern Demonstration) 

John D Cami> Rochester Mmn 
Discussion to be opened by Lawrence Reynold 
Detroit 

Radiologic Researches of Pregnanej, Featuring (he Early 
Diagnosis A Jerome Thomas, Shreveport La 

Discussion to be opened b> Charles L Martin, Dallas, 
Texas and Amldle Granger, New Orleans 
Roentgen Diagnosis of Nasal Sinusitis (Lantern Demonstra¬ 
tion) Bundy Allen, Tampa, Fla 

Discussion to be opened by Amidle Granger, New 
, Orleans 

Congenital Absence of Posterior Orbital Wall Associated with 
Pulsating Exophthalmos Report of Three Cases (Lan¬ 
tern and Motion Picture Demonstration) 

Leon T Le Wai d New York 
Discussion to be opened b) W^ R Buffington, New 
Orleans 

Fractu^s of Spine Report of One Hundred Cases (Lantern 
Demonstration) Roy G Gii es, Temple, Texa*: 

DiscusMon to be opened b) S C Barrow, Shreveport, 
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It IS a matter of pride that, during a ^caI marked by 
sluggishness in general industry, the medical supply 
industry has forged ahead much the same as in my 
other year 

The truth of this statement will be exemplified 
throughout all departments of the Technical Exposi¬ 
tion at New Orleans More than 130 firms will present 
exhibits of their products, and in the advance infor¬ 
mation recened, the word “new” is the dominant note 
Practically every publisher of books ^^ho is exhibiting, 
expects to bring to New Orleans i numbei 
of entirely new works, as well as new and 
revised editions of previous publications 
In the pharmaceutical field, distinctive 
adv^'ances have been made, and manj inanu 
facturers xvill be in a position to show new 
|mcdicinals perfected to the point where the 
iprofession at large may now utilize them 
Constant improvements hue taken place in 
apparatus and instruments and, in line with 
the growing appreciation of oxjgen therapv, 
special emphasis will be given to displajs 
featuring various tjpes of apparatus for 
administering oxvgen The rapid increase 
of scientific knowledge regarding foods and 
their relationship to health will be reflected 
b> highly informative exhibits from lepic 
sentative food manufacturers and bj i spe¬ 
cial displav of all of the food products 
w^hich have been passed upon md accepted 


b> the Committee on Foods of the ii M A The 
exhibits, therefore, furnish a splendid opportunity 
to establish contact with important developments in 
practically every field of medicine Moreover, the 
representatives at booths are as a rule highly trained 
technical men capable of giving useful information but 
courteouslv refraining from undue urging to purchase 
The compact arrangement of the Technical Exposi¬ 
tion this 3 ear, togethei w ith the numbering system for 
booths, will make it exceedingly easy to locate any 
particular display Booths with numbeis 
under 200 are all located on the Second 
Door Lev el Those vv ith numbers above 200 
aie all on the First Floor Level The exhibits 
will be open daily from 8 30 a m until 
6 00 p m, closing at 12 00 m on Frida> 
Floor plan is printed on page 1303 

A considerable number of firms have 
furnished advance information as to what 
)na> be found in their exhibits These news 
items have been grouped according to the 
tjpe of products concerned—Apparatus, 
Books, Pharmaceuticals, etc, and are given 
in the following pages as an indication of 
the vast amount of specificallj useful ideas 
the visitor ma> absorb by spending an 
adequate amount of time in inspecting 
these exhibits 

^yILL C Bhaun, 
Superintendent of Exhibits 



Exhibits at the Nev 
Orleans C onveut tvit in 
19^0 This ^car the new 
and commodious Audi 
torium affords ampfe hous 
iug facthttes for the Tech 
it teal Expostttan the Scicn 
tific Exhibits set oral See 
tton Mcettitgs and the 
Rcaistratwn under one roof 


BOOKS 

“Practitioner's Library of Medicine and Surgery” 

D Applelon and Compun> In Booth \s III hive «n cvtui- 

sive displav of their new Practitionor s Librtrj of Medicine ind 
Surccrj which is to include 12 volumes and index under the 
editorial supervision of 0r George Blumcr The initial prcscnta 
tion of the first tv^o volumes and ample material of the authors 
vMll give a complete idea of this outstanding medical woik 
Also on dispHj v\iH he tJie 10-voI Gjnecological and Obstetricni 
Monographs the 21-vol Clinical Pediatrics the /-vol George 
Blumer edition of Bilhngs-I orchhcinicr Theraptusis of Internal 
Diseases and others 

Over Two Hundred Hoeber Monographs 
Among the new hooks to be shown bv Paul B Hoeber Inc 
at Booth 235 will be Packard s 2-vol Historv of Medicine m 
the United States Livingstons A Clinical Studj of the Abdomi¬ 
nal Cavitv and Peritoneum Penfteld s T-vol Citoiogj 
Cellular Pathology of the Nervous Svstem . 

revised and up to-datc edition of tlic United Slates Arm> X-Bav 
Manual The complete Hoeber line of over 200 medical mono¬ 
graphs and current issues and n complete set of tlic Anuais oi 
Medical Hjstorj will also be on displav 

Lea & Febiger to Show Important Books 
The Lea A rebiger exhibit in Booth 236 wiH include a number 
of new works of the (list importance Among them are Jtovnes 
nSotherap, and the Elements of Eiglit Hierap, GnnRcrS 
‘ Radiological btudv of the P im-n isnl Sinuses Mejer s Roentgen 
PatholoS* of Thoracic Le^sions. Giffords Ocular Therapeutics 
Kesslers Accidental Injuries Rowes Food Allergj KunU s 


Text-Book of Neuro-Anatomy ^ Kilduffc s Blood Examinations 
Cantarow s Calcium Metabolism Stimson s Common Con^gi 
ous Diseases * and Bojd*s Pntholo^ of Internal Diseases Ne" 
editions of other books will also he showm 


A Pleasant Place for Browsing Among Books 
Booths 210 and 211 will he turned into an Old English hkrarv 
wliere the J B Lippincott Company will provide a deligntiui 
place to rest and browse among hooks of unusual merit ana 
interest In these restful attractive surroundings you , 

to studv the newest trends in medical literature exempliBea i>y 
medical hooks of an entirelj different tjpc both in content ana 
format and monographs that exhaustively or concisely cover 
various subjects ion will find this an idea! lihrarj for v 
medical man 


New Addition to Macmillan Monographs 
Among the hooks with a wide range of interest presented by 
the Macmillan Compnn> in Booth 231 will he an addition to me 
series of Macmillan Medical Monographs It is entitl^ ah 
E xperimental and Clinical Studj of Pain in the Pleura Pericar¬ 
dium and Peritoneum bv Dr Joseph A Capps Professor oi 
Clinical Medicine Universitj of Chicago, in collnborotion wim 
Dr George H Colem-in Assistant Professor of Medicine 
Medical College w ith an introduction by Dr Anton J 
Chairman of the Department of Physiology University of Chicago 


An Important New Book on Biochemistry 
m Internal Medicine 

iXmoug the important new books and new editions to he dis- 
faxed hj the B Saunders Companj In BootJis 233 and -J* 
'e Trumpcr and Cantarow s Biochdmistrj in Internal Medicine 



Typical Exhibits 
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which is rcnllj the cllnicjil inlerprclation of hiochcmJcal findings 
the new Mnjo Clinic Volume xulMUiced sheets of a work on 
1 !ecl^osurgcr^ bj Howard A Kelly and Grant Ward Bumpus' 
Minor Surgery of the Urlnnr> Tiacl”» Buie’s work on ‘‘Hemor¬ 
rhoids and Pruritus AuP Weiss and Isaacs ‘Clinical and Labo- 
ritory Icchnic”, and new cdillon of McLestcr s Nutrition and 
Diet of (eciPs Medicine,” of Pclouzc s “Gonorrhea in the Male 
and remale, of Da Costa’s “Surgtrj ” and of Ste^ens Practice * 


DIETETIC SUPPLIES 

To Serve Cocomalt, Hot or Cold 
The B B DaMS Compuiv nuites jou to stop at Booth 27C to 
secure fuii information reiithc to Cocomalt a delicious food 
drink that is being used b> physicians In theli pi ictice and in 
hospitals with a high ilegrce of satisfaction Cocomalt will be 
verged hot or cold so that jou maj judge for joursclf its quality 
and fla\or Miss Elsie btnrk of the Home rconomics Department, 
will be glad to answer questions concerning Cocomalt 

How Dryco Prevents Rickets 
The Dry Milk Compan> will show Irradiated Dryco In Booth 
286 Bcalizing that many mothers fail to gi\c added antirachltics 
to infants and hcliCMiig that in adcqualely irndiated milk Ties 
the best safeguard the manufacturer has had e^tenshe biological 
and clinical tests made to p^o^e the Vitamin D potencj of Dryco 
'niosc tests and otlier points of ad\nntnge of this pioduct will be 
giudl> discussed by attendants at the Drjeo exhibit 

Infant Feeding Service 

The E^aporated Milk Association a research and educational 
institute designed to encourage the use of milk in the diet wiH 
base an exhibit in Booth S22 The Association offers an infant 
feeding service to ph>slcians and has a number of booklets on 
child care which they can pass on to mothers Also available 
without cost to phjsicians are diet lists for infants children and 
expectant mothers booklets on feeding the family as a whole 
and low cost diets for poor and needy groups 

Kaffee Hag Coffee and All-Bran Muffins Served 
stop at the Kellogg Company’s exhibit Bootlis 337 and 338 and 
try a cup of Kaffee Hag Coffee with an All-Bran Muffin, served 
b> Miss Mar> I Barber and Mrs W iuifred Loggans of the home 
economics department Test the fine flavor and aroma of Kaffee 
Hag Coffee, a satisfactorv nonstimulating beverage for special 
diets Get new facts about Kellogg’s All-Bran and its value in 
correcting cases of atonic constipation 

The Special Dietetic Uses of Gelatine 
With the growing importance of Knox Sparkling Gelafine for 
various dietetic purposes, the exhibit of the Knox Gelatine Com¬ 


pany in Booths 282 and 283 will be of unusual interest Attrac¬ 
tive dishes suitable for different diets will be on display and 
booklets on diabetic diets reducing diets and liquid and soft diets 
will be available Testing samples of salads and candies made 
with Knox Gelatine will he given free 

Facts About Curd Tension m Infant Foods 
Si mil a c a completely modified cefw s milk which is a develop¬ 
ment of eighteen years of research work at the Boston Floating 
Hospital will be displayed by tlie MAR Dietetic Laboratories 
m Booths 250 and 2ol Representatives will be pleased to answei 
questions relative to the comparison of the curd tension of breast 
milk and SImilne and also the application of Smiilac to the 
feeding of Infants when breast milk is not available 

For Physicians Interested in Nutritional Problems 
How products can be guaranteed for a definite known vitamin 
potency in respect to vitamins A B, C D and G will be illustrated 
by the Tilaltine Company m Booth 83 Tins exhibit will include 
specimens of raw materials as well as finished products Illu¬ 
minated pictures, photographs and photomicrographs will he 
shown and a means of introducing measured amounts of food 
substances into the diet of infants wiU be demonstrated Repoits 
on these products by on internationally known authority will be 
available 

Discussion Invited on Mellin^s Food 
The source nature and amount of nutritive ilemcnts tliat enter 
into the making of Mellin s Food, the composition of the finished 
product the caloric value of various quantities by weight and 
by measure and what Mellin s hood accomplishes as a modillci 
of milk 111 the feeding of infants and adults, are subject matters 
for discussion at Booths 284 and 285 Tlic Mellin s Food Com¬ 
pany inv itcs all physicians to call to ask questions and to otter 
suggestions that will lead to a thorough understanding of Mellin s 
I ood and its purpose 

Cereal Products for Various Diets 

In Booth 305 the Ralston Purina Company will show Ralston 
cereal products including the new infant cereal Baby Ralston 
specially designed to he the baby’s first cereal food which 
requires a short time for cooking and prov ides an excellent source 
of appetite-stimulating Vitamin Bi Ralston Wheat Cereal which 
now contains an added amount of wheat germ to provide extra 
Vitamin Bi for the growing child, and Ry-Krisp the Whole Rvi 
W’afer for wheat allergy diets A booklet ‘Special Recipes 
Menus and Food Lists for Wheal Egg and Milk-Free Diets 
will be available to interested physicians 

S M A to Show Spasmophilia Film 
An interesting movie illustrating several cases of infantile 
spasmophilia will be shovvn daily at the exhibit of tlie S M A 
Corporation Additional scientific data will be offered for 


Firm 


Space No 
241 242 243 
278 325 
240 252 
61 62 
61 
44 

205 206 
330 331 
232 
354 
89 
66 
271 


Abbott Labs North Chicago 
Allison Co, W D Indianapolis 
Aloe Co A S , St Louis 
A M A Exhibit 
A M A Food Committee Exhibit 
American Hosp Supp Corp Chicago 
Amer Med Assn and Supt s Office 
American Opt Co Southondge Mass 
Appleton & Co D New York 
Armour and Co Chicago 
Aurora X Ray Corp .Aurora, III 
Aznoe s Nat Pbys lElxcbangc Chicago 
Bard Parker Co New York 
Battle Creek Food Co Battle Creek, Mich 304 
Bauer A Black, Chicago 16 17 

Baum Co W A New Vork 209 

Bausch A Lomb Rochester N Y 219 273 274 
Bccton Dickinson Rutherford N J 301 302 355 
Bciersdorf & Co , P New York 353 

Betz Frank S (Personal) 69 70 97 98 

Betz Co Frank S Hammond 340 341-42 43 
Biibubcr Knoll Corp Jersey City 221 

Borden Co New York 287 288 

Boulittc and Co, G New \ork 342 

Britcsun Inc Chicago 86 

Brown Baumann Co New Orleans 3l6 

Buck \ Ograpb Co St Louis 2 

Burdick Corp Mdlon Wts 6 7 

Calco Chem Co Bound Brook N J 309 
Cambridge Inst Co New \ork 30 

Cameron Surgical Specialty Co Chicago 217 
Cvmp A Co S H Jackson Micb 215 

Castle Co Wilmot Rochester N \ 275 

Chappel Brothers Chicago 201 

Church A Dwight Co New \orlr 279 

Ciha Co Inc New \ork 260 261 

CoUms Inc Warren E Boston 208 

Comprex Oscillator Corp New \ork 272 
Cooperatee Med Ad\ Bureau 62 

Davies Rose A Co Boston 92 

Da\is Co F A Philadelphia 238 

Da\is Co R B Hoboken 276 

Dims and Geek Inc Brookhn 349 350 

DePuy Mfg Co \\aTsav. Ind 281 

Dermatological Res Lab, Phda 241 242 243 
De\ ilbiss Co Toledo 259 

Doniger A Co S \en \ork 335 

Dry Mtlk Co Nen \ork 2S6 

Earn haw Knitting Co Newton Mass 324 
h.avtman Kodak Co Rochester N y 79 SO SI 
Fwer^on T It (Cambridge Ma«s 312 

Fvaporated Milk A <n Chicago 322 


54 
298 
56 
235 
224 225 
24 
214 
269 270 
343 


— List of Exhibitors = 

Firm Space No 

Fischer & Co H G Chicago 280 

Foregger Co Inc , The New York 102 

Galha Lab New York 345 

General Electric Co Cleveland 51 52 

Gen Elect \ Ray Corp Chgo 38 to 41-45 to 48 
General Foods New York 326 327 

Gerber Products Co Fremont Mich 336 

Hamilton Mfg Co Two Rivers Wis 320 321 
Hanovia Chem A Mfg Co , Newark 256 257 
Hansen s Lab Inc Little Falls N 
Health Products Corp Newark 
Heidbrmk Co Minneapolis 
Hoeber Inc Paul B New \ork 
Hoffmann LaRoche Inc Nutley N J 
Hygeia 

Horlick s Malted Milk Corp Racine 
Hjnson Westcott & Dunning Balto 
Ideal Baby Shoe Co Danvers Mass 
Johnson A Co Mead Evansville 245 246 247 
Johnson A Johnson New Brunswick 295 308 
Kelley Koett Mfg Co Covington Ky 25 26 27 
Kellogg Company Battle Creek Mich 337 338 
Kitchen Katch All Corp Greenwich Ohio 100 
Kleistone Rubber Co Warren R I 346 

Knox Gelatine Co Johnstown N Y 282 283 

Koken Companies St. Louis 277 

Kotex Co Chicago 202 

Lea A Febiger Philadelphia 236 

Lederic Laboratories Inc New \ork 347 348 
Liebel Flarshcim Co Cincinnati 3a 

Lilly and Co EU Indianapolis 212 213 

I mde Air Products Co New \ork 314 

LippincoU Co J B Philadelphia 210 211 

MAR Dietetic Labs Columbus O 2a0 25l 
Macmillan Co The New ^ork 231 

Mallmckrodt Chem Works St Louis 262 

Maltine Company New york S3 

McKesson Appliance Co Toledo 218 

Medical Bureau Chicago 12 

Medical Ca«;c History Bureau New york 12 
McUin s Food Co Boston 284 28a 

Merck A Co Rahway \ J 328 3'>9 34 

^ Cincinnati 267 

Mcrrcll Soule Div Borden Co New york. 2S9 
Metropolitan Life Ins Co New y ork 255 

Metz Laboratories H A New york. 263 264 
Mosby Co C \ St I.ouis 237 

Mueller A Ca \ (Chicago 244 248 


Firm 

National Carbon Co 


Space No 
Inc Cleveland 82 85 
Nelson A Sons Thomas New \ork 220 

Nestle s Milk Products New York 258 

North German Lloyd Chicago Table Space 

Oxygen Therapy Service New york 312 313 

Parke Davis & Co , Detroit 22 23 63 64 

Petrolagar Chicago 226 227 228 229 265 266 A 33 
Pfau s Amer Instr Co New York 297 

Picker \ Ray Corp New York 77 78 89 90 
Pdhng A Son Co The Geo P Pbila 311 
Prior Co W F Hagerstown Md 230 

Prometheus Electric Corp New York 334 


Radon Co Inc New York 
Ralston Purina Co St Ixiuis 
Rose hlfg Co E J Los Angeles 

S M A Corporation Cleveland 104 
Sanborn Co Cambridge Mass 
Sandez Chemical Works New y orl 
Saunders Co W B Philadelphia 
Scanlan Morns Co Madison Wis 
Scott A Bowne Elmira N y 
Scarlr & Co G D Chicago 
Sharp A Dobme Pbiladclpbn 
Sharp A Smith Chicago 
Smith A Corona Typewriters I C Adj 
Sorensen Co C Af r>ong island City 
Spencer Corset Co New Haven 
Spicer A Co Glendale Calif 
Spinach Products Co Columbia S C 
^quibb A Sons E. R N y C 291 292 
Standard \ Ray Co Chicago 
Steams Frederick A Co Detroit 
Storz Instrument Co Indianapolis 
Surgical Supp^ly Cxi New Orleans 
Swan vivcrs Co Indianapolis 241 

Taylor Instrument Cos Rochester 219 
Tower Co Inc The Seattle 

Van Camp Packing Co Indianapolis 299 
vitamin Food Co New york 18 19 20 

M allcr A fuller Co Chicago i 

AAelcome Oub of Pikes Peak Region 
Colorado Springs 

AN estinghouse \ Ray L. I Citv 124 to 129 
\N inthrop Chemical Co New y ork 263 264 
AN 0*^5 School Langborne Pa 254 


75 
305 
59 60 

to 108 
339 
290 
233 234 
310 
296 107 
239 253 
318 319 
300 303 
to 208 
317 
268 
323 
249 
293 294 
87 88 
216 
222 
333 
242 243 

273 274 
344 


Zeiss Carl Inc. New y ork 
Zimmer Mfg Co, Warsaw Ind 


223 

306 
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inspection sho^Mng Mhy infants on S M A, ihcir nntirachitJc 

spasmophilia SMACO 
^ Product cspcciaJJ> prepared for indi- 
1 ? ill be on display and the fourth 

re-Used edition of their hoohlct ‘Milk AJJergy ** ^vhlch covers the 
lOeriVaSi^O™ also be available Booths Toi?10o 

Pureed Fruits and Vegetables 

The Vnn Camp Products Compnnv will exhibit Van Camps 
Pureed Fruits and Vegetables and Van Camp s Tomato Juice 
preserved foods for supplementing the milk diet of infants for 
many special diets and for enriching normal diets in the pro- 
lectne Jood \alues Tlie products will be demonstrated and 
useful literature on the chemistrj of food and nutrition will be 
supplied Booth 209 


INSTRUMENTS, APPARATUS AND SUPPLIES 

Specialist in Office Decoration to Be Present 

The W D Allison Company will feature a complete Ilc^\ line 
of treatment room furniture of the Tncobcan period The Hiues 
Rectal Table and other popular items will also be on display 
and a specialist in ofhee decoration and arrangement will be in 
attendance to help soInc any problems of this kind. The new 
Allison catalog will be a^aiIablc to interested phjsicians Booths 
278 and 325 


Scherck Cystoscope for General Practitioners 

Vou are invited to Msit the A S Aloe Conipnnv^s exhibit 
Booths 2i0 and 2o2 (directly opposite the registration booths) 
and examine the complete line of Supci-\ Chrome Plated Instru¬ 
ments, together with a large showing of equipment and supplies 
Of especial Interest to the general practitioner will be the new 
JScherck Cystoscope designed cspcciallv to enable him to diagnose 
and treat cases in this field 


Oxygenaire and Li£e-Lite on Display 

Haxe vou studied the possibilities of oxjgen tliernpv foi voui 
c irdiac cases, pneumonia cases and those of gas poisoning'^ Tlie 
American Hospital Supply Corporation invites you to call at 
Booth 44 for information on this subject. Ask to inspect the 
OWGENAIRE It is timel>, dependable and simple Of sped d 
interest also is the Life-Litc, the oiiginal automatic emergcnc> 
light for the doctor which automatically reverts to its own 
power in case of current failure with no intcrrupUou in the 
steadj, brilliant illumination 


Surgical Scissors with Renewable Edge 
Included in the exhibit of Burd-Parkcr surgical instruments 
Booth 271 arc two new products of interest One is a new steril¬ 
izing jar with adjustable instrument holder espcciallj de\eloped 
for use with Bard-Parker Formaldehjdc Germicide The other 
is a renewable edge scissors of stainless steel—■the first successful 
application of the detachable blade knife to surgical scissors 
assuring satisi^actorj cutting performance at all times The exhibit 
Will also include Bard-Pirkcr Detachable Blade lvni\cs and a 
complete line of forceps with the new Lahey lock 

Thermat, the "Magic Heat” Pad 

Displajed in the Bauer it Black exhibit will be the full line of 
surgical dressings and allied products with prominent displm 
given to the Lastex Surgical Stockings the first irnproxement in 
surgical stockings in many jears Visit Booths 10 and 17 and sec 
how Thermat the Magic Heat p id operates foi the home 
traAeling, hospital and camping 


Instructive' Exhibit of Modern Blood- 
Pressure Apparatus 

Doctors interested m blood-prcssurc can profit from a xisit to 
Booth 209 where the W A Baum Compaiijr will display modern 
blood-pressure apparatus Manx diiTcrcnt models of the Lifetime 
Baumanomcler will be shown including the New KOMPAK Model 
the Desk Model the Kitbag MoiUl amt the \\aUboard Model 
There will be axailable copies of the U b Bureau of Standards 
Technological Piper Ko Use md Testing of Splijgmo- 

manometers * which is perhaps the most complete authontatixe 
and unbiased treatise on blood-pressure instruments ever x\ niton 


Lifetime Sterilizer Boiler Now Cast in Bronze 

Any doctor x\ho has excr experienced difficulty with a sleriliz^er 
ill appreciate the new construction now axailable on all the 
popular size Castle sterilizei s to be 
shown m Booth 273 hy the Wilmot 
Castle Compan> In these sterilizers 
the boiler is cast in one solid piece of 
cx crlastiiig bronze The casting is heax'j 
enough to be 
rigid nomxarp 
Ing and nou- 
leaklng, but it Is 
not so heax> as 
to require extra 
current for op 
erntion The 
new construction 
eliminates the 
possJbilitj of 
leaking or 
w arping 



Betz to Have Vaned 
Display 

Thfe Frank S Betz Com 
paiiy will exhibit selected 
furniture, 
sterilizers instruments 

42, 43 340 and 341 Fea¬ 
tured will be bargain 
trays containing instru 
ments priced from $0 25 
to $ 1 , and surprise pack¬ 
ages for general practi¬ 
tioners and; for car, nose 
and throat specialists 
Other Items shown will 
include the new Betz hy¬ 
draulic office chair, the 
Betz head lamps, special 
, 1 , „ 1 ^ , bargains in Luer syringes 

sterilizer, Jhe Allen table, and, a fine line of bags 
and medicine cases 





Factory and Technical Demonstrations 
Beefon Dickinson i Co w ill present in addiUon to the latest 
dexelopmcnts of B-D products a series of factory and techmcal 
ciemonsirations of special interest and benefit to all physicians 
and surgeons Workmen direct from the factorv will show how 
hypodermic sjrmges are actually produced at the bench Pmc 
tJcal demonstrations xvill be given on the care of hj'podermic 
syringes and needles to secure maximum service and economj 
in use The actual technic for testing circulntorv fitness with the 
Flarimcter xvill be showm in ex'cry detail Booths 
301, 302 and 355 


The New Wiltex Latex Glove 
The new WILTCX latex gloxe,. manufactured by the Wilson 
Bubber Company, has aroused a great deal of interest among the 
medical profession because of its tensile strength and durability 
This will be displayed in Booth 316 by the Brown-Baumnnn Com- 
pany, Inc and in addition will be shown a complete line of 
VIM Slow Ground Syringes iViM Stainless ^^eedies, and several 
other products Get a sample needle and gee why so many afe 
choosing the VBL 


Drinker Respirator to Be Demonstrated 
Warren E Collins Inc will exhibit new improved models of 
both the Adult and Infant Drinker Respirator at Booth 208 
New Improxements include silent power plant hand operation 
and a reduction in price The Benedict-Roth Metabolism. Appa 
ratus with its new live year guarantee which includes even the 
rubber parts is worthy of your consideration The new Roth- 
Barach Oxj gen Tent which meets the most exacting requirements 
for successful oxygen therapy, xvill also be on display Dem¬ 
onstrations will be gladly gUen 

Film Service for Medical Society Programs 
At Booths 349 and SoO Daxls S. Geek Inc wdll display their 
complete line of sterile surgical sutures including boilable ana 
nonboihible (extremely flexible) catgut Several new and inter¬ 
esting products will be introduced A feature of this exhibit will 
he the continuous showing of surgical motion pictures includmg 
four new films xvhich will baxe their premier showing at this 
meeting. Arrangements for use of DAG films without charge by 
medical societies schools hospitals *md other professional organ¬ 
izations may be made through the representatixe at the booth 

New Instruments for Bone Traction 
New instruments for hone traction, based upon the methods of 
Bochlcr Kirschner, Bendixen and others, will be 
V Mueller A Company in Booths 244 and 248 They will shon 
the adxantages of using fine piano wire, suspended bj 
of specially designed loops, putting all iiecessarv 
needed without dissection and discuss results achieved hy xnts 
method All types of these instruments will be on display, os 
well as many new eye ear, nose and throat instruments 


Bronchoscopic Instruments 

George P Pilling A Son Company established ^ 
exhibit bronchoscopic instruments as made by them 
various Chexalien Jackson Bronchoscopic Clmtcs eye ear nose 
md throat equipment and special surgical Instruments ^ njau 
by them for xarious surgeons throughout the country ims n 
features pneumothorax apparatus bone surgery nn/i 

including the lately standardized hone plates and screws, a u 
cranial surgery instruments and makes a complete line oi s 
lion and pressure apparatus and fountain cuspidors ^wjiicn 
be displayed m Booth 311 

Metabolism Apparatus and Electrocardiograf 

The Sanborn Company will demonstrations of metah^sm 

apparatus w ith automate circulation of air 
Motor-Graphic portable model and the Sanho^ B 

Heart men will be interested in the new chest electroaes 
taking the fourth electrocnrdiograf leacf l^cse model 

m conjunction with the Sanborn Forlocardiograf lateM modj 
clectrocardiograf for office and liospiMl 030 

adx*antagc of being portable for bedside testing Booth 

Complete Lme of Surgical Instruments 

A completcr^imc pf sun;ical % Sndth 

finn will be displayed fn Booths 300 and 303 by .. rii 

\ew instriimente for orthopedic Screws 

include the MTiifc Smith Tissue Forceps Sa^ei^on Bone 
Jursebner Bone Extension Apparntus Oivts 

SJSs Tissue Cutting Unit All phjsicians are insited 1o come 
in and look around 
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t I For Ear,‘Nose and Throat 

or Interest to phssicinns doing car ( |r 

“no^c; and throat “worh be the dls- 

play or the S:torE Inbtrument Company, ■KL I t n i j^yiJ 
jfeitunng se\cr«l ne\\b per- BHa v J^jrt ftn- 

fccted ^models, ns ^^clI^ns 

'ind thront operations, as 
well as for minor operatiie 

work This exhibit m Booth 223 will include microscopes and 
accMsones for laboratorv and research work and a selection of 
electrosurgical instruments for examming body cavities Oph¬ 
thalmologists wall be interested in the Rcflcx-frec model of the 
Nordensou Fundus Gxmeru, apparatus for photographiug the 
anterior segment of the c>e, Slitlamp eaiiipment etc 

Complete Line o£ Fracture Equipment 

Tlie Zimracr Manufacturing Company will exhibit in Booth 306 
a complete lino, of fracture equipment, including the JZbnmer 
modification of the Kirschuer Brill and Adjustable Wire Tractor 
obtainable at a nominal price Their sunplicitj*^ and adjustment 
features aid verj materialK in the successful use of this technic 
Other new numbers include the Comfort Clavicle and Imp^o^cd 
Leg Splints, whicli have recently been creating considerable inter¬ 
est AsL for a demonstration, which wdll be gladlj gi%en 


PHAEMACEUXrCALS AND BIOLOGICALS 


Research Clinicians and Chemists m Attendance 

Abbott Laboratories, including the Dermatological Research 
Laboratories and the -Swan-IMjers Divisions will have a com¬ 
petent staff of their research clinicians and chemists at their 
exhibit in Booths 241, 242 and 243 On display will be motion 
transparencies showing -the right and the wa-ong way to administer 
Ephedrine Inhalant 66** a graphic pollen incidence feature 
brief illuminated statements concerning some of their products 
and "various specialties of the Laboratories 

^ Gland Preparations—from Abattoir to Patient 

Armour A Company’s exhibit In Booth 354 will be more than 
just a display of products It will depict the sources of various 
pharmaceuticals, surgical ligatures, etc, m meat animals With 
the vial of pituitary liquid will be shown the glands from which 
the substance is extracted Thj roid glands from the throats of 
cattle sheep and hogs will illustrate the source of many thyroid 
preparations Concentrated Li^c^ Extract, one of the most recent 
additions to the list, will be shown Competent men will be m 
attendance 

Important New Therapeutic Agents 

Tlie Bilhuber-KnoU Corporation will display in Booth 221 a 
complete line of their Council accepted medicinal chemicals 
^”<^mchng some Important new therapeutic agents In this exhibit 
Will be shown regular trade packages of Theocalcm and of 
"ivietrMol Lcnigallol and Lcnigallol-Zmc Ointment Eurcsol, so 
used ih scalp lotions and Bromural the sedative and 
lijoiotic that is neither a bromide nor a barbituric acid dem\a- 
' firm will be pleased to supply inter¬ 

ested phjsicians with complete information on Bilhuber-Knoll 
products 

For Trigeminal Neuralgia 

Phjsicinns who ha\c been baflled m finding relief for trigem- 
mal neuralgia will be interested in tlic exhibit of tlie Cnico 
m Company Inc Booth 309 Here will be displajed 

Trlclilorcth>leiie-Ca\co (CHCl CCl ) in an original package of 21 
''japped frangible tubes of 1 cc each of the espccialh 
purified and stabilised therapeutic agent. This represents about 
one weeks treatment for trigeminal neuralgia The dosage and 
Uic correct method of administration will be explained 

Arm & Hammer Bicarbonate of Soda 

Church A Dwight Co Inc. which has specinlired in the manu- 
laclurc of soda compounds since 1846 will emphasize the pupit\ 
Hammer Soda and its a\ ail ability at low cost in 
^oth 2<9 Tlic carlj American furnishings of the booBi suggest 
Uie age of the companj and the period in whicli it was organized 
un the wail will be hung framed ad\ertisements which ha^e 
appeared in Tnc Jovrxai, M A* stressing the puri^ and use- 
luiness In medicine of Arm 1 Hammer Bicarbonate of Soda 


, Five Ciba Products to Be Featured 

Among the products to be featured b\ Ciba Company Inc 
Booths 260 and 261 are DlglfoIIne Ciba —a purified prepnra- 
^ digitalis nhssiologicaih standardized Lipoiodine^ Uba 

—Iodine in n dfrtnUe organic combination Dial Ciba _a non- 

n ircolic scdntls e and hs pnoUc Nupercaine Ciba !~thc w fdcl% 
applicable local nnesthelfc of prolonged action Aloquvnol Ciba 
—the antlrheomnUe analgesic ontiprrctic uric acid cHmlnnnt 
iiig powder”* ^ non-IrrftxUng anUsepUc iodine dust- 


For Cardiologists and Neurol^ists"*'-s 
Of particular interest to cardiologists and neurologists are tlie 
pharmaceutical preparations dispJayed nt Booth 92 where repre- 
sentatUes of Davies, Rose A Co Ltd. will be on band to 
receive visiting physicians and discuss new therapies with them 

How Cod Liver Oil Can Be Concentrated 
You are Invited to visit Booth 2DS where the Health Products 
Corporation will hav e an exceptionally interesting display of 
White’s Cod Liver OU Concentrate Here you wiU find clearly 
demonstrated what Is meant by the vitamin fraction (non- 
suponifiablc fraction) of cod liver oil, which makes it eisj to 
understand the principle of cod liver oil concentration^ A num¬ 
ber of reprints of good clinical studies on cod liver oil and cod 
liver oil concentrates will also be available 

Roche Takes New Step on Digitalis 
Since the question of digitalis assay is more than ever to the 
fore now, and HoiTman-La Roche have just decided to declare 
cat UTut potency on all dosage forms of Digalen a visit to Booths 
224 and 22 d will be particularly worth while Members of the 
scientific department will welcome discussions on this important 
step taken by Roche, which if followed bj other manufacturers, 
w ill lead to a realization of the hope of physician and pharma¬ 
cologist of a digitalis therapy on a higher and more accurate 
pi ane than ev er before Other well knowoi medicinal specialties 
and also biological chemicals will be on view in this exhibit 

To Discuss H W D Products and Their Application 
The well known products of Hvnson \Sestcott ^ Dunning will 
be found at Booths 269 and 270 Trained representatives will bo 
at hand to discuss all phases of the nature and clinical applica¬ 
tion of these products. 

Showing of Surgical Maggots 
Solution Liver Extract Lcderlc for intramuscular use wall be 
the centr^ feature of the exhibit of the Lcderle Laboratories in 
Booths 347 and 348 Not only will there be full information as 
to the advantages of this type of therapy, but there will be a 
demonstration of microscopic slides showing various stages in 
perrucious anemia and the regeneration of the red cells Sur¬ 
gical Maggots Lcderle will also be shown as well as many other 
items that are available through the Lederle Laboratories 

Products of Lilly Research Laboratories 

The exliibit of Eli Lilly and Company, Booths 212 and 213 
wall be confined chiefly to products whose origin or whose devel¬ 
opment in forms suitable lor therapeutic lise have been through 
the cooperation of the Lillj Research Laboratories It will 
include Iletin (Insulin Lilly) for the treatment of diabetes mel- 
htus Liver Extract No 343 specific in pernicious anemia 
Amytal and Sodium Amytal for hypnosis and sedation Ephedrine 
preparations in thefr various forms for nasophaiyngeal infec¬ 
tions. and the relief of bronchial spasm Physicians from the 
Lilly medical staff will be in attendance 

One-Hundredth Anniversary of Discovery of Quinine 
Since the year just passed marked the 100th anniversary of 
the discovery of quinine, it is appropriate that one of the featurts 
of the ^lerck A Company, Inc exhibit will be a quinine display 
including historical documents Cinchona logs, quinine deriva¬ 
tives and other interesting exhibits from all over the world 
Booths 34 328 and 329 Quinine was first manufactured in this 
country by Powers and W^eightman vvhich later became Powers 
Wcightman and Rosengarten and is now merged m the Alerck 
organiration 

New Hemostatic for Topical Application 

At Booth 267, the new hemostatic for topical application 
Fibrogen Local-Merrell, will be exhibited bv the S MerreU 

Company There will also be a demonstration of the process oi 
extracting the tissue fibrinogen from fresh lung tissue punfjlng 
it and sterilizing, it bj the method originally devised by Mills 
The manufacture of natural sodium salicylate will also be illus¬ 
trated m a diagram depicting each step from the gathering of the 
birch brush and the distilling of the natural birch oil to the 
finishing of the product 


Parke, Davis to Have Educational Exhibit 
The Parkfc Davis A Company exhibit has been planned with a 
view toward making it as educational as possible flicre w.il| be 
three main divisions one devoted to antiserums, cspccinlU those 
of more recent development and intro¬ 
duction another to the therapj of 
svphilis and the third to the recent 
dev clopmcnts in the treatment of per- 
nicious anemia A staff of six highly 1 1 -J. * i 

trained technical men will he in con- 1 . ’ 1! 

stant attendance at the Parke Davis ""t| 
Booths 22 23 63 and fit to explain fvL, H I 

an^ features of the exhibit in whicli WUtLm 

visiting physicians mav he interested If 






1302 


THE TECHNICAL EXPOSITION 



plncc or 'Anj dUc ^^lthoul clnice 
20G nnd n 


Petrolagar to Show Motion 
Pictures 

Medical motion pictures will be pre¬ 
sented by Petrolagar Laboratories in a 
beautiful modern display There 'vvill 
be comfoi table chalis where “Nisltors 
may relax and 
devote uninter¬ 
rupted attention to 
this splendid li¬ 
brary of films of 
international rep¬ 
utation The com¬ 
plete list com¬ 
prises t^veI^c ex- 
ccptionallj in- 
structiv e subjects 
for ^\hich presen¬ 
tations before ac¬ 
credited medical 
groups may be 
arranged for any 
Booths 220 227 228 229, 2 Gj 


Discussion of the Therapeutic Application of Radon 
IXpcrts^for the Radon Companj Inc, will be in attendance 
at Booth /5 to discuss the therapeutic application of RADON m 
gold radon implants for interstitial radiation and radon tulies 
in topical and caMtj conditions There ha^c been a number of 
new dc% clopments since the Philadtlphm meeting so a \isit to 
this exhibit will be time Well spent 

Improvements in Ergot and Calcium Medication 
*>andoy Chemical Works Inc will be represented by men 
familiar with technical subjects and competent to answer ques¬ 
tions concerning the fl\e Council accepted preparations to be 
shown A special feature of the exhibit will be the pioneer 
brand of calcium gluconate a calcium salt suitable not only for 
oral and intrasenous use but also for intramuscular administra¬ 
tion, an outstanding ad\antagc \notlior product of merit to be 
sbowai IS Gjnergen (Ergotamine) pure specific actise principle 
of ergot Booth 290 

New Pharmaceuticals by Searle 
The display of the G D Scaile A Companj Booths 239 and 253 
will include a non-mctli>latcd and other free line of Arsciifcnls 
water-soluble Bismuth Sodium Tartrate (Scnrlc) In aqueous solu¬ 
tion Procaine Borate a non-toxic local nncstlieffc, Mcrcuroclironic 
in stable solution for intravenous therapj and Chiniofon in 
tablet form for the treatment of amebic d> seiilerj 


Jour A M A 
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iiUper-Power Diathermy Shown for First Time 

^ riscber & Co , Inc will base an assortment of improved 
electro pin si cal therapy devices In Booth 280 Their Super- 
<?0 00p M A capacity) will be shown for 
the fiist time show their latest Surgical Dia 

tlicrmy Unit Model SD *, a marvel of simplicity a Combination 
Diatheimj Conguliting and Electro-Surgical Tissue-Cutting Appa 
rotus a portable unit for tissue-cutting purposes onI>, and sim 
plifled and improacd electrodes 


Resuscitation Apparatus and Gas Machines 

The practitioner, the obstetrician the respiration specialist and 
the anesthetist will each find something of interest in the 
Eoregger Company s exhibit Booth 102 On display will be the 
Cucdel Oxygen ISIeter and Tent outfit Hcnderson*s and Flaggs 
Resuscitation Apparatus O-^-CO outfits to make jour own mix 
ture * and xarious models of the Metric and the Gwathney gas 
machines in hospital office and port ible form Included is the 
Metric lour which has proxislons for oxjgcn and carbon dioxide 
administration postoperatn clj or as a resuscitatne agent 


“The New Summer” 

The Incandescent Lamp Department of the General Electric 
Companv inxites 50 U to enjoy the New Summer* to he found 
In Booths 51 and 52 Tjpical models of sunlamps employing 
General Electric MAZDA Sunlight lamps (Tjpes S-1 and S 2 ) 
will he displnjcd See the wall charts shoxxing enlarged spectra 
of ultra Molet radiation from the sun and from artificial sources 
photographs shoxxlng sundry applications and a spectroscopic 
set-up that lets jou actually sec the ultra xiolct rajs ns emitted 
bj G L MAZDA Sunlight lamps 

New Developments in X-Ray 

The General Electric \-Rnj Corporation s exhibit will feattue 
many new dcxclopmeiits including an electro surgical knife, a 
self-contained Vertical Fluoroscopic Unit a senes of self- 
protectixc Coolidge Tubes (air and xxater cooled types) the 
Buck> Table with Hydraulic Tilt and the Shock-Proof Motor 
Operated Fluoroscopic Unit Also there will be on display a 
complete series of high mllllampernge radiographs one of the 
new senes of henotron \-Rnj Apparatus the Victor Electrocar 
diograph Physical Therapy Apparatus and \-ray accessories 
ind supplies Booths 38, 39, 40, 41 4o 40, 47 and 48 


Bismuth Antisyphilitic Featured by Squibb 
lodobismitol the new bismuth antisxphilitlc dex eloped b> 
llanzlik Mehrtens and co-workers* xxill be one of the products 
featured in the exhibit of E R Squibb A Sons By means of 

illustrations and charts there xxill be sboxxn the underljing 
pathological manifestations of certain xitnmin dcflcicncj dis¬ 
orders Some results of recent iiix estigatlons of the properties 
of the sex hormones will be shown as a part of the display 
dexoted to glandular products Squibb Arsphcnnmmcs xxlll also 
be shown in tins Informnlixc exhibit Booths 291, 292 293 

and 201 

A New Vasoconstrictor 

V most outstanding development in scientific medicine will be 
on display by Frederick Stearns and Company at Booth 21G 
This product is n new v asoconstrJetor, Synephnn Tartrate and 
is used for the relief of nasal congestion accompanying bay fexer 
rhinitis and sinusitis All dosage forms xxill be sboxvai Ask 
ibout the new serxice for the diabetic specialist which xxill saxe 
his time by simplifying the matter of instructing bis patients 

Diversified Display of Pharmaceuticals 
Winthrop Chemical Company and H A Metz Laboiatorics will 
baxc a dixersified display including such features as clinical 
iiiaterjal on the treatment of sxpliills With tlic Snlvarsons includ¬ 
ing Silxer Salxarsan a wide range of synthetic sedatixcs and 
hypnotics to meet xarlous degrees and types of neurosis — 
Luminal* Adalm and Phanodom (the nexx hypnotic) Suparcnin 
the synthetic epinephrine Oscodal, the first cod llxcr oil con¬ 
centrate Noxocain including crystals for spinal anesthesia 
Sqlyrgan and Theocin the nexv diuretics and Pj ramidon, the 
X duable analgesic antipyretic Booths 2G3 and 2C4 


Oxygen Therapy Apparatus 

In Booth 5G the Hcidbnnk Company will exhibit not only a 
complete line of gas anesthesia apparatus but also the latest 
developments in oxygen tents Full information will be given 
any one interested in the newer devices for xarious applications 
of carbon dioxid-oxygen treatment, the success of which depends 
upon the accurate regulation of the carbon dioxld content of the 
various mixtures This company has succeeded in 
apparatus which will deliver and indicate carbon dioxid ni 
amounts ns small as one gallon per hour 


Keleket X-Ray Units Have New Features 

The Kcllcy-Koett Manufacturing Company promises to show In 
Booths 25, 26 and 27 some x-ray units that really have some 
new and exclusive features The Power-Plus Uncondinonoiiy 
Guaranteed \-Rny Transformer will create a great deal oi inier 
cst Doctors will find ample reason to consider safety ana 
cfilciency of the Saftescope a new Keleket contnbution inej 
will also want to sec the popular ‘*J R K Model 
Table that provides fluoroscopy in any position from Trendeiei 
hurg to vertical or any intermediate angular position neje^ei 
representatives will be glad to explain these and other n 
developments 

New Solarium Oxygen Tent 

The Oxygen Therapy Service Inc, will display 
Thurston Solarium Oxygen Tent a new device 
exhibited at any medical meeting It has several val 
features such as the inclusion for the first time ^ solar 
windows on all sides and in the top The Barach Portable uxv 
gen Room suitable for hospitals and homes will also be sn 
Booths 312 and 313 


X-RAY AND PHYSICAL THERAPY 

More Efficient Apparatus for Light Therapy 

Increased eOlciency and greater beauty are the outstanding 
factors in the new and Improved Ultra Violet Infra-Red and 
Sunshine units featured in the Britesun exhibit Booth 8 G A 
1 eprcsenfatlve of the firm will be pleased to explain the use ol 
the xarious units 

Burdick's New Model D-2 Diathermy 

The feature of the Burdick Corporation s exhibit Booths 6 
and 7 will bo their new Model D -2 Diathermy which phvsicians 
interested 111 diathcrmv work will wish to see and try 
important among Its many advantages listed high ci^acity 

(ample for any range of medical or suigical dia^ermy 
smoothness of currents and safety features Burdick will also 
show the new improved Morse Mave Generator Colonic 
tor'and their full line of Quaitz Ultra Violet lamps and Zoalltc 
Infra-Red lamps 

New Simplified Respirator 

7 H Emerson will exhibit in Booth 332 a new 0 / 

rc^Irator which was shown lor the first time at the American 


Solarium Irradiation Units 

The exhibit of the National Carhoii Companj, Boolhs 82 nnd^So 

will consist of a complete demonstration of its new t. 
Carbon Arc Lamp Tlie solarium units 
are especially designed for group irrad¬ 
iation in hospitals and sanatoria Com¬ 
plete apparatus will be installed show¬ 
ing the method of remote control and 
the simplicity of operation of these 
large units Physi¬ 
cians will also have 
the opportunity of 
seeing the new pro¬ 
fessional model 
carbon arc lamp In 
operation and a 
demonstration o f 
the flexibility of 
this lamp through 
the use of the vari¬ 
ous types of Ever- 
ready Therapeutic 
Carbons 
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Shock Proof X-Ray Equipment 
The joint exhibit of the Picker V-Rnj Corporation and Waite 
Bartlett \-nnj ManuracturliiR Companj Inc wiW feature a com¬ 
plete line or shock proof \ m^ equipment Dr H I Waite 
president of the latter concern Is the iiuentor of oil Immersed 
shock proof x-rnj apparatus Among the items to be exhibited is 
the shock proof fluoroscope A\hicli is full> protected ^^hethcr 
energized In its oami power plant or connected to an o\erhcid 
aerial sjstem Also a line of Waite \nl\c tube rectified apparatus 
Incorporating oil sealed rectification a design exclusive in W^'iitc 
equipment will be shown Booths 77 78 89 mid 90 

Standard Portable X-Ray Machine Has New Features 
The Standard X-Rn> Compan\ will lm^c m unusuallj inter¬ 
esting displn^ in Booths 87 and 88 The latest Upe \uKc rectified 
X raj mnchlncs will he shown ns well ns new \-raj tables and 
new dental x-ra\ machines Of particular interest will be the 
new Standard Portable x-rnj machine which is proMded with 
manj features not heretofore found on appamtus of this tjpe 
The Standard Roentgenometer the Instrument of Precision for 
measuring x-ray dosage in International r* Units will also be 
show n 

First Showing of X-Ray Apparatus 
The Waller-Muller Companj distributors of the Muller Line 
Focus \-Ra^ Tubes and Apparatus will hn\e a first showing of 
Muller Shock Proof Diagnostic Thcrapj Tubes and Appaiatus 
Also on display will be Metalix Senior \-Ra^ Unit Metalix Junior 
\-Raj Unit Dental \-Raj Unit Automatic Exposure Dexicc 
Muller \-Raj Tubes Metalix for Diagnostic and Thcrapj Ferro- 
Chrome for Diagnostic the latest tj pe Ballistic ’Milliampercmetcr 
and large and small Hammer Dosimeters Booth 1 


MISCELLANEOUS 

Pioneer Medical Placement Service 
A7noc*s National Phjsicians Exchange in business since 189G 
has an intciestlng story to tell of its actnitics since the bicjcle 
dajs when securing a pri^atc dutj nurse within twentj-four 
hours was real speed Visit this exhibit at Booth 66 and learn 
how Aznoe s now international in scope furnishes the same 
quick reliable confidential means of contact for phjsiciins who 
are seeking assistants or new opportunities for themseixes 

Get Your Tube of Nivea Creme 
The Bciersdorf Companj inxites jou to get jour tube of Nixea 
Creme at Booth 3o3 so jou wall be assured of shaxing comfort 
and no after-effects of the hot sun while in New Orleans During 
1931 12 80J phjsicians asked for it’ Phj siciniis wixes are also 
inxited to get tubes of Nlxea for their hand-bags as it is n con- 
xenient size to use when traxcling and xxill be sufficient for ninnx 
uses of other creams and lotions 

Water-Woolies for Tiny Tots 

The Eamshaw Knitting Companj s Vnnta exhibit in charge of 
Nurse Alarian M Hubbard x^ilI shoxx nexx dexclopmcnts in 
healthful clothing for the infant and the preschool child These 
originators of the Sun Suit, the Self-Help garments and other 
Improxements in babx uiidcrtliings xxiIl introduce the Watcr- 
Woolle a bathing suit of triple-plj x^oo^ fabric xxilh a xxhite 
inside Jajer so that no dxed fabric comes in contact xxitli the 
skih Air spaces between the Injcrs insulate against sudden chill 
The sterilized feature of A’anta infants garments xmU be 
explained Booth 32^1 
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Showing of Ideal Baby Shoes 

Mrs Ideal JBnby Shoes will he sho^\n in Booth m Miss 

piz^jclh Foster Director of Medical Cooperation amU be Clad 
to offer any assistance possible in solving jour babj shoe prob¬ 
lems On display ^^ill be the proper shoes for all normal feet 
made in three different lasts 22 41 and 66, which take care of 
the babj from birth to about four jears of age Miss Foster will 


‘ 







be glad to cvplain the idea of the different lasts, and to show 
%ou how the trend m sUk is not o^crlookcd In the scientifically 
constructed Ideal Pabj bhocs 

**Baby-Air* for Infant Feeding 

Tlie *Babj-All Demonstration in Booth 100 will show how the 
baby s formula mnj be mixed at home with maximum protection 
to the infant and the task reduced to a simple routine \ou arc 
inxited to Msit this exhibit of the Kitchen Ivatch-All Corporation 
and sec how this problem of hn%lng jour formula prescription 
followed accurateh mnj be solxed 

Tom Jones Drawings for Kotex Exhibit 

An original scries of life sire colored anatomical drawings 
showing the changes that take place in the genital tract during 
normnl menstruation will be dlsplnxed for the first time b\ the 
Kotex Companj at Booth 202 Colored reproductions of these 
drawings bj Tom Jones and complimentary professional pack¬ 
ages of the companx s products will be gixcn to medical \isitors 
Products to be featured will include the new Jiiuds-slre ahsorbciil 
tissue, Kiccn-Wipes Kleenex and Kotex Infornmtixe literature 
on normal menstruation will also he axailahk Be sure to 
register 

Counsel on Placement Problems 

In Booth 32 will be the exhibit of the Medical Bureau, an 
organization acting ns counselor m problems of medical personnel 


csted in asslstantships accredited graduate nurses, laboratory 
technicians and dietitians, x\lil be axallnble to those interested 
in the completion or le organization of their staffs 

Patients’ History Record and Accounting System 

Thf Medical Case Historj Burtau will display and demonstrate 
its sjstem and complete line of filing cabinets in Booth 12 This 


is a parents’ history record and accounting system endorsed 
and used bj many of the foremost phjsicians in America It 
can be used for ex cry branch of medicine or surgery, gixlng out 
ime histones for cxcry specialty and recording exery phase of 
office and home calls \ou arc invited to examine this sjstem, 
and judge for jourself its fitness for jour use 

Health Subjects of Interest to the Public 

The response to individual magazine adxertisemcnls of the 
Metropolitan Life Insurance Companx on Heart Disease, Periodic 
ncalth Examinations Tuberculosis, Ox erw eight, and other health 
and disease subjects as measured by the number of requests 
leccixed for explnnatorj literature, xvlll be presented in the 
Companj’s exhibit in Booth 25a 

Famous Steamship Line Is Represented 

The North German Llojd founded in Bremen Germnnj 75 
years ago, xiJII bnxe interesting literature to distribute, shoeing 
its progress throughout these jears and its unexcelled service at 
this time The txso fastest and finest ships afloat, the Bremen 
and the Buropa speed across the Atlantic under the insignia of 
the Llojd If jou are interested in a trip abroad, you will find 
information of Interest to jou at the Llojd exhibit which has 
table space 

Moving Pictures of Colorado Springs 

Tlic Welcome Club of the Pike’s Peak Beglon is a department 
of the Colorado Springs Chamber of Commerce Its purpose is 
to extend the hospltalitj of the Cltj of Sunshine” to the stranger 
seeking the benefits of the drx, bright climate It also informs 
the medical profession tliroughout the countrj of the advantages 
of that climate and of the services axallable to their patients 
The Welcome Club s exhibit Booth 121 x\iU feature a moving 
picture film of scenes of Colorado Springs showing these points 

Schools for Children with Special Needs 

The Woods Schools of Langhorne Pa will have an exhibit 
in Booth 2o4 These are private non sectarian schools for chU 
dren who cannot be happllj tr lined in the ordinary public or 
private schools and there 
Is close cooperation with 
phj sicians and psj cholo- 

gists xihose patients attend ^ ’ \ 

the schools Three separ- 
ate schools and a camp 

provide work from nurs- / j ^ \ 








on school through high school In nddition to aendemic 
there arc clccthes in the business course "Sriculture. music 
crafts, dancing and domestic science The athletic progrnm 
adapted to all groups 


MODCKN NEW ORLEANS 

Netc Canal Street and the cter 
orotttno skyline of the Souths Greatest 
City This 171 foot Judc thoroughfare 
one of the best illuminated streets tn 
the Nation has been termed Americas 
most beauttftil business street 


Photo by Franck 


Id FART OF OLD NEW ORLEANS 

The Place d 4nnes uhcre 
stf>pi P alley had its begtniuno 
nhen this Place aos laid out 
ville shoviing left to nohi CabdOo 
St Louis Cathedral 

talba Apartment tn the foreground 
Jackson Square and Monument 


Plato by Nancy 
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THE NEW ORLEANS SESSION 
The American ^ledical Association will hold its 
eighty-third annual session in New Orleans, May 9 
to 13 In this issue appear announcements of the 
features of the session and die prehmmary programs of 
the \arious sections This is die fiftli time that the 
Association has convened m New Orleans In 1869, 
die tn eiitieth annual session met under the presidency 
of Dr William Owen Baldwin The period was just 
after the Civil War, and the session did much to bring 
the members of the medical profession in the South 
into cordial relationship with the national association 
Sixteen years passed, and a meeting m 1885 was held 
m New Orleans under the presidenc)- of Dr Henry F 
Campbell Eighteen years later (1903) the Associa¬ 
tion met for the third time m New Orleans, the 
^presiding officer being Dr Frank BiUings On the 
fourth occasion, m 1920, the session was opened under 
the presidency t of Dr Alexander Lambert of New 
York, and Dr William C Braisted, Surgeon General 
of the Na\>, was inducted into the office of President 
The period was just after the World War 

For the fifth tune now the Association convenes in 
the Crescent. City Ele\en >ears has passed since the 
last session m that cit} The period has seen great 
changes m the nature of medical practice The atten¬ 
tion of ph} sicians is focused strongly on economic 
problems, a consideration of such problems will be a 
feature of a symposium between the sections on 
Practice of ^Medicine and on Prei entn e I^Iedicme The 
importance of drug addiction as a world problem is 
recognised m tw o clinical lectures in w Inch the secretary 
ot the Comnuttee on Narcotics of the League of 
Nations and the officer of the United States Public 
Health Sen ICC dnefl'v interested will take part 
3n the Scientific Exhibit special demonstrations will 
occur daiK, haMiig to do with cancer, with infantile 
parahsis and with the uses of plwsical therap%, three 
topics now of prune interest to the practicing pin sician 
New Orleans offers exceptional opportunities for a 
closcK knit and intcn<=inc session Practicalh all of the 


sections are housed in close proximit) to the great 
teclinical and scientific exhibits The exhibits are them¬ 
selves closely related to the papers to be read m the 
vanous sections, and motion picture demonstrations of 
work brought before the sections a\iU be a continuous 
feature of the scientific exhibit 
The great city of the South is noted throughout the 
A\orId ior its histor)% its scenic qualities and its social 
features The restaurants of Ne^v Orleans have an 
international reputation About the city are numerous 
resorts offeimg opportunity for fishing, .boating and 
golf The weather, it is promised, will be salubrious, 
and records of tlie temperature for many years indicate 
that the promise is supported bv what may be called 
well established scientific evidence New Orleans is 
proud of Its repute for hospitality,* and it offers a Avarm 
Avelcome to all aa ho aviII attend the coming session of the 
Association 


RAW VERSUS PASTEURIZED MILK 

The nutritive Airtues of milk and milk products haA^^e 
for many years received Avide acclaim m this countr} 
There are, however, certain questions in relation to milk 
that many physicians are likely to haA^e propounded to 
them repeated!} The debate about the comparatne 
values of the mammary secretion from different breeds 
no longer attracts attention to any considerable degree 
One of the frequent queries relates to the possible 
choice between raw and pasteurized nuffis 

In a recent monthly bulletin of the New HaAcn 
Department of Health, MendeL^ of Yale has pointed 
out certain sanitary aspects of the problem That 
raw milk may carry possibilities of harm from disease- 
producing micro-organisms AVith which it may become 
contaminated under current Avorking conditions in the 
dair}^ industry is evident, he says, from recorded 
experience It is generally admitted, furthermore, that 
tins menace may m large measure be aAerted by 
pasteurization under property controlled conditions 
The possibility of securing “safe milk” through 
elaborate sanitary control of the entire process of 
marketing milk may be admitted, but at present the 
necessary procedures are too elaborate and costty, saA s 
Mendel, to make certified milk or other raw milk of 
equal freedom from objectionable bacterial contamina¬ 
tion aA ailable to more than a limited number of persons 
CA en if Its use aa ere precminenth^ desirable The trutli 
of these conclusions is all the greater during a period 
of stress like the present when funds for food pur¬ 
chases are often at a low ebb in many families One 
may property ask whetiier the use of milk made 
bactenologicalh safer b} proper pasteurization is 
detrimental m other waAs 

Almost CAcr)^ mother has been taught that pasteurized 
milk, and perhaps preferably all milk, should be sup¬ 
plemented with some antiscorbutic, such as orange jiiicc 

fSent ^ ^ Troblcm of Pastcurued Milk Health 38 3 
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or tomato juice In other respects pasteurized milk 
seems to possess parity with the unheated product, if 
we may believe the latest studies at the Ohio Agricul¬ 
tural E\periment Station ^ Comparable animals par¬ 
ticularly sensitive to nutritive deficiencies were fed 
under precisely similar emironmental conditions with 
milks from a constant source of supply The milk 
furnished to one of the groups was pasteurized The 
assertion that pasteurizing destroys some of the 
calcifjing properties of milk was not substantiated 
There were no differences in gronth The Ohio 
investigators therefore assert that, until further evi¬ 
dence to the contrary is available, no alarm need be 
felt over the nutritive value of present pasteurized milk 
supplies 


HOSPITALIZATION OF BABIES WITH 
OPHTHALMIA NEONATORUM 

Endea\ or for years to help the blind has caused the 
New York State Commission for the Blind to recog¬ 
nize that Its chief responsibility is in the prevention 
of blindness Recently a special department was 
organized for this purpose The state-'svide program 
emphasized the education of professional workers in 
the fields of health and education, sight conservation 
vork for school children, and the reduction of blind¬ 
ness in infants 

In a review of the work of the first three years ^ it 
IS noted that cases of ophthalmia neonatorum have been 
followed up by the commission after an initial visit \\as 
made by the state department of health One hundred 
and sixty-three cases of ophthalmia neonatorum were 
registered during the three year period In the first 
3 ear, seven babies became blind, and in the last of 
the three years, none Credit for the record of the 
last year is given largely to the state department of 
health The Commission for the Blind found the 
weaknesses in its former procedure of handling these 
cases and has endeavored to correct them The com¬ 
mission petitioned the legislature for a fund with which 
to provide emergency hospitalization for cases of 
ophthalmia neonatorum, pending the making of 
arrangements with responsible officials Previously, 
some babies with ophthalmia neonatorum had neither 
been hospitalized nor proMded with adequate nursing 
at home With this fund, the commission now can and 
will provide immediate hospitalization for such infants 
and, in special cases in which the parents refuse to 
allows the baby to go to a hospital, will meet the expense 
for a special nurse in the home The commission will 
not assume the constant expense for hospital care for 
tliese babies but, pending arrangements through the 
responsible sources, will underwrite the expense so that 

2 Kranss W E Erb J H and Washburn R G Raw Versus 
PastcuTued Alilk I Anemia I)c\elopment Growth and Calcification 
Bull 154 Ohio Agricultural Experiment Station January February 1932 

^ ^ Harper Grace S Responsibility of New "iork State to Pre>cnt 

Blindness Sight Saving Review September 1931 


the liab}' maj^ without any delay be provided with hos¬ 
pital care or special nursing in the home Permission 
will be granted by telephone or telegraph and, if the 
office of the commission cannot be reached at any time, 
the baby may first be sent to the hospital and notifica¬ 
tion made to the office of the commission later 
In reviewing tJie 163 cases registered, the loss of 
vision that occurred in some was attributed to (1) 
failure to use a prophylactic at birth, (2) too little 
effort to hospitalize these cases, (3) discharge of the 
patient from the hospital before obtaining two negative 
smears, (4) failure to recognize the danger of an 
infected ej^e when the smear is not positive, (5) lack 
of consultation with ophthalmologists, even though 
positive smears were obtained An unusual number of 
cases of ophtlialmia neonatorum ha^e been reported to 
tlie State Commission for the Blind since the first of 
the present }^ear In order to prevent, if possible, any 
additional cases of this type of blindness m these 
infants, the commission has arranged for immediate 
hospital care It further recommends that all cases 
of ophthalmia, whether gonorrheal or not, be reported 
to the state health department Furthermore, super- 
V ision and treatment of the mother must be undertaken 
if she IS infected with gonorrhea, so that her baby of 
any future pregnancy may be safeguarded 


Current Comment 


METABOLISM OF STEROLS 
The striking demonstration of the therapeutic value 
of viosterol during the last few j'^ears, together with 
the recent crj’^stallization of vitamin D, has served to 
turn attention again to the physiologic ativity and the 
chemical transformations exhibited by this class of 
substances m the organism Whereas cholesterol, first 
isolated from gallstones, is quantitatively the most 
important representative of the sterols m the animal 
body, there are several well characterized members 
of this group occurring in plants The chemical 
and physical properties of the sterols, together with 
their ubiquitous distribution m cells, render difficult 
the problem of determining their indispensabihty to the 
organs or of demonstrating the nature of their metab¬ 
olism Of considerable interest, therefore, is a recent 
summary by Schoenheimer ^ in which certain experi¬ 
mental facts are presented and an interpretation 
offered As the plant sterols in foods do not seem to be 
absorbed by animals, the question arises of the origin 
of cholesterol, especially in herbivora The available 
evidence indicates that cholesterol is synthesized in the 
animal body Ergosterol is no exception among the 
plant sterols and is not absorbed from the intestinal 
lumen After irradiation, however, it is readily utilized, 
as indicated by the effects of its administration 
Cholesterol is excreted into the intestine largely through 
the bile and there is reduced to coprosterol An isomer 
of coprosterol, dihydrocholesterol, a lso appears in tne 

1 Schoenheimer R Science 74 579 (Dec 4) 1931 
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feces, not only under normal conditions but also on 
fat free diets during fasting and when bile is prevented 
from entering the intestine It does not occur in food 
nor IS It formed in the intestine, but it is apparently 
excreted by the intestinal epithelium Antirachitic 
effects are produced by direct irradiation of the body, 
therefore crgostcrol must normally occur m the skm 
or immediate subcutaneous tissues, an assumption ren¬ 
dered like!} by the demonstration by Eckstein and 
Wile “ that human skm is relatively rich in sterols It 
appears, then that cholesterol in its metabolism is 
reduced to dihvdrocholesterol and at the same tune 
desaturated to form ergosterol, the two processes proba¬ 
bly being interdependent In view of the demonstrated 
significance of ergosterol in mineral metabolism and 
of cholesterol in the origin of the bile acids, further 
CMdence in support of the foregoing hypothesis wdl 
be aw ailed “wnth considerable interest 


OUR INTESTINAL PARASITES 
One of the fa^oute arguments of the advocates of 
the ^egeta^an regimen is the w^ell supported CMdence 
that, if there is a fairly liberal consumption of milk, 
milk products, cereals, breads, fruit and vegetables the 
inclusion of meat in the diet no longer is necessary'' 
Such a dietary plan is, strictly speaking lacto\ege- 
tananism The complete exclusion of all foods of 
animal origin, m contrast with lactovegetananism and 
OYOvegetananism, is not quite so readily accomplished 
with equal satisfaction The vegetarian enthusiast 
rarely fails to call attention to certain menaces m flesh 
foods, among them muscle or gland parasites which 
only rigorous food inspection and thorough cooking 
can make harmless It may come as a surprise to the 
devotees of the strict vegetarian cult to learn that 
in tlie matter ot intestinal parasitic invaders there are 
protozoan species, at least, that seem to thrive best 
in an alimentary medium produced by starch, the 
charactenstic carbohydrate of plant foods In his 
Mce-presidential address before the American Asso¬ 
ciation for the advancement of Science m New Orleans, 
last December, Professor Hegner ^ of Johns Hopkins 
Unuersitv pointed out that there is an interesting 
relation between certain intestinal protozoa and the 
character of our diet IMeat-eatmg animals are not 
ordinarily infected with them, but ^egetanans are 
highh parasitized Animal proteins, notably the casein 
of milk, are effectne in pre\entmg infection A diet 
consisting largely of this foodstuff soon brings about 
a decrease m the number of certain organisms and 
often leads to their total elimmation Starch on the 
other hand, proMdes a fa\onte article of food and 
results in enormous increases m certain alimentary 
protozoa The results of appropriate changes m the 
diets of human patients suffering from digestuc dis¬ 
turbances due to some of these microbiotic forms has 
been striking Tncidcntalh, Hegner has reminded us 
of what a ‘ menagerie we ma\ become In addition 
to mouth-inhabituig amebas and flagellates, there arc at 

2 Eckstrin II C, and W ilc L J J Btol Chen <57 hx (Feb 1 
l<»2b 

1 HcRTier Tv. W How the Other HaU Lne Sctcncc "o ’’S 
(Feb 26 } IQ .. 


least ten different species of protozoa that Ine in the 
large intestine In some regions, as high as 50 per cent 
of the general population may be infected All but a 
few of us, says Hegner, have been furnishing a resi¬ 
dence and a food supply tor various parasites without 
being aware of it 


PLANT HORMONES AND BACTERIAL 
GROWTH 

That the rootlets of certain higher plants function 
as specialized endoennes, initiating stimulating and 
inhibiting somatic growth, is now^ generally accepted 
by plant physiologists ^ Like the hormones of higher 
animals, these internal secretions derived from rootlets 
are apparently nonspecific for the plant species and 
therefore may conceivably find numerous practical 
applications m bactenologic technic, bacteria being 
currently regarded as unicellular plants Hoder and 
Breuer - of the University of Prague assert that the 
addition of as little as 005 cc of a certain plant juice 
to a routine agar plate is at times sufficient to cause a 
luMinant growth of pathogenic micro-organisms which 
do not give demonstrable growth on control plates 
The bacterial growth-stimulating factor in this plant 
fluid IS thermostable, resisting boiling for half an hour, 
and therefore can be readilv sterilized The grow^th 
factor IS appaiently not identical with an) knowfl 
^ itamin 


IMMUNITY TO POLIOMYELITIS 


There is increasing difficulty in harmonizing the 
knowm facts of the epidemiology of poliom)elitis with 
the histone belief that adult immunity to this disease is 
specific and can result only from previous personal con¬ 
tact wntii the specific virus ^ Some observers have 
denied this specificity and have suggested that immunity 
to poliomyelitis is but part of a general “serological 
ripening” roughly synchronous w ith the de^ elopment of 
sexual maturity Proponents of this theor), howe\er, 
have not lost sight of the fact that such a nonspecific 
immunity is not the onty concenable method of immuni¬ 
zation to pohomvehtis which does not necessitate pre- 
Mous personal contact with the specific Mrus About 
se\en }ears ago Heidelberger and his co-workers" of 
the Rockefeller Institute show^ed that the characteristic 
antigenic sugar of type II pneumococcus is also found 
m the Fnedlander bacillus Similar chemical relation¬ 
ships haie been shown to exist in other organisms 
Recently Zozaja^ has alleged that a sugar of at least 
approximately the same antigenic potential as the 
characteristic polysaccharide of the meningococcus is 
demonstrable in Bacillus anthracis, and, c\ en more sur¬ 
prising, is present in such common sapropln tes as 
B proteus, B subtilis and B me'?entencus Whether or 
not an habitual diet rich in these saproplmes can func¬ 
tion as a successful fractional oral \accmc against 
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meningitis has not 3 ^et been detei mined The corre¬ 
sponding pneumococcus polysaccharides, liowever, liave 
been shown to be resistant to gastro-intestmal enzymes 
There is w^ell confirmed laboratory and clinical evi¬ 
dence ^ that the} are absorbed from the gastro-intestinal 
tract in sufficient quantities to function as successful 
oral \accines 


Associa tion News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Monday 
from 12 noon to 12 05 p m o\er Station WBBM (770 kilo¬ 
cycles or 389 4 meters) and other stations of the Columbia 
Broadcasting System and on Wednesday and rrida> from 2 25 
to 2 30 p m over Station WBBM, Chicago 
The program for the week is as follows 

April 3 3 House CJeaning^ the 'World Around 
April 13 Sport for Health s Sake 
April 15 Food Poisomnp 

There is also a fifteen minute health talk sponsored by the 
Association on Saturday from 11 15 to 11 30 a m o\er 
Station WBBM, Chicago 
The program for the ueek is as follows 
April 16 Those Glasses We Wear 


Medical News 


(PinsrcrANS uill contcr a by scndi g for 

Tins DEPARTilCM ITEMS OF NEWS OF MORE OR LESS CLN 
CRAL INTERFST SUCH AS PEI ATE TO SOCIETT ACTIMTIES 
lIEW llOSriTVLS EDUC\T10 TEBLJC 1IE\LT1I ETC ) 


CALIFORNIA 

Violations of Health Laws —The bulletin of the state 
board of health recentb noted that a number of persons who 
persistently violate quarantine laws have been prosecuted in 
Salinas The successful prosecution by the health officer of 
Los Angeles County of a physician who has persistently failed 
to report cases of communicable disease and who has also failed 
to register births was also reported This ph>sician was 
arrested on the charge of failure to report a case of tubercu¬ 
losis and w^as sentenced to paj a fine of $100 of which ^25 
was paid in cash and the remainder suspended He was placed 
on probation 

Outbreak of Rabies—During the past few weeks rabies 
has become an important problem m several communities of 
California The state health department reports recent out¬ 
breaks m Fresno Aferced Tulare Contra Costa and Imperial 
counties In klerced County in Januarj a stra> dog bit a 
dog and four puppies owned bj a woman in LeGrand Several 
weeks later these animals showed sjmptoms of rabies, and 
died The owner was bitten by the mother dog and thirteen 
other members of the family came into close contact with 
either the dog or the infected puppies The woman who owned 
the animals became ill, about February 29, and died, March 3 
During her illness, tjpical sjmptoms of rabies were observed 
As a result of tins outbreak tbirt>-eight people who were 
bitten or who were m close contact with infected animals are 
now receiving the Pasteur treatment at the expense of the 
countv Eight cases of rabies in animals have occurred m 
Tulare County since February 10 Eleven persons who were 
bitten bv these rabid dogs are taking treatment In Fresno 
Count) tuelie persons are receiving Pasteur treatment In 
Imperial Countv fourteen people are undergoing Pasteur treat- 
nent Rabid dogs have also been found in Contra Costa and 
Sacramento counties Of the 800 cases reported in California 
m 1931 516 were in Los Angeles Countv of the 929 cases 
reported in 1930 615 were in Los Angeles Countv During 
recent months there has been a declin e in the number of cases 

4 Oral Immunization Again t Pneumococci editonal JAMA 
95 102-4 (Oct 4) 19.>0 


reported from that county The total for 1930 was the lareest 
die^stYte^'^^ reported during a single year in the histor/ of 

CONNECTICUT 

Student Health at Yale University—The Department of 
University Health, Yale Unnersit>, New Haven, made 5 323 
students during the academic year 
1930-1931, as compared with 5,221 the previous year, according 
to the annual report of its director. Dr James C Greemvaj 
I here were 30,973 consultations as compared with 27710 the 
preceding year For the first time all the health supervision 
IS now carried on under one roof except hospital care, ortho 
pedic examination of freshmen and care of medical students 
There were 757 admissions to the infirmary with a total num 
ber of 2,477 infirmary days, an average stay of 3 3 dajs as 
contrasted with 3 I the preceding year The increase was due 
to a threatened epidemic of influenza This was the first year 
that the division of student mental hjgiene had functioned in 
close and continuous association with the department Out of 
209 new'^ patients who sought the division, 71 were voluntary, 
46 became patients at the time of the routine health service 
contact, while an additional 17 were referred either by other 
patients or by friends These figures indicate that out of 209 
patients 134, or 64 per cent, came to the division as the result 
of direct contact between the division and the student, no 
other referring agenc)' coming in between In the freshman 
chss, 568 men were assigned to the corrective group of these, 
66 were excused No deaths occurred in the student body 
during the college jear reported 


DISTRICT OF COLUMBIA 

Dr Hrdlicka to Give Kober Lecture —Dr Ales Hrdhcka, 
curator of physical anthropologj, Smithsonian Institution, 
Washington, will deliver the annual Kober lecture, April II at 
Georgetown University School of Medicine, on Disease, Medi¬ 
cine and Surgery Among the American Aborigines ” The Kober 
lecturer is selected for notew^orthj contributions to progress and 
^chlevements in the medical sciences, under the terms of a 
foundation for the promotion of scientific research m medicine 
endowed in 1923 by the late Dr George M Kober, who died 
last 5 ear In 1927, Dr Hrdlicka was awarded the Huxley 
Afedal of the Royal Anthropological Society of Great Britain 
and Ireland 

FLORIDA 

Dr Oppenheimer Made Honorary Life Member — 
Dr Louis S Oppenheimer, Tampa, was made the first hon 
orarj life member of the Hillsborough County Medical Societj, 
Alarch 11 In behalf of the society, Dr John S Helms, 
master of ceremonies, presented a watch with a card case and 
chain to Dr Oppenheimer Engraved on the watch was the 
inscription ‘ Presented to Doctor Louis S Oppenheimer, March 
11, 1932, by members of the Hillsborough County Medical 
Society, in admiration of their first life member’ More than 
100 physicians attended the dinner Dr Oppenheimer has 
practiced in Florida about forty years 

Society News —The Central Florida kledical Societj was 
addressed, Februarj 25, by Dr Louie kl Linibaugh, Jackson 

ville on ‘Childhood Type of Tuberculosis ’-Dr Leroy W 

Hubbard, Warm Springs, Ga, talked on pohomjebtis its after¬ 
care and treatment by suitable exercises under water, before 
the Pinellas County Medical Society Februarj 25 Dr Hymen 
L Weber, director of Presbyterian ^fissions, West Afnw, 

exhibited three reels of moving pictures-Dr Wilbur A 

^IcPhaul has been appointed head of the recentlj formed public 
health unit of Pensacola effective March I Dr McPhauI has 
been health officer of Charlotte, N C, for eleven jears 

ILLINOIS 

Children in Ford County Immunized—During October, 
1931, toxoid for immunization against diphtheria was to 

1919 children in Ford County Early in Februarj 1468 ot 
these children were given the Schick test and in only 21 cases, 
about 1 5 per cent were the results positive 

The Amount of Syphilis—During 1931 there were 19813 
cases of sjphihs reported to the state department of public 
health making an average of one case for everj six births 
recorded in that year Of all tests made in the diagnostic 
laboratories of the department 71 per cent or 92/9^ tests, 
related to svphihs About one in five of the tests was positive 
Society News—Dr Walter L Biernng Des Glomes, Iov\a 
discussed Coronary Arterj Disease before the ^fcLean Countv 
Medical Societv Bloomington March 15—-M a meeting ot 
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the Greene Count} ^fcdicit Society m Carrollton, March 11, 
Dr Andrew B lones, St Loins, among others, spoke on Acute 

Disseminated Enceplnlomyehtis ”-The Trankhn County 

Medical Society sponsored a tuberculosis clinic, klarch 24, 
the speakers were Drs Allred Goldman and Duff S Allen, 
St Louis, who discussed “Medical Phases of Pulmonary Tuber¬ 
culosis*' and “Tuberculosis from the Surgical Point of View 
respectncl}-Dr Drew W Luten, St Louis, ga\e the prin¬ 

cipal address before the Williamson County !Medical Society, 
March 10, on heart conditions 

Certification o£ Milk Plants—Certification for 1932 has 
been granted b> the state department of health to 331 of the 
364 milk pasteurizing plants in Illinois outside of Chicago and 
is being withheld temporarily from twent>-three pending the 
completion of changes made neccssarj in order that the plants 
ma\ comph with the minimum sanitary requirements for cer¬ 
tification The ten remaining plants did not apply for a renew al 
of certification, and the department has turned o-ver to the local 
states attorne 3 s the facts with a request that proceedings be 
started to enforce compliance with the law which forbids the 
sale of milk as a pasteurized product by uncertified plants 
As a part of the requirements for certification, 3,077 employees 
of the milk pasteurizing companies have been medically exam¬ 
ined since January I 

Chicago 

Dr van Dyke Goes to China—Dr Harry B van Dyke, 
professor of pharmacology, University of Chicago, has been 
appointed professor and head of the department of pharma¬ 
cology at Peiping Union Medical College, Peiping China, 
effective about August 1 Dr van Dyke has been on the 
facult> of the Umvxrsity of Chicago smee 1924 Recentl} he 
has been conducting research on sex hormones under a grant 
from the Hertz Fund 

Dr Colwell Honored—Dr Nathan Porter Colwell, for 
many >ears secretary of the Council on Medical Education and 
Hospitals of the American Medical Association, was presented 
with an engrossed testimonial at a recent luncheon of the Fed¬ 
eration of State Medical Boards of the United States, m recog¬ 
nition of his services to the federation during the twenty vears 
of its existence* Dr Colwell was a member of the committee 
on organization of the federation and proposed its present name 
which was adopted at the first meeting, Feb 29, 1912 With 
the first issue of the Federaiwn BnllcUn, m April, 1915, he 
became the managing editor He recently retired as secretary 
of the Council on Medical Education and Hospitals 
Dr Krause Gives Sachs Lectures —The Theodore B 
Sachs resident lectures in tuberculosis at the Universit} of 
Illinois College of Medicine will be given this year by Dr Allen 
K Krause, director, Desert Sanatorium, Tucson Anz 
Dr Krause w^s formerly associate professor of medicine at 
Johns Hopkins University Medical School and director of the 
Kenneth Dows Institute for the Stud} of Tuberculosis, Balti¬ 
more During his staj, Dr Krauses program will be as 
follows 

April 18—Dinner by the Chicago Tuberculosis Institute in honor of 

Dr Krause 

April 19—Clinic for senior medical students at the univcrsitv 
April 20 —Con oint meeting Institute of Medicine and Research Club 

at the umrersitj 

April 22 —Clime tor junior medical students 

April 25 —lecture tor First District Isurses Association 

April 20—CUmc 

April 27 —Clmical conference 

April 29 —Chnic tor junior medical students 

The Theodore B Sachs lectureship at the UniversiU of Ilhnois 
College of Medicine is endowed b} the Gneago Tuberculosis 
Institute The public is invited 

IOWA 

Hospital News—The new $100000 Lutheran Hospital at 
Tort Dodge has been officialh opened to the public and is 

now receiving patients- h. $20000 addition to the Universiti 

Guldrens Hospital Iowa Cit} wus recenth completed The 
new Wing will house the orthopedic chnic dental dime drug 
department and business office 

Physicians Organize to Care for Indigent Sick—Plnsi- 
cians of Belle Plaine organized as an association, recentiv 
entered into a contract to render medical servnees to the indi¬ 
gent of Belle Plamc and Iowa township for an annual sum 
of $1200 Dr George W 'Vavorskv is president of the new 
organization and Dr Nathan B \\ ilhams sccrctarv The 
Guthrie Count% members of the Dallas Guthrie Medical Societ} 
have aho entered into a contract to care for the indigent sick* 
Thev will be paid an annual ^um ol $2 537 32 b\ the board of 
siipcrv i<or^ 


Society News —Dr John H Peck, Dcs ^kloines was 
reeketed president of the Iowa Tuberculosis Association at 
its recent annual meeting in Burlington The next session of 

the association will be held m Counal Bluffs in 1933-Col 

George A Skmner, U S Arm} Medical Corps, Omaha will 
address the Linn County Medical Society, Apnl 14, m Cedar 
Rapids, on. “Importance of the Medical Profession m the 
Scheme of National Defense," Carl R Moore, Ph D , Chicago, 
will address the societ}, May 19, on “Reactions and Function 

of the Testicle Rejuvenation’*-Dr Albert Kuntz, St Louis, 

addressed the Des Moines Academ} of Medicine, Marcli 28, 
on “Visceral Sensitivit} and Referred Pains** and Dr Edwin 
B Wmnett, Des Ivlomes, “Complications of Diabetes Jlellitus 

--Dr Jay Arthur M}ers, ^finneapolis, will address the Fifth 

Councilor District Medical Society at Boone, Apnl 13, on 

‘Tuberculosis in Childhood"-The Scott County Medicaj 

Society was addressed in Davenport, March 1, by Drs Daniel 
J Glomset, Des Moines, and Kenneth V Francis, Iowa Citv, 
on “Bright’s Disease” and "Hereditary and Environmental 
Influences on Children,” respective!} 


KENTUCKY 

Hospital News —Norton Memorial Infirmary, Lornsville, 
was reopened m January in its new budding after having been 
closed for seven months for reconstruction The capacit} of 
the hospital has been increased from 100 to 142 beds and from 
12 to 25 bassinets The new budding is five stones high The 
hospital is providing outpatient service, which is said to be a 
new departure for private hospitals in that city The hospital 
is now affiliated with the University of Louisvdle School of 
^Medicine and the majority of its staff are members of the 
university faculty 

Society News —A symposium on lobar pneumonia was 
presented at the meeting of the Jefferson Count} Medical 
Society, Louisvdle, AXarch 7, by Drs James Alurray Kinsman, 
Hugh R Leaved, Walter F Boggess and Sydney E Johnson 
Dr Quitman U Newell, St. Louis, was the speaker, Alarch 
21, on “Importance of Early Recognition of Uterine Cervical 

Carcinoma’-Dr Jacob N Badey, Paducah, addressed the 

Christian County Aledical Society, Hopkinsville, Alarch 15, 

on treatment of empyema-Dr Ralph F Alassie, Ironton, 

Ohio, addressed the Greenup County Medical Society, Greenup, 
Alarch 11, on “Successful Care and Treatment of Varicose 
Ulcers ” 


MARYLAND 


Exhibition of Books on Tuberculosis —A special exhibi¬ 
tion of books and other material relating to Robert Koch and 
to tuberculosis will be held m the Welch Aledical Librar}, 
Johns Hopkins University Medical School, April 11-18, as a 
part of Baltimore s observance of the fiftietli anniversary of 
Koch’s announcement of his discovery of the tubercle bacillus 
Dr Henry Barton Jacobs will displa} books Dr Wdham H 
Welch, director emeritus of the Institute of the History of 
Aledicme at Johns Hopkins, wdl give reminiscences of Koch, 
with whom he worked in Germany The Laennec Society for 
the Study of Tuberculosis is sponsoring the celebration m 
cooperation with the Osier Historical Society and the Johns 
Hopkins Aledical Historical Society 


Society News—Dr Claude S Beck, Cleveland addressed 
the Johns Hopkins Aledical Socictv Februar} 8, on “Surgery 
of the Pencardial Scar and the Relation of Pneumocardiac 

Tamponade to the Surger} of the Chest”-^The Baltimore 

City Aledical Society was addressed, Afarch 4, by Drs Edward 
A Kitlowski on “Treatment of Old Unhealed Burns”, Thomas 
B A}cock, ‘Combined Phrenic Exeresis and Scakniotomv A 
Recent Form of Collapse Therapyand Joseph E Aloorc 
‘Treatment of Cardiovascular Syphilis” The <;ociet> was 
addressed Afarch 18 by Drs Henry Af Thomas, Jr, and 
Tohn Eager Howard on ‘High Carbohydrate Diet m Dia¬ 
betes’ Howard L Ceal ‘Adrenal Tumors with Reference 
Especiallv to the Cortical Tvpe” and Hugh H Trout 
Roanoke, Va, “Concretio Cordis”-Dr Randolph Wins¬ 

low Baltimore, among others, addressed the Osier His¬ 
torical Society of the Aledical and Chirurgical Eacullv of 
Maryland, March 15, on Philip Syng Phvsick, Father or 

American Surgerv -^Thc Baltimore Countv Medical Society 

was addressed, Alarch 16 by Dr Charles S Levv, Baltimore 
on Diagnosis of Gonorrhea in Women from the Uroloeist’s 
Standpoint Dr Charles A Waters Baltimore demonstrated 
The Clinical \ alue of Newer X-Rav 
Methods in Diagnosis’’-—The appointment of Dr Katharine 
^ Chapman as health officer of Kensington, rebruarv 3 ha«; 
been announced 
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MASSACHUSETTS 

Society News—Dr Alvin F Coburn, New York, ga\e a 
^cture on “Clinical and Anatomic Findings in Fulminating 

Rheumatism** at the Boston Medical Library, March 18- 

The Essex South District Medical Society was addressed, Feb¬ 
ruary 10, bv Drs Lincoln F Sise and Harry H Germain, 
Boston, on “Selection of the Anesthetic for the Patient and 

Operation ’*•-At the annual meeting of the Boston Health 

League, February 25, Dr Francis X Mahoney was elected 
^norary president, and Dr John W Bartol, president 
Dr Charles F A\ ihnsky is the secretary Loins I Dublin 

' PhD, New York was among the speakers-Dr Walter B 

CannonBoston, addressed the William Harvey Society, klarch 
11, on “ViMsection and Animal Experimentation** 

“Cured** Cancer Cases — One hundred and seventy-five 
cases of cancer without symptoms for a certain period follow¬ 
ing treatment b> surgery or radiation were shown at special 
clinics held in Boston, April 5 6 under the auspices of the 
cancer committee of the Massachusetts Medical Societ}, the 
^fassachusetts branch of the American Society for the Control 
of Cancer, and the Massachusetts Department of Public Health 
This number of cases shown does not represent the number of 
cured cases under obsenation, the announcement states, but 
merely the number that could be shown during the limited 
clinic session All of the cases presented at the clinic were 
those in which no return of s>mptoms during a certain period 
had been noted The tjpes offered were varied and included 
carcinoma of the bladder, the urethra and the tonsil Among 
the physicians participating m the Cured Cancer Clinics 
were Drs Harry F Friedman, Robert B Greenough, Timoth) 
Lear>, William P Graves, Simeon B Wolbach Channing C 
Simmons, Ernest M Daland and Daniel F Jones At the 
public meeting, April 6, Gov Joseph B Ely spoke on “The 
State Program’*, Ma>or James M Curley, ‘Boston’s Interest 
in the Program”, Dr Ray Lyman Wilbur, secretary of the 
interior, Washington, D C, * An Informed Public as a Pre¬ 
requisite to Any Program,” and Dr Joseph Colt Bloodgood, 
Baltimore, "The Cure of Cancer” Dr George H Bigelow 
presided At a meeting for physicians and dentists, April 5 
Dr James Ewing New \ork, among others, made an address 
entitled What Can the Aledical Profession Do About Cancer^” 


MICHIGAN 

Graduate Courses —The fourth annual program of courses 
for graduates is announced by the Michigan State Medical 
Society and the University of Michigan Medical School, Ann 
Arbor The practitioners’ course in medicine, surgery, obstet¬ 
rics and pediatrics to consist of seventy-two hours, will be held, 
June 6-18, course in proctology, June 6-18 gynecologic pathol- 
og>, June 6-18, and tuberculosis, April 11-15 The latter is an 
intensive course emphasizing the early diagnosis of tuberculosis, 
use of the roentgen ray, clinical methods, and the medical and 
surgical approaches m treatment An intensive course in oph¬ 
thalmology and otolaryngology, April 25-30, has been arranged 
for physicians especially interested m these fields Further 
information may be had from the department of postgraduate 
medicine, University Hospital, Ann Arbor 


MISSISSIPPI 

State Medical Meeting at Jackson —The sixty-fifth 
annual session of the Mississippi State Medical Association will 
be held at the Robert E Lee Hotel, April 12-14, in Jackson, 
under the presidency of Dr John C Gulley, Oxford The 
program will include papers by Drs James R McCord, Atlanta, 
Ga , on “Toxemias of Pregnancy A Critical Analysis of 2,221 
Deaths” Robert L Sanders, Memphis, Tenn, “Diagnosis and 
Surgical Treatment of Duodenal Ulcer”, Marje Y Dabney, 
Birmingham, Ala , “Sterihtj in Women, Including Its Surgical 
Aspects ’, Wilham D Haggard, Nashville, Tenn , ‘ Judies of 
Carcinoma of the Large Intestine and Results of Operative 
Treatment’, Millard F Arbuckle, St Louis, ‘Present-Day 
Conception of Sinusitis” Wiley R Buffington, New Orleans, 
Ulcerative Keratitis Etiology and Treatment”, Walter W 
Robinson, Memphis, Tenn, ‘ Chronic Appendicitis , James M 
Martin, Dallas, Texas, “The Cancer Problem”, Lloyd Thomp¬ 
son Hot Springs National Park, Ark, ‘Modern Renaissance 
of Svphihs’ Allan C Eustis, New Orleans, I^adaches 
Causes and Treatment James G Carr, ^icago, Treatoent 
of Cardiac and Renal Edema , Louis ^ ^ 

Ark “Did You Ever Stop to Think’" and Edward Clay 
Mitchell, Memphis ‘Asthma from the ^^J^wpoint of the Pedia¬ 
trician” Dr Waller S Leathers, dean, Vanderbilt University 
School of Medicine Nashville, Tenn, will present the annual 


oration \\ ednesday there will be a round table discussion on 
allergy, otoIaryngolog> and the eye The Mississippi State 
Hospital Association will meet, April 11 , at the Edwards Hotel 
A feature of the program will be a round table discussion on 
hospital economy with hospital efficient Gov M Sennett 
Conner, Jackson, will address the association on “Our Missis 
sippi Hospitals ” 

MISSOURI 

Personal Dr Hjman I Spector, St Louis, who resigned 
six 3 ears ago as tuberculosis controller for the city, was reap 
pointed to that position, February 3, to succeed the late 

Dr Hovvard H Bell^-Dr John F Chandler, Oregon, was 

appointed ph3Sician of Holt County and deputy state commis 

sioner of health, recent] 3 , for a term of three 3 ears - 

Dr Robert R Elhs KirksviIIe, has been appointed deputy 
state health commissioner for a term of three years 

Annual Spring Symposium — Beginning with the April 
meeting of the Kansas Cit} Southwest Clinical Societ}, Kansas 
City a two-da 3 symposium on medical subjects will be inaug 
iirated Heart disease will be considered at the initial meeting, 
April 19-20 The course will consist of half-hour classes 
covering various heart conditions A complete picture of heart 
disease with demonstration of patients will be presented b} 
members who have specialized in this subject This two da 3 
svmposium will be given annual^ at the spring session of the 
clinical society 

Society News —Dr Oscar T Schultz, Evanston Ill, 
addressed a joint meeting of the Bar Association of St Louis 
and the St Louis kfedical Society, March 22, on ‘ Borderline 
Problems of the Medical and Legal Professions in the Admin 

istration of Justice ’-Dr Erich Ruttin, Vienna, Austria, 

addressed the Jackson County Medical Society, Kansas City, 
March 29 Other speakers were Drs Albert N B Lemoine, 
Kansas City on “Differential Diagnosis of Acute Inflammatory 
Conditions of the E 3 e,” and Otto J Dixon, “Facts and Fallacies 

in Otolaryngolog 3 ’-The meeting of the St Louis Medical 

Society, March 25, was “city institution night ” The speakers 
included Drs Melvin J H Tess on “Incidence of Cesarean 
Section at St Louis City Hospital No 1 with Relation to 
Infant and Maternal Mortality”, John W Eschenbrenner, Jr, 

‘ Memngococcemia and Recurrent Meningococcic Meningitis ’ 
James M Macnish ‘Gangrene of the Male External Genitalia 
with Particular Reference to the So-Called Spontaneous Gan 
grene ” and George D Kettelkamp, ‘ Rehabilitation of Tuber¬ 
culous Patients ’-Dr Caryl Ferns Kansas City, addressed 

the Pettis County Medical Society, Sedaha, March 7, on “The 
Latest Treatment of Diabetes ” Dr Frank D Dickson, Kansas 
City, addressed the societ 3 , March 21, on “Traumatic Injuries 

of the Extremities ”-Dr Earl C Padgett, Kansas City, 

addressed the Buchanan County Medical Society, St Joseph, 
March 18 on ‘ Position of Surgery m the Treatment of Pul 
monary Tuberculosis ” 

NEW YORK 

Society News—Dr Eugene H Pool, New York, addressed 
the Medical Societ 3 of the County of Orange, Middletown, 

April S, on the spleen -A symposium on scarlet fever 

was presented before the Medical Society of the County of 
Erie Buffalo, March 21, by Drs Walter S Goodale, William 

r Jacobs, Ernest B Hanan and Francis J Gustina- 

Dr Adolph G G De Sanctis, New York, addressed the 
Dutchess-Putnam Counties Medical Societ 3 Poughkeepsie, Feb^ 
ruary 10 on “Surgical Abdominal Conditions in Children 

-Dr Francis Carter Wood, New York, addressed the Medi 

cal Society of the County of Nassau Garden City, March 29, 
on ‘More Effective Treatment of Cancer with the Means at 
Hand ” 

New York City 

Hospital News —Dr Louis B Wilson director, Ma }0 
Foundation, Rochester, Minn, addressed the annual meeting of 
the Hospital for Joint Diseases March 21, on “Research m 

the Hospital”-Lenox Hill Hospital has recently opened a 

clinic for the treatment of congenital dislocation of the hip, 
under the direction of Dr Charles H Jaeger 

Janeway Lectures —Dr Ludwig Pick honorary professor 
of pathologic anatomy, University of Berlin will deliver the 
Edward Gamaliel Janeway Lectures for 1932 at Mount Smai 
Hospital, April 18, on “Clinical Aspects and Pathologic Anat 
omy of Diseases of Lipoid Metabolism’ and, April 25^^ on 
Aseptic Bone Necrosis and Its Role in Clinical Surgery 
Course on Diabetes —A graduate course of six sessions 
on diabetes is being given at the Jewish Hospital of Brooklyn 
as part of the spring program sponsored by its committee on 
graduate education Dr Edmund L Shlevm and his staff arc 



\OtUMF 

Number lo 


MEDICAL NEJVS 


1311 


gi\mg the mstructtoiv \\luch includes dietetic management, 
insulin and its apphcalion, hjpogbeemn, and management of 
ketosis and dnbetic coma 

Blizzard Class Reunion—Dr John T Moore was host 
at the annual dinner and reunion, March 12, of the Blizzard 
Class, which was graduated from BelleMie Hospital Medical 
College on the night of New York s greatest blizzard March 
12, 1888 Sixty of the 144 members of the class are still in 
practice Dr David Hunter JiIcAlpin is president of the class 
and Dr S Adolphus Knopf is secretary 
Personal—The editorial board of the Atncrtcan Journal of 
Cancer gave a dinner,^ April 5, at the New York Athletic Club 
in honor of Dr Joseph Colt Bloodgood, Baltimore, a member 
of the board, who left to give a series of lectures m Europe 
-Dr John J Kindred has been appointed professor of medi¬ 
cal jurisprudence at Stetson Universitj, DeLand Fla Dr Kin¬ 
dred represented the Brookl>n district m Congress for ten 
jears 

Another Moderate-Rate Hospital Unit —A new plan for 
distribution of medicnl and hospital care for patients of mod¬ 
erate means was put into effect at Sjdenham Hospital J>farch 
10 In a unit set aside for the purpose two patients will 
occupy a room at a rate of §6 a day The medical staff has 
approved a scale of moderate fees, which are not to exceed 
a maximum of $150 no matter how long the patient is in the 
hospital Group nursing will be supplied for $3 a daj To 
certain pabents the hospital v\iU grant the privilege of paying 
half the esbmated cost on admittance and the remainder m 
ten vveeldy payments Forty-five beds vvnll be set aside for 
this unit This service is open to patients of any phjsiaan 
m Manhattan and the Bronx, subject to hospital regulations 

OHIO 

New Health Commissioners—Dr Walter S HoIle\ was 
appointed health officer of Toledo March 7 He succeeds 
Dr John L. Lavan, who resigned, January 1, to become health 

officer of Kalamazoo, Mich-Dr Kenneth D Smith has 

been appointed health officer of Marion, following the separa¬ 
tion of the city health department from that of the county 

Dr Newman Sifntt continues as county commissioner- 

Dr John G Anderson, Fayetteville was appointed health 
commissioner of Brown Countv in February 
Annual Postgraduate Day—^Tbe Mahoning Countv Medi¬ 
cal Societj vvill hold its sixth annual Postgraduate Day April 
28, in Youngstown Four phvsicians from the staff of Peter 
Bent Bngham Hospital, Boston will give a course of lectures 
and hold a chmcoroentgenologic conference. Dr Henr> \ 
Christian will lecture on Varieties of Bright's Disease and 
Their Management" and ‘‘Diuretics and Their Uses Dr 
Samuel \ Levine, “A Clinical Conception of Heart Disease* 
and Bedside Recognition and Treatment of Cardiac Irregu¬ 
larities" , Dr William C Qumby, Cardiorenal Balance After 
Operations and Clinical Aspects of Urinar 3 ^ Calculi and Their 
Treatment" and Dr Islernll C Sosman, Through the Ali- 
mentar> Canal with the Fluoroscope 
Health at Cincinnati—^Telegraphic reports to the U S 
Department of Commerce from eightv-hve cities v\ith a total 
population of 37 million for the week ended Alarch 26 indicate 
that the highest mortality rate (21 9) appears for Cincinnati 
and the rate for the group of cities as a whole 13 5 The 
mortality rate for Cincinnati for the corresponding week of 
1931 was 17 1 and for the group of cities 13 5 the same as 
for this Year The annual rate for eightj-five cities is 12 6 
for the twelve v\eeks of 1932 as against a rate of 14 1 for the 
corresponding period of the previous \ear Caution should be 
used m tlie interpretation of weel Iv figures as thev fluctuate 
widelj The fact that some aties are hospital centers for large 
areas outside the citj limits or that they have large Negro 
populations may tend to increase the death rate 
Society News—Dr Jonathan Forman addressed the Colum¬ 
bus Academy of Medicine March 14 on aUerg>-Dr Gerald 

S Shibkv Cle\ eland, addressed the Lorain Counti Medical 

Socicti March 8 on pneumonia-a meeting of tlie A»;h- 

land Counti Medical Socieb \‘^hland March II Dr Jacob 
M Hc\ de Loudonvalle presented a paper on The \ egetatu c 

Nervous Si stem and Its Phisiologi -Dr Raphael Isaacs 

Ann Arbor Mich addressed the Oark Connti Medical Soaeti 
Springfield \farch 23 on Diagnosis and Treatment of Ane¬ 
mia* Dr Albert Graeme Mitchell Cmcinnab spoke March 9 

on Is the Feeding of Oiildrcn Simple or (Tomplcx __ 

Dr Benedict Olch Da\ton made an address on management of 
diabetes mclhtus before the Preble County Medical Societi 
\cw Pan< March 17 ' 


OREGON 

Society News —Dr \\ ilham B Holden addressed the Port¬ 
land Citj and County Medical Society, March 16, on “Practical 

Ps} chologv in Surgery "-A study of exophthalmic goiter was 

presented before the Union Count} Medical Societ}, recentl}, 
b> Dr Clarence L Gilstrap, La Grande 

Society Protests Ruling of Industrial Commission — 
The medical society of Klamath and Lake counties adopted a 
resolution, March 15 protesting against orders issued by the 
state industrial accident commission b> which the number of 
ph}sicians authorized to care for state accident cases is limited 
to certain designated ph>sicians and demanding that the orders 
be immediately rescinded The resolution sets forth the opinion 
that ‘ the order is arbitran contran to the spint of the worl - 
men’s compensation act, removes the workingman’s full right 
of choice of his ph 3 sician embarra‘?sing to the emplo 3 er and 
imfair to the physician ’ The ruling went into effect m Lake 
County, January 1 and m Klamath Counts, April 1 The 
Benton (rount\ J^fedical Societv, at a special meeting, March 
29, adopted a resolution approving the protest of the Klamath 
and Lake societ> and recommending that phvsicians of tliose 
counties disregard the order of the commission ‘The Benton 
County Medical Society feels that the State Industrial Accident 
Commission has overstepped its rights xn the above action 
the resolution reads, ‘ and has discriminated against other 
qualified and licensed pli 3 sicians m Klamath and Lake counties" 


PENNSYLVANIA 


Personal—Dr Charles Howard Marc} Pittsburgh, was 
elected president of the Penns>hania Tuberculosis Society at 

its annual meeting January 20-Physicians of Montour and 

surrounding counties gave a dinner in honor of Dr John H 
Sandel Danville, March 6, at Danville, marking his fiftieth 
anniversary m the practice of medicine 

Society News—Dr Frederick M Allen Morristown, N J, 
addressed the Cambna Count} Medical Societv Johnstown 
!March 10 on "Diet and Other Measures in the Treatment of 

Nephritis --^Dr John B Nutt, Williamsport among others, 

addressed the Tioga Count} ^ledical Societv, ^lansfield Feb- 
ruar} 24, on diagnosis and treatment of acute abdominal 
disease 


Philadelphia 

Personal — Dr Abraham M Ornsteen Ins been electc 1 

president of the Philadelphia Neurological Societv -The 

senior class of Jefferson Medical College presented to the col¬ 
lege an od painting of Dr Jacob Parsons Schaeffer, professor 
of anatom} and director of the Daniel Baugh Institute of 
Anatom}, March 15 , 

School of Medical Art at Temple —A department of 
medical illustration has recently been established at Temple 
University in affiliation with the school of medicine William 
Brown McNett, medical artist and illustrator, who received 
his training at Johns Hopkins Umversitv Baltimore, lias been 
appointed director Tvv o courses vv ill be offered one for 
artists and art students with the necessar> qualifications and 
the other for medical students and graduates, teachers and 
research workers who wish a knowledge of the graphic art-^ 

Dr Bloom Awarded Medal —Dr Rudolph H Bloom 
who served as a lieutenant colonel in the United States Arm> 
during the World War has been aw'ardcd the decoration of 
the Purple Heart b} the War Department This decoration 
was instituted by George Washington m an order issued at 
Newburgh-on-the-Hudson August 7 1782 but it was little 
used until revived bv the President of the United States Feb- 
ruar} 22 the two hundredth annivcrsarv of Washingtons birth 
As prescribed for modem use it is a lieart-shaped gold medal 
with a center of purple enamel On the obverse side is a rehef 
bust of M ashington It wall be awarded to persons who per¬ 
form an} singular!} mentonous act of extraordmar} fidcht} 
or essential service. 


Seminar on Physical Medicine —An introductor} seminar 
on phvsical medicine is to be held for practicing plnsicians 
during the week of \pnl 18 under the au<^pices of tlic com¬ 
mittee on education of the Philadelphia Countv Medical Societv 
and the Pcnns}l\ania Phvsical Thcrapv Assocntion V cencs 
of lectures covering the elements and clinical application of 
phvsical agents will be held m the Memorial Auditonum oi the 
countv soaetv with the following speakers others 

\\ ilham \\ Coblentz Ph D W ashmgton D C Drs Ridnrd 
Ivovacs Norman K Titus M ilham Picrman and Knstmn f. 
Hansson \ew Aork, and Harrv I Stew-art \cv Hivoi 
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Conn In addition, a series of clinical demonstrations will be 
given at Jefferson, Temple University, University of Pennsyl¬ 
vania and Graduate hospitals No fee will be charged 

TENNESSEE 

Lectures on Otology—Prof Erich Ruttin, Vienna, Austria, 
will give a series of lectures on otology in Memphis, April 
25-29, under the auspices of the Memphis Society of Ophthal¬ 
mology and Otolaryngology Information may be obtained 
from Dr Ralph O R>chener, 1720 Exchange Budding, 
Memphis 

Society News—Drs Henry J Ha>es and Julian B Blue 
addressed the Memphis and Shelby County Medical Societ>, 
Memphis, February 16, on ' Problems in Mental Disorders ’ 

and Cavernous Sinus Thrombosis,” respectivel>-Dr Vilray 

P Blair, St Louis, addressed the Nashville Academy of Medi¬ 
cine, !March 29, on ‘Surface Repairs for Both Function and 

Appearance”-Dr William D L Record, Chattanooga, 

addressed the Hamilton County Medical Societ}, March 17 

on calcium metabolism-The West Tennessee Medical and 

Surgical Association uill meet in Jackson, May 26-27 

State Medical Meeting at Memphis—The mnet>-ninth 
annual meeting of the Tennessee State Medical Association 
will be held in Memphis, April 12-14, with headquarters at 
the Hotel Peabody At the opening evening meeting, April 12 
Dr Thomas R Ray Shelby\iUe, will deliver his presidential 
address, “Shall the Future Policies of Organized Medicine Be 
Aggressive or Submissive^” Dr Waltman Walters, Roches¬ 
ter, Minn, Avill speak on “Recent Advances in Treatment of 
Obstructing Lesions of the Biliary Tract ’ Among Tennessee 
T)h>sicians listed in the program are Drs Ernest R Zeinp, 
Knoxville, on Gastric Ulcer”, William D Haggard Nash¬ 
ville, Napkin Ring Carcinoma of the Sigmoid—Recognition 
and Operation', Alvin E Keller, Nashville, Clinical jSIani- 
festations. Treatment and Prevention of Ascariasis' Percy W 
Toombs Memphis, ‘The Hazard of Surgery in Obstetrics,” 
and Charles C Vinsant, I^Iaryville, Management of the Pos¬ 
terior Position of the Occiput ” The Tennessee Pediatric 
Association vmII hold its annual meeting, April 11, with Drs 
Clifford G Grulee, Chicago, and Robert A Strong, New 
Oilcans, as guest speakers, on 'The Social Problem of Pediat¬ 
rics' and Pediatric Organization” respectneb 

WASHINGTON 

•‘Eyesight Swindler ” — The Health Messenger, Seattle, 
reports the activities of an eyesight swindler in Clallam Count} 
Calling himself Dr Harry Chandler Coby, Oregon State 
specialist of Portland State Hospital, Oregon, and having an 
office in Olympia,” the man went to the home of a resident of 
Joyce, examined his eyes and told him he had a “transparent 
cataract” The victim was persuaded to go to Portland to 
have it removed He later reported that “Dr Coby removed 
what appeared to be a piece of rubber from the eyeball and 
said his charges were $150 ' The man actual!} paid $65 There 
IS no person named Coby licensed to practice in Washington 
or connected with a Portland hospital, according to the 
Messenger 

WEST VIRGINIA 

Licenses Revoked—At a session of the Public Health 
Council m Charleston, March 22, the following physicians were 
deprived of their licenses on account of violations of the Har 
nson Narcotic Act Drs Frederick Arthur Fitch, Huntington 
James Carney Hardman, Huntington, and Alvah L Parsons, 
Charleston The license of Dr Elmer G Kesler, Williams¬ 
burg, was revoked for violation of the federal prohibition law 

Inspection of Milk Production—Robert C Thomas of 
■the U S Public Health Service is making a survey of milk 
plants and dames in the state operating under the standard 
milk ordinance Twenty-five of the sixty-nme milk plants and 
a sufficient number of dairies to ascertain conditions of sani¬ 
tation will be inspected Adoption of the standard ordinance 
js said to have stabilized milk control and to have given the 
public confidence in the safety of the milk suppl} The per 
capita amount of milk consumed has increased 

WISCONSIN 

Personal —Dr John C Ha} ward, kfarshfield was the 
guest of honor at a dinner given by members of the Marshfield 
Clinic March 29 in celebration of the fiftieth annwersary of 
his graduation from Chicago Medical College He has prac¬ 
ticed forty-nine }ears in Marshfield-Dr Joseph J Kronzer 

has been appointed health officer of Oshkosh, succeeding 
Dr Edward J Campbell 


Jour A M A 
April 9, 1932 


William Snow Miller Lecture—Dr Jay Arthur M}ers 
associate professor of preventive medicine and public health’ 
University of Minnesota Graduate School of Medicine, Mm’ 
neapohs, gave the fifth William Snow Miller Lecture under 
the auspices of the Phi Beta Pi fraternity and the University 
of Wisconsin Medical Society, m Madison, March 31, on 
Kecent Studies in Tuberculosis ” 


GENERAL 

American Proctologic Society—The thirty-third annual 
meeting of the American Proctologic Society will be held in 
Memphis, May 6-7, under the presidency of Dr William 0 
Philadelphia A special feature of the program 
will be a s}mposium on rectal cancer, with the following 
^cakers Drs Charles E Pope Chicago, Louis A Bme, 
Rochester, Minn , Descum C McKenne}, Buffalo Walter A 
Pansier, Minneapolis, Thomas E Jones, Cleveland, Dudley 
A Smith, San Francisco, and Louis J Hirschman, Detroit 
There will be operative clinics and demonstrations in pathology 
in Memphis hospitals and at the University of Tennessee School 
of Medicine 


Fellowship at Geneva —The Institute of International 
Education announces that a fellowship for graduate study at 
the medical faculty of the University of Geneva is available 
for the academic year 1932-1933 The candidate must be an 
American citizen, graduate of an approved American medical 
college or holder of a master s or doctor’s degree in a science 
related to medicine and must have a thorough knowledge of 
the French language Either men or women may apply 
Preference will be given to unmarried candidates under 35 
}ears of age The fellowship provides tuition and a stipend 
of 3,000 Swiss francs (about $600) For application blanks, 
address the Secretar}, Student Bureau Institute of Interna 
tional Education 2 West Fort}-Fifth Street, New York 
Fraudulent Magazine Agent—Phvsicians and medical 
students are warned against one T H Fleming, who is reported 
to have defrauded medical students m Chicago and Cleveland 
by offering them subscriptions to The Journal m combination 
with certain general magazines and sets of books at a greatly 
reduced price Information sent to medical fraternities led to 
Fleming s arrest m Madison, Wis He made restitution on the 
complaint on which he was arrested and this case is reported 
to have been dismissed He was arrested a second time, how 
ever, on complaint of students of Northwestern University 
School of Medicine, Chicago but this case was also dismissed 
because the indictment was not properly drawn Fleming is 
said to be about 26 years old and about 5 feet 5 inches tall 
He has black hair and a heavy black mustache and wears 
white metal rimmed glasses He showed a ready knowledge 
of medical textbooks 


Washington Award to W D Coolidge—The eleventh 
presentation of the Washington Award administered by the 
Western Society of Engineers was made to William David 
Coolidge, Ph D, associate director of research of the General 
Electric Company, Schenectad}, N Y, at a meeting in Chi 
cago, February 24 Dr Coolidge is known for his develop 
ment of the hot cathode \-ra} tube, various types of x ray 
generating equipment, the C tube for submarine detection and 
signaling, the cathode ray tube, ductile tungsten for lamp fila 
ments, and wrought tungsten for contacts and x-ray targets 
After graduating from Alassachusetts Institute of Technolog} 
m 1896, Dr Coolidge studied at Leipzig, where he received 
his advanced degree In 1905 he became a member of the staff 
of the General Electric Research Laboratory and was assistant 
director from 1908 to 1928 when he was made associate direc 
tor with Willis R Whitney, Sc D The Washington Award, 
named in honor of George Washington as the first prominent 
American engineer, was founded m 1916 by John Watson 
Alvord, Chicago engineer to provide recognition of the ser 
vices of engineers to human progress The first award was 
made in 1919 to President Hoover and subsequent ones have 
been given to Orville Wright, Michael Pupin and Ralph Mod 
jeska, among others It is a bronze plaque bearing the name 
of the recipient and a statement of the achievements for whicn 


: IS presented 

Society News —The forty-fourth annual meeting of the 
American Physiological Society will be held at tl^ Umversi} 

f Penns}lvania, Philadelphia, April 27-30 -J 

ssociations of Arkansas, Kentucky and Tennessee will hold a 
)int meeting in Memphis, April 18-19 Among other 
larence Rufus Rorem PhD, Chicago will give an address 
a Trends in Sickness Insurance m the United States j— 
he annual meeting of the American Association for the St y 
t the Feeble Minded will be held m Philadelphia Ma} 26 -V 
ir Groves B Smith, Godfrev III is the secretary-inc 
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Western Bnnch of the Amcnc'in UrologicM Association will 
meet m Portland, Ore, Julv 1-2 with Drs William L Lower, 
Cle^chnd, Gu> L Plimncr, Baltimore, and Ernest Granville 

Crabtree, Boston, ns guest speakers-The American College 

of Plusical Therapy will hold its eleventh annual congress m 

New Aorlv September 6-9-The annual meeting of the 

American Society for the Control of Cancer was held in New 
A ork, ilarch 4 Speakers w ere Clarence C Little Sc D, 
New York, managing director, who reported recent develop¬ 
ments m the society’s work, Dr John C A Gerstcr, New 
York, who discussed the work of the New York Cit> Cancer 
Committee, and Dr Burton T Simpson Buffalo, the work 
of the New Y^ork state committee and of the State Institute 
for Study of YlaUgnant Disease Dr George H Bigelow 
Boston, health commissioner of Massachusetts, was elected 
president, Dr James Ewing New^ York vice president, and 
Dr Burton J Lee, New Y’^orlc, secretary Dr James B 
l^^urph\, New Y’^ork, is chairman of the board of directors 
Medical Bills in Congress — Changes in Status The 
Narcotic Convention for Limiting the Manufacture and Regu¬ 
lating the Distnlmtion of Narcotic Drugs signed at Geneva 
July 13,1931, has been ratified b> the United States S 3769 has 
been favorabU reported to the Senate, with amendments, amend¬ 
ing the Disabled Emergaicy Officers Retirement Act to pro¬ 
vide, among other things, that such officers with disabilities 
presumpttzfcly of service origin shall not be entitled to retire¬ 
ment under the act (Senate Report 485) H R 4755 has been 
favorabl> reported to the House, with an amendment providing 
for constructing and equipping a hospital on Crow Indian Reser¬ 
vation, klontana (House Report 953) H R 4754 has been 
favorably reported to the House, with an amendment providing 
for constructing and equipping a hospital on the Blackfeet 
Indian Rcserv’ation, Ylontana (House Report 921) Bills Intro- 
duced S 4273, by Senator Long, Louisiana, to provide an 
annuity for the widow of Dr Aristides Agramonte S 4279, 
b) Senator Copeland, New York, to provide that any com¬ 
missioned officer or enlisted man of the Arm>, Navy, Marine 
Corps Coast Guard, Geodetic Survey or Public Health Service 
who IS placed on the retired list with physical disability as 
the result of an airplane accident while regularly detailed to 
dut> invohnng fl>mg shall be retired with three fourths of his 
total paj and allowances, including aviation pav H R 108S8, 
by Representative Rich, H R 10921, by Representative Chase, 
and H R 10925, by Representative Cochran, all of Pennsjl- 
vania, to erect hospitals for veterans in PennsjKama H R 
11009, by Representative Weaver, Nortli Carolma, to provide 
pensions for certain persons who as civilian emplojees ot the 
military establishment of the United States, were emploved and 
designated on the rolls as teamsters m the war with Spam or 
the Philippine insurrection 

FOREIGN 

Medal for Dr Buizard —Colleagues and friends pf 
Dr Charles Buizard, general secretary of the Surgeons Society 
of Pans plan to present to him a bronze medal on the occa- 
sioa of his promotion to the rank of Officer of the Legion of 
Honor Members of the committee request those who wish 
to participate m the gift to send their subscriptions to M^I 
G Doin and Co, editors, 8 Place de TOdeon, Pans ( 6 e) 

Society News —The second congress of the International 
Society of Orthopedic Surgery will be held m London at the 
Ro>al Society of Medicine, Jul> 19-22 1933 under the presi¬ 
dency of Dr Nove-Josscrand of Lvons France An inter¬ 
national congress on sjphilis will be held in Pans Ma> 9 12 
during which the centenary of the birth of Prof Jean Alt red 
roiirnier wnll be celebrated Professor Fournier died in 1914 

Annual Session of British Medical Association—The 
annual session of the British Medical Association this 3 ear in 
London is a centcnar> meeting celebrating the founding ot that 
association in 1832 Because of the large number of phvsi- 
enns m attendance officially representing the British Medical 
Association and its v^anous constituencies and because of the 
official delegates from medical bodies throughout the world 
the secretarv of the British Medical Association asks The 
JoLTNAL to announce that imitation to attend is restricted to 
members of the British Medical Association and those guests 
speciallv iimtcd The British ^tcdical \s«ocntion he savs js 
not inhospitable but the exigencies of the case make it impos¬ 
sible to extend a gcncril invitation 

Deaths in Other Countries 

Sir Frederick W Andrewes, for mam vearb pathologist 
to St Bartholomew s Hospital London and professor ot 
pathology, LnucrNitv of London, aged 7 o m London Peb- 
ruarv 2A 
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LONDON 

(From Oiir Rconlar Carrespowdeni) 

March 12, 1932 

The Teeth and Vitamin D 

The annual report of the Medical Research Counal for 
1930-1931, jusl issued, in discussing advances m our knowledge 
of food deals at length with calciferol, which is believed to be 
vitamin D in a pure state “It seems almost incredible that a 
particular addition to the food so infinitesimal in amount, taken 
into the childs bodj for distribution to every part, should be 
so potent in its deep-seated activity as to make all tlie difference 
between crippling and disease on the one hand and health 3 life 
and dev elopment on the other M e now have for the first time 
the description of a v itamin, or at least of a v ery close approxi¬ 
mation to it, in terms of know n chemical and physical characters 
As soon as knowledge makes it possible, the public should have 
a guarantv that given foods have the value claimed for them 
To a poor nursing mother it is of vital importance for instance, 
that the fattv substance which she bu 3 s for food should have 
an effective vitamin D value Deficienc 3 m this invisible quaht 3 
is of far greater importance than shortness of weight, against 
which she is already protected b 3 law In previous researches 
for the council, ]\Irs ^lellanby has shown that proper develop¬ 
ment of the teeth and jaws is impossible in the absence of 
vitamin D Four 3 ears ago the council, on the advice of its 
dental committee, made a large-scale trial of the effects of 
giving Vitamin D, in the form of cod liver oil or viosterol, to 
groups of children living under urban conditions and supplied 
with a diet believed to be adequate After an interval of two 
3 ears their increase of dental decay was only 10 per cent, as 
compared with 46 per cent m other groups living under pre- 
cisel) similar conditions but not receiving the ration of vita¬ 
min D It should be noted that these results appB to teeth 
already formed at the beginning of the trial The final report, 
which the council hopes may appear during next 3 ear, will 
include the results shown b 3 the teeth that have been m course 
of development since the beginning of the trial and it is natural 
to suppose that these will bring out the value of a full suppl} 
of vitamin D in even more striking degree 

Shortage of Suitable Candidates for Nursing 

The final report of the Lancet Commission on Nursing has 
been published The commission was appointed m December, 
1930, to inquire into the reasons for the shortage of candidates 
for nursing in the hospitals throughout the countr 3 and to make 
suggestions The mquir 3 was exhaustive information was 
collected from 686 hospitals relating to a nursing staff of nearl} 
44 000 Tlie establishment in 1919 of the general nursing coun¬ 
cils gave nursing a definite professional status Onlv certain 
hospitals were approved as teaching schools and a standard 
curriculum wois instituted leading up to examination for admis¬ 
sion to state registers But these developments were not effec¬ 
tive m increasing the popularity of nursing as a profession for 
educated women although other professions and occupations 
open to women have become crowded The nurses conditions 
ot training and service have lallen into disfavor, although con¬ 
ditions have been much improved m the best training schools 
The public is still dominated b 3 a picture of drudgerv and 
cutting off of amusement and amenities which is no longer true 
It IS estimated that one filth ot the hospitals fail to secure 
suitable candidatci as listers and one halt to secure staff nurses 
and probationers ot the standard the> require, OnU a few 
ho-,pitaL are in a position to insist on secondan education for 
all applicants and still lei cr to demand a school certificate or 
matriculation The evidence ‘showed that long hours of wf»rk 
xestnet recruiting In 60 per cent ot hospitals the hours worked 
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dailj are from nine to ten, in 26 per cent they are more than 
this and in 14 per cent are less In SO per cent the average 
weekly hours are from fifty-five to fifty-nme, in 35 per cent 
more, and in 15 per cent less The commission favors a reduc¬ 
tion of working hours to eight or eight and a half daily The 
span of day duty should not exceed thirteen hours, during which 
at least one and one-half hours should be allowed for meals and 
three clear hours off duty Other suggestions of the commission 
are as follows The food in many hospitals should be less 
monotonous and more carefully prepared A separate bedroom 
should be provided for each nurse, and the possibility of some 
of the trained staff being allowed to live out should be explored 
Some relaxation of ward etiquette might be permitted in the 
nurses’ home Adequate notice should be given to the nurse 
of her time off duty Three weeks’ annual leave should be 
insured Too much of the nurse’s energies are devoted to 
routine domestic work, which should be performed by ward 
maids The curriculum m these schemes should be at first 
general, later, anatomy, physiology and hygiene should be 
introduced 

The Smuggling of Drugs 

An ingenious method of smuggling hashish into Egypt has 
been discovered by the Egyptian police on the Palestine frontier 
There is a constant traffic of camels across the Sinai desert 
from the north for sale in the Nile valley These camels, com¬ 
ing from a colder climate, have long shaggy coats A caravan 
of twenty-five camels was stopped by a police patrol, a member 
of which offered to buy one of the animals He was struck by 
the remarkably high price demanded and began to examine the 
camel to see whether it was worth so much In running his 
hand through its coat he felt something hard, which turned out 
to be a slab of hashish weighing pounds, stuck with glue 
to the animal’s side A piece of the skin had been carefully 
cleared of hair, which had been stuck on one side of the slab, 
and the latter then neatly glued on to the bare patch This 
was so skilfully done that it was impossible to perceive the 
hashish, which could be detected only by running the fingers 
through the camel s hair All camels crossing the frontier are 
now carefully examined and a large haul of contrabrand hashish 
has been made 

The nimble witted traffickers of the Levant, who introduce 
drugs into Egypt, have exhausted ingenuity in their devices, 
which equal those of detective stones To the trunks with 
double bottoms, the tables with secret drawers, they have added 
grooved planks, the crank cases of automobile engines, and 
millstones of cement m which narcotics are embedded To 
conceal the characteristic smell of hashish they mixed the drug 
with powdered fir cones, which are used for tanning, and so 
imported large quantities before they were discovered 

Human Tuberculosis o£ Bovine Origin 

At a meeting of the Tuberculosis Society of Scotland, Dr 
A Stanley Griffith, member of the scientific staff of the medical 
research council, showed the prevalence of human tuberculosis 
of bovine origin in Britain Thirty years has elapsed since 
Koch declared in London that human infection with bovine 
bacilli was so rare that he did not deem measures against it 
advisable Investigations, which were at once instituted, showed 
how greatly he was mistaken In Britain the frequency of 
bovine infections is much greater than m continental countries 
or the Linited States, and m Scotland the incidence is higher 
than m England In England, 45 per cent of the cases of tuber¬ 
culosis of the cervical glands, 48 per cent of those of lupus, 
30 per cent of meningeal tuberculosis, 18 per cent of bone and 
joint tuberculosis and 17 per cent of gem to urinary tuberculosis 
have been found to be due to the bovine bacillus In pulmonary 
tuberculosis on the other hand the percentage is only 0 8 but 
in Scotland and the north of England the percentage rises to 4 
It has been stated that the bovine baolllus is less virulent for 
man than the human type, but Dr Griffith’s investigations ha\e 


shown that it is at least as virulent Bovine bacilli are con 
veyed to man through milk and its products and are practically 
restricted to entry by the alimentary canal Hence bovine 
bacilli are found mainly in the tuberculosis of childhood The 
human tubercle bacillus, on the other hand, is more likely to 
be air borne and to enter by the respiratory tract A compan 
son of the effects produced by the two types of bacilli in the 
various forms of surgical tuberculosis has not revealed any 
clinical features by which one can be distinguished from the 
other With regard to prevention, the first necessity is to render 
milk safe for human consumption by heating Household sterdi 
zation is not likely to be properly done or rigidly followed 
Therefore Dr Griffith holds that it is the duty of the health 
authorities to enforce pasteurization of all milk from untested 
herds 

A New Theory of Tsetse Fly Infection 

The current view is that the blood of African game animals 
IS the reservoir from which the tsetse fly derives trypanosomes 
for the infection of domestic animals As a consequence there 
has been an agitation for yeais for the abolition of the present 
game reserves in Zululand and the destruction of the wild 
animals there However, Dr Warren, director of the Natal 
museum, announces that experiments by Mr Davidson, a 
naturalist, have completely destroyed the accepted theory Dr 
Warren has carefully checked Mr Davidson’s results and is 
satisfied that the trypanosome responsible for nagana infection 
of cattle IS derived from the latex of certain plants on which 
the tsetse fly normally feeds and that infection from this source 
can be conveyed to domestic animals He considers the proof 
complete that the tsetse fly in Zululand normally becomes 
infected with nagana trypanosomes by sucking this latex and 
not by sucking the blood of game animals 

Research on Cancer Produced by Lubricating Oils 
Tlie researches of the Manchester Committee on Cancer 
produced by lubricating oils have been reported in previous 
letters A further report has now been issued With a view 
to tracing the causes of mule spinners’ cancer the committee is 
continuing Us study of the cancer-producing properties of mineral 
oils (such as are used in the lubricating of cotton-spmnmg 
machinery ) and of the possibility of removing harmful compounds 
without increasing cost or diminishing lubricating properties 
The research work is now earned out by a joint committee of 
representatives of the Manchester Committee on Cancer and 
the University of ^fanchester Valuable assistance is being 
rendered by the Anglo-Persian, the Anglo-American and the 
Shell-Mex oil companies, which are jointly contributing §5 000 
for two years toward the cost of the work The report shows 
that the synthesizing of a cancer-producing substance from 
inert organic material has yielded a synthetic tar of such high 
concentration that a dilution of 1 part in 1,000 produces tumors 
m animals as numerous as those obtained with shale lubricating 
oils Only one definitely active pure compound has yet been 
isolated from this tar, of comparatively small power to produce 
tumors, but the cancer-producing power of this compound is 
much increased by adding oleic acid, which accordingly is now 
regarded with some suspicion as a cancer-producmg agent 
Attempts are being made to treat mineral oils with sulphuric 
acid in such a way as to render the oils innocuous, but it is 
not clear that the full benefit of such treatment as demonstrated 
in laboratory conditions, can be derived from the ordinary com 
mercial use of the acid It has been found that a special clav, 
when used for the purification of shale oil, reduces the potency 
of the oil as a cancer producer by 75 per cent The addition 
of 5 and 10 per cent of sperm oil to the shale oil reduces the 
potency by 66 and 75 per cent respectively, and wool fat 
(anhydrous lanolin) reduces it by 90 per cent The committee 
therefore recommends manufacturers to mix in their lubricat¬ 
ing oils the necessary quantity of sperm oil or wool fat The 
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most potent canccr-prodncmg oil >ct tested is unfinished shale 
ml untreated b} sulphuric acid Mineral oils obtained from 
petroleum wells ^a^i constderabh m toMC activity The 
cancer-produang property seems to be related to the particular 
chemical composition of the oil, and it is well Icnown that one 
field ma> produce oils of cntircl> different chemical nature 

PARIS 

(Vroyn Our Regular Correspondeui) 

Feb 10 1932 

Protests Against Ruling on Admission to 
Faculties of Medicine 

A decree of the minister of public instruction, issued Jan- 
uan 25, has put into effect the provisions of the Armbruster 
bill, revising the law of 1892 governing the practice of medi¬ 
cine m France The Armbruster bill has been passed b> the 
senate but not as 3 et bj the chamber of deputies, which still 
has the right to mahe changes m it Nevertheless the minis¬ 
ter, basing his judgment on the opinion frankly formulated by 
the senate, immediately put into effect one of its most impor¬ 
tant provisions, which denies admission to the faculties of 
medicine to students who have no bachelor's degree covering 
classical studies and a Ivnow ledge of Latin and Greek In place 
of the two old established courses leading up to the bachelor s 
degree (belles-lettres or the sciences) the unrversitj has created 
some twenty different courses to meet the needs of every kind 
of career There arc some courses that require only a Imovvl- 
edge of the French language, one modern language chosen by 
the pupil and various branches of science. For admission to 
the facultietj of medicine, the possession of a bachelors degree 
covering Latin and Greek had ahvavs been demanded, these 
two languages having served for the intellectual training of 
all French physicians for man> generations, being considered 
indispensable for the understanding of medical termmologj, 
which comprises many words drawn from tlie Greek and the 
Latin During the past decade, the ministers of public instruc¬ 
tion, yielding to political pressure finally decided that for 
admission to the study of medicine a knowledge of Latin and 
Greek should be optional, that is to sa^, these languages were 
practically eliminated from the educational program of future 
pupils The socialist and the radical-socialist parties made a 
political question of the matter They wished to open to the 
cii/anf^ du pcuplc all the professions bj reducing to a imnimum 
the preliminary general education required They were striv¬ 
ing furthermore, to weaken the influence of the intellectual 
classes, toward whom the eminent politicians have ahvavs taken 
an envious attitude Finally by making a knowledge of Latin 
optional, they sought secretly to alienate the people from 
Catholic religious ceremonies m which Latin is chiefly emplo} cd 
But soon protests began to arise in all learned societies The 
pupils prepared under this new regime betraved an intellectual 
training and a general education that were frankly inferior to 
the acquisitions of their elders, not only m the faculties of 
medicine but also in the faculties of law science, and the large 
schools of engineering The level of their purel> scientific 
worth, their general aptitudes, the power of their reasoning, 
and the ability to express themselves clearh were vistbh dim¬ 
inished From ever> direction the professors even m the 
cxclusivclj scientific institutions demanded a return to the 
classical studies of olden dajs Sharp remonstrances were 
addressed to the senate The result was the Armbruster bill 
which demands a kaiowledge of Latin and Greek on the part of 
students of medicine The medical svndicates have made simitar 
demands although it is admitted that the\ have the ulterior 
motive of rehevang overcrowding m the faculties of medteme 
and conscqucntlj of the medical profession bv erecting some¬ 
what higher barriers for applicants for admission to sludv Tlie 
uuiusicr of public instruction thought that he had displavcd a 
certain amount of courage m tlius meeting the demands of the 


intellectual elite and disregarding political considerations Dur¬ 
ing the three weeks after the issuance of the decree—that is to 
sa) just at the time that the students who are planning to 
begin their medical studies next October were getting every¬ 
thing m order—these students protested loudlv, organized meet¬ 
ings and even fomented disorders in the street that required 
the intervention of the police to suppress One never would 
have supposed that, m 1932 the students would have fought 
among themselves and would have fomented street riots m 
support of, or m opposition to, the study of Greek and Latin 
The strange part of it all is that some professors of the facul¬ 
ties of medicine (m the provinces at least) are now adding 
their protests to those of the students The Faculte de medecine 
de Montpellier, the oldest in France, where, up to the end of 
the eighteenth century, all instruction was given m Latin, has 
now declared that medicine is taHng more and more the direc¬ 
tion of the laboratories, and demands of the pupils a more 
extensive saentific training, which makes a knowledge of the 
humanities secondary Such knowledge is to be sure, praise¬ 
worthy but it IS no longer advisable to make it compulsory 
This change of attitude is exceedingly surprising m men of 
such high education and culture It can be explained only by 
the secret desire manifest today in some of the older faculties 
of medicine, m the provinces at which the attendance is small, 
to put notlnng in the way of prospectiv e students It is a well 
known fact that the University of Montpellier, winch, for a 
long time, was the only scientific center in southern France 
has lost much of its prestige since the creation of faculties of 
medicine at Toulouse and at Marseilles, which are much larger 
cities than AlontpeUier, and hence more attractive to students 
Up to recent years, for anatomic studies it was necessary to 
have cadavers sent to ^lontpellier from the hospitals in Mar¬ 
seilles, the hospitals of ^loutpellier, a citv that is gradually 
diminishing m importance, no longer supphing a sufficient 
number The minister of public instruction will find it difficult 
to satisfy every one, m this matter 

» 

Increasing the Water Supply of Pans 
The continued growth of the population of Pans, and particu¬ 
larly of its suburbs where several cities with from 50 0Q0 tq 
100,000 inhabitants have sprung up giving a total of 5000 000 
to the department of the Seine malvcs it necessary constantly 
to increase the supply of dnnl mg water At the present 
time in spite of the transportation of the waters of the Vane, 
the Oureq tlie Dhuys and the Avre, one tlnrd of the drink¬ 
ing water distributed is filtered and sterilized water from the 
Seme, hvgicmcally above censure but having often a rather 
disagreeable taste The project that the municipal council of 
Pans has finally approved after the many years of investigation 
which was begun a long time before the war, will supplv the 
capital and its suburbs with a million cubic meters of drinking 
water for each twenty-four hours The water will be drawn 
from the sands of the valleys adjacent and parallel to the Loire 
and impregnated by the subterranean infiltrations of the great 
rner The output of the river wiU not be thereby appreenbU 
dimimsbed This perfect filtration through the sand will supph 
pure water, depnved of micro-organisms, fresh and vvitli a low 
mineral content The waiter will be collected bv a senes of 
mams 3 5 meters m diameter, laid m the sand at a depth rang¬ 
ing from 8 to 10 meters, and fed by numerous lateral drams. 
FortunatcU, the differences m altitude between the vaillcy of 
the Seme and the vallev ot the Loire are such tliat it is not 
nccc^san to make use of a pumping svstem The water will 
be collected between Nevers and Gicn at which point will begin 
an aqueduct of about 145 kilometers in length with several 
siphons throughout its course The lionzontal portions will 
con«i«it 01 a pipe 4 5 meters in diameter The siphons v ill be 
formed ot two pipes coupled together (each 3 meters in 
diameter) to provide for the po<;siblc breaking of one pipe. 
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The total length of the aqueduct and of the collection pipes will 
be 200 kilometers The total expense involved will be about 
2 , 000 , 000,000 francs (?80,000,000) 

Police Statistics of Pans 

In connection with the preparation of the budget of the police 
department, an important communication was presented by 
!Mr Afassart, on the functioning of its various services during 
the past >ear The report contains many interesting items of 
information There were recorded 1,965 suicides as against 
1 804 in 1930, denoting an increase of 161 and an average of 5 
a daj There were 1,976 persons who died on the streets, 
which, with 821 further deaths recorded at the Institut medico¬ 
legal, ga\e rise to 1,465 necropsies During the last ten months 
of the 3 ear 1931, the department of contagious diseases, accord¬ 
ing to the notifications of attending physicians and the necro- 
logic reports of the hospitals and the town halls, had to do with 
32,917 cases of contagious disease 14,714 of which came under 
the head of compulsory notification and 18,203 under optional 
notification No cases of psittacosis were notified It may be 
stated that the decree dated March 15, 1930, prohibiting the 
displa} the sale or the offering for sale on the public highways 
or on the markets, of parrots, parrakcets, and other birds of 
the same family, aided in the eradication of this malad} 
Diphtheria showed a decrease As compared with 2,128 cases 
notified in 1930 in Pans, and 1,758 cases m the suburbs, onl 3 
1321 notifications were received for Pans and 1,022 for the 
suburbs in 1931 Three cases of hvdrophobia were discovered 
in Pans and two in the suburbs In Pans there were 2 307 
accidents to persons caused b> vehicles and in the suburbs 
1 551 There were 286 fatal accidents in Pans and 291 in the 
suburbs During the same period, 247 diplomas of doctors of 
medicine, 179 of surgeon-dentists, 115 of pharmacists, 58 of 
midwives and 30 of herbalists were registered 

BERLIN 

(From Our Regular Correspondent) 

Feb 15, 1932 

Appeal Taken from the Decision in the 
Lubeck Case 

In the case of the Lubeck disaster, various phases of which 
have been discussed in recent letters, a court decision was 
reached, Februar 3 6 The defendant Professor De 3 cke is 
sentenced to two 3 cars in the penitentiary for homicide due 
to negligence and for bodil 3 injur 3 due to negligence The 
defendant Obermedizinalrat Dr Altstaedt is sentenced to a 
A ear and three months in the penitentiary for bodilv injury 
due to negligence on the basis of a violation of sections 222 
and 230 of the penal code The foregoing defendants are 
acquitted of the charge of homicide and bodilv mjurv due to 
negligence bv reason 9 f ha\ing introduced the Calmette pro 
cedure in Lubeck Prof Dr Klotz and Anna Schutze nurse, 
are acquitted of all charges brought against themThe 
announcement of the sentence was calmly received bv the 
defendants Professor Dev eke, who had been ill during 
the last da 3 S of the trial, has only recently been able to leave 
his bed On the da 3 the sentences were announced everv seat 
m the court room was taken A strong cordon of police was 
placed about the gvmnasium in Lubeck, where the trial was 
held to prevent possible disturbances 

Thus, one of the most tragic events m the histor 3 of medi¬ 
cine was brought to a close—a case in which the whole 
civilized world took an interest and which, on several occa¬ 
sions caused great excitement among the general public 
Probablv never before, m medicine has a catastrophe of so 
great an extent occurred as that which took place m Lubeck 
in connection with the protective inoculation with the Calmette 
vaccine Of 253 inoculated children 68 died from tuberculosis 
as a result of the vaccina ion more than 100 other children 


Jour A. M A 
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were taken ill, and few escaped entirely A connected account 
of this terrible traged 3 may not be amiss at this time On 
the basis of the first investigations of the causes of the dis 
aster that occurred, the middle of May, 1930, the experts sum 
moned by the state—Prof Ludwig Lange and Prof Bruno 
Lange, members of the federal bureau of health and of the 
Institut Robert Koch, respectively—called attention, in a com 
mumcation addressed to the public health service in Lubeck, 
to the fact that a spontaneous restorabon of virulence in the 
BCG vaccine recommended by Calmette and Guenn for 
inoculation, which had been deprived of its virulence through 
cultivation over a period of 3 ears, as an explanation for the 
disasters m Lubeck was not to be considered In spite of this 
opinion, which was shared by other experts, and which was 
announced not only in scientific journals but also in the daily 
press, certain ‘ friends of the people” thought that this would 
be an opportune time to prove that vaccinations per se were 
to blame for everything and that their warnings as to the dan 
gers of protective inoculation in man had been vindicated 
Bitter attacks were made on the Calmette vaccination pro 
cedure by Friedmann and his followers, to whom the oppor 
tunity appeared favorable to launch propaganda in favor of 
the Friedmann vaccine and remedv for tuberculosis, which was 
‘absolutely harmless ” So far as facts are concerned (reported 
accidents after Calmette inoculations in Spam, Hungary and 
Bulgaria), the statements were proved later to be false For 
lacl of genuine arguments, the controversy was often earned 
on in an underhanded wa 3 , insulting attacks being made 
against Calmette and the German scientists who had recom 
mended a trial of the Calmette procedure in Germany 
Also during the trial, the discussion of the Calmette vaccina 
tion procedure naturally played a big part, and here, too 
there were several derailments, so to speak, for example 
when an attorne 3 for the accessory plaintiffs denounced Cal 
mette as the person chiefly responsible for the Lubeck dis 
asters B 3 reason of the marked contrasts m the views of 
the various experts concerning the question of the harnifulness 
and the effects of the Calmette procedure the court was con¬ 
fronted with an extremely difficult task It must be recognized 
however, that it proved itself equal to the demands made upon 
It The discussions never wandered off into endless medical 
debates Owing to the good judgment of the leader of the 
prosecution, the problem of restoration of virulence of the 
BCG vaccine was not considered from all possible scientific 
angles The greatest emphasis was laid on the question as to 
whether such a restoration of virulence was to be regarded 
as a cause of the disasters in Lubeck 

On the basis of the evidence submitted, and especially of 
the opinions of the experts the court, as is apparent from the 
alleged justification for the sentence accepted in principle the 
possibiIit 3 of such a thing as a restoration of virulence but 
expressed a conviction that such a restoration of virulence 
cannot be regarded as the cause of the disaster in Lubecl 
but that, on the contrarv, an error m the preparation of the 
vaccine material in the laboratory must be regarded as proved 
Thus, the court took a definite stand that the Calmette pro 
lective inoculation procedure as such cannot be considered 
responsible for the disaster m Lubeck This conception cor 
responds to the point of view of the experts who on the basis 
of extensive personal experiences with the Calmette inocula 
tion method have long since formed an opinion in regard to 
it And indeed the assumption that the disaster was not 
brought about bv a restoration of virulence in the BCG vac¬ 
cine but bv an error in the laboratorv can be adequately 
proved Against the theorv of a restoration of virulence ma> 
be adduced above all the fact that up to the present almost 
a million children have been vaccinated bv the Calmette metho 
without anv such accident befalling a single child suci as 
befell the Lubeck children the development of ingestion tuber 
culosis caiisallv connected with the inoculation On the otli^r 
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the 'vssumption that an error was comnutted ts supported 
b) two important established facts First, the investigations 
m the Institut Robert Koch, and later also those in the federal 
bureau of health and m the hygienic institute of the University 
of Berlin ha\e shown that a striking similarity existed between 
the tubercle bacilli derived from the ill and the deceased chil¬ 
dren, on the one hand, and the Kiel strain of tubercle bacilli, 
the onlj strain of pathologic tubercle bacilli in the Lubeck 
laboratory at the time of the inoculations The similarity 
concerns not only a single characteristic but a number of 
qualities the behavior in the animal organism, the growth on 
an artificial culture, particular^ the green tinge that appeared 
in the so-called Sauton culture mediums, and, finaU>, the 
chemical composition of the bacilli According to these obser¬ 
vations, it ma> be assumed that the tubercle bacilli of the 
pathogenic Kiel culture arc identical with the bacilli that 
brought sickness and death to the infants It is eiident that 
by mistake the children were inoculated with the pathogenic 
Kiel tubercle bacilli instead of with the harmless BCG vac¬ 
cine Secondly, the assumption of such a confusion is con¬ 
siderably strengthened by the fact that in the laboratory m 
Lubeck it was shown that the precautions were not observed 
such as are essential for a systematic carrying out of 
inoculations 

The court, on the basis of the evidence submitted, pro¬ 
nounced sentence against the two physicians who were respon¬ 
sible for the introduction and carrying out of the Calmette 
vaccination m Lubeck The sentence appears severe when it 
IS recalled that both Professor Deycke and Obermedizinalrat 
Altstaedt are deserving of praise for their many years of 
activity m the crusade against tuberculosis, and in the appli¬ 
cation of protective inoculation in Lubeck were certainly 
actuated by the best motives 

In adjusting the penalty, as is apparent from the court's 
alleged justification for the decision, account was tahen of the 
extraordinary nature of the disaster, the death of so many 
children, tlie sufferings of those taken ill, and the grief of the 
parents 

Every one regrets deeply the disaster, but sympathy is due 
the sentenced physicians It is not so much a question of guilt 
as of an overwhelming tragical event, which ts m part an 
expression of the characters of the attending physicians but 
IS controlled in part also by a fateful concatenation of a senes 
of unfortunate accidents 

In the alleged justification of the sentence, the court brought 
out that the death of sixty-eight children and the illness of 
other children were established by the opinions of the experts 
as due to the oral administration of the vaccine, or, in other 
words, to so called ingestion tuberculosis. After listening to 
the testimony of specialists, the defendants and witnesses, it is 
apparent that with reference to the orally administered bacilli, 
a reversion of the cultures was invoUcd, which can be explained 
onh as a result of contamination or of an unknown error 
From these facts it is evident that not only Obermedizinalrat 
Dr Altstaedt but also Professor Klotz and Prof Dr Deycke 
acted m a negligent manner in introducing and applying the 
procedure Evidence of negligence lies also in the fact that 
the vaccine was turned over to parents, midwives and nurses 
to be administered to the children. Professor Dev eke and 
Dr Altstaedt were responsible for such negligence. Further¬ 
more, it was shown that the Lubeck Kboratorv was not prop- 
erh equipped for the preparation of this vaccine. 

In his closing argument, the court, e\idcntl> decplj moved 
assured Profcs*:or Dejeke of the esteem of all per^^ons of calm 
judgment but regretted that Professor Deveke, after devoting 
Ins life m so eminent a manner to the w chare ot humanitv, 
should have become entangled m a charge of negligence, in 
spite of the fact that his intensions were unqucstionabU the 
bevt He recognized lUo the important ^ervnees that Dr Mt- 
<tacdl had rendered m the crusade against tuberculous and 


assured him of the court's faith m the noble motives that 
actuated his conduct The disaster was, however, too great 
to be overlooked in the adjustment of the penaltj 
Proof of the objective character of the court's decision lies 
in the fact that the leading scientific journals, including the 
special journals, admit that the sentence is in keeping with 
the legal sense of justice Every one gives expression to the 
deepest sympath> for Deycke and Altstaedt, and it is quite 
evident that they have not forfeited m any wise the respect 
of their fellow men or of the medical profession Both defen¬ 
dants, as well as the state's attornej, have appealed, so that 
the case will be tried again, this time by the supreme court 
of Germany, tlie Reichsgencht m Leipzig 

Death o£ Prof Ernst Fnedberger 
The death of Prof Ernst Fnedberger, the director of the 
Forschungs-lnstitut fur Hygiene und Immunitatslehre m Berlin- 
Dahlem, after a lingering illness, at the age of 57, is announced 
Only a short time ago, Fnedberger served as an expert witness 
m the Lubeck trial Just recently his deposition had to be 
taken in his home, as his coiTdition of health would not permit 
him to undertake the journey to Lubeck Professor Fned¬ 
berger was an unusually versatile and original investigator 
His home had been originally m Giessen He attended the 
universities of Giessen, Berlin, ^Munich and Wurzburg, and 
then specialized m physiologic chemistry and internal medicine 
He was associated for a time with Professor Kolle m bac- 
tenologic studies, went later to the Hygienic Institute m 
Komgsberg, and in 1908 became director of the department 
for experimental therapy and research on immunization m the 
Pharmacologic Institute in Berlin In 1915 he accepted the 
chair of hygiene at the University of Greifswald, and m 1926 
he was appointed director of the institute in Berhn-Dahlem 
In all his positions, Fnedberger published important researches 
m widely different fields of hjgiene and bactenologv Inves¬ 
tigators from all parts of the world studied under him, attracted 
chiefly by his publications in the fields of the theorj of immuni¬ 
zation and of anaphvlaxis resulting from hjpersensitivcness of 
the body to injections of foreign proteins 

VIENNA 

(From Our Regular Correspondent) 

Feb 7, 1932 

Financial Difficulties and Public Health 
The financial difficulties under which the republic of Austria 
has been laboring during the last nine months, and especially 
the lack of foreign exchange v alues, hav e become, during recent 
da>s, so overwhelming that tlie government authorities have 
to resort to all sorts of devices to reduce the importation of 
foreign goods and products Now, the Austrian pharmacists 
and druggists obtain the largest part of their medicaments, 
used m hospitals and b> phjsicians, from Germanj England 
and America, at an average monthly expenditure normally of 
about 4,000000 Austrian shillings ($600,000) Some time ago 
the ministry of commerce and finance issued a decree that onh 
1,500,000 shillings might be expended for foreign medicaments 
and just recently tins amount was further reduced to 250,000 
«^hiUings per month It must be added that foreign exchange 
is now purchased in Austria onh at the Nationalbank and 
only with the approval of that bank Hence the purchase of 
toreign medicaments is now confined to articles that arc abso¬ 
lutely needed for tbc preservation of life (morphine, cocaine, 
arsphcnamine, quinine and the hkc), for which no substitutes 
are available in Austria In addition instructions were issued 
to all medical men and health ofiicers to be extremeU reserved 
m prcwibmg sudi imported preparations which naturally 
created great difficulties among those responsible for the care 
ot patients A further consequence of the abnormal economic 
situation in tins country is the fact that the number of patients 



1318 


DEATHS 


Jour A M A 
April 9 19P 


being treated in the hospitals and bj private practitioners has 
greatly decreased What is especially significant is the fact 
that, under the present conditions, workmen and employees 
hesitate to report sick at the hranhenkasscn for fear that they 
may be dismissed m case they are absent from work They 
prefer to apply self-treatment at home and to dispense with a 
physician The large number of unemployed, about 10 per cent 
of the total population of the country (in Vienna about 15 per 
cent), are, however, in case of illness, much worse off, because 
their resistance is reduced through lack of food and the cold 
Unemployed persons sometimes even allow themselves to be 
enrolled in a public hospital because they have more comforts 
there than at home 

Treatment o£ Cancer of the Uterine Cervix 

Professor Adler spoke, at a recent meeting of the Wiener 
Gesellschaft der Aerzte, on the results of the combined treat¬ 
ment of uterine cancer by means of irradiation and surgical 
intervention The operative method he employs is exactly the 
same as that recommended thirty years ago by Professor 
Schauta, namely, by the vaginal route The abdominal method, 
which was introduced by Wertheim, is, to be sure, much more 
radical, but its results are not better, as is novv conceded by 
Its advocates Its mortality is, however, three times as great 
Dr Adler scrutinized the mortality figures of women m Vienna 
from 1924 to 1930 and found that the deaths from uterine 
cancer are constantly increasing, while the deaths from pul¬ 
monary tuberculosis are steadily decreasing Furthermore, 
Adler followed up 1,000 cases of cancer of the cervix, 
which came to operation at the first Vienna gynecologic 
clinic, during the past thirty years, and obtained the following 
data The average operability of the cases was 53 per cent, 
and about 400 patients were permanently cured The average 
mortality of the vaginal operation is 6 1 per cent With each 
quinquennium the results improved, the average operative mor¬ 
tality being reduced from 11 37 per cent to 3 5 per cent, while 
the relative recoveries increased from 34 5 per cent to 50 per 
cent, and the absolute recoveries from 166 per cent to 318 
per cent This enormous improvement m the results is due to 
the postoperative radium and roentgen treatment A compari¬ 
son with 1,000 cases of laparotomy shows that, with a sortie- 
what larger operability of the former method, also the 
permanent results are somewhat better but that the latter 
method (abdominal) shows a much larger operative mortality, 
as already stated (20 per cent as against 6 per cent) As 
compared with irradiation, alone, either operative method is 
far superior Only the combination of the two modes of treat¬ 
ment gives a good therapeutic result The best results are 
obtained through irradiation with radium applied immediately 
following the operation, the radium treatment being replaced 
after a few weeks by a combination of vaginal and rectal 
radium therapy, together with roentgen irradiation (the Adler 
method) Since he has been operating under local anesthesia, 
and radium has been introduced at once, the permanent cures 
have increased from 42 per cent to 58 per cent Adler recom¬ 
mends most heartily this mode of treatment but advises the 
operator not to put his sole trust in the vaginal method, as 
It would probably be easier to perform a laparotomy in some 
cases In patients who under ordinary circumstances would be 
operable but for whom a contraindication to operation obtains, 
he uses occasionally only radiation therapy Professor Adler 
emphasizes that the treatment of cancer is so difficult that it 
should be left entirely to the really skilled specialist Not 
every surgeon and not every radiotherapeutist can perform such 
an operation, but only the specialist who has had a wide 
experience and has been m contact with a large number of 
cases He urgently demands that the treatment of uterine 
cancer m every radium institute be earned out onl> b> a 
radiologist who has had thorough g>necoIogic training, for 
onl> thus can the optimum be attained 


Mnrrluges 


M Gulden Mackmull, Philadelphia, to Miss Beni Bulman 
of Vernon, B C, January 11 

John Davidson WiLEV Milledgeiille, Ga , to Miss Frances 
Reese of Griffin, March 17 


JXENXFTH K KrNNE\ to Miss Claire Calnen, both of Wil 
Iimantic, Conn, March 26 

Lester Avant Crowell, Jr, Lincolnton, N C, to Miss 
Elaine Deal, March 24 


Deaths 


Alexander Dougall Blackader, Montreal, Que, Canada 
McGill University racult> of Medicine, Afontreal, 1871 emen 
tus professor of pharmacology, therapeutics and pediatrics at 
his alma mater, past president of the Canadian Medical Asso 
ciation, American Pediatric Society and the American Clima 
tological and Clinical Association, honorary member of the 
British Pediatric Association, m London held the positions of 
resident clinical assistant to the Brompton Consumption Hos 
pital, clinical assistant to the Royal South London Ophthalmic 
Hospital and acting resident ph>sician to the Great Ormond 
Street Hospital for Sick Children, president of the Alexandra 
Hospital for Contagious Diseases, Montreal, chairman of the 
editorial board and editor-in-chief of the Canadian Medical 
Association Journal from 1919 until his resignation in 1929, 
when he became editor emeritus, in appreciation of his service 
as editor, and m recognition of his eighty-second birthday, the 
Canadian Aledical Association established, m 1929, the Black 
adcr Lectureship in Diseases of Children, medical adviser to 
the Bank of Montreal contributed numerous articles to various 
textbooks and journals on diseases of infancy and childhood, 
aged 84, died, Afarch 14 

Jay Ralph Shook ^ Colonel, M C, U S Army Hot 
Springs National Park, Ark , University of Alarjland School 
of Afedicme, Baltimore, 1899, fellow of the American College 
of Surgeons, member of the Washington State Aledical Asso 
ciation, entered the Army as an assistant surgeon in 1901 and 
was promoted through the various grades to that of colonel in 
1927, on duty at the Army and Navy Hospital, aged 54 died 
Afarch 5, in the Walter Reed General Hospital, Washington, 
D C 


Stafford McLean S New York, Columbia Universit> Col 
lege of Physicians and Surgeons, New York, 1908, clinical 
professor of diseases of children at his alma mater, attending 
phjsician to the Babies* Hospital, attending pediatrist to the 
New York Orthopedic Dispensary and Hospital consultant 
m diseases of children, Tuxedo Memorial Hospital Tuxedo 
Park, and the Elizabeth Horton Memorial Hospital Aliddle 
town, N Y , aged 46, died, Alarch 13, of heart disease 
Robert Forrester Walmsley, Brookljn New York 
Homeopathic Afedical College and Hospital, 1894 member of 
the Aledical Society of the State of New York fellow of the 
American College of Surgeons aged 58 visiting surgeon to 
the Cumberland Street and Prospect Heights hospitals, asso 
ciate V isiting surgeon to the Carson C Peck Alemorial Hospital 
where he died, March 16, of adenocarcinoma of the sigmoid 
colon and liver 


Lucius Henry P Zeuch €> Chicago, Harvey Aledical Col 
ege, Chicago, 1902, College of Physicians and Surgeons ot 
2!hicago, School of Afedicme of the Universit> of Illinois, 1^1 L 
or many jears on the staff of the Nonvegian-Amencan Hos 
ntal, author of ^*Histor> of Afedical Practice m Illinois , 
iged 57, died, March 20, of brain tumor 
Herman Ostrander ® Kalamazoo, Alich University of 
^fichigan Aledical School, Ann Arbor, 1884, past president oi 
he Alichigan State Afedical Society, member of the /^encan 
=*svchiatnc Association formerly superintendent of the Kalama- 
:oo State Hospital, aged 75, died, Alarch 20, m Alelbourne, Fla 
James Henry Gaines ® Surg, Lieut, U S N retmed, 
Vashington D C Jefferson Afedical College of 
870 entered the Navy in 1873 and was retired m 1«^I 
lisabihty incurred m line of duty, aged 83 died, Afarch lU, 
Atlantic City N J, of chronic myocarditis and arteriosclerosis 
Porter King Tait, Birmingham Ala , Birmingham 
al College 1903, member of the Aledical Association of the 
;tate of Alabama veteran of the Spanish-American and v\ orld 
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wars iormcrb on the stnff oi the Norwood KospUal, ;igcd 
62, died, February 25, of a sclf-jufiicted bullet wound 
Antonio Caesar Ventrone ® Providence, R I , Tufts 
College Medical School Boston, 1913, visiting surgeon in oto¬ 
laryngology, Rhode Island, Citv and St Josephs hospitals, 
ProMdence, and the Mcmornl Hospital, Pawtucket, aged 41, 
died February 26, of carcinoma of the rectum 
Charles Remeck ^ Appleton, Wis , Northwestern Univer¬ 
sity Medical School, Chicago, 1906, past president of the 
Outagamie County Medical Society , on the staff of St Eliza¬ 
beth s Hospital, aged 52 died, March 4, of chronic interstitial 
nephritis and hypertension 

Joseph Edward Rader ^ Huntington, W Va , College of 
Physicians and Surgeons, Baltimore, 1894, fellow of the Ameri¬ 
can College of Surgeons, aged 60, on the staff of the Hunting- 
ton Memorial Hospital where he died, February 26, of diabetes 
melhtus and astlima 

Merton Jarvis Sanford, Suffern, N Y , Cornell Unuersity 
Medical College New York, 1904, member of the Medical 
Societv of the State of New York, aged 64 died March 10 
m the Tuxedo Memorial Hospital Tuxedo Park, of pernicious 
anemia 

Wilber Elmer Rammel, Bartlesville, Okla , Gross Afedical 
College Denver, 1896 member of the Oklahoma State Medical 
Association, on the staff of the Washington Countv Memorial 
Hospital, aged 70, died March IS, of carcinoma of the lannx 
Carroll Raymond Murch ® Nashua, N H University 
of Vermont College of Medicine, Burlington, 1925 chairman 
of the board of health of Nashua, on the staff of the Nashua 
Memorial Hospital, aged 32, died, February 29, of pneumonia 
La Fayette Alonza Carter, Nashville, Ga University of 
Nashville (Tenn) Medical Department, 1886 formerh a 
dentist, aged 73, died, February 29, at his winter home m 
Boy nton, Fla , of pulmonary abscess and cardiac decompensation 
William E Vaughan, Richmond, Ark , University of 
Louisville (Kv) School of Medicine, 1893, member of the 
Arkansas State Medical Association aged 61, died, Feb¬ 
ruary 26, of multiple sclerosis and pneumonia 

Albert Wood, Brunswick, Ohio, Western Reserve Univer¬ 
sity Medical Department Cleveland, 1892 member of the Ohio 
State Medical Association, aged 69, died, February 16, of 
heart disease and nephritis 

Solon Briggs, Pasadena, Cahf Albany (N Y) Medical 
College 1869 University of Michigan ^Medical School Ann 
Arbor, 1875 aged 86, died, January 22, of arteriosclerosis and 
cerebral hemorrhage 

Elbert F Peters, Princeton, W Va ^Maryland Medical 
College Baltimore, 1902, member of the West Virginia State 
Medical Association aged 54, died, February 29, of a self- 
inflicted bullet wound 

Charles Edward Netscher, Lancaster Pa , Jefferson Medi¬ 
cal College of Philadelphia, 1883, member of the Medical Society 
of the State of Pennsylvania, aged 74, died, February 22, of 
cerebral hemorrhage 

Jacob Henry Sampson, Oakland, Cahf , University of 
Texas School of liledicine Galveston 1894 member of the 
California Medical Association, aged 65, died, February 9, at 
San Francisco 

James Long McClelland, Los Banos, Cahf , Hahnemann 
Medical College San Francisco, 1884, Cooper kfedical College 
San Francisco, 1897, aged 79, died, January 27, of carcinoma 
of the stomach 

James Wiley Robertson, Clavton Ala Afcdical College 
of Alabama Mobile 1893 member of the Medical Association 
of the State of Alabama, aged 66, died, February 26, of 
pneumonia 

Robert Homer Mellen ® Seattle \ andcrbilt University 
School of Jifedicme Nashville Tenn 1917 aged 60, died 
February 17, m the Seattle General Hospital, of broncho¬ 
pneumonia 

Alexander Wilson Calhoun, Denver Medical Department 
of Wooster Unuersity, Cleveland 1890 aged 68 died Feb- 
ruray 19, m St I uke s Hospital, of multiple pulmonarv 
absccs’jcs 

Oscar C Hopper, Stanton Neb Western Unuersitv 
FacuUv of Medicine London Ont Canada, 1898 member of 
the Nebraska State Medical Association, aged 62, died m 
Januarv 

Jefferson David Hcrrman, Far Rockaiwav, N \ , Umver 
sily of Georgia Medical Department Augusta 1883 formerlv 
mayor of i::astman Ga aged 70, died, Jamtan 4 of heart 
ducasc 


Arthur Everett Collins, Buffalo, Victoria University 
^fedical Department, Coburg, Ont, Canada, 1887, aged 70, 
died, February 24, of bronchopneumonia and arteriosclerosis 
James H A Lofland, Melfa, Va College of Physicians 
and Surgeons, Baltimore, 1876, aged 82, died, February 29, of 
uremia and an injury to the femur received m a fall 

William Lawrence Keller, Akron, Ohio, ^ledical College 
of Ohio, Cincinnati, 1901, aged 59, died, ^larch 7, in St Thomas 
Hospital, following an operation on the gallbladder 

Hazel Eva Culler, Tarrytown, N Y , W^'ornan's Medical 
College of Pennsylvania, Philadelphia 1924, aged 32, died, 
March 9, in the Tarrvtown Hospital, of pneumonia 

Harry Clinton Dimock, Lompoc, Cahf , Berkshire IMedi- 
cal College Pittsfield Mass, 1866 aged 89, died, January 15, 
of heart disease and chronic articular rheumatism 

Alva M Shupert, Louisville, Ky , Kentucky School of 
Medicine, Louisville, 1892, member of the Kentucky State 
Medical Association, aged 62, died m February 

Homer George Emery, Denver, Unuersity of Michigan 
Medical School, Ann Arbor, 1887, aged 77, died, February 24, 
of chrome myocarditis and tuberculous pleurisy 

Edgar Francis Sommer, Indianapolis, Unuersitv of Indian¬ 
apolis Medical Department, 1900, served during the W^orld 
War aged 56, died m Milwaukee, March 3, of tuberculosis 
Noal W Spencer, Sioux Falls, S D , J^fedical Depart¬ 
ment of Omaha Unuersity, 1899, aged 57, died, February 20, 
in the McKennan Hospital, of myocarditis 

Edward Elmore Davis, Dallas, Texas, Hahnemann ^ledi- 
cal College and Hospital Chicago, 1883, aged 69, died, Feb¬ 
ruary 21, of acute dilatation of the heart 

Charlotte Peters, St Louis, Homeopathic Jkfedical College 
of Missouri, St Louis, 1883, aged 80, died, January 2, of an 
injury received in a fall and myocarditis 

John Frank Cramer, Bennett, Colo Missouri Medical 
College St Louis, 1886, aged 75 died, February 22, m St 
Josephs Hospital, Denver, of uremia 

Samuel Adams Owens ^ Tacoma AVash , Forth \Vorth 
(Texas) School of Medicine 1897, aged 65, died, February 1, 
m a local hospital of heart disease 

Roderick Blake Wittich, Columbus Ohio, Bellevue Hos¬ 
pital Medical College, New Vork, 1896, aged 60, died, Feb¬ 
ruary 28, of diabetes mellitus 

John H Lock Philadelphia, Jefferson ^ledical College of 
Philadelphia, 1883, aged 74, died, February 27, of cardiac 
infarction and arteriosclerosis 

Joel O Williams, Los Angeles, ^fiami Medical College 
Cincinnati, 1876, aged 78, died, January 24, of angina pectoris, 
gallstones and kidney stones 

Loftus Alexander Truman, Hamilton Ont Canada, Uni¬ 
versity of Toronto Faculty of Medicine, 1905, aged 59, died, 
January 30, of pneumonia 

Theodore Edward Percival, Greenwood S C Howard 
Unuersity School of Medicine, Washington, D C, 1928, aged 
30, died, Dec 28, 1931 

John A White, Ohn, Iowa Rush jMedical College Chicago 
1871 Civil W^ar veteran, aged 92, died Febniarv 24, of heart 
disease and influenza 

Henderson Lynde Bryce, Kelowna B C, Canada, Uni¬ 
versity of Toronto Faculty of J^Iedicme, 1913, aged 41, died 
January 1 

Felix Long, Enfield, III , American Medical College, St 
Louis 1880, aged 73, died, February 29, of carbolic acid 
poisoning 

Calvin J K Moore, Thoma*? Okla Tcnnc*^<;ce Medical 
College Knoxville, 1894, aged 71 died February 21, of 
nephnti*; 

Hugh Edward Rogers, BrooUvn Long Island College 
Hospital, BrookUn, 1898, aged 56, died, Februarv 15, of heart 
duease. 


Henry G Tucker, Cromwell Ind (licensed Indiana, 3897) 
veteran of the Cnil W''ar, aged 93 died, March 9, ot carcinoma 

Clifton Stratford Morse, Canton Ohio Starling Medical 
College, Columbus 1880, aged 73, died, March 4, of pneumonia 

Springfield S D , Rush Medical 
College Queago 189/ aged 67, died February 29, of '^arcoma 

Adelaide N Abbott, Boston, Vermont Medical College 
Rutland 1891, aged 89 died Februarv 24, of pneumonia ** ' 

Sr (heensed, Illinois, 1877) aged 

90 died Februarv 23, of pneumonia ^ 
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INDUSTRIAL THALLIUM POISONING 
To the Edito} —The article by Alahoney on thallium poison¬ 
ing after cosmetic use (The Journal, February 20, p 618) has 
attracted so much interest in this toxic agent it becomes desir¬ 
able to note other opportunities for damage In the manufacture 
of thallium products, those so employed maj become affected, 
leading to occupational thallium poisoning 
It may not be maintained that large numbers of workers are 
exposed to thallium, or that many industries find use for this 
metal or its compounds Industrial application has, however, 
been noted m thallium recovery from flue dusts, from ores and 
from the sludge of sulphuric acid making, m the making of 
rat poisons, in the preparation of depilatories and other pharma¬ 
ceuticals , in making artificial gems, m marine p} rotechnics, 
m special glasses, in electric cells similar to selenium cells, in 
disinfectants, in low temperature thermometers as an amalgam 
uith mercury, in light filaments, in dje manufacture, and m 
lead allots 

A deterrent to anj extensive use lies in the cost At present 
the cost per pound approximates 512 The supply is partly 
through importation (particularly the sulphate) and partly 
through domestic manufacture, associated with the purification 
of cadmium—itself a rare metal 
The possible compounds of thallium, both organic and inor¬ 
ganic, make an enormous list, as ma> be noted m such textbooks 
as Mellors (A Comprehensn e Treatise on Inorganic and 
Theoretical Chemistry, \olume 5, Rare Earth Metals) Those 
in practical use are the acetate, carbonate, chloride, hydroxide, 
nitrate, oxide and ox> sulphide forms Thallium may enter the 
body through oral intake, through inhalation of dusts or vapors, 
and through the skin In industrj, inlialation and skin absorp¬ 
tion are the obvious portals of harm The manifestations of 
industrial thallium poisoning are not unlike those mentioned by 
Mahoney and found m the literature cited b} him 
With reference to the industrial dangers from this substance, 
Teleky (The Dangers of Thallium, Zcntralhl / Mm, 1929, 
number 11, part A, p 396) says 

‘‘Industrial exposure to fumes and dust of thallium compounds 
leads to a condition which shows itself chiefly by a coloration, 
the hair becoming reddish and then falling out There are also 
pains in the limbs, chiefly in the knees and calves, which ma> 
be so severe that they compel the patients to draw sick pa^ 
for from one to three weeks Severe symptoms were observed 
among workers who were employed on this substance for a few 
months, and m two workers there was a cliromc inflammation 
of the kidneys Thallium preparations exert a specific danger¬ 
ous effect on the eyes Of six persons who were employed on 
these preparations, one developed atrophy of the optic nerve 
after four months, and m another optic neuritis dev^eloped after 
three months Workers with salts of thallium should prevent 
the escape of vapor or dust, or divert by suitable exhaust systems 
what cannot be prevented and might be inhaled The material 
should be handled only when mdia rubber gloves are worn 
“Every one who has to work with thallium should undergo a 
medical examination of the ejes every six to eight weeks, to 
detect any changes of the optic nerve as early as possible.” 

Buschke, writing on industrial poisoning with thallium {Med 
Kim 24 1042 fjuly 6] 1928, abstr / Indnst Hyg 11 89, 1929 
The Jot'RNal, Sept 8, 1928, p 764), cites official reports from 
xarious places m Prussia m which thallium is used in industrial 
processes Optic nerve atrophy, chronic nephritis, pains in the 
extremities, loss of the patellar and the achilles tendon reflexes 
eosinophiha, and l 3 mphocjtosis were reported as having occurred 
in men who had worked from a few dajs to a few months with 
thallium 

Since other metals mav bring about industrial intoxications 
simulating thallium poisoning, precise proof of the existence 
of this condition may become difficult From animal expen- 
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ments it appears established that thallium is eliminated in the 
urine and feces Through the examination of properly prepared 
specimens of urine or feces, with the aid of the spectroscope, or 
by the iodine and chloroplatinate method, precise diagnosis may 
be made 

Any industry using thallium compounds under conditions that 
provide dusts, vapors or skin contact may do well to procure 
medical examination of all exposed workers, with the objective 
of providing protection wherever needed against industrial 
thallium poisoning « 

^ ^ Carey P McCord, M D , Cincinnati 


“ALLERGIC MANIFESTATION TO INSULIN” 
To the Edtfot —In The Journal, Dec 19, 1931, page 1885, 
there is an article by Dr William H Grishaw of Los Angele^ 
entitled “Allergic Manifestation to Insulin,” in which Dr 
Grishaw concludes that such manifestations are due not to the 
insulin Itself but to something m the particular brand used 
This fact IS known among those handling manj diabetic patients 
and Joshn (1928 edition) mentions a patient in the early dajs 
of insuhn therapy who could not stand insulin derived from 
pig pancreas but who could take without difficulties that derived 
from beef pancreas Recently there was a patient at a New 
Jersey institution with which I was connected who developed 
large, wheal like, indurated spots, lasting several days, only at 
the sites of injection, when one reputable brand of insulin was 
used, but had no reaction at all when another was used The 
local reactions were not materiall> influenced by altering the 
strength of the insulin solutions, the number of units being 
constant With the reaction-producing brand, however, the 
local reactions seemed to vary slightly and directly with the 
number of units 

As stated, this sensitivity of certain individuals to specific 
brands of insuhn is known to specialists, but I get the impres¬ 
sion that it has escaped the attention of many practitioners, and 
this IS my excuse for sending these lines on a subject already 
presented so much more thoroughly b> Dr Grishaw 

Francis Fielding-Reid, MD, Baltimore 


Queries and Minor Notes 


AnONYiious Communications and queries on postal cards wHI not 
be noticed Every letter must contain tbe writer s name and address 
but these will be omitted on request, 


INDUSTRIAL HAZARDS IN RADIO FACTORY 

To the Editor *—In a radio factory there are a group of men employed 
In soldering condenser plates to a brass bar The condenser plates arc 
of cold Tolled steel covered with a deposit of tin The brass hir is 
taken from a solution composed of "sal ammoniac (ammonium chloride^ 
NH^Cl) 7 to 8 pounds glycerin 12 000 cc alcohol 8 000 cc and v.atcr 
15 000 cc. and while the bar is stiJI wet the condenser plates are 
soldered to it by placing a strip of solder on the bar and melting the 
solder with a soldering iron that has been heated m a gas flame 
solder used is composed of equal parts of lead and tin Quite dense 
fumes are formed during the process and inhaled to some extent by the 
workers A great many of the men after being engaged in this work 
for SIX or more months begin to complain of a loss of appetite headache 
vertigo and vague abdominal pains None of them show any of the 
tiPical symptoms of lead poisoning such as the blue lines on the gums 
anemia, or stippling of the red blood cells Could >ou suggest a possible 
cause for the production of tbe symptoms of which they complain 

H S Kinloch, M D Philadelphia 

Answer— In this situation, so concisely described in the 
query, it is probable that any occupational disease is due to 
“mixed intoxication” , , , , j 

These mixed intoxications are often overlooked by industrial 
ph>sicians m their desire to place etiologic responsibility on 
precise and single intoxicants The ammonium cnionae (sa 
ammoniac) is relatively harmless Massive quantities 01 tnis 
substance are used as a fluff over the crucible m gahanizinq 
leading to dense fumes but to little important physical impair 
ment of workers Large doses are administered m the treat 
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ment of kid potsomnf?, \Mtliout Inrmful results, except for 
nausci and low gndc gistro-intcstinil inflimnnuon ifter pro¬ 
longed dosigc, ind sometiincs gning nse to icidosis 
Glyccrm m contict with i highly hcitcd soldering iron is 
decomposed, leading to the formation of icrolcin uhich pri¬ 
marily IS in irritant to the conjunctuie ind rcspiritory tract 
The t>pe of alcohol used is not specified, but it is issumcd 
not to be meth>l ilcohol jMethjl ilcohol under the infiucnce 
of heat would decompose with some fornntion of formildchjde 
Ethil alcohol will sinuhrly decompose but it is not known 
that Its products are significmtly harmful 
Lead stands out as the possible intoxicant under the industrial 
operation described Even though the well known charac¬ 
teristics of fnnk plunihism ire not reidily established it is 
believed that lead mi> play some part in the totality of mim- 
festations encountered In addition, tin may contain sufficient 
arsenic as an impurity to give nse to irsenic poisoning Such 
diseases among tinners arc well established, although fairly 
infrequent Although emphasis has been placed on the proba¬ 
bility of mixed mtoxicition, greater signihcance is attached to 
lead and arsenic. 


TREATMENT OF GOITER BY SURGERY AND 
BY \ RAYS 

To iht Editor" —atn writing you with reference to n patient who was 
operated on two years ago by a well known Brooklyn surgeon for 
exophthalmic goiter At that time she had all the signs and sjniptoms 
At the operation two distinct enlarged thyroids somewhat degenerated 
in character extending downward were found 1 understand that an 
incomplete thyroidectomy was performed There was much bleeding and 
on account of the t>pc of tissue ligatures were diOicult Following this 
the patient improved she gamed weight, the exophthalmos diminished 
and the nervous signs and symptoms decreased The patient resumed 
her work as a school teacher two months after the operation This was 
probably too early For the past six months she has again developed 
nervous irritability tachycardia has risen to 116 although the latter has 
existed for about a >car pam has been felt over the pecordial area for 
the past three months (not continuous hut at times rather severe) and 
shor ness of breath occurs on slight exertion There has been no loss 
of weight The gland appears to he somewhat swollen hut not markedly 
so Both lobes show a slight prominence The patient s metahohsm has 
ranged Letween plus 45 and 55 A >ear previous to the operation the 
patient weighed 180 pounds (81 6 Kg ) At the time of the operation 
she weighed 150 pounds (68 Kg) In the past two years since the 
operation patient has gained up to 162 pounds (73 5 Kg) which weight 
she has maintained for the past year The patient continues her work 
as a school teacher The surgeon referred to has recently suggested 
that the patient undergo another operation He pointed out to her the 
difh ulty be had to cope with m the operation Will you be good enough 
to give me your opinion on the question of roentgen therapy^ The sur 
gcon in question has little faith in this form of treatment for her type 
of goiter I am much interested in securing the proper method of 
approach to a possible cure for this patient and would inquire of you 
whether further surgical measures should he invol cd as suggested by 
the surgeon in whom both the patient and I have implicit faith The 
symptoms uppermost m my mind which I should like to see improve or 
wred arc the tachycardia prccordial pam and dyspnea. There has been 
the past fifteen months a history of psychologic trauma—trauma 
to the patient May this be an etiological element^ 

David R. Backek, M D Brooklyn 

Answer —^The control of hyperthyroidism by the surgical 
removal of thxroid tissue is theoretically, and m most cases 
practically within the power of the surgeon There seems to 
be a definite relationship between the amount of hyperplastic 
thyroid substance which should be left undisturbed and the 
degree of control obtained If an insufficient amount is removed, 
hyperthyroidism will not be controlled if an insufficient amount 
is left in situ postoperative myxedema will result Fortunately 
there appears to exist a rather wide factor of safety between 
these two extremes The surgeon, therefore, removes propor¬ 
tionally that amount of thyroid tissue which in his experience 
controls the average case. 

Two factors may interfere with satisfactory results First, 
operative difficulties, such as excessive hemorrhage, max inter¬ 
fere with a satisfactory surgical procedure second the thyroid 
tissue in an individual case may possess unusual tendencies for 
regeneration Neither of these eventualities may be loretold 
Aside from gross errors in surgical technic these two factor^ 
seem to be the chief contributors toward unsatisfactory control 
of by perthv roidism by surgical means 

In the case in question it appears tliat operative difficulties 
interfered with salisfactorv tinroidcctonn The patient appears 
to be one in whom by perthv roidnm has been but partialU con¬ 
trolled bv the operation In v icw of the fact that tin roidectoray 
under iodine control carries with it a low mortahtv rate (I per 
cent in the hands of ^^ome of our best surgeons) and that 
tin roidcctonn ofFcrv the most certain means ot control of this 
*icrious disease process it seems logical that a second tlnroid- 
eclonn should be attempted in this instance. Final success m 


the hands of an experienced surgeon in thyroid work may be 
anticipated 

Tachycardia precordial pain and dyspnea indicate some degree 
of injury to the heart This is most likely due to long con¬ 
tinued by perthyroidism It is the opinion of most internists 
tint even with considerable myocardial damage due to long 
continued by perthyroidism, surgical intervention is attended w ith 
but little risk to life and offers the best and most certain means 
of control Roentgen treatment is believed to offer less certain 
results and is but little used in most thyroid clinics It is not 
recommended m this case 

The etiology of exophthalmic goiter is not Imown, "psycho¬ 
logic trauma appears to be a factor in some cases and may be 
in the present instance 


CHROMIUM POISONING AND LUDWIGS ANGINA 

To the Editor —A man aged 44 has been working for the past three 
years m a plating room within which he lias been constant^ exposed to 
chromt- acid gas fumes and as a consequence a t>pical chromic acid 
ulceration of the medial nasal septum has developed SimuUanconsIj 
theic has appeared an ul cration of the external auditory meatuses, 
associated with a peculiar remissive erysipeloidaJ reaction al>out the cheeks 
Quite rcccnll> severe T udvvig s angina developed necessitating emergency 
measures and suhsequent removal of all the teeth What if any is the 
relationship between the exposure to chromic acid fumes and the on«ct 
of Ludwigs angina^ On four occasions trembles or shales have been 
present without elevation of temperature The patient abstains from 
alcohol and smokes moderately He has passed blood rectally on three 
occasions Pro loscopit examination docs not reveal any pathologic clianges 
in the rectum or sigmoid What internal damage if any might have been 
done by the chromic acid^ Literature on this subject is lacking Please 
omtt name 0 , 

Answer —In The Journal, July 11, 1931, page 95, sys¬ 
temic poi*^oning by chromium compounds is di^^cussed Chro¬ 
mium forms two senes of compounds, the acids like chromic 
acid and its salts the chromates and metallic salts such as 
chromium chloride or chrome alum In this case it is evi¬ 
dently the acid senes Chromic acid is unlike most irritants 
of the flesh in that its action is not quickly stopped by neu¬ 
tralization or hydrolysis Contact with tissues leads to an 
immediate combination so that any concept tliat the chromium 
ion as such may be transported to other portions of the body 
and there do harm is probably ill founded Nevertheless, local 
contact between chromic acid and flesh may eventuate in sys¬ 
temic impairment from secondary infection from sensitiza¬ 
tion and possibly from the action of the protein-chromic acid 
combinations produced at the site of the local lesion The 
tissues immediately involved in the local injury arc likely to 
remain uninfected, owing to the bactericidal action of the 
chromic acid, but bordering tissues may become infected 

“Sensitization* is possibly an unfortunate term to apply to 
increased responsiveness to the action of a nonproteni sub¬ 
stance, Any such use implying tint tlie described condition is 
anaphylaxis is possibly unwarranted Howev^er, it must be 
recognized that repeated exposures to many metals and to 
other industrial and nomndustnal nonprotein substmccs induce 
a condition closely akin to protein sensitiv ity Ludw ig s angina 
is probably always a bactcnal infection disseminated from the 
glands of the neck. In the absence of other circumstances 
accounting for such an infection, it is reasonable to attribute 
the condition to the ulcerative action of cither chromic acid 
or chromium salt along the respiratory tract and possibly the 
mouth No inconsistency is felt m attributing all the mani¬ 
festations cited in the query to chromic acid even though the 
action IS limited to the region of first contact 


EFFFCrrS OF MOTHERS AILERGEXS ON CHILD 

To the Editor "—If I were to immunize a moll cr of a one month old 
baby against hay fever of the ragwe-d v*arict> would there be any effects 
of a deleterious nature on the child bj way of the mill > 

S Gaesox Slo Bodkin M D Brookljn 


Answer —^There would almost certainly be no deleterious 
effect on the child It is true that proteins, including pollens, 
can be transmitted to the cluld by way of the milk However, 
it has been repeatedh shown that one cannot sensitize a non- 
altergic person by injections, inhalants or mge-tion The person 
mu';! have inherited the predisposition in order to be sensitized 
The cluld m this case is either allergic or nonallcrgic If non- 
allcrgic, the injections ot pollen extract into the mother can do 
Uie child no Imrm If allergic the child would probabU be 
benefited if affeett^ at all In giving of increasing doses of 
pollen ^xtract References mav be Ind from the new book by 
Coca Walzcr and Thou men pages 56 and 57 as well as from 
articles mentioned on these page* 
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BITE OF JELLYFISH OR STINGING NETTLE' 

To the Editor —During the summer the bathers at this station are 
annoyed by (he bites or stings of jelljfish or the so called stinging 
nettles and search of the available literature fails to reveal an> definite 
,treatment for prevention or alleviation of these stings Please give me 
some reference to or some form of treatment 

J G Reeves Af D Hampton Roads Norfolk Va 

Answpr —The Portuguese man of-war, or jelljfish, is closely 
related to the sergeant hshes It is of small size and inhabits 
tropical parts of the Atlantic and Indian oceans 
Ihe Portuguese man of-war is one of the so called jell}fish 
belonging to the Siphonophora It floats on the surface of the 
water and has long retractile tentacles, sometimes several feet 
m length, and contains batteries of stinging capsules, powerful 
enough to sting the hand as se\erely as a nettle The greater 
the number of the cells ^\hlch sting an individual, the more 
severe is the pain A poison has been isolated from Physalia 
by Portier and Richet (1902) under the name of “h}pnotoxin 
Solutions of this substance killed experimental animals, they 
became somnolent and death followed through paraljsis of the 
respiration The intensity of the effects are supposed to depend 
also on the size of the animals After removal from water, the 
stinging property diminishes but it is reported that the irri¬ 
tative property, unattended however, by any of the constitu¬ 
tional effects, remains in the tentacles for a long time Bennett 
(1831) even reports that in touching a handl erchief some weeks 
after it had been used in vMping off some of the portions of 
the tentacles the stinging property v\as found to have remained, 
although it had lost its virulent qualit}, which produced on 
fresh application violent constitutional svmptoms 

Dr Clarke Abel describes his owm symptoms, mentioning 
especially the aching pain m the armpit accompanied by a 
sense of restriction within the chest, w ithin fifteen minutes all 
uneasiness ceased ” 

Just what treatment would be best v\e are unprepared to sa}, 
for the subject has not been sufficient!} studied, and with the 
exception of Olds (1908) paper little of a satisfactorv nature 
exists in literature bearing particularly on this phase of the 
subject That sedatives can be used to relieve the pain is 
evident and on general grounds one w^ould be inclined to suggest 
local alkaline applications as used by Old, provided the case 
was seen immediately The use of a lotion of SO per cent 
alcohol has also been suggested 


ROOM TEMPERATE RE AT MGHT —LSE OF 
PHENOBARBITAL 

To the Editor —1 Why is it necessary to keep a room from 10 to 
15 degrees cooler at night than in da>time^ 2 For a high strung hard 
working man of 60 who uses tobacco and coffee to excess how much 
harm is there in giving him a phenobarbital tablet (1*>S grains) night 
and morning^ The phenobarbital seems to enable him to be more teni 
peratc m his cigaret smoking and I am hoping that the medication may 
do him more good than harm Please omit name and city 

M D Texas 

Answer —1 The underlying principle of desirable room 
temperature for healthy persons is to keep it at the lowest 
point compatible with comfort Owing to the covering used, 
this point IS considerably lower at night than during the dav 

2 Probably the phenobarbital is not objectionable when used 
as a temporary expedient during the period of weaning from 
the excessive use of the coffee and tobacco 


PROPHYLAXIS OF IMPETIGO IN AIATERNITY WARD 

To the Editor —For a period of months among new born infants I 
have eticmmtcred spasmodic recurrences of a skin condition which I have 
diagnosed as impetigo contagiosa For weeks there will not be a case 
and suddently a new case will crop out It is never serious and responds 
rapidly to 1 per cent ammoniated mercurj ointment and usually consists 
of a few small bfebs most of which are frequently situated on the 
buttocks Manj times my technician has reported sterile cultures from 
the blebs As far as I can see ever> precaution is being used except 
that the nurse who is responsible for the babies does not wear rubber 
gloves but she scrubs her hands for three minutes between babies I 
have gone into m> technic carefully and can find no break in it The 
babies arc anointed with 5 per cent ammoniated mercury ointment soon 
after birth Tbe head nurse in the ward says she thinks it must come 
from the laundrj The diapers from the laundry give a slight acid 
reaction Would >oti mind writing anj suggestions you maj have to 
offer’ Please omit both name and cit> D Massachusetts 

Answer —Impetigo, pemphigus or pyodermia neonatorum 
all three terms being m more or less general use has come 
to be endemic in a large number of maternitv vt ards connected 
with general hospitals Frequently these wards have to be 
closed dowm for disinfection and renovation This is some¬ 
times made necessary by the deieJopment of virulence of 


Staphylococcus aureus, the organism usually causative, and as 
a result the cases become serious and not seldom fatal' 

In isolated maternity wards the outbreaks occur with much 
less frequency and it seems pretty well established that the 
contagion comes from the proximity of other forms of sfanhy 
lococcus infection 

TJe method of transmission is not fully understood but 
probably all three of the recognized routes of transmission are 
operative at one time or another direct transference, indirect 
transference by means of infected linen (defective laundry, for 
example), and air-borne bacteria Some recent studies of a 
new hospital laundry have shown that Streptococcus anaerobms 
can survive the routine washer and drying tumbler 
On the lines of prophylaxis, the strictest isolation of the 
maternity ward must be effected and the sterilization of all 
the linen that comes in contact with the new-born 
The disease is highly contagious and infectious and the 
general rules regarding such conditions should be put into 
operation 


TOLYSIN—NOT A NEW DRUG 

To the Editor —It seems to me that the statements made in the recent 
booklet sent broadcast by the Calco Chemical Company— An Advance 
m Chemical Therapy —in which the implication is made that Tolysin 
is a new and valinble drug should be met by an efjua) amount of 
publicity stating tbe true facts in The Journal jyj d Boston 

Answer —The pamphlet mentioned gives the impression that 
Tolysm is a new drug, m it are such subheads as “The New 
Chemical”, it contains a list entitled “New properties with the 
new chemical ” In a circular letter under date of January, 
1932 the Calco Chemical Company mentions the important 
difference between the “natural or synthetic drugs and a true 
chemical'—v\hatever that may mean In the final paragraph 
of the pamphlet is the statement 

The present agitation concerning cinchophcn toxicity has confused 
the issue with that of Tol>sin In this regard it should be noted that 
Tolysin is NOT a direct derivative of cinchoplien nor chemically an 
acid but IS the ETHYL ESTER OF PARAMETHYL plienylcinclioninic 
acid 

Tolysm is simply the brand name of the Calco Chemical 
Company for neocinchophen Neocinchophen (the ethyl ester 
of paramethyl phenylcinchonmic acid) is closely related to 
cmchophen (phenylcinchonmic acid) The proprietary brand 
“No\atophan' was introduced m medicine long before Tolysm 
was made by the Calco Chemical Company (N N R 1911) 
Tolysin was the first brand of neocinchophen to be manufactured 
m the United States (about 1919) Novatophan having been 
imported from Germany Neocinchophen-Abbott, Neocincfio 
phen-Benzol Products Co and Neocmchophen-Squibb are 
described in New and Nonofficial Remedies as accepted non 
proprietary brands Tolysm does not stand accepted by the 
Council on Pharmacy and Chemistry 


EFFECTS OF INSULIN REACTIONS 

To the Editor —Are repeated in‘?ulin reactions of moderate severity 
injurious to the diabetic patient outside of the immediate effect of the 
reaction’ M hat effect are moderate reactions supposed to have on the 
progress of the diabetes’ It has been stated that mild insulin reactions 
may stimulate the pancreas and be of benefit to the patient Is this true 
Please omit name p Oklahoma 

Answer —Insulin reactions even of moderate severity, are 
in some instances definitely injurious to the diabetic patient 
Recently a fair amount of literature has been accumulated 
showing that m older diabetic patients, particularly insulin 
reactions may produce attacks of angina pectoris and even ot 
coronary thrombosis It has even been shown that the thera¬ 
peutic use of insulin m this type of case is not without danger 
However, it is a rather interesting observation that even very 
low blood sugar in the human body rarely leads to death Ue 
know of no evidence proving that mild insulin reactions stimu 
late the pancreas and are of benefit to the patient 


OPERATION FOR Cl EFT PALATE 
To the Editor —A girl born Nov 29 1931 has a cleft soft palate 
but IS otherwise normal Her breathing is noisy her nutrition normal 
and she manages to take her nourishment without too mitch 
regurgitation Since there is no immediate necessity for operating 
IS the most advantageous time for surgery’ Please omit name 

M D Minnesota 


nasal 

hen 


Answer— It is probable that both tbe breathing and the 
swallowing will improve with time Nothing is gamed oy 
early operation in these cases, and the closure is more easily 
accomplished and with greater certainty of primary healing at 
the age of a year or 15 months than in early infancy 


X 
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PERSISTENCE OF STREPTOCOCCI IN SCART ET FEVER 

To the Editor —Dr J E Cordon m The Journal relinnrj 13 
states that onlj 174 out of KSIS patients with uncomplicated scarlet 
fever on the tvventj eighth da>, continue to have hemolytic streptococci 
in the nose and throat On the other hand the following statement 
appears m Park and \N illiams Pathogenic Micro-Organisms (cd 8 
p 30/) Pilot and Davis (/ Infect Vis 34 386 [April] 1919) have 
found that the tonsillar cr>pts tn apparcntlj normal cases contain hem 
olytic streptococci in almost 100 per cent of the many examined while 
the surface of the tonsils show few IIow arc these widely vaiying 
statements to he reconciled^ Are the streptococci normally present killed 
off during convalescence from scarlet fever^ 

Harrv Moskowitz MD Mineola L I 

A^s^^EU—The methods of ex'immation used bv Gordon 
undoubtedU \ary greatl> from the methods used by Pilot and 
Davis The latter investigators took pams to obtain material 
for cultures from the depths of tonsillar crypts and there is httle 
reason to doubt that hemolytic streptococci of some sort are 
present to some extent constantly m the depths of the tonsillar 
crypts So far as known no exact determination has been made 
of the varieties of hemolytic streptococci in the tonsillar copts 
m apparently normal persons In the v\ ork described by Gordon 
on the other hand, cultures undoubtediv were made with material 
obtained from passing swabs over the surface of the tonsils 
and over the mucous membrane of the nose The cultures m 
this case would represent mainly the organisms on the surfaces 
of these parts and if colonies of hemolytic streptococci develop 
promptlv, that is, m twenty-four hours or so, the diagnosis of 
scarlet fever streptococci appears vvarranted under the circum¬ 
stances Prompt development of numerous colonies of hemolv tic 
streptococci does not follow swab or surface cultures of the 
nose and throat m normal persons 


ESE OF CALCIUM COMPOUNDS IN TUBERCU 
LOUS ENTERITIS 

To the Editor-—In tuberculous enteritis what substances are destruc 
tive or inhibitue to the growth of the tubercle bacilli^ Arc any of these 
substances available for administration fay mouth^ 

Richard H Lvon M D , Seattle 

Answer —In previous years certain chemical substances— 
principally the creosote senes—were used to inhibit the growth, 
or to destroy, tubercle bacilli m the body Tuberculosis workers 
have learned the inadequacy of such measures and these sub¬ 
stances have been discarded almost entirely It is felt that the 
improvement m the patient, consequent on the taking of a 
balanced dietary, with an adequate amount of mineral salts and 
vitamins, allows of an increased phagocytosis, which increases 
the destruction of tubercle bacilli The improved condition of 
the tissues also enables not only a resorption of the inflamma¬ 
tory exudate in tuberculosis but a walling off of the tuber¬ 
culous process, thereby preventing the spread of such disease 
Calcium therapy m tuberculosis is considered one of the most 
important considerations Calcium absorption is apparently 
dependent on the vitamin D function in the body The vita¬ 
min D IS obtained through the use of cod hver oil, viosterol 
or ultraviolet therapy In tuberculous enteritis calcium tberapv 
IS a most important consideration In the activ e case the giv mg 
of calcium chloride in amounts of from 5 to 10 cc of a 5 per 
cent solution intravenously or calcium gluconate mtravenouslv 
or mtramuscularh at intervals of from forty eight to seventv- 
fwo hours IS effective in checking the diarrhea and relieving 
the pam Such calcium therapy can be continued to make 
certain an adequate calcium absorption 


SENILE KERATOSES AND WHITE GOT D 

To the Editor —Recently I had occacion to treat a patient who had 

numerous senile keratoses scattered about the nose and face The 

patient told me that the lesions were the result of a skin irritation 

produced bj wearing white gold spectacles A local optometrist tells me 
that he Im a great deal of trouble with certain of his patients who 
develop skin irntntion following the use of white gold spectacles He 
sajs that not all patients for whom he has furnished such spectacles 
develop such irritation hut onl> a small proportion of them Are there 
ca'ses reiKirted of dermatitis following the wearing of white gold 
jewelry or spectacles’ If i*i such a dermatitis likch to develop into 
a Icratotic lesion’ 

O M X, NCFR MD Providence R I 

Ax^^wtr—I t IS possible tint in an idiosvncntic patient pro¬ 
longed contact bclwctu si in ami white gold might produce the 
tv pc of eczema known as dermatitis venenata Such an occur¬ 
rence however is cxcccdmglv rare and the dermatitis would 
disappear shortlv after contact with the metal n discontinued 
Such dermatitis would not lead to keratosis The portion ot 
spectacles or eve glances made oi am substance that rens on 
the nose max through continuous irritation over a long period 


produce a keratosis or epithelioma at the point of contact This, 
however, is a rare phenomenon 
It IS almost certain that the number of keratoses scattered 
over the nose and face in the case of the patient mentioned 
had no connection whatever with the wearing of white gold 
spectacles 


PREMATURE IN FAN TS 

To the Editor —Is it possible for a mature child to be born m seven 
md one half months’ Would the baby have to be kept in an incubator’ 
Please omit name and address D ^ Illinois 

Answer —Manx infants born after seven and one-half 
months of intra-utenne life develop into normal individuals 
It IS taken for granted that they have their full physiologic 
development for their age without pathologic complications 
Such an infant should be protected for several weeks by a 
heated bed of one kind or another 
Breast milk as a feeding is indicated when it can be obtained 


TRANSMISSION OF WHOOPING COUGH B\ PH\SICIAN 

To the Erfifor—What chance is there for a physician calling on a 
patient with whooping cough to carry the germs home with him and to 
infect Ins own children who have not had the disease’ Would yon 
under such conditions advise that a gown be worn while calling on the 
patient with whooping cough’ It is my impression that the germs which 
cause whooping cough arc very short lived on clothing or other dry 
niatenal and that such care as we commonly exercise when treating 
scarlet fever is not necessary when trcvtmg pertussis If you would 
kindly put me right on this matter I should appreciate it Please omit 
initials name and address j) Maine 

Answer —It is possible that a physician in caring for a 
patient with whooping cough may become a temporary con¬ 
veyor of the germs of whooping cough either by deposit on his 
clothing or by lodgment lu the nose or throat Ko exact esti¬ 
mate of the danger from such conveyance can be made Physi¬ 
cians should always wear gowns when attending patients with 
whooping cough or other infectious diseases and thev should 
protect themselves as much as they possibly can from the lodg¬ 
ment of infectious particles on the face the mucous membrane 
of the nose and throat and the hands The best protection 
against the lodgment of infectious particles in the nose and 
throat IS to wear a mask 


PROETZ TREATMENT IN SINLSTTIS 

To the Editor —How efficient is the sinus treatment of Proetz proving 
to be’ Is it being generally adopted’ Plc-ise omit inmc 

M D Great Falls Jfont 

Answer —The Proetz treatment is of great benefit in diseases 
of the ethmoids and sphenoids Although it is being used bv 
a number of rhinologists one cannot sav that it has as v et been 
generally adopted 


ACNE AND MAKE IP 

To the Editor - I am seeing an unusuallv large number of cases of 
icne in a girls school and I am wondering whether the use of make-up 
has an>thing to do with it It is conceivable that cosmetics might be 
contaminated with microorganisms or cosmetics might cause acne hy 
interfering with the functions of the skin hut is there anvthmg m medi 
cal literature mentioning the use of cosmetics as a positive cause of 

acne’ Please onut name and address ^ 

>1 U \ irginia 

An';\\er—C reams and other fats massaged and worked into 
the skm tend to clog up the sebaceous ghnds and increase the 
formation of blackheads and acne That is particularly true if 
there is not free waslnng of the face to get nd of fat applied 
to It The excessive use of cold cream and the insufficient use 
of soap and water are the onh things in the present routine of 
using cosmetics that would hkelv increase acnc Powders and 
rouges except as thev are mixed with grca<;c in packets can 
hardh be mdictcd as causing acne ' 


To the Editor —Tn Queries and Minor Notes (The JotR\;iL T-intiirv 
^0 p 420) I notice the /mention and answer on persistent flow of mdk 
I do not think this condition is as nrc as the authorities think I hn^. 
had two « es m mv practice I think we countn do tots don t rtirri 
them Thev were both controllcil hy 1 per cent atropine in gKclnn 
apilied under a binder Of course the cure might have t/em the resul 
of coincidence hut the condition had bsted for a year or mort ^ 
weaning in each case Each case got slight constitutional effect of 
atropine I think this department of The Jot» sal k M 

features for the general practitioner ** 

J M Price M D I ive Oak FJa 
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Council on Medicol Education 
nnd Hospitals 


COMING EXAMINATIONS 

American Board for Ophthalmic Examinations New Orleans 
May 9 Montreal Sept 19 Sec Dr Uilhani H Wilder 122 S 
Michigan Ave Chicago 

American Board of Obstetrics and G\\ecoloc\ General Cxami 
itation New Orleans May 10 Sec Dr Paul Titus, 1015 Highland 
Bldg Pittsburgh 

American Board of Otolaryngology New Orleans May 9 Sec, 
Dr W P Wherr> 1500 Medical Arts Bldg Omaha 

\rNANSAS Basic Science Little Rock May 2 Sec Mr LoOis E 
Gebauer 1002 Domghey Bldg Little Rock Regular I Utle Rock 
May 10 II Sec Dr Sam J Allbright Searej Eclectic Little Rock 
May 10 Sec Dr Claude E Lav\s 803"a Garrison A\e Fort Smith 
Homeopathic Little Rock May 10 Sec Dr Allison A Pringle, 
Euicka Springs 

Minnesota Minneapolis April 19 21 Sec Dr E T Encbcrg 
524 Lowry Bldg St Paul 

Nebraska Baste Science Omaha, May 3 4 Dir Mrs Clark Perkins, 
Lincoln 

Nevada Carson Citj May 2 4 Sec Dr Edward E Hamer, 
Carson Cilj 


Delaware December Report 
Dr Harold L Springer, secretary Medical Council of Dela¬ 
ware, reports one ph\sician licensed at an examination held, 
Dec 8-10 1931 two physicians licensed by reciprocit> uith 
other states and one physician licensed b> endorsement of 
credentials, Dec 15, 1931 The following colleges were repre¬ 
sented 


College 

McGill University Faculty of Medicine 

College LICENSED BY RECIPROCITY 

Boston Lniversity School of Medicine 
Jefferson Medical College of Philadelphia 


LICENSED BY ENDORSEMENT 


College 

McGill University Faculty of Medicine 


\ car Per 

Grad Cent 

(1929) 84 2 

\car Reciprocity 
Grad with 

(1912) Mass 

(1907) N Carolina 

\car Endorsement 
Grad of 

(1929)N B M En 


Mississippi Reciprocity Report 


Dr Felix J Underwood secretary, Mississippi State Board 
of Health reports 11 candidates licensed by reciprocity with 
other states, Dec 17, 1931 The following colleges were 
represented 


College LICENSED b\ reciprocity 

Emory University School of Medicine 
Nonliwcstcm University Medical School 
T'''»'irersitj of Illinois College of Medicine 
University of Louisville School of Medicine 
Tulane University of Louisiana Medical Department 
Tulane University of Louisiana School of Medicine 
Louisiana Tennessee 

Medical College of the State of South Carolina 
Ba>lor University Co lege of Mcdtcme 
Osteopath 


YcTr 

Reciprocity 

Grad 

vv itll 

(1930) 

Georgia 

(1922) 

Illinois 

(1931) 

Utah 

(1928) 

Kentucky 

(1892) 

Louisiana 

(1930) 

Alabama 

(1930) 

S Carolina 

(1930) 

Louisiana 


Illinois 


Utah December Report 


Mr S W Golding, director, Utah Department of Registra¬ 
tion, reports the written examination held at Salt Lake Cit>, 
Dec 1-2, 1931 The examination covered 10 subjects and 
included 100 questions An average of 75 per cent was required 
to pass Six candidates were examined all of whom passed 
Six physicians were licensed b} reciprocity with other states, 
and 2 ph>sicians were licensed by endorsement of credentials 
The following colleges were represented 


_ PASSED 

College 

Northwestern University Medical Sch^I 
\Va‘;hmgton Umversitv School of Medicine 
Creighton Uni\crsit> School of JSIedicmc 


Year Per 

Grad Cent 

(1931)* 87 

(1931) 88 89 
(1931) 85 85 86 


^ LICENSED B\ RECIPROCITY 

College 

State University of Iowa College of Medicme 
Columbia Unnersitj College of Ph>s and Surgs 
University of PennsjUania School of iMeaicine 
(1928) Pennsylvania (1930) California 


LICENSED BY ENDORSEMENT 

College 

Harvard Lniversity Medical School 
Jefferson Medical College of PhiladeJ^ia 

* This applicant has re eived an AI B degree and 
degree on completion of an interoship 


\ ear Reciprocity 
C rad with 

(1930 2) Iowa 

CW26) Virginia 

(1924) Illinois 


\ ear Endor‘;emcnt 
Grad of 
(1927)X B M Ex 
(1930)\ B M Ex 
will receive an M D 


Tennessee December Examination 
Dr Alfred B DeLoach, secretary, Tennessee State Board 
of Medical Examiners, reports the wTitten examination held at 
Memphis, Dec 18-19, 1931 The examination covered 8 sub 
jects An average of 75 per cent was required to pass Thirty 
one candidates were examined, 30 of whom passed and one 
failed The following colleges were represented 


College massed 

Umvcrsity of Tennessee College of Medicine (1931) 

80 4 80 6 80 6 80 9 81 8J 81 4 81 4 81 5 81 9, 

82 1 82 3 82 4 82 8 83 3 83 4 84 84 3 84 3 84 3 
84 6 84 8 8a 85 8, 86 4,87 87 5 87 6 87 6 


College failed 

Mebarry Medical Department of Malden University 


"iear 

Grad 

(1907) 


Per 
Cent 
75 3 


Per 
Cent 
50 6 


Book Notices 


A Text Book of Nouro Anatomy By Albert Kuntz PhD 31D 
Professor of Micro Anatomy In St Louis Universitj School of Medic ne 
Cloth Price $5 50 Pp 359 with 197 lllustrntloiis Philadelphia 
Lea A. Feblgcr 1931 

The author attempts to correlate the anatomic details with 
a fundamental structural plan and the structure of the parts 
is discussed in the light of the development and physiologic 
relationships The plan is an excellent one and m many 
instances leads to a clearer conception of the subject, when 
the book is studied as a whole At times individual parts 
might better be studied in relation to its form, connections and 
functions together The student, howe\er, will find no diffi 
cultj in the correlation of subject matter The descriptions 
are simple and understandable, though at times rather unin 
teresting Usually they are short but comprehensive and 
require attention in reading Occasionally one is impressed 
with a relative lavishness in the treatment of some physiologic 
conception that may be controversial Occasionally some errors 
are found, as “the patient may hear spoken wwds but does 
not comprehend their meaning This is called visual aphasia, 
word blindness or alexia and is commonly associated with a 
lesion in the angular gyrus ” Original illustrations are out¬ 
numbered by borrowed ones Although the reproduction of 
myehn stained transverse sections of the brain stem are good, 
the) do not serve as well to designate certain points clearly 
as if supplemented by diagrammatic or semidiagrammatic 
drawings, which can be more liberally annotated Some illus 
trations, for example, zones of aphasia and apraxia are insuf 
ficiently explained either by a key or in the text Liberal 
reference to the literature adds value to the chapters The 
volume is a concise and useful textbook for the instruction of 
students 

Traltement du bee de IlSvre unllaliral Par Paul Plessler proeWfi 
du Docteur t can 1 aper price 30 franca Pp 148 with 122 llluslra 
tions Paris Masson & Cie 1931 

This IS divided into two equal parts, the first considering 
the hp entirely, and the second the nose Each part contains 
chapters on the ideal form, the methods (of others), the results 
(of others), anatomy and embryology, and the authors technic 
of operation The author states that the essential anatomic 
parts are always present in a cleft hp and that repairs which 
are not absolutely normal are due to ignorance of the surgeon 
m recognizing and carrying out a correct operative plan One 
learns, however, that the author is talking only of the hp itself 
including its prominence the cupids bow, and the border of 
the philtrum on the cleft side When he comes to consider 
the nose, he does not seem so sure that perfection will ever 
be obtained The ideal form of the hp is well described The 
methods of other authors are dwelt on at some length, and 
apparently a good history of the Mirault procedure and its 
variation is presented Since Mirault s description of his orig¬ 
inal operation is not clear much liberty has been taken b) his 
imitators in its interpretation and it has often been shown as 
taking a flap from the lateral side and swinging it to the 
medial side of the cleft Plessier states that the first method 
of Afirault took a flap from the midline and crossed it over to 
the outside (Monod and Vaumerts 1908) This is said to 
have been a bad influence on the surgerj for almost a centuo» 
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and illustrations of bad results from tins method are sho^vii 
A second method of Mirault with an incision straight down 
the hp IS said to be infinitci) better, and after much work, 
Dr Veau has dc\eloped a technic that differs but little from 
the second method of ^Iirault The lateral column of the 
phdtrum and the cupids bow are said to be constructed bv 
this procedure All methods with a flap from the lateral side 
are sharpl> criticized, mainl> because the column of the phil- 
trum and the cupid s bow are not reconstructed A chapter is 
de\oted to bad results obtained by other operators, but there 
IS no mention made of the manner of correcting these defects 
Insistence is made on recognizing the basic anatomy and 
carrying out the correction accordingly Any operation that 
takes a flap (from one side or the other) is said to sacrifice 
form deliberately ‘Thus the first objects e which is necessary 
when one undertakes the treatment of a harelip is to make 
incisions on the skin surface which give a vertical suture line 
There is shown a diagram of an operation with a flap from 
the outside which was published by Dr Veau m 1925 but was 
abandoned some >ears later, presumably m favor of the present 
plan Especially contraindicated is the taking of a flap from 
the median side of the cleft, because of the lack of muscle 
here Bad results of this technic are shown, and the point is 
repeated a great many times m the book The technic of 
the operation is well illustrated and described The floor of the 
nose IS not opened and there is no undermining done in the 
buccal formces The skin and mucosa are undermined to 
expose muscle, and two wire stay sutures are put in first to 
engage the muscle but are not tied The mucosa is closed 
first on the under side Then the vermilion border is closed, 
from here the vermilion closure is completed, and then the 
skm The stay suture wires are closed last 
The nose is considered m the last half of the book, and the 
second paragraph is as follows “The imperfections due to a 
deformity of the nose are less objectionable than those due 
to a bad operation on the cleft hp” The normal contour of 
the nose is well described, but the author carefulI> explains 
that a perfect nose is never obtained The methods of other 
authors are described, and the deformities that persist after 
operation are roughly classified The chapter on anatomy is 
excellent and leans more toward description of the deformity 
than of the normal anatomy The operation has been worked 
out, illustrated and described accuratelj and well Eight com¬ 
plete clefts with good operative results are illustrated The 
noses are not generally good and the deflection of the columella 
has not been corrected m some The floor of the nose seems 
adequate m all cases, but the shadow of the nose itself does 
not mal e the floor clear m some of the illustrations The hp 
and cupids bow look perfect m some cases Some faults ma> 
be found m the length of the lips, in unevenness of the ver¬ 
milion, in the cupid s bow not being m the center, and m the 
reconstructed philtrum being visibly the scar of suture, but 
such variations will occur with any type of operation and, on 
the whole, these results can be adjudged as excellent* 

Tumours of tho Breast Their Pathology Symptoms Diagnosis and 
Treatment By Sir G Lenllml Cheatle KCB CVO FBCS Con 
sulUnu Surce m IvIhr s CoUcro Uospvtal London and Max Cutter B Sc 
M D Director of Tmnonr Cllnit Michael Recso Hospital ChlcaRO Cloth 
I rice Sl2 Pp 'iJG with 48G mustratlons Philadelphia J B Llppln 
cott Company tn d ] 

This volume, growing out of the authors* wide experience 
should prove a valuable work of reference to surgeon and 
patliologist alike The illustrations include eighteen colored 
phtes and many reproductions of photomicrographs The 
value of whole sections of the breast is stressed throughout 
the book, and the technic for making whole sections is described 
in the appendix* The subject matter is concerned not onh 
With tumors of the breast in the strict sense but also with the 
various tv pcs of epithelial hvperplasn some of which miv be 
precursors of epithelial new growths A sharp distinction is 
drawn between the non-c>st producing tvpe of desquamative 
cpuhclnl hvperplasn designated as mazoplasn and the evst- 
produemg or cvsliphorous t>pc The former is usuallv 
described as chronic mastitis but because of its almost uni¬ 
versal occurrence m the breasts of women especiallv married 
women it is regarded bv tlic authors as a phvsiologic remnant 
of a previous activitv The c\sliphorous tvqie on the other 
hai d IS distinctlv pathologic and mav go on to hemgn epithe¬ 


lial neoplasia (papillomas and sessile growths) and to malignant 
epithelial neoplasia The occurrence of cjstiphorous desquam¬ 
ative epithelial hyperplasia, benign epithelial neoplasia, and 
malignant epithelial neoplasis is regarded as a sequence of three 
related events occurring in three successive decades, c>stiph- 
orous desquamative epithelial hyperplasia appearing m the 
late twenties and earlj thirties, benign epithelial neoplasia m 
the late thirties and early forties, and malignant epithelial 
neoplasia m the late forties and earlj fifties In the discussion 
of precancerous” lesions it is pointed out that the epithelial 
cells although contained within normal limits, have the mor¬ 
phologic appearance of carcinoma cells The remainder of the 
breast should be treated as if it contained carcinoma In the 
section dealing with carcinoma, the points of origin of mam¬ 
mary carcinoma as revealed by stud> of whole sections of the 
breast is dwelt on at length Trans illumination as a diagnostic 
aid m cases of cvstic tumors, galactocele, hematoma, hemor¬ 
rhagic discharge from the nipple and multiple papillomas is 
discussed and the technic of the examination is described The 
nature of Pagct*s disease is discussed, and seventeen cases are 
presented in detail The authors are unable to decide whether 
* Paget’s cells ’ are neoplastic or degenerative The changes m 
the epidermis and the accompanying neoplastic changes m the 
deptlis of the breast are independent processes caused by the 
same etiologic agent The breast should be treated as if it 
contained carcinoma The radiation treatment of carcinoma of 
the breast is still under trial Generally speal mg, mammary 
carcinoma is relatively resistant to x-rajs and radium The 
extremely malignant anaphstic type of mammary carcinoma is 
the most radiosensitive 


Lchrbuch der Rontgenstcreoskople 'Son Dr Mnx Cohn Dlrl? Arzt 
der BontRcn Abt am Stiidt KrankenUaus tra Frkdr chsha n Berlin imd 
Dr Waltiier Birth Physlker der I G Farbenlndustrle Aktiengesenschift 
(ARfa Filrnfabrll) Taper Price 30 marks Pp 323 with 195 lUus 
trations Leipzig Georg Thierae 1931 

The authors, a roentgenologist and a phjsicist, have combined 
their efforts in producing a textbook of roentgen stereoscopv 
The physical foundations and the deficiencies and sources 
of error are described There is definite information for 
obtaining good roentgenograms of every portion of the body 
The literature is thoroughly covered in the text, and the 
less practical references are added m the bibliography at the 
end of the book The authors give methods and rei>uUs winch 
they have used and found to be of value in practice Tlie> 
are also publishing an atlas of roentgen stereoscop> In clinical 
roentgen diagnosis, stereoscopy has been a great aid This is 
true of the localization of shadows, foreign bodies and fractured 
bones The stereoscopic value of fluoroscopy was emphasized 
by Holzknecht and hts pupils The first chapter of the bool 
deals with the technic, the physics and the optics of stereoscope 
The second describes the apparatus for taking stereograms 
The third discusses the examination of such films There arc 
chapters on subjective and objective stereoscope, including 
measurement*! The second part of the book deals with the 
historj, indications (surgical, medical) and special uses of 
stereoscopv There arc chapters on localization of foreign 
bodies, extremities, skull, spine and pelvis, thoracic organs, and 
abdominal organs The roentgenologist familiar with the 
German language will find this book the best on the subject 
It IS hoped that it wiU lead to a wider use of stcreoscop> in 
the German speaking countries 


Chemical Embryology By Joseph ^<‘c<lham M V Ph D In three 
Tolume'! noth I rlrc per set 1 p 20-1 wUh platei and lliuMri 
tton^ New 'iork vticmlllan Company CambrIdRc Tlic Lnlrer;lt\ 
Press 1031 ^ 


Perhaps no recent work on the subject of cmbr>ologv Ins 
been undertaken with such a d\namic purpo*!e as this contribu¬ 
tion The comideration of cmbr%olog> as a branch of mor- 
phologv and anatomv has left its. functional and chemical 
aspects totallv unappreciated Yet the problems of the mor¬ 
phologist and the biochemist so overlap that a unified treatment 
such as this author presents is most enlightening The fact 
that heterogeneities of form and <ubstancc originate from the 
homogcncitv of its building sub tanccs makes the plwsiochcmi- 
cal concept ot cmbrvologv almost a fundamental consideration 
The historv ol a man lor the mne months prccedme 
birth said S T Coleridge, would probablv be far more 
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interesting and contain events of far greater moment than all 
the three score and ten >ears that follow it 
While this subject opens a new concept for many, it has had 
a humble evolutionary history The author traces the sporadic 
experiments on the constitution of embryonic tissues m the 
seventeenth century, a gradual growth of knowledge about the 
chemical composition of eggs in the eighteenth, a big increase 
in scientific activity in the nineteenth, during which appear the 
first observations on the ph} sicochemical changes taking place 
in the embryo during its development and then during the 
present period in which the author undertook to correlate the 
widely scattered works on this subject While the facts devel¬ 
oped by these investigations are available to the extent that 
the author has been able to incorporate the results of more 
than 4,500 original papers no attempt has been made to review 
the results It is the authors aim to collect together out of 
all the original papers on the subject the facts which are known 
about the physicochemical basis of embryonic development and 
to relate these facts to each other and to the facts derived 
from the labors of investigators in morphological embrjology, 
and finally to ascertain whether, from what is at present known, 
an> generally valid principles emerge ” 

The work is divided into three volumes The first volume 
prepares the reader for the later presentations of the subject 
The section on the theory of chemical embr>ology is an excel¬ 
lent introduction and is particularly lucid for a discussion of 
this kind In the succeeding section an exhaustive historical 
summary is offered to explain the origin of chemical embry¬ 
ology The section on embryology in antiquity is fascinating 
The historical development of embr>ology alone justifies this 
volume In the remaining part of the book the author takes 
up the subject of general chemical embryology In presenting 
this subject he does not pursue a strictly logical order of 
exposition, according to the phyla of systematic biology He 
discusses the avian egg because it is the most familiar of all eggs 
and also because it is the most thoroughly investigated bio¬ 
chemically The discourse on the unfertilized egg as a physico¬ 
chemical system follows In succeeding chapters factors 
increasing the size and weight of the embryo are discussed 
The second volume considers the biophysical and metabolic 
aspects of the embryo The first part is devoted to an exhaus¬ 
tive review of respiration and heat production of the embryo 
There is a large collection of valuable data on general meta¬ 
bolic features of the embryo This phase of the book is of 
particular interest to those interested in biochemistry^ 

In the third volume the subject of general metabolism is 
completed, with a discussion of changes m distribution of ash 
during avian and mammalian development Enzymes and hor¬ 
mones in ontogenesis are next considered The presentation 
on hormones is short for, as the author states, “endocrinology 
is not one of the most critical and quantitative branches of 
biology “ There is a short chapter on vitamins in ontogenesis 
much of the research was done before careful methods of 
their assay w^ere available, but the author has done the most 
with the material at his disposal The remaining chapters are 
exceedingly interesting, particularly the sections on resistance 
and susceptibility to various mechanical, radioactive and toxic 
agents and serology and immunity in embryonic life The 
chapter on biocliemistry of the placental barrier will be of 
especial interest to those interested in the possibility of mater¬ 
nal disorders affecting the fetus 

The book is written m a scholarly manner and shows great 
originality in organization and presentation Illustrations and 
diagrammatic charts are frequently used and emphasize the 
points brought out in the text A special feature of organiza¬ 
tion IS the use of three indexes, so that the work may be 
readily used for quick reference The bibliography is com¬ 
plete and will be found to be valuable for those interested m 
greater detail 

The work of the author is unique and the volumes are an 
excellent addition to our v’^aluable reference works No other 
correlation of these subjects exists outside these volumes The 
text IS of particular interest to geneticists, biologists and embry¬ 
ologists, but because of the authors correlations and generali¬ 
zation it will be found to serve as a valuable reference work 
for those interested in medical science The work however, 
more than justifies its existence merely as an exercise in pure 
science. 
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.uDcrKuiose ais jcnicKsai Eine Sammlung uainograpniscner Skimn 
von Calvin bh Klabund 1509 1928 Von Dr Erich Ebstein MIt elne! 

M Georg B Gruber Paper Price 6 oO marks Pp 184 
irilJi 8 Illustrations Stuttgart Ferdinand Enke 1932 


This IS an interesting addition to the several available col 
lections of biographies of tuberculous geniuses The only 
criticism of this one is its brevity The accounts are, as the 
author intends, simple word pictures, too often tantalizingly 
brief, comparable to pencil sketches To make up for this 
lack, Ebstein cites references m abundance, which will enable 
the interested reader to pursue desired biographic investiga 
tions further In all, fifty-two ‘ pathographic sketches” are 
included A number of these are of men and women of minor 
note but the list also includes John Calvin, Chopin, Eleonora 
Duse, Ehrlich, Goethe, Gorki, Albrecht von Graefe, Keats, 
Laennec, Louis XIII, Moliere, Paganini, Rousseau Schiller, 
Spinoza and Laurence Sterne As would be expected, in most 
cases the account deals only with the tuberculosis, real or sus 
pected, of the person concerned In a few cases a more general 
medical history is given John Calvin suffered from “dyspep 
sia, severe migraine malaria, renal calculi and gout, in addition 
to a disorder of the lungs characterized by pleuritic pain and 
repeated hemoptysis The sketches may be divided into three 
groups those in which tuberculosis was the malady terminat 
mg life, those in which it was only an incident, and those in 
which tuberculosis may be suspected from some of the symp 
toms The first group includes an all too brief account of the 
illness of Chopin and the melancholy history of Laurence Sterne 
In the *;econd is a note on the brief but unmistakable illness of 
Paul Ehrlich, w^ho discovered tubercle bacilh in his own sputum 
and traveled a yea* and a half in favorable climates for the 
sake of his health In the third group fall such notable figures 
as Goethe and Rousseau In the latter case a history of 
hemoptysis had led during life to the suspicion of tuberculosis, 
but a careful necropsy failed to disclose the source when he 
died years later It is interesting that in no case was the pre 
mortem diagnosis better substantiated by necropsy than in that 
of Louis XIII, who died m 1643, and whose lungs and intes 
tine were found to be extensively tuberculous An interesting 
philosophical preface precedes the text Every physician will 
find the book well worth reading for its record of accomplish 
ment in the face of serious disability 


Psycho ogy and Psychiatry In Pediatrics The Problem Report of 
the Subcommittee on Psychology and Psychiatry Bronson CroUicrs VI I) 
Chairman White House Conference on Child Health and Protection 
Cloth Price $1 oO Pp 14b ^ew Vork Century Company 1932 

This volume represents another of the reports of the sub 
committees of the White House Conference it is concerned 
largely with defining the position of psychiatry in medicine 
and of the psychiatrist in medical practice The book urges 
the general practitioner to give more attention to this subject 
and it implores pediatricians to cooperate with the phychiatnst 
in their studies The committee feels that it is in the interest 
of both the child and the physician that psychiatric care of 
children should be in the hands of medically trained persons, 
but it IS recognized that physicians have neglected their duty 
A warning is implied that lay workers will take over the field 
unless physicians indicate their willingness to assume the obh 
gation The volume concludes with an analysis of various 
groups recognized for child guidance study and with especivl 
reference to the Child Guidance Institute and its accomplish 
ments 


ArbeUen aus der dritten Ahtellung des Anatomischen Insfitufe5 der 
aiscrlichen UnlversItHt Kyoto Hcrausgegeben von Pmf Dr heuo 

innola Vorstand der Ahtellung Serle A Untersuclumgen Ober 
Tiphere Xervensystem Heft 2 Plexus brachlalls nnd diC ^ 

leren ExtreraUlt V on Prof Dr Ko Hlrasawa Professor der Anatomic 
i xagati medizlnlsclier Akademle Paper Pp 190 with llhistntloiis 


This contains eight fundamental contributions to the com¬ 
parative anatomy of the brachial plexus The observations 
obtained from a careful study of 104 Japanese cadavers were 
contrasted with those made by observers on European material 
and on lower mammals for the purpose of determining whetto 
a Japanese brachial plexus possesses any peculiar features To 
some extent such exist m the abnormal types of trunk forma¬ 
tions, variations in their ramifications, frequency of anasto 
moses among the peripheral nerves of the plexus, and other 
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leatiires Each phase, stuched in great detail is abundantly 
Uustraled and supplied with numerous nblcs and an cKhausti\e 
literature For instance, the median nerve is co\ cred in twent\ • 
eight and the ulnar in thirty-three pages Dry as such studies 
ma} appear, the} arc ne\crthelcss of great interest to anthro¬ 
pologists, comparatue anatomists, neurologists and especially 
surgeons, because of the anoniahcs of tlie brachial plexus the> 
maj encounter The author refers to the worlv of the Russian 
anatomist Gruber as done on the brachial plexuses of Germans 
This IS inaccurate, as Gruber spent fift>-four jears (1846-1900) 
as professor of anatomj m St Petersburg (now Leningrad) 
and his work thus has been done on Russian cadavers 

Cancer What Everyone Should Know About It Bj Tames A Tobe> 
Drni With Intrcducllons by Joseph CoU Bloodkood ai 1> and IT L 
Menclcn Cloth Irlce Ip 313 with Illustrations \orl 

Alfred V Knopf 1932 

Tins ^olume comes to the medical profession and to the 
public sponsored b> eminent writers and physicians Dr Tobey 
has carcfuUv studied the historv of cancer and has analjzed 
our present Knowledge He lists famous persons who have 
had cancer, describes the t>pcs and locations of cancers in the 
bod} and discusses methods of diagnosis and the use of snr- 
gerv He presents a list of reliable cancer hospitals and con¬ 
siders the use of roentgen rays and of radium in treatment 
Another chapter is devoted to our present knowledge of heredity 
m cancer and to present t} pes of cancer research There are 
also discussions of the nature and course of the disease of 
the proper care of the patient, of fraudulent remedies, and of 
various steps that need to be taken for applying our present 
knowledge to the control of this disease 
Above everything else, Dr Tobe} s book is a safe book on 
cancer to put m the hands of the patient with the disease or 
of any member of his famih Dr Tobe} has carefully sur- 
ve}ed our present knowledge and reduced it to terms under¬ 
standable b> any fairly well educated reader There has been 
much need for a book of this type So poorlv is the public 
informed notwithstanding all the efforts that ha\e been made 
by our leading societies for the control of cancer, by the Ameri¬ 
can Medical Association and b} other societies, that thousands 
of persons still >ield to the advice of charlatans when con¬ 
fronted with the menace of this most menacing of diseases 
If, 111 their time of stress, Dr Tobe}’s book helps them to 
stabiiit} and relieves them of fear, it wiU have accomplished 
a most useful purpose 

RontoenuntersuchunQcn am Iniienretlef des Verdauungskanals Ein 
Beitrag zur kliniscbon Rontgendiagnostik Insbesondere von EnUOndung 
GMthwftr und Krebs Von rrofessor Dr Hans HelnrlcVi Berg Chcfarrl 
der mcUlzinlschen IvUnll der stadlischen Kranl cnanstalten In Dortmund 
Second edition Paper Price 30 marl s Pp 248 with 247 illustra 
tlons Leipzig Georg Thieme 1931 

This book deals with a study of the aUmentar} tract m 
health and disease by means of special roentgenologic technic 
A watery suspension of barium much thinner than is ordinarily 
used IS cmplo}ed in outlining the folds of the various portions 
of the alimentary canal producing a relief pattern based on 
normal and pathologic anatomy and ph}siolog} The technical 
considerations also include special attachments to the x-rav 
apparatus, and unusual care in fluoroscop> and plate taking 
There are man} beautiful illustrations of normal and pathologic 
conditions taken with this method There is also a correlation 
between the roentgenologic observations and postmortem 
studies The book is to be highh recommended to an} one 
interested in disease of the ahmentar} tract, cspecialh the 
roentgenologic aspect 

Body Mochanlcs Education and Practice Repotl of the Subcommlttco 
on Orthopedics and Bodj Mechanic*' Robtrt B O^^ood M D Cholrimn 
Wliite House Conference on Child Hcilth and Protection Cloth I r ce 
'ISO Ip IlG with Illustrations Xew \or\ Century Company 

Here is another of the volumes that have come from the 
\\ lute House Conference on Child Health and Protection It 
deals wholh with the question of po'^ture providing a defini¬ 
tion statistics as to the prevalence of bad posture in anahsis 
of various efforts now in effect to promote good posture an 
outline of a course in phvsical education and a useful appen 
dix The volume ma\ be considered a basic work m its state¬ 
ment of present sfantj'irds in this field 


Die nmyostatlschon Unruheerschelnungen KUnlsch klnematographlsche 
Analyse Ihrer Kennzelchen und Beglolterschelnungen 'S on Prlr Doz Dr 
med Ernst Herz MU elncm GclcUwort von Prof Dr Kirl Ivlelst 
Sonderdruck nus Journal fhr Psjcholoffle und Neurologic Band KBIII 
Heft 1 und 2 (Hirnpathologlsche Arbelten Nr 1 und 2) Boards 
Price 40 marks Pp 182 with 18G Illustrations Leipzig Johann 
Amhroslus Barth 1031 

This IS a reprint in book form All the illustrations repre¬ 
sent phases of motion pictures of various motility disorders 
due to disease of the extrap} ramidal s}stem, and most of the 
text IS devoted to a detailed anal}sis of these movements The 
separate types anal} zed are chorea, baUismus, athetosis, torsion 
spasm mvocloma tremor and mvorhvthmias The book will be 
enjoved b} those interested in the intricate ph}Siologic and 
pathologic problems connected with motility disorders of this 
lind 
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Damages for Pretending to Be a Physician 
(Hams V Boyd (OHa ) 299 P 8S8J 

kirs Bo}d had not been well for several months She went 
to Hams' offices and there consulted w ith one of the defendants, 
\''era Harris !Mrs Harris told her of the ability of her asso¬ 
ciate, James M Hams, and of his wonderful remedies Mrs 
Bo}d was then conducted into the private office of James kl 
Harris He told her that she was suffering from weak heart, 
weak lungs, weak 1 idneys, and tuberculosis of bone tissue, that 
she was d}ing bv inches that unless she took immediate treat¬ 
ment her life would be short He told her of his medicine, 
Oil of Radium,” and informed her that unless she decided to 
take the treatment immediatel} she might not be able to pro¬ 
cure it as the medicine was rare and could not be procured m 
America Rel}mg on these representations, Mrs Bo}d paid 
the defendant Vera Hams ?125 and took the treatment Later 
she brought action against both James IM Hams and Vera 
Hams to recover damages for falsel} representing the defen¬ 
dant James Hams to be a licensed phvsician and able to 
cure an} and all human diseases 

The evidence established that the two defendants worked 
together and divided the profits, that Tames M Hams was not 
a licensed phvsician and that no medicine such as "Oil of 
Radium was known to the medical profession Mrs Bo}d 
testified that the preparation given her bv Hams caused a 
burning sensation in her stomach and considerable pain and 
suffering All the representations made bv the defendants were 
shown to be false It was proved also that after ^Irs Bo}d 
had taken the prescribed medicine for some time she consulted 
a phvsician He discovered that she was suffering from 
chronic appendicitis and after an operation she regained her 
health The jur} returned a verdict m favor of !Nfrs Bo}d 
awarding her $2,000 The defendants then appealed to the 
Supreme Court of Oklahoma 

It was conceded b} the defendants that there was sufficient 
evidence to establish a case against the defendant James 
Hams but the Supreme Court found that tlie evidence was 
sufficient to connect Vera Harris also with the transaction 
James M Hams the self-st}led doctor contended that Mrs 
Bo}ds action ngamst him was an action onlv for a breach 
of contract and that therefore she was entitled to recover on!} 
the amount paid for the treatment SI25 Tlie Supreme Court 
however quoted from its decision in a case^ previoush before 
the court in which the court held that m an action for damages 
based on fraud m pretending to be a ph}sician and prescribing 
a sure remed} for a disease it was correct for the trial court 
to instruct the }ur} that if thev found from the evidence that 
the defendant had been guillv of fraud lhc> should find m favor 
of the plaintiff, and that in determining the amount of damages 
thev should take into consideration an} mjurv to the plamtilTs 
health and anv pam or suffering cau^^ed bv the fraudulent acts 
of the defendant as well as anv facts and circumstances tending 
to show that the plaintifTs disease was aggravated or proper 
treatment of it delaved or made impracticable Said the court 

The wronj: co-nplamcd of is the violation of an evpre^s vtatutc in the 
pretended practice of mcfUcinc The daraaec claimed is an injury 
rcsullinj; In rea on of prevcntinR plaintiff from ^ccurinR pro;»er medical 

(\o\ ’I’r'l's’r p 710 J A M A 80 1718 
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attention The question is then as to the breach of the statute was 
such damage the natural probable and approximate result of the acts 
of defendant’ The purpose of the statute was to prevent unskilled 
persons from pre>ing upon an unsuspecting public and to eliminate the 
detriment that might be caused by malpractice Hence a person vio 
lating the statute does so with knowledge that one of its natural and 
probable consequences may be detriment caused both m pam and suffer 
ing and in neglect ot proper medical attention 

On the basis of this previous decision of the court, it was held 
that the contention of the defendant in the present case with 
respect to the amount of damages recoverable could not be 
sustained 

The defendants contended further that the trial court erred 
m excluding evidence offered by the defendant James U Harris, 
to show that he treated and cured other patients by the use of 
his remed> This contention was overruled on the basis of 
Ragan v Shannon 98 Okla 289, 225 P 672, wherein the 
Supreme Court of Oklahoma announced the following rule 

In an action for damages for injuries suffered in a treatment for 
cancer by one not licensed to practice medicine m the state the results 
of the treatments by the defendant of other similar cases are not relevant 
to the issues and it is error to admit in evidence proof of the results 
of such treatments 

Finalb, the defendants contended that the trial court erred 
m instructing the jur> that if they found that the defendants 
or either of them practiced fraud on the plaintiff in representing 
to her that James M Harris was a licensed phjsician or that 
he was a plwsician skilled in the diagnosis and treatment of 
various diseases, or that the medicine prescribed or sold bj 
the defendants to the plaintiff was calculated to or would effect 
a cure of the plaintiff s ailments, then the defendants, or such 
one or both of them as the juo might find practiced the fraud, 
would be liable to the plaintiff m damages This instruction of 
the trial court, however, the Supreme Court held to be correct 

The judgment of tJie trial court m favor of the patient, Mrs 
Bo>d, was therefore affirmed 


When Medical Expert May Testify as to Standards 
of Profession —During the trial of an action for damages 
for alleged malpractice against a surgeon, the plaintiff called 
a retired na\al medical officer as a witness He was questioned 
for the evident purpose of establishing the fact that the deten- 
dant had not exercised the proper degree of care and skill m 
the treatment of the plaintiff s injury Objections to his testi¬ 
mony were sustained bv the trial court, and the court there¬ 
after directed a verdict for the defendant The plaintiff con¬ 
tended on an appeal to the di'^trict court of appeal first district, 
division 2, California, that the trial court erred in sustaining 
the objections to the questions asked the medical witness In 
order for the plaintiff to make out her case, said the court of 
appeal it was necessary to show that the defendant had not 
exercised that degree of care and skill ordinarily exercised by 
persons engaged m the practice of medicine and surgery in the 
locality and at the time the treatment v\as given The medical 
v\itness called by the plaintiff was a retired naval medical 
officer and had never engaged in the general private practice 
of medicine at any place He had never been licensed to prac¬ 
tice medicine in California and had arrived in San Francisco 
from Honolulu only a few weeks prior to the trial The plain¬ 
tiff did not offer to prove that the witness had an\ experience 
or had made any investigation which would qualify him as an 
expert on the subject of the standards of the medical profes¬ 
sion or of the degree of care and skill usuallv exercised bv 
members of the profession in San Francisco or in that vicinitv 
The plaintiff then argued that the court should take judicial 
notice of the fact that the medical standards in San Francisco 
are as high as those in any place in the world Our pride, 
said the court leads us to hope that these standards are as high 
as is claimed but judicial notice mav not be taken of the 
relative height which the medical profession has attained in 
vwous parts of the world The witness having testified that 
he had never engaged m the practice of medicine anywhere in 
California, the trial court properly sustained the objections to 
his testimony on the ground that no proper foundation had been 
laid in the absence of some showing of the witness’s special 
qualifications to testify regarding the standards of the medical 
orofession m this state The judgment of the lower court was 
accordingly affirmed- Washburn (Cahf) 299 P ^60 


Society Proceedings 


Dr 

Dr 


COMING MEETINGS 

American Meffical Association, New Orleans May 9 13 Dr Olm West 
535 North Dearborn Street Chicago Secretary 

Alabama Medical Association of the State of Mobile April 19 2’ 
Dr D L Cannon 519 De-ter Avenue Montgomery Secretary 

""Jr ‘ Philadelphia 

iUny 26 29 Dr Groves JB Smith Godfrey Illinois Secretary 

M Surgery Ann Arbor Mich April 

18 20 Dr Duff S Allen 3720 Washington Blvd St Louis Se y 
American Association of Gcnito Urinar} Surgeons Niagara Tails Onta lo 
Canada lAlay 26 28 Dr Henry I Sanford 1621 Euclid Avenue 
Ciev eland Secretary 

American Association of Pathologists and Bacteriologists Philadelphia 
April 28 29 Dr Howard T Karsner 2085 Adelbert Road Cleveland 
Score tar) 

Amerpn Bronchoscopic Soviet) Atlantic Cit) May 21 Dr Richmond 
iMcKinnc) 899 Madison Avenue Alemphis Tennessee Secrelar) 
American Climatological and Clinical Association Atlantic Cit) Ma) 5 7 
Dr Arthur K Slone Auburn Street Tramingliam Center Mass 
Secretary 

American Dermatological Association Havana Cuba May 3 5 
William II Guy, 500 Penn Avenue Pittsburgh Scerctar) 

American Castro Enterological Association Atlantic City May 2 3 
Charles G Lucas 307 W'^est Broadway Louisville Secre ary 
American G\ne-ological Society Quebec ^la) 30 June I Dr Otto H 
Schwarr 630 South Kingshighwa) St Louis Secretary 
American Heart Association New Orleans May 10 Dr Irl C 

Riggin 450 Seventh Avenue New \ork Executive Secretar) 
American I^ryngological Association Atlantic Cit) May 19 21 Dr 
George M Coates 1721 Pine Street Philadelphia Secretao 
American Laryngological Rhinological and Otoiogical So lety Atlantic 
City May 23 25 Dr Robert L Loughran 33 East 63d Street New 
lork Secretary 

American Otolocical Societv Atlantic City May 17 19 Dr Thomas J 
Hams 104 East 40th Street New York Secretary 
Amcr^an Pediatric Society Rochester Minneso a May 26 28 Dr Hugh 
AlcCulloch 500 South Kjngshighvvay St Louis Se re ar) 

American Phj siological So lety Philadelphia April 2S W Dr Amo B 
Luckhardt 5216 Greenwood Avenue Chicago Secretary 
American Proctologic Soviet) Memphis May 6 7 Dr Curtice Rosser 
710 Medical Arts Building Dallas Texas Secretary 
American Ps)cliiatric Association Philadelphia May 30 June 3 Dr 
Clarence O Clicnc) 722 W^st 168th Street New Yo k Secretar) 
American Society for Clinical Investigation A lantic City May 2 Dr 
C)rus C Sturgis Simpson Memorial Institute Ann Arhor Mich 
Sec'ctary 

Vniencan Society for Experimental Patholog) Philadelphia April 28 30 
Dr C Phillip Miller Jr Univcrsit) of Chicago Chicago Secretary 
American Society for Pharmacology and Experimental Therapeutics 
Philadelphia April 27 30 Dr \ E Henderson University of Toronto 
Toronto Secretary 

Aniencan Society of Biological Chemistr) Philadelphia April 28 30 
Dr H B Lewis, Univcrsit) of Michigan Medical School Ann Arbor 
Secretary 

American Society of Clinical Pathologists New Orleans Ma) 6 9 Dr 
A S Giordano 531 North Jlain Street South Bend Ind Secretary 
/Xmcrican Surgical Association Neiv Haven Conn May 16 18 Dr 
\ ernon C David 59 East Madison Street Chicago Secretary 
American Therapeutic Societ) Baltimore May 16 17 Dr Crafton Tyler 
Brown 1801 I Street N W Washington D C Se rctary 

American Urological Association Toronto May 30 June 2 Dr Gilbert 
J Thomas 1009 Nicollet Avenue Minneapolis Secretar) 

Arizona State Medical Association Globe April 21 23 Dr D F 
Harhridge 822 Professional Building Phoenix Se rc ary 
Association for the Study of Internal Secretions New Orleans hfav 9 10 
Dr F M Potlcnger 1930 WMshire Boulevard Los Angeles Secretary 
Association of American Ph)sicians Atlantic City Ma) 3 4 Dr James 
H Means Massachusetts General Hospital Boston Secretar) 
California Medical Association Pasadena May 2 5 Dr Emma W Pope 
4S0 Sutler Street San Francisco Secretary 
Connecticut State Medical Society New Haven May 25 26 Dr Charles 
\V Comfort Jr 27 Elm Street New Haven Secretar) 

District of Columbia Medical Society of the Washington D C Ma> 4 5 
Dr C B Conklin 1718 M Street N W^” Washington D C Secretar) 
Florida Medical Association Sarasota May 3 4 Dr Shaler Richardson 
III West Adams Street Jacksonville Secretar) 

( corgia iledical Association of Savannah May 17 20 Dr Allen H 
Bunce 139 Forrest Avenue N E Atlanta Secretar) 

Illinois State Medical Societ) Springfield May 17 19 Dr Harold M 
Camp 203 Lahl Building Monmouth Secretar) 

Iowa State Medical Societ) Sioux Citv May 4 6 Dr Robert L Parker 
3al0 Sixth Avenue Des Moines Secretar) r tr 

Kansas i^ledical Society Kansas City May 3 5 Dr J F Hassig 
b04 Huron Building Kansas City Secretary T 

I ouisiana State Medical Societ) New Orleans May 9 10 Dr P * 
Talbot 1430 Tulane Avenue New Orleans Secretar) , or 07 

Maryland Medical and Chinirgical Faculty of Baltimore April 40 ^ 

Dr W^alter Dent Wise 1211 Cathedral Street Baltimore Secreta^ 
Medical Womens National Association New Orleans iVla> S9 
S)lvia Allan W^nthrop College Rock Hill S C Secrctar)r 
Minnesota State ]Mcdtcal Association St Paul I\Iay 23 *.5 Dr 

Mocrding 11 West Summit Avenue St Paul Secretary ,, 

Mississippi State Medical Association Jackson April 12 14 Ur l 

Dye Clarksdale Secretao 

Missouri State Medical Association Jefferson City 23 f 6 

E J Goodw in 634 North Crand Boulevard St Louis Sec«ta y 
Nebraska State Medical Association I incoln 24 26 Dr K 

Adams Center McKinley Building Lincoln Secretao n n F 

Kew Hampshire Medical Societ) Manchester May 17 18 Dr u r. 

Sullivan 7 North State Street Concord Secretary 
Kew Mexico Medical Society Santa Fc May 19 21 Dr L B Cohenou 
219 West Central A\cnue Albuquerque Secretary 
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New \ork Mcdicil Society of the State of Buffalo May 23 25 Dr 
Daniel S Dougherty 2 East 103d Street New \ork Secretary 
North Carolina, Medical Society of the State of Winston Salem April 
18 20 Dr L B McBrajer Southern Pines Secretary 
Northern Tn State Medical Association Toledo April 12 Dr Charles 
F Kuhn 90 East Warren A\cnue Detroit Secretary 
Ohio Slate Medical Association, Dayton May 3 4 Mr Don K Martin 
131 East State Street Columbus Excculue Secretary 
Oklahoma State Medical Asso lation Tulsa May 24-26 Dr Claude A 
Thompson Manhattan Budding, Muskogee, Secretary 
Rhode Island Medical Society, Pro\idencc June 2 Dr J W Leech 
369 Broad Street, Providence Secretary 
Society for the Study of Asthma and Allied Conditions Atlantic City 
April 30 Dr W C Spain 116 East 53d Street New ork Secretary 
South Carolina Medical Association Columbia April 19 21 Dr E A 

Hines, Seneca Secretary 

Tennessee State Medical Association, Memphis April 12 14 Dr H H 

Shoulders, 706 Church Street Nashidlc Secretary 
Texas State Medical Association of Waco Mav 5 7 Dr Holman 
Taylor, Medical Arts Budding Fort Worth, Secretary 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days Issues of periodicals are 
kept on file for a period of five years only Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested) 
Periodicals published by the American Medical Association are not avail 
able for lending but may he supplied on purchase order Reprints as *i 
rule are the property of authors and can be obtained for permanent posses 
6ion only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Ophthalmology, St Loms 

15 95 188 (Feb ) 1932 

•Dystrophy of Corneal Epithelium m Vernal Catarrh M N Beigelman 
Los Angeles —p 

•Barraquer Operation for Removal of Senile Cataract W J Harrison 
Philadelphia—p 104 

Oculoglandular Tularemia Georgiana Dvorak Theobald, Chicago —p 112 
•procedure for Extraction of Congenital Soft and Membranous Catarac s 
O Barkan San Francisco—p 117 

Concerning a Membrane Between the Vitreous and Anterior Chamber 
Seen Aft r Removal of Crystalline Lens and Its Capsule A Cowan 
Philadelphia —p 125 

•Measles Encephalitis Clinical Report of Some Eye Observations P 
Heath De roit—p 130 

•Treatment of Painful Absolute Glaucoma and Other Eye Diseases with 
Retrobulbar Injections of Alcohol J Fejer, Budapest Hungarv 
—p 135 

Dystrophy of Corneal Epithelium in Vernal Catarrh — 
Beigelman describes a dystrophy of the corneal epithelium 
observed in two cases of vernal catarrh In one of these cases 
a histopathologic examination was performed An attempt is 
made to establish the place of this complication on one side 
among the degenerative lesions of the corneal epithelium and on 
the other side among the corneal djstrophies occurring in the 
course of vernal catarrh 

Barraquer Operation for Removal of Senile Cataract 
—Harrison, after spending some nine months under the per¬ 
sonal instruction of Professor Barraquer in Barcelona, Spam 
gues a detailed account of the routine employed in preparation 
and operation The steps m the operation are carefulh 
described and the reasons for each are discussed A statistical 
analysis of results obtained in 117 cases is given 

Procedure for Extraction of Cataracts —Barkan prc'^ents 
a summary of the history of cataract extraction and discission 
and describes the present-day methods of operating on membra 
nous and soft cataracts The disadv intages and complications 
of these methods arc pointed out The author recommends 
production of hjpotonv and maximal dilatation of the pupil bv 
the use of 1 1 000 solution of epinephrine injected subconjunc- 
ti\*all\, and an oblique \ ah dike incision 2 mm within the cornea 
through which lens and capsule mav be removed Five casc> 
arc reported in detail m which excellent results were obtained 
by this procedure 

Measles Encephalitis—Heath reports the ca^e of a bo\, 
aged 6 vears, who in convilc^^cmg from a moderate attack of 
m^'islcs had ^^udden complete lo^^s of ^ight on the eleventh dav 
without other sicpis at the time Clmicallv he soon Miowed 
Dpical encephalitis Tlie child had alternate intervals of 


lethargy and of excitation The eye signs varied so far as the 
size of his pupils and muscle balance were concerned, but for 
a period of over a week there was an ophthalmoscopic picture 
similar to bilateral central retinal arterial embolism He 
rccov ered his v ision almost completely w ith minor residual 
changes so far as ophthalmoscopic observations were concerned, 
but he has continued to show distinct personality changes and 
behaviorism disturbances with sadistic tendencies 
Treatment of Painful Absolute Glaucoma—^Fejer injects 
1 cc of 80 per cent alcohol near the posterior pole of the eye¬ 
ball for the relief of the pam of absolute glaucoma The ey eball 
becomes anesthetic and immovable For a few days there is 
protrusion of the globe with chemosis and stain Five cases are 
reported m which the procedure was employed In one the 
pam recurred owing to a bony shell within the eyeball neces¬ 
sitating enucleation In another the presence of an intra ocular 
melanosarcoma brought about return of pam, necessitating 
removal of the globe 

American Journal of Public Health, New York 

22 127 236 (Feb) 1932 

Dental Policies m Public H alth Program A Walker IScvv \.ork, 
—p 127 

Practicability of Epidemiologic Methods in Control of Syphilis W L 
Munson Granville N Y —p 134 

Syphdis from Epidemiologists Point of View T Parran Jr Albany, 
N \ —p 141 

Syphilis m Rural Negro Population in Tennessee J A Crabtree and 
E L Bishop Nash\tUe Tenn—p 157 
Control of Syphilis from Health Officer s View point N A Nelson, 
Boston —p 165 

When the Doctor Presenb s Books Cathenne Poyas Walker Atlanta 
Ga—p 174 

Further Note on Disappearance of Bacteria Applied to Skm J F 
Norton and Marguerite F No\y Detroit.—p 193 
Connecticut Official Milk Sediment Standards F L Mickle Hartford 
Conn —p 196 

Colorado Medicine, Denver 

20 51 100 (Feb) 1932 

Control of Communicable Disease J W Amesse Denver—p 57 
Trichomonas Vaginitis J R E\ans Denver—p 59 
Development of Local Health Scr\ice in County as Unit F P Foard 
Santa Barbara Calif—64 
Medical Economics A H Erb Ln Junta—p 69 
Ideals of Medicine A L Bnskman Colorado Springs—p 72 

Endocrinology, Los Angeles 

XG 1 108 (Jan Feb) 1932 

•Growth Hormone Report of Case of Juiemle Hypopituitarism Treated 
with E%ans Growth Hormon W Engelbach New \ork—p 1 
•Nodular Hyperplasia of Adrenal Medulla m Hypertension M A Gold 
zieher Brooklyn—p 20 

Hy pcrinsuhnism and D> sinsuhnism (Insutogemc Ilypogly cemia) Chrono¬ 
logical Review of Cases Reported m United Stales and Canada S 
Hams Birmingham Ala —p 29 

Cortm in Addison s Disease F A Hartman and A H Aaron Buffalo 
—p 43 

Ovarian Therapy Jean Paul Pratt Detroit—p 45 
•Climate as Potential Factor in Etiology of Exophthalmic Goiter and 
Other Metabolic Diseases C A Mills Cincinnati—p 52 
•Site of Action of Iodine in Goiter J A Buchanan Brooklyn—p 65 
Pathologic Report of a Case of Addisons Disease Treated with Cortin 
K. Terplan and S Sane« Buffalo—p 69 

Growth Hormone—Engelbach reports two cases of hypo¬ 
pituitarism showing marked dehciencv of both the growth and 
the xex hormones One subject of infantile hypopituitarism was 
4 years of age and the other was a juvenile aged 9 vears and 6 
months This subject was given replacement treatment of Lvans' 
purified growth hormone Although Evains di‘;co\crcd the 
growth hormone in 1922, this is the first human being to whom 
It has been given This has been due to the difficulties in its 
purification and separation from the pituitary sex lionnonc The 
author discusses the incidence symptomatology and diagnoMS, 
as well as the treatment of insufficicncv of the anterior lobe of 
the hv pophy sis during the prcadolcsccnt age He contends that 
h\popitmtan^^m during infanev and juvenility is a verv common 
endocrine diwder Emphasis is placed on the case of diagnosis 
ot deficiency of the growdh hormone which is made by com¬ 
parison of actual measurements of infants and juveniles with 
standard measurements for age and *:cx such standard measure¬ 
ments being included in the article. The subject who was given 
repbeement ot Evans^ growth hormone was a girl aged 9 
vears and 6 months who had had an arre^^ted phvsjcal develop¬ 
ment for a number of years prevaous to the institution of such 
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treatment This hormone, which Professor Evans had tested 
out carefull} by prolonged animal experimentation, was gnen 
first in minute doses and gradually increased until 10 cc was 
given intramuscularly The reaction to this treatment during 
the nine months and seventeen davs that it was administered 
showed that there was an increase of 2’^io inches (7 cm ) in 
height 7^^ pounds (3 4 Kg) m weight, 9io inch (15 cm) m 
circumference of the head, l%o inches (4 5 cm) in the chest, 
and lYio inches (3 5 cm) in the abdomen The reaction to 
treatment during this age is very favorable 

Nodular Hyperplasia of Suprarenal Medulla in Hyper¬ 
tension —Goldzieher calls attention to the occurrence of 
nodular h>perplasia of the suprarenal medulla m cases of hyper¬ 
tension and arteriosclerosis and describes four new cases 
Emphasis is laid on the significance of suprarenal hyperfunc- 
tion in the pathogenesis of hypertension 

Climate and the Etiology of Exophthalmic Goiter — 
Mills presents maps of North America showing the relative 
distribution of deaths from exophthalmic goiter, diabetes and 
pernicious anemia in relation to the total number of deaths The 
climate of the continent is also considered w ith especial reference 
to storm areas and frequencies and to the day-to-day variability 
of the temperature From such maps it is observed that these 
three diseases are most severe m two areas, one centering 
around the Great Lakes region and the other covering the 
Pacific Northwest from San Francisco northward The death 
rates in these regions are much higher for these diseases than 
one sees either in the Southern states or in the far north Qi- 
mate maps show the Great Lakes area to possess the highest 
stc-m frequenc> to be seen an} where in the northern hemisphere, 
and to have great temperature vanabilitj as compared to the 
south The Pacific coast, from San Francisco northward shows 
a low variability of temperature and few storms, but remains 
at all times of the >ear within the limits of the optimum for 
human activity This observation of greatest metabolic break¬ 
down in the two areas where the climatic drive is exerting the 
greatest stimulation on humanity leads to the assumption of a 
causal relationship Although infections may frequently act as 
the immediately exciting force to initiate these diseases, it would 
seem that climatic stimulation is the basic factor which deter¬ 
mines the susceptibility of the population Excessive stimulation 
brings a small number of the people too near the limits of 
their metabolic capacity, so that they are more sensitive to the 
results of infection 

Site of Action of Iodine m Goiter—Buchanan states that 
colloid goiter is due to underfunction of thyroid cells Exoph¬ 
thalmic goiter and functioning adenoma introduce an excess 
of thyroid secretion into the blood stream If iodine acts directly 
on these cells, it would have to stimulate the former and depress 
the latter two A case with necropsy is presented to show 
that iodine when given in large doses over a considerable period 
has no action on normal th>roid cells The conclusion is war¬ 
ranted that iodine in goiter does not act on the thjroid cells 
alone but on the cause which is found in the upper gastro¬ 
intestinal tract Iodine is shown to cause a reduction in the 
size of a spleen enlarged by unknown etiology 

Illinois Medical Journal, Chicago 

G1 89 180 (Feb ) 1932 

The Medical School Objects es I S Cutter Chicago—p 117 

Histoo of Obstetrics H Buxbaum Chicago—p 118 

Value of Climate m Treatment of Tuberculosis C H Gellcnthien 
Valmora —p 125 

Orbital Cellulitis and Abscess Secondary to Sinusitis H C BaHenger, 
Chicago —p 128 

Electrosurgical Extirpation of Tonsils in the Tuberculous Preliminary 
Report A R Hollendcr Chicago—p 131 

Roentgen Ra\ Therapj in Skin Diseases A \V Erskine Cedar Rapids 
Iowa —p 134 

Embryology of Larynx O M Steffenson Chicago —p 138 

Acute Poliomyelitis F G Norbury Jack onMlle p 142 

Tubal Insufflation in Sterility by Use of Air Pressometer S D Soter 
Chicago —p 146 

Some Clinical and Roentgenologic Aspects of Pulmonary Tuberculosis 
J J Mendelsohn Chicago—p 148 

Prc‘;cnt Status of Traumatic Surgery F A Besle> Waukegan—p 153 

Roentgenologic Aspects of Carcinoma of Stomach J T Case Chicago 

Immunization fay Means of Bacterial Antigens^ J F Biehn Chicago 
—p 159 


Aime Paul Hemeck Chicago 


Injection Treatment of Varicose Veins 
—P 165 

Cancer ind Public Health R T Pettit Ottawa—p 171 
Persistent \ omiting in Nongravid Nullipara Cured by Dilation and 
Cauterization of Cervix U cn H O Vcacli Kewance—p 173 
Rhinophjina A Gfatt Chicago—p 174 


Iowa State Medical Society Journal, X)6s Moines 

22 59 106 (Ich ) 1932 

Surgical Clinics D C Balfour Rochester Minn —p 59 
Spinal Cord Injuries W D Abbott Des Momes—p 64 
Silent Sickness of Middle Age C M Porter Woodward—p 67 
Roentgen Ra> Therapy and Its Us* in Carcinoma of Cervix E L 
Rypins Iowa City—p 70 

Preoperative Preparation and Its Relation to Postoperative Comnh 
cations C Majo 2d Rochester Mmn—p 73 
Treatment of Pneumonia C C Hall Majnard—p 76 
Insulin m Treatment of Infections U E Gunn Boone—p 81 
H>perth>rotdism and Psjehoses W R Miller Iowa City—p 83 

Journal of Infectious Diseases, Chicago 

50 1 8S (Jan ) 1932 

•Biologic Action of Ultra High Frequency Currents W T Szymanowski 
and R A Hicks Pittsburgh —p 1 

•poliomyelitis I Production of Antiviral Serums by Inoculation of Goats 
and Sheep with Virus of Polioni}chtis Beatrice F Howitt San 
Francisco —p 26 

•poliomyelitis II Comparison of Intramuscular Injection with Combined 
Jntraspiml and Intravenous Injection of Convalescent Serum in Treat 
ment for Experimental Poliomyelitis in Monkeys Beatrice F Howitt 
San Francisco—p 47 

•Relation BetWieeii Bacteria and Temperature in Subacute Bacterial Endo¬ 
carditis H Weiss and R Ottenberg New Vork —p 61 
•Occurrence of Diphtheroids in Blood Cultures L Thompson Rochester 
Minn —p 69 

•Cultural and Biochemical Characteristics of Monilia Isolated from Human 
Sources W D Stovall and Anna A Bubolz Madison Wis—p 73 

Biologic Action of Ultra-High-Frequency Currents — 
According to Szymanowski and Hicks, ultra-high frequency 
radiation is capable of producing definite attenuation of the 
three major bacterial toxins, diphtheria, tetanus and botulinus 
m raw broth filtrates This effect is obtained without the 
development m the toxin of temperatures that would by them¬ 
selves affect the potenev of the toxin A tentative theory is 
advanced pertaining to the mechanism of this action 

Production of Antiviral Serums Through Immuniza¬ 
tion with Poliomyelitic Virus —Howitt states that the 
prolonged immunization of two goats and a sheep with polio¬ 
myelitic virus over a period of years resulted in the development 
of antiviral substances that were capable of protecting monkeys 
against infection, both when tested by the different methods of 
in vitro neutralization and when used therapeuticallj or as a 
prophylactic m a certain number of instances 

Treatment of Experimental Poliomyelitis —Howitt 
describes experiments in which she observed that in monkeys m 
the preparalytic stage the percentage of recovery from experi 
mental poliomvelitis was greater when serum from convalescent 
monkevs was given intramuscularly than when it was adminis 
tered by the combined intrathecal and intravenous method 
Paralysis, however, was rarely prevented, and with one excep 
tion recovery was accompanied by varying degrees of atrophy 
of the affected muscles One hundred per cent mortality 
occurred if treatment was given after the onset of paralysis, 
while repeated injections of serum seemed no more effective 
than a single dose 

Bacteria and Temperature in Subacute Bacterial Endo¬ 
carditis—The results of a study made by Weiss and Otten¬ 
berg of the relationship of the temperature to the bacteremia 
m four cases of subacute bacterial endocarditis indicate that a 
correlation between these two phenomena probably exists The 
bacteremia is apparently maintained (1) by a constant, practi¬ 
cally uniform feeding of bacteria into the blood stream from 
the endocardial vegetations and (2) by the sudden liberation 
of a large number of organisms, the so-called bacterial shower 
The constancy of the level of the bacteremia is a rather remark¬ 
able feature each case apparently establishing for itself a balance 
between bacterial invasion and immunologic response which it 
maintains throughout the course of the disease The chnica 
severity of the disease bears no relationship to the degree ot 
the bacteremia cases with high counts may be prolonged and 
mild while others with low counts may terminate fatally after 
a short illness The results indicate that if diagnostic blood 
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cultures, usually made at the time of h> perpj re\ia, are made just 
before the expected rise in temperature, more positive results 
and higher bacterial counts will be obtained 

Diptheroids in Blood Cultures—Thompson reports that, 
of 1,079 blood cultures, 33 (3 per cent) ga\e a growth of diph¬ 
theroids Study of seienteen strains disclosed great \anation 
among the organisms as to morphologic and cultural character¬ 
istics It was not possible to correlate tlie finding of diphthe¬ 
roids m the blood culture with the cluneal diagnosis In none 
of the cultures studied was an> marked change from the 
morphology of diphtheroids noted An instance is cited m 
which a pleomorphic streptococcus was obtained from the blood 
m a case of subacute bacterial endocarditis Diphtheroids appear 
to have the same significance m blood cultures as the saprophjtic 
cocci 

Characteristics of Moniha Isolated from Human 
Sources—Stovall and Bubolz studied 150 cultures of monilias 
isolated from cases of bronchitis, vaginitis and thrush and ten 
secured from the American T>pe Culture Collection On the 
basis of morphology of colonies, fermentation of carbohjdrates 
and behavior toward mdk they were able to classifv all cultures 
into three species Two of these species are represented bv tv pe 
cultures that have often been described, Momlia albicans, the 
authors’ type II, and Moniha Candida, their type III One 
species, the authors type I, was not found to be represented 
among the type cultures studied Type I is rarely found asso 
ciated with disease of the human body The other two types are 
associated with thrush and are frequently found associated with 
bronchitis and vaginitis The authors have encountered ^Montln 
albicans six times to once that they have encountered Momha 
Candida From their experience with the cultures and from a 
knowledge of the literature, they believe that Momha albicans 
has been more frequently encountered by other investigators but 
often the cultures have been described under another name and 
as a different species This investigation indicates that many 
of the cultures of monihas that have been isolated from disease 
occurring in the tropics and described under the names of a 
multiplicity of species are either Momlia albicans or Moniha 
Candida The cultural and biochemical characteristics of these 
organisms were found to be remarkably constant, and the 
reported variability is apparently due to a lack of uniformity m 
technic 

Jourual of Nervous and Mental Disease, New York 

75 U3 21S (Feb) 1932 

Induidual Factor m Manic Reactions P H \ essie Green>\ich Conn 
—p 113 

•Histopathologic Characteristics of Peripheral Iver\cs in Amputated 
Extremities of Patients with Arteriosclerosis J B Pncstle\, 
Rochester Mmn —p 137 

•Permeabthty of Hemato Encephalic Barrier in Epileps> as Determined 
by Walter s Bromide Test S Katzenelbogen Baltimore—p H4 
•Tibial Flexion of Big Toe New Pyramidal Reflex Its Sem lologic and 
Balncologic Significance- G J Lomtadse KissloiodsK Caucasus 
—p 149 

Family Periodic Paraljsis Report of Case. D B Da\is and S M 
Wells Grand Rapids Mich —p 160 

Peripheral Nerves m Amputated Extremities — 
Priestley calls attention to the fact that m the peripheral nerv es 
of extremities amputated for arteriosclerotic gangrene there are 
evidences of definite wallenan degeneration and fibrosis These 
changes appear more pronounced in the distal than in the prox¬ 
imal portions of a given nerve and the degree of change is 
directlv proportional to the degree of arteriosclerotic alteration 
of the vessels This suggests a peripheral origin for the degen¬ 
eration which probablv depends on ischemia for its production 
Ischemia of nc^^e fibers from numerous causes mav result in 
pain of van mg mtensiU from mild neuritis to the excruciating 
pain typical of sudden vascular occlusion and the ischemia may 
represent the ctiologic factor m mam cases of neuritis To sup¬ 
port tins view one has onU to observe the clinical and sMtip- 
tomatic improvement resulting from treatment directed toward 
increasing the cfficiencv of the local circulation m these con¬ 
ditions 

Hemato-Encephalic Barrier in Epilepsy —Katzenel¬ 
bogen states that as tested bv Walters method the barrier 
pcrmeabiUtv m cpilcpsv is hkeh to be found cither normal or 
more or less increased in most case^^ There are relatively feu 


chances to find a decreased barrier permeability to bromide m 
epilepsy The tendency toward a high permeability to bromide 
m epilepsy and the particular efficacy of the bromide treatment 
in this disease concur in contributing, apparently, to the concept 
that substances introduced into the general circulation affect the 
cerebrospinal system through the fluid The susceptibility^ of the 
barrier to a high permeability in epilepsy is also significant when 
confronted with the frequent observation of an increased permea¬ 
bility in certain organic diseases of the cerebrospinal sy stem and 
in conditions associated with meningeal congestion 

Tibial Flexion of Great Toe—During the last three years 
Lomtadse has had the opportunity to verify, by observing a great 
number of patients, a new reflex which he had sometimes noticed 
before and which is characteristic for cases of organic lesions 
of the central nervous system To produce this reflex, one places 
the patient m a horizontal position on a sofa and presses on the 
outward side of the tibia, sliding with the thumb from the point 
of the tuberosity down along the leg until the middle third of 
the tibia IS reached Then the reflex, which consists in a flexion 
of the great toe, will follow In some cases, when the irrita¬ 
bility IS very marked the reflex may be produced simply bv a 
slight pressing of the external side of the tibia at a point near 
to the tuberosity or bv tapping it with the hammer The flexion 
of the great toe is often accompanied in this reflex bv a flexion 
of all the other toes, or by their spreading This reflex can be 
induced sometimes only in one foot, sometimes in both feet It 
always points to the presence of some disorder in the central 
nervous system In experimenting with this reflex the author 
has met only rare exceptions, which sometimes happened in 
cases of goiter in very sensitive patients, it being possible that 
such exceptions take place because the patients felt a pain and 
half consciously made a movement of defense Such exceptional 
cases can be easily distinguished, and the reflex disappears as 
soon as the foot is passively bent down The best method for 
the exclusion of such defense reflexes is to distract the attention 
of the patient from his foot by asking him to make the Jendras- 
sik maneuver or make him press with his wrist a dynamometer 
The tibial reflex of the great toe as described always points not 
only to the fact of some lesion in the pyramidal tracts but also 
to the height of this lesion 

Jour of Pharmacology & Exper Therap, Baltimore 

44 1 121 (Jan ) 1932 

•Distribution of Chlorides and Iodides m Skin and Muscles of Rabbit 
After Administration of Pota'^sium Iodide H A Shoemaker and 
F P Underhill New Haven Conn—p 23 
Can Iodides Replace Chlorides m ChJonde Deficiency^ H A Shoe 
maker and F P UnderhiU New Haven Conn —p 43 
•Stndj of Pituitarj Hormones IV Relation Betvicen Hypophjsis Ilor 
mones and Vitamin C R T Agnoli Genoa Italj —p •17 
Studies on Hjpophjsis Hormones V Influence of Pituitarj on Gcrmi 
nation of Seeds of Lupmus Albus L R. T AgnoU Genoa, Italv 
—p 55 

Sulfonmni Compounds and Autonomic Nervous System R Hunt and 
R R Renshan Neiv \ork—p 63 

•Pharmacclogj of Inflammation II Inhibiting Effect of Some Benzoate*; 

A I Bcrnheim L Hirschhorn and M G Muhnos Ncu \ork~-p 81 
•Action of Phjsostigminc with Especial Reference to Circulatory Sjslcm 
and Intestine K S A Heathcote Cairo Eg>pt—95 
General Prop-rtics Actions and Toxicity of Propylene Glycol M \ 
Seidcnfcld and P J Hanzlik San Francisco—p 109 

Distribution of Chlorides and Iodides in Skin and 
Muscles—Shoemaker and Dnderhill describe experiments in 
which they found that iodides when given oralh to nbbits, 
cither in single or m repeated large doses do not displace the 
chloride of the skin and muscle The highest concentration of 
lod de in tissues after a single do‘;e of 0 5 Gin of potas«:ium 
iodide per kilogram of body weight is present three hours sub¬ 
sequent to administration The concentration m the tissues after 
a single dose decreases slowly up to the twchc-hour interval 
and then remains at a level lor a second twchc-hour period, or 
longer The rate of excretion of iodides, as indicated by tissue 
content, increases at first and then decreases when repeated 
doses arc given The concentration of iodide in the different 
tissues studied is proportional to the chloride content The ratio 
chloride iodide is a constant in the tissues of the same animal 
but mav varv from indivadual to indmdual There is no evi¬ 
dence 01 greater accumulation of iodide when administered as 
repeated doses than when given as a single dose 
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Relation Between Hypophysis Hormones and Vita¬ 
min C —In guinea-pigs in a condition of serious food dystrophy 
owing to lack in diet of vitamin C, Agnoli tested various prepa¬ 
rations containing hormones of the anterior hypothesis lobe 
None of these hormones succeeded in opposing m any lasting 
manner the serious dystrophy and in prolonging the life of the 
animal As a result of the‘?e experiments it seems that any 
identity or substitution of function between hormones of the 
anterior lobe of the hypophysis and \itamin C is to be excluded 
Pharmacology of Inflammation —Bernheim and his asso¬ 
ciates report that the ammonium salts of benzoic, ortho-iodo 
benzoic, ortho-iodoso benzoic, para-iodoso benzoic and ortho- 
lodoxy benzoic acids, given intravenously or intrapentoneally, 
inhibit the edema of the conjunctnal sac of rabbits produced by 
15 per cent mustard oil The inhibiting action of the ortho- 
lodoxy benzoate is not due to a fall in blood pressure The 
authors present a table which shows the relationship between the 
minimal effective antiedemic dose and the minimal lethal dose 
to be essentially a constant (from 50 to 66 per cent) The doses 
of the individual drugs vary from 75 to 325 mg per kilogram 
The contention of various authors that local anesthesia by drugs 
does not inhibit mustard oil edema was confirmed 

Action of Physostigmine —Heathcote reports experiments 
in which he demonstrated that physostigmine stimulates the 
nerve ends of the cardiac vagus in the dog and of the intestinal 
branches of the vagus in the rabbit No such stimulation could 
be found of the nerve ends of the cardiac vagus in the rabbit, 
toad or frog Larger amounts paralyze the ganglions of the 
parasympathetic, in both the heart and the intestine Direct 
stimulant action on unstnated muscle of the blood vessels has 
been demonstrated only in the case of the dog In weak solu¬ 
tions it depresses the heart muscle of the toad and the frog 
With stronger solutions, both the cardiac and the intestinal 
muscle of the rabbit are depressed This is a direct action on 
muscle Evidence was not obtained of any action on the sym¬ 
pathetic terminals 

Kansas Medical Society Journal, Topeka 

33 39 74 (Feb) 1932 

Treatment of Acute Generalizing Peritonitis L F Barncj, Kansas 
Citj —p 39 

Diverticula of Intestines A O Donnell Ens\\orth—p 45 
Gastroduodenal Ulcer Physiologic Aspects of Etiology Symptoms and 
Treatment A C Ivy Chicago—p 52 
Sac of Inguinal and Crural Hernia from Historical and Oiierativc Point 
of View D W Basham Wichita —p 55 


Medical Annals of District of Columbia, Washington 

1 122 (Jan) 1932 

Subphrenic Abscess Report of Three Cases Illustrating Diagnostic 
Problems J F El ward Washington —p 1 
Diverticulitis of Sigmoid F R Sanderson Washington —p 5 
Functions of Liver J Markowitz Washington—p 9 


Michigan State M Soc Journal, Grand Rapids 

31 87 172 (Feb) 1932 


•Oremoma of Stomach Observations on Surgical Treatment II K 
Ransom and F A Coller Ann Arbor—p 87 
Needs of Mentally Handicapped Children m Michigan R H Haskell 
Detroit —p 93 

Supplementary Report of Cancer Committee C E Dutchess Detroit 


H D Chadwick Detroit 
114 


—p 98 

Tuberculosis in Children and Adolescents 
—p 109 

New Method of Studying Edema F H Lashmet Ann Arbor—p 
Allergic Diseases in Children S J Levin Detroit—p 116 
Actinomycosis of Liver Ckase Report G G Rieckhoff Detroit—p 120 
Hyperparathyroidism N Gates Detroit—p 121 
Austin Flint F J Hermghaus Ann Arbor—p 126 
Michigan s Department of Health C C Siemens Lan ing—p 133 


Carcinoma of Stomach —In the hope of bettering their 
results m the treatment of this disease, Ransom and Coller 
undertook a study of the cases of carcinoma of the stomach that 
have come under their observation during the five year period 
from 1926 to 1930 Duiing this time their records show that 
469 patients were diagnosed as having this disease but because 
of insufficient data or incomplete study many were excluded 
leaving 415 that were proved by necropsy operation or sound 
clinical evidence to have this lesion The clinical ev dence 
accepted as positive was a characteristic appearance on roentgen 
examination a tumor in the epigastrium with the associated 
common clinical signs of hematemesis, blood in the stools and 


achlorhydria Over 50 per cent of the cases of carcinoma of 
the stomach were inoperable when first seen An additional 11 
per cent were found inoperable by surgical exploration While 
the early diagnosis of gastric cancer is difficult, thorough roent¬ 
gen examination at the present time offers the greatest possi¬ 
bility of accuracy Gastric resection as a palliative operation for 
cancer of the stomach is regarded as superior to gastro-enter- 
ostomy, for (1) the postoperative period of survival is longer 
(13 7 months versus 8 6 months) (2) at the present time the 
mortality is no higher and the postoperative convalescence 
smoother, and (3) in the authors* follow-up series the only 
patients still living were the ones on whom resections were done 
Thirteen of the fifty-six resection patients are still living, two of 
them approaching the five-year period 

Military Surgeon, Washington, D C 

70 109 202 (Feb) 1932 

Casualties and ^ledical Statistics of British Forces During Great W ar 
A G Love —p 109 

Ilcxylrcsorcinol as Venereal Prophylactic. M Ashford and L M 
Hathaway —p 128 

Leprosy in Philippine Islands G F Lull—138 

Appendix Inc-irceratcd m Inguinal Canal Report of Two Cases L E, 

I ikes —p 145 

Lumbar Ganglionectomy for Buerger s Disease (Thrombo Angiitis 
Obliterans) Two Interesting Case Reports H W Jones—p 149 
Ruptured Gastric Ulcer and Cholecystitis B L Wilson—p 150 
Days Gone By James Craik Physician General R. U Patterson 
—p 152 

Pirogoff G lil Blech —156 

Nebraska State Medical Journal, Lincoln 

17 45 92 (Feb) 1932 

Progress of Surgery Review of Literature of Last Half of 1931 H H 
Davis, Omaha—p 45 

Obstruction of Pylorus in Infancy A A Conrad Crete—p 49 
Head Injuries W D Abbott Des J^foines Iowa—p 54 
Recent Advances m Endocrinology J F Gardiner Omaha—p 58 
Unusual Retinal Vascular Changes in Traumatic Injury of Chest Angio* 
pathia Retinae Traumatica (Purtseber) W H Stokes Omaha 

—p 60 

Cleft Palate W L, Shearer Omaha —p 66 

Acquired Hemolytic Icterus Report of Case. J H Lynch Fairbury 
-P 71 

Therapeutic V^alue of Autogenous Vaccines P Levey Omaha —p 7a 
Treatment of Fractures of Femoral Neck by Open Operation J P 
Lord Omaha —p 77 

Rules of Health V F Levine, Omaha—p 78 


New Jersey Medical Society Journal, Orange 

2S 899 990 (Dec) 1931 

Pseudohermaphrodism Case J F Hagcrty Newark—p 899 

Our County H C. Barkhom Newark.—p 900 

Cardiac Irregularities and Their Clinical Recognition P Marvel 
Atlantic City—p 903 

Significance and Diagnosis of Silent Mitral Stenosis. J Polcvski 
jNewark—p 910 

Forcible Extension in an Ankylosed Joint F H Church Salem — 
p 914 

Overlapping the Rectus Muscles for Correction of Strabismus Report 
of Cases H V Hubbard Plainfield—p 915 

Clinical Management of Hetcrophoria J H Dunnington, New \ork 
—p 919 

Combined Orthoptic and Operative Treatment of Con\ergent Squint in 
\oung Children L Emerson Orange—p 923 

Pedographic Impressions in School Children D B Hull Ridgewood 
—p 928 

The Physicians Part in the Training of Teachers Grace M Kahrs 
Jersey City —p 932 

Recent Advances m Acute Poliomyelitis I J Uolf Paterson—p 936 


39 1 100 (Jan ) 1932 

Fees Specialists and Kindred Annoyances E J Marsh Paterson 
—P 1 ^ 

Personal Element in Medical Economics H S Baketel Jersey City 
—P 5 

Facts in Child Health Program of Common Interest to School and Com 
munity Health Officials I W Knight Pitman—p 9 
Health in Education from Point of View of School Administrators. 
W J White Englewood—p 16 

Conditioned Reflex of Cerebral Cortex W H Hicks Newark—p 21 
Cutaneous Epithelioma Differential Diagnosis and Trea ment with 
Lant‘^rn Slide Demonstration B >L James Newark —^p 32 ^ 
Xeroderma Pigmentosum Presentation of Two Cases S bichols 
Asbury Park —p 41 , , ^ 

Sustained Hypcrcreatinemia with Delayed Fatal Termination L-as 
Report R A Kilduffe and S L Salasm Atlantic City —p 4- 
Blood Transfusion in Septic Disea es of Children L W Brown New 
ark —p 44 

Manganese Poisoning F P H ilbur Franklin—p 48 
An Analysis of Three Hundred Cases of Pam Treated by Magnesm 
Combinations C M Tnppe Asbury Park —p 50 
The Other Fellow J M Kuder Mount Holly —p 59 
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Oliio State Medical Journal, Columbus 

2S SI 1S2 (Feb) 1932 

Burns and Their Trcntmcnt Bevicw of Three Hundred and Fifty T^\o 
Cases A Strauss Clc% eland—p 101 
Rol^ of Autononne Nervovis Sjslcm m Endocrine Dislurhances Rclatwe 
to K>c D J L\ic Cmcininti—p 106 
Stenlit> W D 1 ulJcrton Clevelind—p 110 

Encephalognphj tn Casts of Increased Intracranial Pressure W J 
Gardner Cle\ eland—p 115 

Mental Hygiene as Public Health Measure S C Lindsaj Cleveland 
—p 119 

Metraiol as Stimulant During Surgical Anesthesia E M Strasscr 
Cincinnati—p 123 

Personal Preventive Medicine V C Rowland Cleveland—p 124 

Oklahoma State Medical Assn Journal, Muskogee 

25 1 so (Jan ) 1932 

Preoperative Preparation of Patients for Biliary Tract Surgerj F S 
Clinton and B W \\ ard> Tulsa —p 1 
Postoperative Care of Patient C K I ogan Honunj —p 6 
Tetanus Diagnosis Prevention and Treatment J Hajuie Durant 
—p 9 

Injection Treatment of Varicose \ cins R Q Atchley Tulsa—p 14 
Stricture of Urethra O R Gregg Enid —p 18 
Malta Fever R C Sullivan Ardmoie—p 23 
Cesarean Section W H Vogt St Louis —p 26 
Habitual Dislocation of Sternoclavicular Articulation Case E £ 
Rice Shawnee —p 34 

Philippine Island M Assn Journal, Manila 

11 457 498 (Dec ) 1931 

Observation of Seven Hundred and Fifty Eight Quiescent or Arrested 
Cases of Leprosy Released from Isolation S Chiyuto and F \ elasco 
San Lararo—p 457 

Problem of Control of Cholera Carriers T Corpus Tsianila —p 469 
•periarterial Sympathectomy in Trophic Ulcers of Leprosj PreUramary 
Report M C Cruz J I Abuel and J G Samson —p 474 
Cholera Campaign and Experience Gamed Therefrom T Corpus, 
Manila —p 477 

Early Diagnosis of Benben T J Brennan Baguio—p 482 
Care and Management of Children of Lepers J Rodriguez Cebu — 
p 484 

Periarterial Sympathectomy in Trophic Ulcers o£ 
Leprosy —Cruz and his associates submitted thirteen lepers 
with trophic plantar ulcers, eight of whom had unilateral and 
five bilateral involvement, to femoral periarterial sympathectomy 
Operation was performed on only one extremity The duration 
of the ulcers varied from two months to twenty years, m the 
majority of the cases from five to six vears All the patients 
had previously been treated by ordinarv routine methods, and 
several had also undergone curettage and removal of seques- 
trums Six cases showed actn e bone necrosis, five showed none, 
and in two cases roentgenograms were not taken The immedi¬ 
ate results of operation were good The neuntic pains were 
relieved, and the ulcers on the operated side, without exception, 
dried and closed up m periods varying from ten to thirty days 
Little or no improvement was observed m the ulcers on the 
unoperated side The incidence of recurrence was rather high 
E'ght, or 61 5 per cent, showed recurrence of the ulcers from ten 
days to four months after healing Four of them showed active 
bone necrosis, roentgenograms were not taken of two, and the 
remaining two did not show bone changes Three cases have 
not shown recurrence after two months, one after tour months, 
and one after five months 

Philippine Journal of Science, Manila 

47 1 195 (Jan ) 1932 Partial Index 
^levv or little Known Tipulidae from Philippines (Diptcra) \III 
C P Alexander—p 163 

Public Health Reports, Washington, D C 

47 131 1S3 (Jan 15) 1932 

Tjphus Pever Transmission of Endemic Tjphus b> Rubbing Either 
Crushcil Infected Fleas or Infected Flea Feces into Wounds R E 
D\cr r T Ceder \V G Workman \ Rumrcich and L F Badger 
—P 131 

Studies in Asphvxia II Blood Chemi lr> Changes Resulting from 
Comparatively Rapid Asphvxia by Atmo pheres Deficient in Oxvgen 
n H Schrenk F A Patty and W P \ant—p 1 j6 

4-^ 183 219 (Jan 22) 1032 

Further Study of Brucella Infection in Iowa \ \ IIard\ C F 
Ionian and I H Port -p 1S7 

Final Reiwrt on Rat Flea Survev of San Juan Porto Rico A I 
Carrion —p 193 


Rhode Island Medical Journal, Providence 

15 19 38 (Feb) 1932 

President s Address The Beginnings of Providence Medical Association 
J E Donley Providence—p 19 

*Late Manifestations of Syphilis in Aorta M Is Fulton Providence 

-p 21 

Report of Milk Commission of Providence Medical Association R C 
Bates Providence—p 31 

Late Manifestations of Syphilis in Aorta—Fulton states 
that cardiovascular syphilis is in the large majority of cases 
syphilis of the aorta It occurs in the beginning as an aortitis, 
later as syphilitic aortic insufficiency with or without aneurysm, 
and should be looked for m all patients with late syphilis It 
lb often readily detected on roentgen examination Great care 
should be taken in these unfortunate individuals to make the 
diagnosis early, for it is a condition that is amenable to treat¬ 
ment when recognized early Treatment with mercury, iodides 
and arsenic should be persisted in over a long period of time 
and when carefully given will often both relieve the paticnFs 
symptoms and prolong his life 

Southern Medical Journal, Birmingham, Ala 

25 113 210 (Feb) 1932 

Ocular Onchocercosis R Silva Mexico City Mexico—p 113 
Cancer of Large Bowel J S Horsley Richmond Va—p 117 
Relation c£ Cancers of Skm and Skin Appendages to Focal Lesions in 
Other Ectodermal Structures Study IV M T Burrows Pasadena 
Calif—p 125 

Fibrin Bodies in Pneumothorax Cavities Report of (Jase C H Hea 
coci Memphis Tenn and E B van Nes Gulfport Miss—p 133 
Urologic Problems in Childhood A Sprengcr Peor a Ill —p 137 
Acut*' Vertebral Fractures Without Cord Injury H E ConvvcU Bir 
mingham Ala —p 141 

Guanidine as Toxic Substance in Blood of Infants Following Acute 
Dehydration H Caspans Nashville Tenn—p 147 
Diagnosis and Treatment of Bronchiectasis A Ochsner New Orleans 
—p 149 

Treatment of Acute Empyema by Open Jlethod F K BoSnd Atlanta 
Ga—p IS! 

Immunizing the Sinus Patient J J Shea Memphis Tenn —p 154 
Personal Experiences with Leprosy H Morrow San Francisco—p 158 
Breech Presentations O H Schwarz St Louis—p 162 
Prenatal Care J R McCord Atlanta Ga—p 166 
Pam Associated vvi h Menstruation Based on Review of Literature for 
Past Ten \cars and Analysis of Que tionnaires Sent to One Thousand 
Physicians T B Sellers New Orleans—p 167 
Recent Neurologic Advances and Their Importance in Field of Medicine 
T Fay Philadelphia—p 175 

Psychotherapeutics m General Practice \V R Houston Augusta Ga 
—p 1S2 

Federal and Local Public Health P dc P Jfiranda Mexico City 
Mexico —p 187 

Hookworm Disease in Certain Parts of South New Plan of Attack 
C W Stiles Washington D C—p 189 
Tuberculin Test and Roentgen Ray m Tuberculosis Control P P 
McCain Sanatorium N C —p 192 

Anastomoses m Gastro-Intestinal Surgery Employing New Aseptic 
Button J T Nix New Orleans—p 196 
Some Urologic ProbI ms of South W Crant Louisville—p 200 
Responsibilities of Railroad Surgeon J D Collms Norfolk Va—p 201 

Surgery, Gynecology and Obstetrics, Chicago 

54 129 2a6 (Feb) 1932 

•Hemorrhagic ReliniUs in Vomiting of Pregnancy II J Slander Balt! 
more —p 129 

•Clinical and Experimental Basts for Surgery of Pelvic Sympathetic 
Nerves m Gynecology R Fontaine and L G Herrmann Strasbourg, 
France —p 133 

•Highly Malignant Tumors of Pharynx and Base of Tongue Tdentifi 
cation and Treatment G B New A C Broders and J H Childrey, 
Rochester Mmn—p 164 

Scientific and Social Aspects of Orthopedics M Jansen Leiden 
Nctherland —p 175 

Histogenesis and Tendency to Bilat rahty of Papillary Ovarian Cysts 
R B McCarty Riverside Calif—p ISS 
Technic for Vaginal Hysterectomy \V \V Babcocl Philadelphia 
—p 193 

Technic of Formation of an ^rt^ficlal Vagina H Grad New \ork 

—p 200 

•New Method for Treating Fractures Ltilumg the Well Leg for Counter 
traction R Anderson Seattle —p 207 
Surgery of the Undc^cended Testis O H Wangensteen Minneapolis 
—p 219 

Gas Gangrene m Civil Life W^ "M “Millar Cincinnati—p 232 
Comparative Study of Tuberculous Lc ions of I rogcnital Tract*” C M 
McKenna and H C Sweanv Chicago—p 239 
Right laraduodcnal Hernia F Dowdic Detroit—p 240 

Hemorrhagic Retinitis in Vomiting of Pregnancy_ 

Smder bcltevcs that hemorrhagic retinitis appearing during ibe 
course oi vomiting of pregnancy is of grave prognostic signifi¬ 
cance and an indication for therapeutic abortion Koutint and 
repeated examinations of the cvegrounds should be conducted 
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on all patients suffering from severe \omiting of pregnancj 
The character of the hemorrhagic retinitis seen in two cases of 
\omiting of pregnancy makes it probable that the eye lesion 
IS caused by a change in the permeability of the capillary walls 
Necrosis in the anterior lobe of the h>pophysis is sometimes 
seen in fatal cases of \omitmg of pregnancy 

Surgery of Pelvic Sympathetic Nerves—According to 
Fontaine and Herrmann, the anatomic and ph 3 sioIogic basis for 
the surger> of the pehic sympathetic nerves in gynecology is 
now well established In twent}-two cases of djsmcnorrhea or 
pelvic plexalgia, which the> present, there was complete and 
lasting relief from the pelvic pain in the great majority of the 
cases following the resection of the superior h} pogastnc plexus 
(presacral ner\e) Disturbances of micturition following this 
operation must be considered Acr> rare Clinical and experi¬ 
mental evidence has shown that the superior hypogastric plexus 
IS essentially a pathway for afferent impulses from the internal 
genital organs The excruciating pain that is frequently associ¬ 
ated with inoperable neoplasms in the pelvis can be completely 
relieved by an extensive pelvic sympathectomy In all cases, 
even those in which the most extensive pelvic sympathectomy 
was performed there have never been anv serious complications 
that could be attributed to the operation no motor paralysis, 
no ascending urinary infection due to paralysis of the bladder, 
and no sensory disturbances of any part of the skin Since this 
operation also gives the surgeon an opportunity of v^erifymg the 
extent and nature of the neoplasm at the same operation the 
authors believe that it should be used in preference to chor- 
dotomy for the relief of intolerable pam in the pelv is that is due 
to an inoperable neoplasm of any of the pelvic organs, provided 
the pain is not due to metastatic foci in the vertebrae They 
describe in detail the indications and the surgical technic for the 
various forms of pelvic sympathectomy 

Tumors of Pharynx and Base of Tongue—New and his 
associates state that the most common malignant tumors of the 
pharynx and base of the tongue are the ly mphosarcomas and 
the squamous cell epitheliomas graded 3 or 4 During a period 
of fourteen years they hav e examined m the May o Clinic 1 393 
patients with such tumors They present a review of 624 of 
these tumors which have been examined microscopically Of 
all the patients, 29 2 per cent were treated There was not 
much difference between treated and untreated patients, 74 95 
per cent had been treated previously, and 39 42 per cent had 
been operated on previously A great variety of surgical and 
nonsurgical treatment had been given previously in almost all 
cases, without the proper diagnosis having been made Patients 
were treated at the clinic by irradiation Surgical procedures, 
diathermy or the cautery were used with this in selected cases 
Lymphosarcoma was treated almost entirely with irradiation 
Of the patients 89 2 per cent were traced Seventv-one (40 3 
per cent) of patients treated were alive after an average of 
43 1 months Nineteen (10 8 per cent) of patients treated lived 
fifty-nine months Eighty-six (48 8 per cent) of the patients 
treated lived 19 9 months Of all patients treated, 16 48 per 
cent are alive three years or more All patients treated 
averaged 34 5 months of life after examination, and all patients 
untreated average 6 8 months of life after examination A 
higher percentage of patients with epithelioma graded 4 arc 
alive than of those with lymphosarcoma, but the duration of life 
after examination is longer m cases of lymphosarcoma Pallia¬ 
tive treatment had little, if any, effect in prolonging life The 
life expectancy from onset of symptoms of all patients treated 
was 42 7 months The life expectancy from onset of symptoms 
of all patients untreated w^s 17 9 months Of those who died, 
96 per cent died of the malignant process, the local lesion 
causing the death of 84 5 per cent 

New Method for Treating Fractures—The new method 
of fracture treatment described bv Anderson depends on 
skeletal traction of the injured leg, while it employs the well 
leg for countertraction An original splint was devised on the 
application of this principle, thus connecting injured-Ieg skeletal 
traction with well-leg countertraction While extremely simple 
it has a wide range of adjustability for abduction or adduction 
and internal or external rotation mav be had at anv time with¬ 
out letting up on traction This method has been successfully 
used for dislocation of the symphysis pubis, for injuries and 
fractures of the pelvis neck of the femur intertrochanteric 


fractures and fractures of the shaft of the femur and of the 
tibia For hip fractures, abduction is obtained by displacement 
of the injured acetabulum downward as the result of the pull 
of skeletal traction, while the well acetabulum is displaced 
upw ard as the result of the push of countertraction, with no tilt 
to the spine on the pelvis This apparatus is more than a 
valuable substitute for the fracture traction table in operative 
work on nonunion and reconstruction cases A solid pm used 
is empirically safe Five years without a single incidence of 
infection either before or after removal is proof against any 
adverse criticism Adaptations have been provided in order 
that the splint may be used with tongs, wire and pm spreader, 
also for Buck s extension, and attachments for the Russell and 
Maxwell-Ruth methods The original method or its modifica 
tions has been used successfully without application of any cast 
to the injured leg The small hospital can now handle these 
cases as efficiently as the more elaborately equipped hospital 
since an expensive fracture table, portable x-ray machines and 
an extensive equipment of ropes, pulleys and weights are non 
essential This new method benefits the patient in shortening 
hospitalization, minimizing complications and discomforts and 
at the same time assuring better anatomic and physiologic 
results Benefits to the physician are economy of time, m 
application and especially in after-care, through simplification 
of the process of reduction and surety of immobilization and 
traction, plus economy of anxiety through assurance of better 
anatomic and physiologic results 

Texas State Journal of Medicine, Forth Worth 

37 697 766 (Feb) 1932 

•Neoplasms Their Classification Diagnosis and Prognosis W C« Mac 
Carty Rochester Minn —p 704 

Fmotional and Psjchic Factors in Skm Disease E D Crutchfield San 
\ntonio —p 707 

•Conser\ati\e Ireatmcnt of Eclampsia H R Robinson GaI\eston 
—p 708 

Management of Abortion J L. Jinkins and \\ J Jinkins GaKeston 
—P 713 

Cauterization of Ccr\ix During Prcgnancj B H Passmore San 
Antonio —p 716 

Hunner s Ulcer A I Folsom Dallas—p 718 
Hematuria J H Turner Houston —p 721 
Urinary Lithiasis J M \ enable San Antonio—p 72a 
Cjstitis P B Stokes Wichita Falls—p 728 

Emotional and Psjehre Factors in Genito Urinaf 3 Diseases A G 
Cowles San Antonio—p 731 

Traumatic Lesions of Cornea E W Girfifey Houston —p 732 
Septicemia Resulting from Acute Infections in Nos and Throat A F 
Clark San Antonio—737 

Case of yielanosis of Eje Treated by Radium R H Millwee Dallas 
—p 740 

Emotional and Psychic Factors in Ophthalinologv and Larjngologj 
R K Daily Houston —p 741 

Endothelioma L Rice and H Hartman San Antonio—p 742 
Neoplasms —On the basis of his experience with over 
50 000 neoplasms, MacCarty recognizes three great groups 
(1) those neoplasms composed of adult cells with normal tissue 
arrangement, (2) those composed of cells normally or nearlv 
normally arranged but having a morphology of malignant 
regenerativ e cells, and (3) those composed of cells of the nahg 
nant regenerative type not arranged in any fashion approaching 
that of any normal tissue Clinical experience has shown that 
neoplasms of the first group are not invasive and do not mefas 
tasize Thev interfere with the function of the organ or tissue 
containing them and sometimes, by their expansive growth, 
interfere with neighboring structures Ihev ate spoken of as 
being clinically benign, although they not infrequently kill their 
host and in this sense are sometimes just as mahgnant as groups 
2 and 3 Such terms as adenoma, osteoma neuroma mvoma 
and chondroma have been applied to tumors in this first group 
The second and third groups embrace the so called clinicauy 
malignant tumors the adjective malignant usually connoting 
invasion of norma! tissues by the new cells and their migration 
to other parts of the body thus forming metastases From a 
practical standpoint there is no great clinical difference between 
group 2 and group 3 Both are malignant and both kill the 
host The only differences are the histologic pictures and the 
usual greater malignancy of group 3 The therapy for the two 
groups is the same Prognosis m all is dependent on at least 
seventeen known factors the type of neoplasm presence or 
absence of lymph node involvement and metastasis, fixation ol 
the growth anatomic location renal and cardiac cfficiencv 
presence or absence of anemia size of the growth age of the 
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host, duration of the disease, direction of growth presence or 
absence of loss of weight, presence or absence of cellular dif¬ 
ferentiation, lymphocjtic infiltration fibrosis and hyalinization 
and, finalh, the destructne extent of therapy 
Eclampsia—According to Robinson, the end-results in the 
treatment of antepartum and intrapartum eclampsia are twice 
as good under conser^atuc as under radical treatment Those 
patients do best who are subjected to the least amount of 
obstetric intervention Nitrous oxide anesthesia is tlie anes¬ 
thetic of choice during manipulation Ether is used at times, 
while chloroform is the worst of offenders Venesection to 
the extent of from 500 to 1,000 cc followed by the introduction 
of a like amount of 10 per cent solution of dextrose, should be 
resorted to if the blood pressure is above 150 mm and con¬ 
vulsions continue The intravenous injection of 20 cc of a 
10 per cent solution of magnesium sulphate will control the 
convulsions of eclampsia m many cases and exercises a favor¬ 
able influence on the other sjmptoms of eclampsia Delivery 
should be accomplished only after complete dilatation of the 
cervix has taken place Cesarean section should be discouraged 
as a routine procedure It should be done only when there ib 
a long undilated cervix, or when the eclampsia comes on with 
severe violence and rapidly succeeding convulsions or, of course, 
when a mechanical disproportion exists between the pelvis and 
the child Not all eclamptic gravidas on whom cesarean 
section IS done die, and many eclamptic patients will die m 
spite of treatment The author emphasizes that one must be 
radical m one’s conservatism, half-wa> measures invite failure 
To employ morphine timidly m one-sixth gram (11 mg) doses 
and to remove little or no blood is to court failure 

Virginia Medical Monthly, Richmond 

58 707 772 (Feb) 1932 

Interrelationships Between Curatue and Pre\enti\e Medicine W F 
Draper Richmond —p 707 

Uterine Fibromjomas Reviev? of One Thousand One Hundred and 
Forty Five Cases Treated by Surgery or Radium R L Pajnc, 
NorfoIL—p 713 

*Cancer of Stomach C Williams Richmond —p 717 
Relation of Infection in Earl> Life to Subsequent Mental Disorder 
B M Randolph Charlottesville—p 719 
Advantages of Plaster Traction Splint J B Dalton Richmond —p 723 
Is the Family Physician Any Longer a Necessity ? J H Hiden Pungo 
teague —p 735 

Roentgen Ray in Emergency Surgery M H Todd Norfolk —p 727 
’Transplantation of Ureters into Large Intestine Report of Three Cases 
A I Dodson, Richmond—p 731 

Induction of Labor by Artificial Rupture of Membranes M P Rucker 
Richmond—p 736 

Myelogenous I cukcmia with an Aleuk mic Stage Simulating Agranulo 
cytosts Case Report H Potter Newport News—p 739 
Lse of Instruments of Precision m Diagnosis of Heart Disease J W 
Hunter, Jr Norfolk—p 743 

Teaching of Prenatal and Postnatal (^re G Baughman Richmond 
~p 749 

Two Unusual Types of Fistula with Case Reports J M Howe Wash 
ington D C —p 751 

Colored Photography of Anterior Segment of Eye L Hyde Washing 
ton D C—p 753 

Cancer of Stomach—Williams believes that about 25 per 
cent of gastric carcinomas arise on preexisting benign ulcers 
The usual first sv mptoms of cancer of the stomach are epigastric 
pain, vague indigestion and weakness occurring in elderlv people 
accustomed to good health Tiie diagnosis of cancer of the 
stomach m the earlj stages mu<;t be made bj roentgen exam¬ 
ination and patients should be referred for roentgen examination 
on suspicion the cUmcian Benign vilccrs of the stomacli 
v\hen treated medicalK should be observed closelj and if no 
improvement is obtained m three or four weeks they should be 
referred to the surgeon for operation The surgical mortahtv 
rate for bemgn and carK malignant le'iions (from 2 to 3 per 
cent) IS lower than the medical mortahtv rate from cancer 
present or later developing and from perforation of ulcers 
Transplantation of Ureters into Large Intestine — 
Dodson reports three ca^cs of transplantation of the ureters into 
the large intestine the first resulting fatallv apparenth from 
some break in operative tecbnic The infection from all the 
available evidence did not arise from the site of the anastomosis 
In the second case there was an intestinal obstruction which 
mav have been due to the placing ot ciparet drams m the peUis 
In the third case in which no drainage was used postoperative 
recovery wa- smoother and in view oi the fact that m neither 
of thc^c cases was there am eyidcncc of inicction at the site of 


anastomosis, the author feels that operation without drainage 
offers tlie best chance of a smooth convalescence and good 
results In the third case, no packing was used m the rectum 
It seems to the author that when an assistant can easily reach 
the catheters in the bowel, as in small children, the operation 
might be done quite as satisfactorilj without the packing and 
with less trauma to the intestinal mucosa and a shorter anes¬ 
thesia The operation for transplantation of the ureters, as 
developed by Coffey, offers the only satisfactory procedure of 
dealing with exstrophy of the bladder It provides a safe method 
of handling those patients whose bladders have become useless 
because of destruction of the sphincters, intolerable pain, and 
so on It affords a possibility of more satisfactory treatment 
of certain types of malignant disease of the bladder b> trans¬ 
plantation of the ureters and complete destruction of the bladder 
either by surgical extirpation or b> the cauterj and radium 

West Virginia Medical Journal, Charleston 

28 49 96 (Feb ) 1932 

Some Phases of Slate Medicine W R Gries Cincinnati —p 49 
Cleft Lip and Cleft Palate E C Arnibrecht Wheeling —p 59 
Future of Practice of Medicine A H Hoge Bluefield —p 65 
Chronic Deafness W F Beckner Huntington —p 70 
A Doctor Looks at Counter Prescribing H T Phillips Wheeling 
“P 74 

Wisconsin Medical Journal, Madison 

31 70 143 (Feb) 1932 

Idealism in Medicine. J M Dodd Sr Ashland—p 81 
Positive Factors in Diagnosis of Pulmonary Tuberculosis H M Coon 
Stevens Point —p 84 

Treatment of Pulmonary Hemorrhage A L Banyai Wauwatosa 

—p 88 

U hat Surgery Has to Offer the Patient with Pulmonary Tuberculosis 
J W Gale and W S Jtiddleton Madison—p 91 
Ri entgenologic Signs and Differential Diagnosis of Principal Malignant 
Diseases of Lungs and Alediastmum B R Kirkhn Rochester Minn 
—p 95 

Diaphragmatic Hernia Report of Case E B Keck Tkladison —p 99 
Traumatic Appendicitis Report of Case L Milson Green Bay —p 100 


FOREIGN 

An asterisk (’) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Bntish Journal of Radiology, London 

5 1 96 (Jan ) 1932 

Bntish Institute of Radiology Rutherford —p 3 
Tuberculous Bronchiectasis Case F G \\ ood —p 9 
Presidential Address \ E Barclay —p 10 
What Is Radiation’ J Jeans—p 21 

Comparison of Medical Surgical and Radiologic Conceptions m Rela 
tion to Treatment of Disease H Holfclder —p 39 
L sc of Roentgen Rays m Study of Pearls B W Anderson —p 57 
Rationalization of Roentgen Ray Exposures G Simon —p 65 
Some Further Observations on Pulmonary Asbcslosis J V Sparks 
—p 75 

Glasgow Medical Journal 

3G 1 56 (Jan ) 1932 

’Significance and Interpretation of Pam D Duff—^p 1 
An Investigation into Value of Bcndtcn Chemical Test J Fine_p 13 

Significance and Interpretation of Pain —Duff calls 
attention to two definite types of pain He believes that if 
these tjpes can be distinguished from each other, the majority 

of the causes of pam can be elucidated One tv pc—y isccral_ 

IS represented b} the pains tint arise m fibromuscuhr tubes, 
the pain is spasmodic, cramphke, lU defined as to locahlj the 
patient when asked to indicate the exact site of the pain usually 
passes his hand oyer a fairl> wide area there is no local rigidity 
or skm tenderness The other type—the somatic—is dcfimtcK 
localized usually coulmuous, ma> be throbbing when inflamma- 
lorj reaction is present and is a‘;sociatcd with muscle rigidity 
and with superficial and deep tenderness There ma> be a com¬ 
bination of the two types as is seen in some acute abdominal 
conditions but if the broad distinction between the types is 
borne in mind accurate diagnosis should be facilitated 

Guy^s Hospital Gazette, London 

4G 21 36 (Jan 23) 1932 

Treatment of Malignant Di ca c from Standpoint of Radiation C F 
Iredell —p 22 c. 

Osts of Jans and Their Treatment E, B Dowsett—p 26 
Medical Ccnienancs of 1932 H T Butcher_p 30 
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Journal of Pathology and Bacteriology, Edinburgh 

as 1 147 <Jan ) 1932 

•Reticulum Cell Carcinoma of Thjpmus Case S McDonald, Jr —p 1 
•Mitosis m Hepatic Metastases of Malignant Tumors R A Willis 

—p 11 

•Sacculated Intracerebral Aneurysm of Middle Cerebral Arten Contn 
bution to Knowledge of Cerebral Vascular Malformations W H 
Chase—p 19 

•Fob pi Coll W Susman —p 29 

•Action of Antuaccinial Senim on Vaccinia Virus R W Fairbrotber 
—p 35 

•Further Obser\ations on Pathogenesis of Experm ental Poliomjelitis 
Intrathecal Inoculation of Virus E W Hurst—p 41 
Comparison of Changes in Blood Sugar and Blood Phosphorus in Rab 
bits Following Injection of Suspensions of Different Dead Bacteria 
M E Delabeld —p 53 

Plasmaotoma of Nasopharynx J W S BalacUock and C Macartney 
~p 69 

Obser%ations on Salmonella Agglutination and Related Phenomena 
Concerning an Alcohol Soluble Antigen (Substance 0) P B White 
—P 77 

‘Dilution Ratio of Diphtheria Antitoxin as Measure of Axidity A T 
GIcnny and Mollie Barr —p 91 

Relative Incidence of Human and Bonne Tubercle Bacilli m Tuber 
culous Meningitis in England A S Griffith —p 97 
Capillary Hemangioma of Spinal Cord Associated with Syringomyelia 
Dorothy S Russell—p 103 

•Relation of Liver to Disposal of Hemoglobin R Muir and J S 
Young—p 113 

Reticulum Cell Carcinoma of Thymus—On the basis of 
a case that he observed and a review of the literature, McDonald 
concludes that the origin of thymic carcinoma from the reticu¬ 
lum cells IS clearly demonstrated The neoplastic reticulum 
cells exhibit great pleomorphism, but it is usually possible to 
find more differentiated types comparable to the normal cells 
The arrangement of the parenchyma exhibits considerable 
variation m different cases and even in the same case The 
common types appear to be alveolar and reticular The exis¬ 
tence of Hassall s corpuscles in thymic carcinomas is an 
extremely variable phenomenon and cannot be cited as a neces¬ 
sary criterion of tlnmic origin 

Mitosis in Hepatic Metastases of Malignant Tumors 
—WiIIis describes a simple and reliable technic for the post¬ 
mortem enumeration of the proportion of the cells m mitosis m 
malignant tumors Nine tumors of \anous nature and origin 
and their hepatic metastases were examined, and, in all, the 
mitotic actnity of the hepatic deposits decidedly exceeded that 
of the primary growths Evidence is advanced m support of 
the view that liver tissue is a highly favorable medium for the 
growth of most kinds of malignant cells, and it is suggested 
that this may be related to the high carbohydrate content and 
low arterial vascularity of the liver 

Sacculated Intracerebral Aneurysm of Middle Cerebral 
Artery—Chase reports a case of a single large sacculated 
ruptured aneurysm on the right middle cerebral artery at the 
position of Its cortical branches, and lying entirely withm the 
right cerebral hemisphere A histologic and anatomic study of 
the intracranial vessels suggests that the aneurysm developed 
as the result of a congenital defect in the vessel wall at a 
point of branching 

Polypi Coll—Susman found polypi coli m 6 per cent of 
1,100 necropsies No preference for any particular segment of 
the colon was noted In about one half of the cases of car¬ 
cinoma coll polypi coexisted, and in about one third of this 
group there were malignant poUpi Of the sixty six cases 
showing polypi coh, fifteen, or about one fourth, were also cases 
of carcinoma coh Polvpi coli occurred most commonly in 
males and in later adult life Only 7 per cent of the affected 
individuals were under 40 years of age 

Action of Antivaccinial Serum on Vaccinia Virus >— 
Fairbrother states that, when the intradermal route is used 
neutralization of the infectivity of the vaccinia virus occurs with 
great regularity irrespective of the time allowed for contact 
in vitro of the serum and the virus This suggests that the 
serum acts as much on the local tissue cells as on the v irus, 
the fact that normal rabbit serum does not possess this neutral¬ 
izing property indicates that the action involved is specific In 
contrast to the mtradermal route, the activity of the virus was 
not easily modified by the immune serum when the mixture 
was injected into the brain An appreciable alteration m the 
infectivity of the virus was shown only when the virus suitably 


diluted, remained in contact m vitro with the immune senm 
for at least four hours It is probable that the virus becomes 
sensitized by the serum and is then more readily destroyed 
by the body cells Support of this hypothesis is furnished by 
the results of Andrevves, who found that the virus was not 
destroyed by four hours^ contact with immune serum at room 
temperature, as it could easily be recovered by various means 

Pathogenesis of Experimental Poliomyelitis —Hurst 
describes experiments on monkeys in which he noted that, after 
intrathecal inoculation of poliomyelitis virus, the distribution 
both of virus and of lesions in the cerebral hemispheres is 
strikingly different from that of the maximum meningitis, or 
of the deepest staining with dyestuffs injected into the fluid 
Frequently the earliest lesions are situated in the floor of the 
fourth ventricle, into which under the conditions of experiment 
the virus regurgitated at operation, and the influence of axomc 
transmission in their subsequent spread is again evident It 
IS suggested that penetration of the nervous tissues may occur 
through the ependyma of the fourth ventricle, but an attempt 
to demonstrate the impermeability of a purely meningeal surface 
was unsuccessful Considering the pathogenesis of human polio 
myelitis, the autlior concludes that no evidence at present 
available speaks against an axomc entry of the virus or neces¬ 
sitates the participation of the cerebrospinal fluid in its spread 
through the nervous system 

Relation of Liver to Disposal of Hemoglobin—When 
Muir and Young introduced hemoglobin in considerable apiounts 
into the circulation of rabbits, they failed to find any evidence 
that it was excreted in the bile In similar circumstances they 
also failed by microchemical methods to find evidence that the 
hemoglobin is taken up by the liver cells or by the Kupffer 
cells This contrasts with the fact that, as a result of hemo 
globinemia, the cells of the kidney give a distinct iron reaction 
at a very early stage The spleen does not show the charac 
teristic swelling that occurs as the result of hemolytic poisons 
In chronic hemoglobmemia produced by repeated mtrapentoneal 
injections of hemoglobin solution, an increase of the iron in 
the liver does occur but it takes place slowly and does not 
reach the amount observed in the anemia produced by a Iiemo 
lytic serum The reason for this difference is not known The 
possibility that m such experiments the iron is carried from 
local deposits to the liver in some other form than hemoglobin 
cannot be excluded In chronic hemoglobmemia the mam 
feature is the large accumulation of granular hemosiderin in 
the kidney cells, the percentage of iron in them being much 
higher than in the liver cells The experiments taken as a 
whole, have not given support to the view that hemoglobin as 
such is taken up by the cells of the liver and broken up by 
them 

Lancet, London 

1 169 220 (Jan 23) 1932 

Comments on Some Recent Excursions in Iherapeusis T Horilcr — 

p 169 

•Active Immunization and Diphtheria P M May and S F Dudle> 

—p 172 

The Mmd in Tubercle A Morland—p 176 

Vaccine Treatment m Infectue Arthritis Phyllis M Congdon—p 178 
Multiple Malignant Growths of Buccal Cavity J B Oldlnni'—p 180 

Active Immunization and Diphtheria—Mav and Dudfev 
state that the experience of active immunization at Greenwich 
Hospital School forces home the practical lesson that, provided 
a case is known to give an undoubted Schick negative reaction 
(not merely to have had a prophy factic course of inoculations), 
the throat swab can be discarded and such sore throats diagnosed 
and treated on their clinical face value Thus active immuniza¬ 
tion by an indirect psychologic action reduces the number of 
diphtheria notifications in two ways First the confidence pro 
duced by the knowledge that the patient and all his contacts 
are Schick immune prevents the physician from notifving any 
type of sore throat as diphtheria and sending the patient to a 
fever hospital merely on the safety-first principle Thus the 
positive error in diagnosis is diminished Second, the mild 
indefinite and transitory cases of real diphtheria, which 
admittedly sometimes occur in Schick immune subjects will 
often be missed if the throat swab is not regularly used or 
if it IS used such cases may be classed wrongly as ‘diphtheria 
carriers with coincident sore throats In this way the negative 
error in diagnosis is increased 
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Medical Journal of Australia, Sydney 

1 1 34 (Jan 2) 1932 

A RcMc-ft ot tlie \cirs Work T E V Hurlej —p 1 
Gns Ancsthesin of Todiy Tr3\cl Report G Kiyc —p 6 
Cliojim and His Fourteen Doctors I\ I Barry —p 10 
Comparison of Kline and Wasscrmaim Tests Phylhs G Aslnvorth 
~»p m 

1 69 110 (Jan 16) 1932 

•Collapse Therapy in Treatment of Pulmonary Tvibcrculosis H W 
Wmiderlv —p 74 

Some Notes on Use of Thoracoplasty in Pulmonary Tuberculosis 
LCD Lindon —p 84 

Some Obscnations on Bromide Therapy and Intoxication C Sippe 
and J Bostock —p 85 

Collapse Therapy in Treatment o£ Pulmonary Tuber¬ 
culosis —^Wunderly believes that ever> patient should be 
observed for a period of from one to three months before an} 
form of surgical treatment is instituted There are two excep¬ 
tions to this rule and those are patielits with severe or repeated 
hemopt}sis and those with cavity formation or bronchiectattc 
dilatation, when there can be no hope of a cure except by some 
form of temporary or permanent collapse As long as one 
lung IS comparative!} healthy a tuberculous lesion of the other 
lung which IS progressing in spite of careful sanatorium treat¬ 
ment must be regarded as an indication for artificial pneumo¬ 
thorax Chrome fibrocaseous types are the most favorable for 
this form of treatment Provided the collapse is satisfactor} it 
IS possible to obtain good results m active advancing ca*;es of 
caseous pneumonic and caseous bronchopneumonic t}pes of 
tuberculosis In unilateral cavity cases the sooner the pneumo¬ 
thorax IS established the belter Bilateral pneumothorax is 
indicated when a pneumothorax has been estabhslied on one side 
and the contralateral lung shows signs of progressive disease 
A spontaneous tuberculous pneumothorax should be converted 
into a controlled artificial pneumothorax Tuberculous pleurisy 
with effusion should be treated by replacing the fluid with air, 
and an artificial pneumothorax should be maintained according 
to the indications of the underlying disease Renal and cardiac 
failure, extensive emph}sema or severe asthma are absolute 
contraindications to collapse therapy Tuberculosis of the 
larynx provided the epiglottis is not ulcerated and interfering 
with the nutrition of the patient, is not a contraindication and is 
often influenced favorabl} by a satisfactory collapse Tuber¬ 
culosis of the intestine is an absolute contraindication A patient 
whose tuberculosis is complicated by pregnancy should be sub¬ 
mitted to abortion before the third month, but if she is seen m 
the later months an artificial pneumothorax should be estab¬ 
lished and maintained 


Japanese Journal of Experimental Medicine, Tokyo 

O 509 635 (Dec 20) 1931 


Influence of Parentcrally Introduced Aorta Wall Cell Constituents on 
Blood Pressure and Blood Gas I Influence of Endothelial Cell Con 
stitucnts on Blood Gas I Sato —p 509 

Id II Influence of Aorta Endothelial Cell (Jonstitnent on Blood Pres 
sure I Sato —p 519 

Id HI Influence of Aorta Muscle Cell Constituents on Blood Pres 
sure I Sato —^p 527 

Experimental Study on DcNCiopmcnt of Ancjlostoma Duodcnalc I 
Dcxclopmcnt m Rabbit of I ar\ac of Ancjlosioma Duodcnalc Duhmi 
Prexioii^ly Treated nith Cell Emulsion of Human Organs K 
Nakajtma—p 553 

Id II Development of Larvae of Ancylostoma Canium Ercolam in 
Normal Host Dog and in Abnormal Hosts Rabbit Guinea Pig and 
White Rat K Nakajima-^p 509 

Fate of Ancylostoma Camum Larvae Orally or Pcrcutancously Trans 
milled to Proper Host Dog Fed on \ itamin Deficient Diet I 
Experiment on Puppies Fed on \ itamm A Deficient Diet T 
NaRo>a—p 573 

Id n Experiment on Pupp»cs Fed on Diet Deficient in ^ itamm B 
T Xagosa—p S^? 

Id III Hi tologic Investigation on Puppies Fed on \ itamm A Den 
cicnt Diet Those Fed on Viianun B Deficient Diet and Those Fed on 
Normal Diet T Xagow—p S95 


Fate of Anc>lo«itQma Canium larvae Orally or rereutancou ly Trans 
rmUctl to Abnormal Host (W hue Mo« c) Fed on \ ttatun Deficirni 
Diet l\ Fxpcriment on Normal White Mou'^ White Mouse Fed on 
\ Itamm V Dchcicnt Diet and W hue Mou c Fcil on \ itamm B Dcfi 
cicnl Diet T Nagova—p 603 

W clch I raenktl Bacilli Their Toxins and \nluoxius <; Sbiraishi 
— P t ta 

Fdeet of Ceme Chcnic 1 Factora cn Survival of Punhed \ aceme 
Virus H Vaoi and H Ka<ai—p ojo 


Arckives Med-Chir de I’App Respiratoire, Pans 

e 303 397 1931 

Aneurysm of Right Branch of Pulmonary Artery M R Castex 
A V di Cio and A Battros ■—p 301 
Intrapleural Pressure in Spontaneous Pneumothorax N Stoichitza 
and G Dinischiotu—p 317 
*Acute Pulmonary Edema C Lian —p 345 

Acute Pulmonary Edema—^Lian defines tcute pulmonary 
edema as an attack of suffocation accompanied b} the expectora¬ 
tion of more or less mucus, often reddish and a!wa}s strongly 
albuminous, caused b} a sudden inundation of the pulmonary 
alveoli by an abundant transudation of serous fluid His etio- 
logic, pathogenic, clinical and therapeutic studies covered a 
period of twentv years In the etiolog} are considered the 
principal causes as diseases of the aorta, arterial hv pertension, 
nephritis and also the mitral valvular cardiopathies, acute infec¬ 
tious diseases, intoxications, nervous diseases cerebral embolism 
and thrombosis, and complications of thoracentesis and abdomi¬ 
nal paracentesis After a discussion of the pathogenesis he con¬ 
cludes that pulmonary edema is due to the sun^mation of two 
mechanical factors insufficiency of the left ventricle and vaso¬ 
motor nervous disturbance Among the clinical forms he dis¬ 
cusses the bronchoplegic, the attenuated and the localized forms, 
and the forms caused b} mitral stenosis, acute infectious diseases 
and war gas Diagnosis is not difficult but it is important to 
differentiate between cardiac pseudo-asthma and acute pul¬ 
monary edema Prognosis depends on the amount of expectora¬ 
tion and on the resistance of the patients cardiovascular system 
The author bases prescription of treatment on the two factors 
prominent in acute pulmonary edema the insufficiency of the left 
ventricle and the vasomotor disturbances 

Marseille Medical 

GS 693 756 (Dec. 5) 1931 

•Psychic Disturbances m Unflulant Fever H Roger—p 694 
Late Melitococcic 'Meningitis Tuo Cases H Roger—p 715 
•Cerebral Vascular Spasms in Lndulant Fever with Cerebral and Memn 
gcal Complications H Roger —p 727 
Do Very Late Melitococcic Meningitis Complications Exist? H Roger 
—p 734 

psychic Disturbances in Undulant Fever—Roger asserts 
that the appearance of psychic manifestations during the course 
of undulant fever is frequently of unfavorable prognostic 
import Among eighteen cases collected ten ended fatally 
Treatment should be directed toward the causal infection 
Some of the more or less specific therapeutic agents recognized 
in undulant fever are vaccines, scrum methyIthioninc chloride 
and sulpharsphenamine The author recommends baths, 
sedatives and hvpnotics for delirium and agitation, and nerve 
tomes for asthenia He concludes that nsthcnia is frequent 
m undulant fever, but true mental complications are not fre¬ 
quent Nephritic delirium is often attended by a depressive 
tendency, it appears at the onset or often at the end of the 
infection, it sometimes accompanies a radiculoneuntic distur¬ 
bance (producing a Korsakoff's sv idromc), it can be the 
principal manifcsation of undulant fever The psychic distur¬ 
bances darken considerably the prognosis of undulant fever 
Undulant Fever with Cerebral and Meningeal Com¬ 
plications —Roger discusses fiv c ohservxitions of cerebral vas¬ 
cular spasm m the course of undulant fever These vascular 
spasms are most often characterized by formication traveling 
from the extremity of the upper limb to the shoulder and then 
to the face or mvcrselv descending from the mpe of the neck 
to the lower hmb When the face is affected <pccch becomes 
difficult cither through dvsarlhna as^oented with paresthesia 
of the tongue lu the cases in winch the dv>csthcsias occupy 
the left half of the body, or bv true nplnsn in the cases m 
which the paresthesia is on the right side The scii'^orv 
di'^turbances ma\ ‘sometimes be as^oenUd with motor distur¬ 
bances The vascuhr spasms occur at various intervals m 
different individuals sometimes cverv dav, and (in one case) 
at the same hour of the dav for ten davs or every tv o to three 
davs, at the beginning of the mcningtal or encephalic svndromc. 
Later they disappear not to rcUmi even if the clinical aspect 
lb aggravated This as«^ocntion of cerebral vascular sp-sms 
with an intense biologic meningeal reaction seems hjcJily 
clnnctcnstic of unduhnt fever The author concludes that 
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his obbenations show that undulant fe\er not on]> affects tlie 
brain and meninges more frequentl> than one believes, but, 
•NMthout producing a true mehtococcic arteritis of the middle 
cerebral artery, it usually determines, in the course of these 
encephalomenmgeal reactions, an irritation of this arter\ , the 
latter manifests itself b> spasms of the t>pe of brachiofacial 
djsesthesia and of aphasia 

Revue Gen de Clinique et de Therapeutique, Pans 

46 17 112 (Jan 9) 1932 Partial Index 
*Splenic Anemias E Benhamou—p 17 

Splenic Anemias —Benhamou believes that "splenic anemia" 
should designate anemias that are accompanied b> an enlarged 
spleen and are caused b> the condition of the spleen After a 
discussion of acute, subacute and chronic anemias, two great 
S 3 ndromes Banti s s^ ndrome and a bemol) tic t} pe of 53 ndrome, 
are definitely included in that category If one or the other 
S 3 ndrome is present if the anemia is moderate, but with a 
tendency to progression if there is leukopenia and decrease in 
platelets, if the bilirubin of the blood is increased and the 
cholesterol is decreased, and especiallv if the test for splenic 
contraction is negatue after several trials, splenectom} is for¬ 
mally indicated An abnormall} elevated leukoC 3 tosis, the 
presence of immature cells after injection of epinephrine, and 
an abnormal increase in platelets are contraindications Distur¬ 
bance in the kidney proved b 3 clinical and laboratory exami¬ 
nation IS a contraindication Keeping these criteria in mind, 
splenectom 3 will give remarkable results The red blood cells 
increase the platelets and the white cells remount, the hemo¬ 
globin IS increased and the bilirubin and the cholesterol of 
the blood become normal, the general condition improves and 
the patient may become definitel 3 cured of his splenic anemia 

Revue Sud-Am de Med et de Chir, Pans 

2 1169 1260 (Dec ) 1931 
•Chromoretmography J L PaMa—p 1169 
Study of Clinical ilcteorology A Dias—p 1179 
Cancer of Penis A J Da\alos—p 1189 
*First Case of Sprue in Peru C Monge—p 1197 

Chromoretinography—Pavia asserts that chromophotog- 
raphv IS a valuable complement to retmograph) and has been 
awaited for a long time bv all ophthalmologists who recognize 
the importance of graphic documents in teaching as well as 
in diagnosis and prognosis Although the retina cannot be com¬ 
pletely photographed, chromoretniographv permits a differential 
diagnosis between lesions of the choroid and those of the 
retina, also certain phvsiologic changes may be in this way 
made clearer The important points in the technic are as fol¬ 
lows 1 A continuous current with the greatest intensit 3 pos¬ 
sible for the resistance is used 2 The orange 3 ellovv screen is 
placed in the slit of a Zeiss retmograph 3 Under complete 
darkness the color film is placed in the plate holder, which is 
then placed m the retmograph 4 The fixator is placed in a 
position horizontal with the e 3 e 5 The obturator of the 
retmograph is placed at the letter B (the bulb being ready to 
photograph) , the time of exposure may vary from three to 
SIX seconds according to the following rule (a) three seconds 
for the intensely red fundi without pigment lesions and with 
little or no glittering reflections, (d) four seconds for fundi 
with white lesions, (c) five seconds for fundi with fine or 
hemorrhagic pigmentations, and (rf) six seconds for all fundi 
with numerous glittering reflections 6 After each sitting 
the patient is allowed to rest about five minutes, with the 03 es 
closed 7 Before one takes the chromoretinographs, it is 
adv isable to take at least tw o retinographs w ith ordinar 3 film 

Case of Sprue m Peru—I^fonges patient was a Spaniard 
who after living in a tropical climate several vears, presented 
a S 3 ndrome characterized bv pernicious anemia, change in 
character with presence of psvchic depression, fermentative 
diarrhea with pastv frothv whitish e\traordinanl 3 abundant 
stools, marked tvmpanism burning of the tongue and rectum 
atrophic and aphthous glossitis, decrease m weight bv 30 Kg 
(66 pounds) progress of the disease for a vear and a half 
in spite of slight remissions, roentgen signs of hthiasis of 
the gallbladder and absence of free hvdrochlonc acid in the 
gastric juice Treatment included a diet rich in vitamins and 
administration of 10 Gm of a powdered extract of calf s liver 


each day The condition of the patient changed radically in 
several days and he was soon cured The author believes this 
case worthy of attention, since sprue is not frequently encoun 
tered in South America 

Annah delTInstituto Maraghano, Genoa 

1 241 316 (Sept Oct) 1931 

Pharmacologic Researches on Spiitums and Other Waste Materia! Sup 
p!red by the 2\IaragIiano Institute A Benedicenti ~p 241 
Chemical and Phjsicochemical Researches on XJltrapcptoncs Laura 
Nicolini —p 269 

♦Tuberculosis Thirty Cases V Marchisio —p 279 
Disturbances of Carbohydrate Exchange in Pulmonary Tuberculosis 
R Agnoh —p 305 

Thirty Cases of Tuberculosis—-Alarchisio gives detailed 
histones in thirty cases of tuberculosis and calls attention to 
some of the interesting features, for example, m case IS 
(married domestic, aged 20) The first manifestation of the 
disease was hemoptysis, which was not followed or preceded 
or accompanied by any *other s 3 mptom that would direct 
attention to the respiratory 53 stem, nor b} any ‘; 3 mptoms of 
toxemia The 01113 notable fact that, according to the heaUh 
officer who attended the patient, would explain the hemopt 3 sis 
was the suppression of the menstrual flow, which previously 
had been regular For a period of eleven months the patient 
felt well, following which a short (one month) period of 
tuberculous toxemia developed, which was succeeded b 3 signs 
characteristic of puImonar 3 localization There was a marked 
feeling of weakness, anorexia, persistent headaches and linger¬ 
ing chill*;, followed b 3 slight elevations of temperature, from 
374 to 376 C (993 to 997 F ) There was no cough, catarrh, 
or thoracic pain After a month a cough developed accom 
panied by a slight expectoration and intense thoracic pains 
This was an instructive case, as the hemoptysis appeared 
suddenly while the patient was m good health and it was not 
associated with any other symptom For nearl 3 a 3 ear the 
general condition had remained excellent, following which the 
frankly toxemic S 3 ndrome developed lasting a month where 
upon the thoracic s 3 mptoms revealed lesions of the respirator 3 
apparatus and the tuberculous nature of the disease 

Archivio Italiano di Chirurgia, Bologna 

30 361-467 (No\ ) 1931 

*Phrenicectomy in Treatment of Pulmonary Tuberculosis G GuUotta 
—p 361 

Resection of the So Called Prcsacral Ner\e G Cana\ero—p 393 
S>mpathectomy Applied to Arteries That Supply the Pancreas L 
Caporale and C de Fermo —p 422 
Osteoblastoma of Abdominal Wall R Pecco —p 441 
Effects of Ligation of Deep Veins on Formation of (Ilalliis A Bich 
—p 449 

Phremcectomy in Treatment of Pulmonary Tubercu¬ 
losis —Gullotta traces the history of resection of the phrenic 
nerve for the surgical treatment of pulmonar 3 tuberculosis 
and then describes the mode of action the indications and 
effects of the intervention The author gives the clinical tables 
concerning his senes of cases consisting of fort 3 -two patients 
operated on b} phrenicectom 3 during the vears 192P 1930 In 
view of the encouraging results secured he advises this mild 
intervention which performed after a thorough studv of the 
given case and according to proper indications comes to be an 
effective weapon of defense m the fight against pulmonarv 
tuberculosis 

Haematologica I Archivio, Pavia 

12 635 739 (^o 7) 1931 

*Etiolog) and S>steniatic Changes in Hematopoietic Organs in Acute 
Lupus Er)thematosus J Schaumann and P Introzzi—p 635 
Hemocytoblastic Sj ndrome in Pregnancj Case E Debiasi—p 719 

Changes in Hematopoietic Organs in Acute Lupus 
Erythematosus —- Schaumann and Introzzi describe four 
cases of acute lupus er3 thematosus In the three cases m which 
a necrops3 was performed they found lesions in the Kmph 
nodes the tonsils, the spleen and the bone marrow In the 
fourth case the epitrochlear bmph node the only lymphatic 
organ that could be examined, was likewise affected Clinical 
considerations and particularly, researches of a histologic, sero¬ 
logic and bactenologic order, likewise the discovery in the 
blood in two of the cases of a non-acid resistant bacillus repre 
senting no doubt a form of tubercle bacillus led them to the 
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following conclusions Acute lupus eotbcmitosus is not an 
exclusively cutaneous process but must be regarded as a mani¬ 
festation of a generalized disease of a tuberculous nature, 
winch may reveal itself b> tiie presence of the bacillus in the 
blood There arc localizations of the bacillus in the hemato¬ 
poietic apparatus, which, if not ahvavs macroscopic arc at 
least microscopic These localizations present sometimes the 
form of ordinary tuberculosis nid sometimes the form of a 
granulomatous, nonfolhcular tissue, wdnch may resemble the 
tissue of malignant granulomatosis 

Rivista di Patologia e Clm d Tubercolosi, Bologna 

5 1025 nil (Dec 31) 1931 

•Primary Tuberculosis of Spleen E Greppi —p 1025 
Cutaneous Rcactuity m Tuberculosis G Ecmri—p 1037 
Is Acute Pol} arthritis of Tuberculous Oripm^ G Nannim—p 1042 
*Clooi Changes in Experimental Tuberculosis m Guinea Pigs A M 
Micbelazzi—p 1047 

Tuberculous Pulmonary Sclerosis A Sega—p 1058 
Complement Potency of Blood Scrum m Experimental Tuberculosis 
G Borsalmo —p 1070 

Indications and Results of Gold Therapy m Pulmonary Tuberculosis 
V dc Benedctti and F Tocco —p 1076 

Primary Tuberculosis of Spleen—Greppi thinks that m 
all probability the tuberculous infection reaches the spleen 
through the blood, the lymph 'Centers usually being attacked 
secondarily, after the splenic focus develops It is not 
impossible, however, that bacilli may be brought in by the 
ascending route, namely, by way of the lymph nodes and, 
reaching the hilus and the capsule of the spleen, establish con¬ 
nections not only with that organ and other viscera but also 
between that organ and the peritoneum The participation of 
the liver m primary tuberculosis of the spleen was demonstrated 
by the experimental researches of P Foa, who provoked a 
diffuse tuberculosis of the liver with epithelioid nodules dis¬ 
tributed along the interlobar vein branches by injecting virulent 
bacilli into the parenchyma of the spleen Successive removal 
of the spleen or hgation of the vena Iienahs modifies the charac¬ 
ter of the process in the direction of the fibroblastic type and 
attenuates the activity of the infection with more likely survival 
of the experimental animal This method of propagation of 
the process from viscus to viscus, with involvement of the 
intermediate veins and lymph nodes, is now generally accepted 
also m human pathology, on the other hand, with regard to 
the liver, the clinical and experimental problem is complicated 
by the tendency of the tuberculous process to assume a diffuse 
sclerotic type m preference to the specific nodular type The 
polymorphic nature of primary tuberculosis of the spleen 
makes the chmeal diagnosis difficult, and heretofore it has been 
nearly alwa>s erroneous, taking the direction of other forms of 
splenomegaly In man> cases the early diagnosis is necessarily 
confined to the general conception of a clinically primary 
splenomegaly up to the time of the operative control or the 
appearance of later signs of diffusion or of activity of the 
process The infectious nature of the disorder is, however, 
usually open to suspicion if attention is given to the general 
and local sjmptoms (slight fever, pam*? allergic reactions), 
the frequent poKmicleosis and the pathologic hemolysis (excess 
of bile in the intestine) Thu';, in all cases of splenomegahc 
h} perglobiiha of a s>mptomatic tvpe, especially if associated 
with hemodestriictivc signs tuberculosis of the spleen should 
be suspected and clinical and biologic researches should be 
instituted (reaction to tuberculin thermic curve) The 
prognosis is serious, even in cases with a chronic course active 
evolution of the process eventually develops and usual!\ it is 
relatively rapid m comparison with the diagnosis, which mostly 
uncertain or erroneous until the disease is far advanced com¬ 
promises through delay the possibilities of treatment Exacer¬ 
bation takes the form of cachexia or diffuse infection of the 
Uver and Umph nodes Nlcdical therapv mav be begun in any 
suspected case, and particularlv in the advauiccd forms The 
usual criteria for the hvgicnic pharmacologic and phvMcal 
therapeutic treatment of cxtrapulmonarv tuberculosis with a 
subacute chronic course hold good But no medical recovery 
appears as yet to have been brought about and a doubt arises 
as to whether a radical intervention should be dclavcd until 
the appearance of later convincing diagnostic signs In practice 
splcncctomv rc'^ortcd to usualK on the basis of an erroneous 
dngnoMS Ins been frequently successful, so much so that 


Lcotta considers splenectomy equivalent to nephrectomy m 
renal tuberculosis A grave obstacle to the success of the 
operation has been sometimes the development of fibrous peri¬ 
splenitis, as in the cases of Ciaccio and of Havvkes Roentgen 
therapy may be indicated 

Blood Changes in Experimental Tuberculosis — 
klichelazzi, studying m the guinca-pig the changes in the blood 
following the injection of human tubercle bacilli and of various 
tuberculous material (expectorations pleural fluids), found a 
slight decrease in the number of red corpuscles, a slight pscudo- 
eosmophil polynucleosis and a lowering of the lymphocyte- 
monocyte ratio In animals m which products tint were known 
to be tuberculous, such as pleural fluids, did not produce mani¬ 
fest lesions the lymphocyte-monocyte ration, after an initial 
lowering, tended to return to normal The author discusses 
the prognostic significance of these blood changes and tbeir 
possible application to the biologic diagnosis of tuberculosis 

Revista de Radiologia Chmea, Porto Alegre 

1 53 138 (Dec) 1931 

•Aorticopulmonary Arteritis T ^lanante and P Maciel —p 59 
Radiologic Complex of Appendicopathies S Pastous —p 81 
2Mormal and Pathologic Physiology o£ Bones A Greco—p 105 
Biologic Action of Roentgen Rays on Cells S Pastous—p 113 
Roentgen Examination of Petromastoid Region P Maciel—p 121 

Aorticopulmonary Arteritis—Manante and Maciel give 
the name of aorticopulmonary arteritis to a disease, not previ¬ 
ously described, characterized by a syndrome of association of 
clinical symptoms and roentgen signs pointing out the presence 
of a simultaneous and primary involvement of the aorta and 
the pulmonarv artery m the same pathologic process Reasons 
of embryologic anatomy and of a chnical order explain tlie 
development of the disease, which is well differentiated from 
the more similar conditions such as either primary or secondary 
aortitis, sclerosis of the pulmonary artery, and any association 
of secondary lesions in both arteries (the aorta and the pul¬ 
monary artcrv) The disease, as a rule, is more frequent m 
women than m men and appears in persons between 22 and 40 
years of age The causal factor is an infection (probably 
syphilis) The disease has been considered as a syphilitic 
disease with a selective localization in the aorta and the pul¬ 
monary artery The predominant chnical symptoms arc func¬ 
tional disturbances caused by unbalance of the autonomic 
nervous system, a constant pam in the second intercostal space 
(at the left side of the sternum) accentuation of the second 
heart sound on auscultation at the bases of the aorta and the 
pulmonary artery and abnormally large beats of a segment 
(the arch), of the pulmonary arterv The roentgen picture 
IS tvpical of aortitis Nine cases arc reported The roentgen 
observations of the cases are given in illustrations 

Siglo Medico, Madrid 

so 49 76 (Jan 16) 1932 

•Simple Technic for Intrapulmonary Therapy A Mo<lification of Gircia 

Vicentes Method V dc Pablo—p 49 
Ph>siology of Maxdlary Sinus J Jimenez Ccr\antcs—p 55 

Simple Technic for Intrapulmonary Therapy—Dc Pablo 
calls attention to the advantages of intrapulmonary thenpy 
bv endobronchial injections of medicinal liquids through a 
catheter placed in the trachea, in pathologic conditions of the 
respiratory tract The pulmonarv absorption is more rapid 
than the pleural, peritoneal or subcutaneous absorption of 
medicinal substances winch, when placed m direct contact with 
the hmg arc rapidly absorbed and appear in the circulation 
shortiv after they are introduced The autlior reviewed the 
several methods of direct intrapulmoinrv therapv and found 
that the best method for this purpose is Garcia \'‘icciUes 
method, which follows a technic oi intubation of the larvnx 
and IS applied with some variations in the technic to both 
intrapulmonarv medication and irrigation of the lung The 
tedinic and results were described in the Deutsche mcdi::imsche 
Jf ochettschnfl (54 1S35 [Nov 2] 1928 abstr Tap Jolrxal, 
Jan 19 1929 p 273) in Stfjlo medteo (82 317 [Feb 9] 1929 
abstr The Jolrxal April 6 1929 p 1224) and m the Pressc 
inedteate (37 1266 [Sept 28] 1929, abstr The Jolrxal, 
Dec 7, 1929 p 1844) The author shows in illustrations a 
modified technic bv means of winch direct intrapulmonary 
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medication is easier than with the orgmal technic of Garcia 
Vicente In the modified technic local anesthesia of the 
pharynx, the larynx and the trachea is used Forceps whose 
blades are hollow cones are guided into the mouth by the left 
index finger When the conical blades are in contact with the 
index finger, the glottis has not as 'vet been passed A sensation 
of dominated resistance marks the passage of the conical blades 
of the forceps beyond the glottis At that time, with the right 
hand a number 15 Nelaton catheter is introduced and then the 
forceps are removed The changes in the patienfs voice and 
respiration give assurance of the proper position of the catheter 
in order to make a transglottic injection of the medicinal sub 
stances The therapeutic results of intrapulmonar> thcrap> 
according to the technic modified by the author will be the basis 
for tlie author's further studies 

Archiv fur klmische Chirurgie, Berlin 

16S 439 810 (Jan 2) 1932 

•^Blood Pressure During Spinal Anesthesn H HadcnfeUll —p 439 
Hemorrhoids and Their Opcrati\c Treatment D SarafofT—p 486 
* Rule of Other Route in Action of Products of Disintegration on 
Regeneration R Frankcl —p 524 
Diagnosis and EKtirpation of Mediastinal fentoma That Had Per 
forated into Bronchial Tree O Satke and O Susani —p 537 
•Operative Treatment of Inflammatory Constrictions of Rectum B K 
rinkelslem —p 547 

Twin Pathology of Mamma \V BnkcnfcJd—p 568 
Fractures of Olecranon with Fspecial Consideration of Late Results 
M J Madlener and B Wicncrt —p 577 
Etiology of Fibro Adenomatosis of Mamina E Orbach —p 585 
Articular Cbondromatosis M Bastos Aitsart and J D Got —p 597 
*S>mpathctic Nervous System of Vermiform Appendix in Clironic Appen 
dicitis J G Sawitzkij—p 010 

Operative Trealinent of Volvulus of Sigmoid W I Muschkatm 
—p 635 

Pseuclomjxoma Peritonaei C JI Bchrend—^p 651 
Case of Congenital Cystic Kidney in the New Born G Sternberg 
~P 058 

Simultaneous Occurrence of Nonpcrforative Biliar} and Pancreatic 
Peritonitis ^\ jtljout Disease of Pancreas Impairment of Biliary 
Passages by Pancreatic 1 erments W Brackertz —p 665 
Rare Dislocation Fracture of Elbow Joint R Bonn —p 683 
Progress m Methotls of Anesthesia Attempts of Direct Narcotization 
of Central Nervous Organs O Zeller —p 690 
Clinical Aspects and Surgical Treatment of Iruc Duodenal Diverticula 
II Hanke ~p 720 

* Bleeding Mamma in Its Relation to Cancer of Mamma F Klages 
~p 743 

To U hat Extent Can the Renal Parenchyma Be Removed ^ R Chwalla 
—p 762 

Ileus m Carcinoma of Rectum R Friedrich —p 772 
Influence of A B C and D V itamins and of Calcium and Phosphorus 
on Healing of Bone Fractures M N Roegholt—p 783 

Blood Pressure During Spinal Anesthesia—Hadenfeldt 
points out that spinal anesthesia is al\va>s accompanied by a 
reduction in blood pressure He relates clinical observations 
on several hundred cases and shows numerous charts of blood 
pressure curves On the basis of his observations he concludes 
that a certain reduction is nonnal but that there are some cases 
m which there are irregular reductions He then discusses the 
causes of both types of reduction and is con\inced that the 
abnormal reduction is caused by factors that are detectable by 
careful observation and that are generally avoidable The 
regular blood pressure phenomenon is caused besides by the 
exclusion of nervous powers that regulate the blood pressure 
also by the absence of humoral blood pressure support Accord¬ 
ingly, the blood pressure phenomenon should be counteracted 
from the nervous and from the humoral side 

Operative Treatment of Inflammatory Constrictions of 
Rectum—According to Finkelstein strictures of the rectum 
are comparatively rare In the majority of cases they are 
the results of a trauma (usually of a surgical intervention), 
or of an infection which may have been caused by gonococci, 
by the toxins of the soft chancre, and more rarel} by svphihs, 
tuberculosis or dysentery parasites Occasionally the stricture 
nny be the result of the destructive action of radium During 
djsenteo it may happen that large pseudotumors form on the 
intestinal wall These formations may obliterate the lumen 
almost completely, but a palliative operation counteracts them 
The stricture is most frequently found m the lower portion 
of the rectum Its extent upward can be determined to a 
certain degree by roentgenoscopy In regard to the treatment, 
the author states that conservative treatment is sufficient onh 
for slight and pliable strictures He asserts that of the pallia¬ 


tive interventions colostom} gives the best results However, 
as the method of choice, he considers resection, more particu* 
lady the method of Kraske-Hochenegg 

Sympathetic Nerves of Appendix in Chronic Appen 
dicitis —Sawitzkij inv estigated the relation of the changes in 
the sympathetic nervous system of the vermiform appendix 
during chronic appendicitis to the reactions in the sympathetic 
system in general, and to the reaction of the sympathetically 
innervated muscles that control the dilatation of the pupil On 
the basis of his studies he reaches the following conclusions 
1 The diagnosis of chronic appendicitis is difficult in spite of 
the fact that numerous symptoms and “points" are mentioned, 
which are due to pains m the region of the cecum and of the 
vermiform appendix 2 In chronic appendicitis the glandular 
and the endocrine apparatus of the vermiform appendix are 
mainly involved and this is followed by bypcrgenesis of the 
sympathetic fibers 3 In especially severe cases of chronic 
appendicitis the hypergenesis of the sympathetic fibers reaches 
the degree of neuroma development 4 TJie pains after appen 
dcctomy can be ascribed to the formation of such neuromas in 
the stump of the vermiform appendix They are comparable 
to amputation neuromas 5 In organs other than the vermi¬ 
form appendix, which are located in the right side of the 
abdomen or the pelvis, there is neither a hypergenesis of the 
sympathetic nerves nor a dilatation of the pupils of the right 
eye 6 In chronic appendicitis a dilatation of the pupil of the 
right eye is found in 93 per cent of the cases, of the left eye 
in from 4 to 6 per cent 7 Because Buchmann made extensive 
studies on this pupillary symptom of appendicitis, the author 
thinks that it should be designated as Buchmann's symptom 8 
When anisocorn is indistinct, it should be provoked by light 
or by pam reactions 9 In from two and one-half to seven 
months after the operation, anisocona disappears again 10 
Between the condition of the sympathetic nervous system of 
the vermiform appendix and tlie condition of the right pupil 
there exists a parallelism 11 The development of a neuroma 
m the vermiform appendix gives certain pointers for the tech¬ 
nic of appendectomy If there are marked changes m the 
appendix and m the mcsentenolum, the latter should be resected 
for a certain distance Otherwise there is the possibility that 
the neuromas remain and that the pains persist after the appen¬ 
dix has been removed (appendicitis without appendix) 12 In 
acute or subacute cases of appendicitis a hypergenesis of the 
sympathetic fibers is not noted and prolonged anisocona is 
likewise absent 

“Bleeding Mamma” in Its Relation to Cancer of 
Mamma—Klages reports seven cases of bleeding mamma In 
all of these the histologic examination revealed cyst formation 
to be the cause of the hemorrhage The processes of epithelial 
proliferation, which are characteristic for this disease of the 
mamma, may, partly by the indirect way of the formation ot 
multiple mtracanalicular cystadenomas, lead m transitional 
forms to cancer of the mamma The relations and the inter¬ 
dependence of the three diseases cystic mamma, multiple cyst 
adenomas, and cancer of the mamma are discussed Although 
cystic mamma can be considered as benign in the majority ot 
cases, Its epithelial proliferation processes produce a local pre¬ 
disposition for cancer, which, under the influence of an irrita¬ 
tion, may change into true blastema growth In the last part 
of the article the author describes the surgical method which. 
ui the university clinic m Halle is employed m the treatment 
of bleeding mamma This method is based on the results ot 
the microscopic examination 
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Significance of Tubercle Bacilli in Blood—Popper first 
directs attention to Loewenstein s method {Mnnchen meet 
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6,1930, p 1787),bv which tubercle bacilli can be demonstrated m 
the blood stream and then relates his own experiences with this 
method He obser\ed that tubercle bacillemia develops after 
acute febrile diseases, CMdentl> as a manifestation of the acti- 
\ation of a resting tuberculous process Whether the tuber¬ 
culosis will then become generalized cannot alwa\s be foreseen, 
but frequently the actuation is only temporary This is proba¬ 
bly dependent on immunity conditions The results obtained 
with Loew'enstein s culture method indicate to what extent acute 
febrile conditions actuate latent tuberculous processes 
Tubercle Bacillemia m Tuberculosis of Skin—Koch 
employed Loewenstein^s method for the detection of tubercle 
bacilli in the blood in twenty-fi\e patients, twelve of whom 
had lupus vulgaris, two granuloma annulare tw o erythema 
induratum, four lupus erythematosus, four tuberculosis \erru- 
cosa cutis and one tuberculous epididymitis The results were 
negative in all cases, and the author points out that m this 
respect his results were the same as those obtained by Kail os 
and Poliak He concludes that Locwcnsteins culture medium 
IS excellently suited for the cultivation of tubercle bacilli but 
in spite of this he could not demonstrate their presence in any 
of the cases named He is unable to gi\e the reason why his 
results differ from those of Loe wens tern 

Klimsche Wochenscbnft, Berlin 

11 89 136 (Jan 16) 1932 

Heart Action and Bodily Exertion H Hcr^heimer —p 89 
Diagnostic Value of Combined Eunctional Test of Stomach N Hen 
ning and E Bach —p 92 

^Elimination of Hormones of Anterior Lobe of Hypophysis in Urine 
During Endocrine Disturbances H U Hirscli Hoffmann —p 94 
Serologic Differential Diagnosis Be \veen Tuberculosis and S>pbihs 
E Witehsky and R Klmgenstem—p 97 
Nutrition and Procreation H Reiter —p 100 

Signihcance of Atypical Capillary Pictures in Incretory Disturbances 
K A Bock—p 102 

^Treatment of Agranulocytosis by Means of Roentgen Irradiation and 
Blood Transfusion A Hartuich-—p 104 
Dosage in Quartz Lamp Irradiation F Holtz and T von Brand 

—p 108 

Simplified Method of Determination of Rest Nitrogen by Direct Ness 
Icrization A Lublin—p 110 

Prolegomena to Theory of Immunity W Rosenthal Gottingen and 
Magdeburg—p 112 

Newer Points of View in Pathology and Therapy of Renal Insufficiency 
G \on Farkas -—p 112 

Occurrence of Tetanigenic Substance * in Urme of Spasmophilic Nurs 
lings W Hertz—p 113 

Role of Prothrombin and Hepann in Proliferation and Differentiation 
of Tissues Z Zakrzewsk:—p 113 
Mycotic Endocarditis and Endarteritis of Pulmonary Artery in Open 
Ductus Arteriosus R Fischer and M Schur—p 114 
Atropine Therapy of Postencephalitic Conditions and Related Diseases 
H Cohn—p 116 

Hormones o£ Anterior Lobe of Hypophysis in Unne — 
Hirsch Hoffmann reports and discusses ten case histones which 
indicate that an increased elimination of the hormones of the 
anterior hypophysis in the unne is noticeable in diseases which, 
according to the present status of scientific research, are of 
hypophyseal origin or in which in%olveinent of the hypophysis 
IS probable He admits that for a conclusive evaluation lus 
material is not large enough but he thinks that his obsena- 
tions justify further investigations on this problem 

Treatment of Agranulocytosis by Roentgen Irradia¬ 
tion—Induced by the reports on the effectiveness of roentgen 
treatment in agranulocytosis, Hartwich tried it m several, 
especially m relapsing cases of agranulocytosis He observed 
an increase in the leukocytes and a larger number of granulo¬ 
cytes, but this improvement was only temporary and the same 
effect could be obtained with injection of milk and of an anti¬ 
gen mixture. After roentgen irradiation as well as after milk 
injections the number of leukocytes decreased again to the 
prethcrapeuUc level within a few days Blood transfusion, 
however, alwavs effected a prompt change m the disease 
aspects There is a critical or a Ivlic abatement of fever and 
a rapid improvement m the necrotic proce^'^cs of the throat 
The total number of IcukocvKs and aho the granulocvtes 
incrca’^c under the influence of blood transfusion, but this 
mcrca’ic is likewise oitcn onf\ temporarv In Ihc'^c in^^tanccs 
it IS surprising how hltlc the decrease in the temperature the 
improvement m the general condition and the healing of the 
necroses of the «;kin and of tlic mucous membrane arc depen¬ 
dent on the total lumber of the leukocytes On the ba^is of 


his experiences the author concludes that, because of its fav¬ 
orable influence on the high fever and on the general condition, 
blood transfusion should be resorted to more frequently in 
cases of agranulocytosis than was formerly customary Four 
patients who came under his observation m the last six months, 
and in whom blood transfusion was done early, all recovered 

Medizinische Khmk, Berlin 

28 105 140 (Jan 22) 1932 Partial Index 
Dvspnea Goldscheider—p 105 
Hepatohenographv A Ceutei —p 112 
^Course and Prognosis of Syphilitic MesaorttUs R Hift-—p 114 
Problems of Accommodation and Chmgcs in Refraction R Gutzeit 
—p U9 

Short Electric Waves in Biology and m Aledicme E Schhephake 

—p 120 

New Ointment Based on Principle of Jlicro Irradiation for Treatment 
of Wounds A Alarcom —p 125 

Evilnation of Contrast Mediums Used for Intravenous Pyelography 
K G Stenzel—p 125 

Prognosis of Syphilitic Mesaortitis —Hift states that the 
complaints for which patients with mesaortitis seek medical 
advice include all forms of cardiac disturbances Observations 
m 231 cases convinced him that after symptoms have once 
become manifest the fate of a patient is largely dependent on 
whether he receives antisy phihtic treatment or not For under 
the influence of antisyphilitic treatment the symptoms disappear 
and there is a possibility of complete clinical cure At any rate, 
the disease does not become exacerbated under this therapy, 
while m many patients who remain without treatment, the dis¬ 
order IS progressive, m that valvular lesions and aneurysms 
develop In the majority of cases, antisyphilitic therapy checks 
the progress of the disease process However, in some cases 
exacerbations set in simultaneously with the treatment and 
several patients died Analysis of these cases revealed that 
they all were extremely severe Cardiac insufficiency was 
present, which sometimes was combined with angina pectoris 
Of particular significance the author considers the fact that in 
the cases which had a fatal outcome the roentgenologic aspect 
of the aorta was frequently narrow In general he gamed the 
impression that if the vessel appears wide the prognosis is 
favorable, but if it is narrow the prognosis is unfavorable The 
author emphasizes that in syphilis of the aorta antisyphilitic 
therapy should be given with great care, for m some of the 
cases, which had a fatal outcome after antisvphihtic therapy, 
carelessness on the part of the physician was a contributing 
factor It IS necessary that the least reaction m the course of 
the antisyphilitic treatment should be given careful attention, 
and that measures be taken to avoid them, such as prolongation 
of the intervals, reduction of the doses, selection of a new 
therapeutic substance or even interruption of the antisyphilitic 
treatment The author considers the height of the blood pres¬ 
sure of no especial importance for the prognosis of syphilitic 
mesaortitis 

Zentralblatt fur Chirurgie, Leipzig 

69 257 320 (Jan 00) 1932 

Appendicitis in Small Clnldrcn G Lotheissen —p 259 
*Cau<e of Diverse Results of Colectomy in Ckmgenital Idiopathic Dilata 
tion of Colon (Hirschsprung s Disease) A \V Fischer—p 261 
Diagnosis of Renal Tuberculosis by Means of Acid Alkali Elimination 
Test E Bors —p 264 

At>pical Location of Gallstones In Duodenal Wall W Siemens 
—p 267 

Therapy of Contracted Flatfoot H G Schwarz—p 270 
Lo al Anesthesia with 0 5 Per Cent Procaine Hjdrochlondc rpincph 
rme Solution and Fatal Tissue Injury E Bocmer—p 272 
New Plaster-of Pans Cast. W Nissel—p 274 

Bandage for Rclicsing Tension of Abdominal Walls After Laparotomy 
W CaiwUe —p 275 

Cause of Diverse Results of Colectomy in Congenital 
Idiopathic Dilatation of Colon—Fischer points out that 
the permanent results of the surgical treatment of congenital 
idiopalhelic dilatation of the colon arc often unfavonbic He 
himself observed two cases in both of which a relapse developed 
On the other hand, there arc some authors, particularly 
Anschutz, who report favorable results A comparison of the 
surgical methods convinced the autlior that the \nUc formation 
at the transition of the sigmoid into the rectum is the cause of 
the rchpscs and that Anschutzs results were favorable because 
he cmplov ed the exteriorization method, for by the cvtcriorizi- 
lion of the licava Hirschsprung colon traction is exerted, so 
that v^hc formation is prevented In the conclusion the author 
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states that onI> methods of resection that a\oid valve formation 
should be emplo 3 ed in the treatment of congenital idiopathic 
dilatation of the colon This is done bv the exteriorization as 
employed by Anschutz, b> the in\ agination procedure of 
Perthes, and by the invagination method of Grekow-Kummell 

Polska Gazeta Lekarska, Lwow 

11 41 60 (Jan 17) 1932 

*Mechanism of Increased Hemolysis and Antihemol> tic Action of Lucr 
Diet m Pernicious Anemn T Tempka and Braun —p 41 
Modern Oxygen Treatment as a Nonspecific Stimulation Agent Z 
Danielski —p 48 

History of ISIedicine as a Subject for In\estigation and Teaching 
T Biltkiewicz—p 51 

Two Rare Cases of Disease of Blood (Hemorrhagic Aleukia Agranulo 
cytic Angina) M Szajna •—p 55 

Mechanism of Antihemolytic Action of Liver Diet in 
Pernicious Anemia —Tempka and Braun set out to ascertain 
the direct cause of the reduced resistance of er^throc} tes in 
pernicious anemia to hemoljtic agents and the fluctuation of 
resistance in the course of liver diet Sapomns vv ere used as 
hemol>tic agents and hvpotonic solution of sodium chloride as a 
control agent The result of this stage of the experiment shows 
that 1 The resistance to sapomns was lowered m all cases 
2 The range of resistance was low^ered uniformly 3 Liver 
diet did not produce an appreciable change m the picture 

4 The range of resistance was slightly xaised after treatment 

5 The resistance to solution of sodium chloride was uniform 
and unchanged after treatment in all cases of other anemias 
In pernicious anemia the observations differed materiallj , 
there was marked reduction of resistance to sapomns the 
erythroc>tes of the peripheral circulation behaved identically 
like those from bone marrow, and the resistance to sodium 
chloride was unchanged b> liver diet After continuous feeding 
(from seven weeks to seven and one-half months) the resistance 
was raised to normal m nil cases The reduction of resistance 
to sapomns, which is removed by liver feeding, is a definite 
differentiating sign between pernicious and all other anemias 
The second part of the experiment was to find what influence, 
if any, the intestinal flora plavs m hemol>sis in pernicious 
anemia It was noted that the exotoxins of tlie complete flora 
of individuals with pernicious anemia hemolj^e m vitro their^ 
own erjthrocytes and also the ervthrocjtfis of other similar 
patients a> well as of normal persons but this characteristic is 
not constant The liver feeding raises the resistance of ervth¬ 
roe} tes to the hemolytic action of homogenous and heterog¬ 
enous exotoxins The author reaches the following conclusions 
The cause of the increased hemolvsis rests m reduced resistance 
of the erythroc}tes a pnori on some chemical basis it is 
impossible from these experiments to ascertain whether the 
liver diet supplies a hormone a vitamin or a chemical sub¬ 
stance essential to erythropoiesis, but it is certain that under 
the influence of liver diet the bone marrow produces normal 
er} throcytes 

11 61 80 (Jan 24) 1932 

^Symptomatology of Stenosis i>ith Occlusion of Lumen of Superior Vena 
Ca\a (Ctn) K Wagner—p 61 
Cjtologic Blood Picture in Extra Uterine Prcgnancj S Mossor 
—p 65 

•Modern Ireatment with Ox>gen as Nonspecific Stimulate e Agent 
(Oxjheniotherap>) Z Danielski (C cn )—p 70 
Insatiable Pneumothorax Z Tonianek—p 74 

11 81 96 (Jan 31) 1932 

•Symptomatology of Stenosis with Occlusion of Lumen of Superior 
Vena Ca\a (C cn ) K W ngner—p 81 
Researches on Cause of Contractions of Heart B Szabumewicz 
—p Sa 

•Treating Diabetes with Vitamin B AS Melcer —p 89 
Unusual Injury to Skull bj Bolt W Dzuhnski—p 91 

Stenosis with Occlusion of Lumen of Superior Vena 

Cava_In the four cases of total stenosis of the superior vena 

cava observed hy Wagner the following s}mptoms are 
described cvanosis and edema of the face augmented after 
coughing or ph} sical exertion dv spnea dilatation of the super¬ 
ficial veins of the thorax and abdomen and direction of the 
venous blood flow in the dilated veins from above downward 
Next in frequenev in three cases out of four are the exoph¬ 
thalmos and persistent pulmonarv hemorrhages also edema of 
the skin of the thorax The author reviews the literature 
on the subject of the collateral circulation when the lumen 
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of the superior vena cava becomes occluded and finds that the 
topography of the dilated superficial veins is according to fre 
quency as follows anterior thorax, 70 per cent, neck, 64 per 
cent abdomen, 47 per cent, upper extremities, 23 per cent, 
posterior thorax, 12 per cent experimentally, by ligating the 
superior vena cava just before the junction of the azygos vein 
in the first cadaver, and close to the heart in the second, and 
by subsequent injection he found the deep s}stemic venous flow 
to follow through the renal, suprarenal, spermatic and internal 
ihac veins into the inferior vena cava In the second e\pen 
ment, with the occlusion of the superior vena cava close to the 
heart, the azjgos vein could not empty normally and the flow 
assumed the reversed direction, i e, from above downward 
into the inferior vena cava The superficial veins of the dorsal 
side of the thorax showed also in the second experiment much 
more prominence than in the first Thus the author concluded 
that to a certain degree the very topography of the markedl} 
dihted superficial veins (dorsal thorax) has a diagnostic value 
as to location of the occlusion in the superior vena cava (above 
the junction of the azvgos vein, i e, close to the heart) Post 
mortem examination in one of his cases confirmed this observa 
tion The article touches also on the etiolog}, pathogenesis and 
the usually hopeless prognosis of the described condition 

Oxyhemotherapy—Danielski emphasizes the importance of 

oxidation and sufficient oxvgen supply for the increase of anti 

tuberculosis resistance especiall} m the initial stages of tuber 

culosis of the respiratory tract and m anoxemia In his opinion 

the acrosanatonums, the modern pneumatic chambers equipped 

with inhalation apparatus, based on the newest medical dis 

coverfes in ph}sics, chemistry and ph}siolog} of respiration 

help to increase the natural immunity of the cells, tissues and 

the blood b> a nonspecific, external, stimulative agent—the 

oxvgen From the two mam factors of this therapy, oxygen 

and its carrier, the blood (haema)—the group name for the 

whole new branch has been coined oxyhemotherapy 

/ 

Vitamin B in Diabetes—iMelcer obtained very good results 
m SIX cases of diabetes, including one classic case, prescribing 
besides the restricted diet vitamin B in the form of yeast, 
10 Gm daily, i e, 5 Gm twice daily He summarizes as 
follows 1 The treatment of diabetes with vitamin B (yeast) 
leads to cure or at least to a remarkable improvement caused by 
stimulation of mechanism regulating the oxidation of carbohy 
drates 2 The therapeutic action* vitamin B exceeds the 
period of actual treatment and after the cure the yeast may be 
omitted 3 This treatment with vitamin should last from six 
to eight weeks It may prove unsatisfactory only in those cases 
of diabetes m which there is excessive formation of sugar from 
glycogen besides the disturbance of oxidation of carbohydrates 

Geneeskundige Gids, The Hague 

10 125 148 (Feb 5) 1932 
•Nasal Lithiasis J de Graaf—p 125 
Earl> Pjclitis of Pregnancy Case J A. Bos—p 137 

Nasal Lithiasis—Only five cases of nasal lithiasis were 
found by de Graaf among 22 000 patients attended to in the 
polyclinic of Groningen during the last seven years The 
authors description of these five cases, and of one other case 
reported from Dutch Fast India, offers, besides the presence of 
stones and the nasal obstruction, a noteworthy symptom in five 
of the six cases the foul odor of the nasal discharge The 
stones are principally composed of calcium phosphate (up to 
70 per cent) w ith some calcium carbonate magnesium phosphate 
and carbonate sodium chloride carbonate and oxalate and some 
iron organic substances are present m quantities varying from 
5 to 35 per cent The largest stone was 7 cm long and weighed 
120 Gm Nasal lithiasis occurs principally in women Com¬ 
plications are those resulting from obstruction and rhinitis such 
as otitis, pharyngitis, bronchitis, sinusitis and even meningitis, 
there is atrophy of the turbinate through compression by the 
tone and perforation of the septum may result Diagnosis is 
usually easy to make but may be rendered difficult by the 
presence of necrosis of the mucosa and of excessive granular 
formation, which may raise the suspicion of tuberculosis, 
svphihs or tumor The etiology of nasal lithiasis is still uncer 
tain but some authors advance the theory that masses of fungi 
form the original nucleus of the stone 
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Tuberculosis of bones and joints must necessarily 
be considered together The disease usualh originates 
m bones near joints and the latter become infected at 
an early stage of the disease A tuberculous focus may 
be established in a bone distant from a joint, but this is 
unusual, and in the joint symptoms he its chief mani¬ 
festations and significance 

It may be defined as a localized, progressively destruc- 
ti\e process, caused by the activity of the tubercle 
bacillus in the tissues of bones and joints (Allison) 
The only objection to this definition is the use of the 
word localized, and it would perhaps be safer to add 
that joint involvement is a local manifestation of a 
generalized condition The primary seat of the disease 
is never m the bones, and the presence of a focus in 
that location signifies infection elsewhere in the body, 
usually in the lungs or lymphatic glands 
The etiologic factors are, of course, the tubercle 
bacillus and any factors that predispose to tuberculosis 
gcnerall} It seems probable that in many instances 
tubercle bacilli from glandular foci escape into the blood 
stream and become deposited elsewhere Conditions 
being favorable, local disease is set up 
The spine, hip, knee and ankle are affected m the 
order named, while less frequently the elbow, shoulder 
and wnst are the site of disease 0\er SO per cent of 
the cases are in children under 14 3 ears of age 
The pathology, briefly, is infection of the medulla m 
a h}peremic area near the epiph 3 seal line Here the 
blood suppl}^ IS unusuall}'^ high during the period of 
growth, which probabl}^ explains the relative frequent} 
of the disease during childhood The process extends 
along the line of least resistance, which is usualh 
toward the joint The s 3 noMal membrane becomes 
infected, then the cartilage of the joint Muscular 
spasm occurs, and the softened ends of the bones are 
crowded together and worn aw a} Complete destruc¬ 
tion of the joint usualh occurs The next stage is the 
stage of repair, and this occurs onh if the induidinl 
resistance of the patient predominates o\er the infection 
Granulation tissue surrounds and encapsulates the 
tuberculous area, and fibrous tissue formation occurs 

From the Surpjerl Scrxice Fitj^ir-on^ Ccneral Hospital 


\\ hen the joint is destroyed a fibrous ank 3 dosis results 
which later ina}'- be replaced by cartilaginous or bon}^ 
ankvlosis The chief characteristic from a pathologic 
standpoint is the long persistence of activit}" S 3 mp- 
toins may develop after a case has been apparenth 
quiescent for } ears This is a most important point 
There are certain SMiiptoms and signs that are com¬ 
mon to tuberculosis of all joints The history is usualh 
vague and inconclusive, which is often significant Pam 
particularly wuth function, is the chief s}mptom, but it 
IS somew hat unreliable It n? w ell to remember that pam 
IS frequentl} referred The so-called night cr\ ot 
children is highly suggestne and is brought about h^ 
relaxation of the muscles guarding the affected joint 
Muscle spasm is a quite trustworthy sign and if pei- 
sistent may be accorded considerable significance 
Atroph}'” of muscles is ^aluable and indicates non-use 
Deformity, either real or apparent, occurs eventuall} 
in ever}’^ case, and ma\ be diagnostic Limping, loss 
of function, afternoon eIe\ation of temperature, night 
sweats and loss of weight are all significant s 3 mTptoms 
The diagnosis ma} be eMdent or frequently quite diffi¬ 
cult and occasionalh almost impossible, without a con¬ 
siderable period of obserw^ation It is somewInt tntc 
to say that an early diagnosis is of the greatest impoi- 
tance, but such should be out aim, for the prognosis 
\anes wuth the extent and duration of the disease 
The roentgenogram is the greatest aid to diagnosis, 
and positne proof is obtained, when possible, b^ guine i- 
pig inoculation or b} histologic examuntion of diseased 
tissue remo\ed at operation 

treatment 

About tbirt}^ 3 ears ago, the treatment was operatue 
and designed for the purpose of eradicating tuber¬ 
culous foci b} excision Ihe results were not satis- 
factor}’’ Flail joints often resulted, and m some cases 
persistent drainage with secondar} infection made it 
necessary to discard these procedures 

There followed a period of extreme couscr\^atism 
which was a decided miproAement but which left mucli 
to be desired Ambulator\ treatment was far too com¬ 
mon and many textbooks arc filled with illustration^^ 
and diagrams of dcMces designed to obtain rest of 
joints while the patient walks 
In 1903, Dr Rollicr opened lus clinic in Lcjsm 
Switzerland, for the treatment of cxtrapulmonan 
tuberculosis b\ hehotbcrap^ His results were and arc 
astounding when compared with an\thing prc\ioush 
reported, and his method of treatment represents the 
most notable advance ever recorded in the treatment 
of this disease He reports, for instance, a death rate 
of S3 per cent for all cases ot tuberailous spondvhtis, 
and this is reduced to 1 7 per cent in cases not present¬ 
ing sinuses or abscesses He states tint the bone clears 
rccalcification takes place ab^^cc-^cs abcorb and sinuses 
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heal, and “it would hardly be an exaggeration to say 
that patients undergoing heho-alpine treatment never die 
of tuberculosis ” 1 hese results have never been 

duplicated elsewhei e ^ 

The heliotherapy ward at Fitzsimons General Hos¬ 
pital was opened in 1922 It was built after the plan 
of Rollier, and the most conservative nonoperative 
treatment was instituted In 1926, Major Clarke 
Blance, then in charge of the ward, initiated the polic} 
of using conser\ative operative measures as an adjunct 
to heliotherapy, and the latter polic} has been continued 
in effect until the present time Under this form of 
treatment the general health, well being and morale of 
the j^atient are improved in a manner that is little short 
of miraculous The individual s resistance is raised, the 
patient, wnth few exceptions, is able to combat the 
disease, and recovery is the rule Our results, how'ever, 
have not been so startling as those reported b\ Rollier, 
ind we are forced to conclude that there is some quality 
m the sun in Switzerland which cannot be duplicated 
here In addition, the fact that the majority of our 
patients are adults no doubt has a decided effect, for 
It is belieAed that children react better to this t\pe of 
treatment than do adults Be that as it may, the air of 
health}, cheerful optimism which pervades our ward 
is notew^orth} 

The question that aiises is not so much an evaluation 
of heliotherapy in tJie treatment of tuberculosis of 
joints, but whether or not there is an^thing that might 
be added to our present regimen to increase the reco\erv 
rate or shorten the recovery time This brings us to a 
consideration of fusion operations The first were 
reported In Dr Russel Hibbs and Dr Fred Albee of 
New Yoik m 1911 Both operations were well received 
by the profession, but the final results do not justifj 
the earlier claims There is ample evidence to show 
that m a satisfactory percentage of adult cases, the 
operation accomplishes the purpose for which it was 
designed, i e , bon^ ankylosis does occur Whether the 
operation is justifiable in children is questionable 

With the more or less general acceptance of this 
operation, others were devised, until we now have one 
or more fusion operations described for every joint 
common!}^ subject to tuberculous infection ]\Ian^ 
extrav^agant claims are made by ardent enthusiasts, such 
as that the la 3 ing of a graft prevents spread of the 
disease 

Orthopedic surgeons m this countr}’’ generally contend 
that boil} ankylosis is necessary for an arrest of the 
disease and man} feel that this end-result can be accom¬ 
plished onl} by fusion operations Some condemn 
heliotherap} entirel}, while others claim that “the per¬ 
centage ill which the disease remains active is exceed¬ 
ingly high” and use surgical measures as v’^aluable 
adjuncts to other well known and long tried methods 

In view of such wide differences of opinion, it became 
incumbent on us to examine carefully our results at 
Fitzsimons Geneial Hospital This has been done by a 
stud} of the clinical records of all cases treated since 
1922 Some of the points brought out bv this survey 
are interesting enough to jusafy presentation in this 
form, but first it seems advisable to consider briefly our 
method of treatment for the various joints 

TUBERCULOUS SPINE 

Tieafmcnt —^Recumbency on a hard bed is essential 
Immobilization is effected by making a posterior plaster 
trough or boat with the spine in ^tension The patient 
lies on his back in this trough at all times and is rolled 
once daily for a back rub and bath 


AND BARTHOLOMEW Jour a m a 

April 16 19J’ 

When the disease becomes less active, as evidenced h\ 
disappearance of s}mptoms and by roentgen and other 
observations, the patient is rolled out of the trough and 
assumes the ventral position for sunning the back 
Later the ventral position is assumed at will It is 
surprising how soon the patient becomes accustomed to 
this position and, in fact, frequently likes it better than 
any other 

Heliotherapv is started as soon as contraindications 
can be ruled out, the most important of which are active 
pulmonary inv^oLement, high temperature from any 
cause and severe cardiac or kidney disease 

Sun treatments are started gradually, after the system 
of Rolher, and within a short time the patient is taking 
two hours daily The patient is usually kept m bed for 
at least one j^ear, after which, if all symptoms haie 
disappeared and roentgen examination shows con 
siderable calcium deposit, he is gradually allow^ed out of 
bed with the use of the celluloid jacket The jacket 
IS made ov^er a plaster cast and is glov^e fitting We 
believe that tins is superior to any other type of brace 
The av^erage patient is then kept under treatment for 
approximately one year from the time he is allowed 
out of bed This is not and should not be a definite 
rule Standardization is not desirable, because each 
case must be a rule to itself This is a condition which 
has a tendency to remain active, and the deterinination 
of quiescence presents great difficulties 

The Albee fusion operation is favored and, in our 
opinion, should be considered in ev^'ery adult case Bony 
ankylosis is encouraged and hastened by this operation 
in a satisfactory percentage of cases The chief danger 
is the possibility of engendering a false feeling of 
security m the minds of the patient and the surgeon 
This IS considered a real menace The postoperative 
treatment should be the treatment of tuberculosis of the 
spine, which, of course, still exists Too frequent!}'' the 
regimen following operation is planned for recovery 
from tlie operation itself, which is important but not 
sufficiently comprehensive This could account, in 
part at least, for the high mortality rate over a penod 
of a few years, which is now admitted by most sur¬ 
geons 

As an adjunct to conservative methods and Iielio 
therapv, the operation has real value and w ill undoubt¬ 
edly strengthen the spine and shorten the period 
of treatment The indications for the operation 
are simple In all adult cases in which no contra¬ 
indications exist, grafting should be done The con¬ 
traindications are wide dissemination of the disease 
and active tuberculosis of the lungs, in most cases with 
gemto-unnary involvement the operation should be 
postponed The presence of draining sinuses and large 
abscesses are relative contraindications 

Cold abscesses are let strictly alone unless pointing 
occurs, in which case they are aspirated sufficiently 
often to reliev^’e pressure and to prevent burrowing 
along the lines of muscle cleavage A rather large 
needle is used and the puncture is made at least 2 inches 
(5 cm ) from the point where pus is to be encountered 
This site should be superior to the abscess with the 
patient recumbent When the aspiration is completed, 

3 5 per cent tincture of iodine is deposited along the 
needle tract, and the opening is sealed with collodion 
If pointing progresses to the point at which marked 
thinning and discoloration appear, sinus formation is 
inevitable and the abscess may as well be opened and 
drained at the most advantageous point for dependent 
drainage Injection of iodized oil into the sinuses 
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makes roentgen study possible, and tins forms an excel¬ 
lent guide to treatment We use iodized oil prepared 
in tins laboratory after the method of Blance and Live- 
say 

Irrigation of the sinus tract is done daily or oftener, 
usually with surgical solution of chlorinated soda A 
^\ord of caution is in order Occasionally these sinuses 
(particularly in the dorsal region) communicate with a 
bronchus At short intervals the sinuses are irrigated 
with 5 per cent sodium citrate m physiologic solution of 
sodium chloride This is valuable in promoting a floiv 
of lymph, and free drainage is encouraged When the 
discharge is markedly diminished, the sinuses are 
injected with Becks paste and they frequently heal 
under this treatment Prolonged suppuration will cause 
amyloidosis and death and every effort must be made 
to promote healing Sinuses may persist after the bony^ 
lesions have healed, and are capable of causing serious 
symptoms even at such a time 

Results —^The histones of 117 cases of tuberculous 
spine ha\e been reviewed The present status of many 
but not of all of these cases is known The percentage 
would be of more value could we have followed all 
cases, however, some valuable deductions may safely be 
made 

The deaths include all patients who have died of 
tuberculosis, but we have left out two who had an 
apparent arrest of the tuberculous process m the spine, 
one of these patients was instantly killed in an auto¬ 
mobile accident, while the other died m the psychiatric 
w^ard 

Three of the unsatisfactoiy cases Avere discharged as 
tenninal cases and the patients are probably dead 
However, in tAvo cases that are classed as unsatisfactory, 
the patients Avere admitted as litter patients and walked 
out, but the condition of the sinuses made it impossible 
to classify the results as satisfactory 

Of the 117 patients, 11 (9 4 per cent) died in the 
hospital or shoitly^ after leaving, 14 (119 per cent) are 
earned as unsatisfactory^ making a total of 21 3 per 
cent in which the lesults were far from Avhat could be 
desired 

Ninety-three cases (79 5 per cent) shoAved definite 
improvement Sixty^-four cases (54 7 per cent) are 
earned as apparently arrested, while twenty-nine (24 7 
per cent) shoAA^ed definite improAement and are earned 
as quiescent 

There Avere tAA^enty-six cases of abscess formation 
sufficiently large to be of clinical significance in Avhich 
sinuses did not develop There AAas only one death 
among these patients 

There were thirti-scA^en patients AAith one or more 
sinuses and there AAcre nine deaths m this group, all 
AAith secondary^ infection This is important in shoAAing 
the added dangers of this complication Only eight 
cases of healed sinuses were recorded 

There AAcre six patients AAith cord compression, one 
of whom died folloAAing lammectomv Tuberculous 
meningitis was a tennmal complication in this patient 
but AAC were unable to determine whether the surgical 
procedure was a contributing factor It is interesting 
to note that tins is the onh case m aaIucIi meningitis 
A\as diagnosed, and wc consider it an unusual com¬ 
plication One case ot paraplegia retrogressed and was 
discharged as a terminal case The remaining four 
cases shoAA cd improA emcni 
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There Avere thirty-three (28 2 per cent) patients who 
had one or more active tuberculous lesions elseA\here 
during their period of hospitalization Only'^ the actiA^e 
cases AVith syanptoms requiring treatment are included 
The percentage of cases shoAAung mactn^e lesions would 
be enormous Without attempting to quote percentages, 
the most common locations for concomitant tuberculosis 
are the lungs, gemto-urmary tract, hips and sacro-iliac 
joints, m the order named 

There AA^ere eight patients aaIio had spinal fusion 
operations elsewdiere, at varying mterA^als of time, prior 
to admission Of this number, two died and one AA’^as 
carried as unsatisfactory This is interesting, but 
proves only^ that fusion operations are not of them- 
sehes curative There AAcre three cases of bronchial 
fistula One terminated fatally’^ and the other two were 
discharged as terminal, and the patients liaA’^e undoubt- 
edly'’ died since 

The causes of death and the number of cases ter¬ 
minating fatally from each cause are recorded as 
folIoAvs meningitis, one, nephritis, arteriosclerosis 
(my^ocarditis, secondary^ to large abscess), one, amyloi¬ 
dosis, file, AAude dissemination of tuberculosis AAuth 
multiple secondary sinuses, three, the same plus bron¬ 
chial fistula, one, and finalh, in one of our oaau Albee 
cases, sinuses de\ eloped and the patient died 

It IS quite probable that most of these patients had 
some amydoidosis but this could not be proAcd because 
of the fact tliat autopsy^ Avas not pei formed in all 
cases 

Relative Value of Methods —The deAelopment of 
abscesses Avith sinus formation and secondary infection 
IS the most frequent and serious complication m tuber¬ 
culous spine This sequence of cAxnts may be aAoided 
almost surely by an early diagnosis and the institution 
of proper treatment The hope for this happy culmina¬ 
tion lies in the use of x-rays in all cases that exhibit 
syTuptoms in any way referable to the spine Another 
factor of equal importance is that treatment be pro¬ 
longed sufficiently to prei ent the possibilitA of recur¬ 
rence The period of treatment must be measured in 
A ears, and not in months or dn^ s Economic pressure, 
no matter hoAv great, is not a sufficient excuse for an 
inadequate period of treatment 

Heliotherapy, combined AAith conserAatne measures, 
has proA^ed itself to be of the greatest Aalue m the 
treatment When it is considered that all types and 
stages of this disease haAC been accepted (actually mam 
A\ere far adAanced), our results are considered highly 
satisfactory 

Spinal fusion operations arc Aaluable adjuncts to 
heliotherapy and should be done m all adults in whom 
no complications exist 

We do not, howeAer, approAe of the operation being 
used as a short cut and it must be remembered that the 
patient lias tuberculosis after operation \ In mg graft 
and a clean operatne wound though greatly to he 
desired, are not the final objcctncs Our ultimate aim 
IS an ankAloscd spmc, and this requires time by any 
knoAAn method 

The mortahtA rate m this disease remains too high 
Our hope for lowering it lies m earlier diagnosis, a 
logical combination of conserAatne measures, heho- 
therapA and surgical procedure, to w Inch must be added 
a prolonged period of treatment and obserAalion 

TtBCRCLLOSIS 01 THE HIP 

The charactenstze of disease of the hip A^hich is 
dcscning of mention is that erosion and destruction are 



1346 


TUBERCULOSIS—LEmiAN AND BARTHOLOMEW 


Jouii A M A 
April 16 IW’ 


more marked than m other joints This is due to the 
spasmodic contracture of the huge muscles of the thigh, 
thus the difference is but one of degree 

The ‘'night cry^’ of children is perhaps moie common 
in liip disease, and pain is frequenth referred to the 
inner surface of the knee along the course of the 
obturator nerves This is important in the differentnl 
diagnosis Other than the points mentioned, disease 
here is no different than in other joints 

TfcatmcJit and Results —As in spinal cases lecum- 
bencA on a hard bed is essential Muscle spasm with its 
resultant defonnity is overcome by extension with 
A\ eights (usually from 5 to 10 pounds [2 3 to 4 5 Kg ] 
IS sufficient) applied through an anklet and knee band 
The angle of the extension is determined by the 
deformity For instance, if the head of the femur is 
pulled upward and outward, the leg is held in wide 
abduction In a surprising!} short time the deformits 
will be corrected, unless there is bony ankylosis present 
In old neglected cases with ankjlosis and deformit} 
operative intervention would, of course, be indicated 
Foot drop IS guarded against b} a speaal anklet 

Heliotherapy is given in the same manner as in othci 
cases, and the patient is l^ept in bed for se\eral months 
after subjective symptoms have abated, and until con¬ 
siderable healing is shown under roentgen examination 
The patient is then allowed out of bed on crutches with¬ 
out an}'^ splints or orthopedic appliances of am kind 
The absence of muscular atrophy is notewortln 

After several months on crutches, weight bearing is 
started gradually, the danger signal here being sub¬ 
jective sjmptoms Under this treatment, tuberculosis 
of the hip wall become completely arrested in an almost 
unbelievable percentage of cases, and weight bearing 
will be nearh or entirely normal Shortening will occui 
m nearl} ever)'- case, but not sufficient to be of am 
handicap, and the functional result will be excellent 
In children the shortening varies with the amount of 
epiphjseal involvement and will be marked in mam 
cases 

Sinuses and abscesses are treated the same, no mattei 
what joint we are considering, and will not be discussed 
again 

Needless to say, the prognosis as to life and function 
\aries with the extent, duration and activity of the 
disease, wdien treatment is instituted, and perhaps full) 
as important, if not more so, is the individual resistance 
of the patient to tuberculosis 

The hypothesis that bony ankjlosis is necessar) to 
arrest has been given due attention Our conclusions 
on this subject will be given after oui summar\ of 
tuberculosis of the hip 

Twenty-seven patients wxre found who had sufficient 
treatment to make a study of their histones of value 
Of this number, two (7 4 per cent) died One patient 
died of streptococcic bacteremia following secondarily 
infected sinuses, and the other of surgical shock from 
an operation in no way related to the hip The 
inclusion of the latter case is hardly fair to our statistics 
Two cases are carried as unsatisfactor) One case is 

that of a child in whom the disease apparently remains 
actne after seven ^ears The other patient is an adult 
who would not cooperate He left the ward on several 
occasions at the most inappropnate times and during 
one of his absences had the fibrous ankylosis broken up 
under an anesthetic We know of no more efficient 
method of reactivating and spreading this disease He 
has complained of pam since that time but will not 
return for treatment 


There were nine patients wdio presented sinus forma 
tion Of this number, two, as previously mentioned, 
died, m four the sinuses have healed completely and 
three still drain slightly 

Bon) ank)Iosis has occurred in all but three of our 
cases, and only one case showed sufficient motion to be 
of ail) value This was in a child, aged 11 jears 
Thirteen cases (practically 50 per cent) showed 
marked active tuberculosis elsewhere the lungs, spine, 
sacro-ihacs and genito-urinar)" tract being about equalh 
invohed One case was almost undoubted!) secondarj 
to a psoas ibscess rupturing into the joint 
The right hip was affected in seventeen of the twent) 
seven cases 

Meningitis did not occur in anj case 
In one case a resection of the head of the femur was 
done The results were unsatisfactor), but the sinuses 
healed and the hip became ank) losed under heliotherapy 
Success of the Treatment —Bony ankylosis is the 
common and the desired end-result in adults Anything 
less must be viewed with suspicion Whether this con 
elusion holds good for children, we are not prepared to 
say We feel that bom fusion must be considered as 
the most reliable criterion of arrest of the disease 
The recovery rate in our small senes of cases 
approaches the ideal It would be well nigh impossible 
to conceive of anv regimen that would restore a larger 
percentage of patients to comparatne health 

The period of treatment covered >ears in each case, 
and the question arises whether the recovery time can 
be safely shortened by the addition of fusion operations 
The answer to that question lies m the future The 
hip joint IS so located that grafts mav be laid from the 
ihum to the trochanter w ithoiit disturbing the joint It 
would seem justifiable to tn this operation in careful!} 
selected cases for there is no doubt that anlcydosis will 
be hastened if the graft lives and no untoward events 
follow'- 

The dangers of sinus formation are too grave to 
allow one to subscribe to the theory tliat grafts may be 
laid in the presence of tuberculous pus, and patients in 
wffiom abscess is suspected should not be subjected to 
operation 

TUBERCULOSIS Or 1 HE K^CES 

Only eleien cases of tuberculous knee have been 
treated m the heliotherapy ward Of this number, two 
must be eliminated because the diagnosis could not be 
proved The patients have attained a complete recover)' 
with full motion, and there never was roentgen evidence 
of bone destruction at any time There is a possibilit) 
that these two cases show ed s\ no vial tuberculosis 
out bony involvement, but siicli an assumption could 
not be safely made 

Of the remaining nine patients, two (22 per cent) 
died, three (33 per cent) are earned as unsatisfactor), 
m that the disease remains active m two, and amputa 
tion of the thigh was necessary to save life in the third 
Four patients (44 per cent) aie earned as satisfac¬ 
tory, and all of these had fusion operations 

Six cases ( 667 ^ per cent) showed marked active 
involvement elsewhere, the lungs, spine and genito¬ 
urinary tract being about equally involved 

Theie has been no single case of proved tuberculous 
knee cured or arrested by heliotherapy alone B 
becomes necessary then, in all cases in which this joint 
IS involved, to institute some form of surgical treatment 
to induce bony fusion Without attempting to analyze 
the v'anous recommended procedures it will suffice to 
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bay that Ave favor operative measures winch disturb the 
diseased area the least 

The Hibbs operation, or some modification which 
uses the patelh as the graft, disturbs the diseased joint 
less than othei operations, and is favored at the present 
time 

CONCLUSIONS 

1 HeliotherapA has proved itself to be of the greatest 
value m the treatment of tuberculous spines and hips, 
but for some unknown reason is ineffective in im^olvc- 
inent of the knee joint 

2 Bony ankylosis is the proper criterion of arrested 
disease in adults and probably in children 

3 Fusion operations are valuable adjuncts in the 
treatment and should be employed in well chosen cases 
of tuberculous spine and m all cases of tuberculosis of 
the knee Our results in tuberculous hips have been 
so pleasing that operative measures will be tried only in 
carefully chosen cases, AMth the hope that the recover}^ 
time mav be shortened 

4 The most frequent and fatal complication of 
tuberculous joints is sinus formation Avith secondar}^ 
infection, and all treatment must be planned to avoid, 
if possible, the formation of sinuses 

The death rate falls to an almost negligible figure if 
sinuses are not present, and after they develop they 
become of more clinical importance than the original 
bony lesion 


RETROBULBAR NEURITIS DUE TO 
THALLIUM POISONING'^ 

WALTER I LILLIE, MD 

AND 

HA.RRY L PARKER, MB (Dublin) 

ROCHESTER, MIN^ 

In the last year attention has been directed to the 
deleterious effect of depilatory creams containing 
thallium ilahone}' ^ recently published a report of 
three cases of retrobulbar neuritis of this origin The 
chief complaint of each of his patients was referable to 
Aasual functions Heretofore this phase of thallium 
poisoning had recened little attention It is further 
possible that a\ hen the acute stage of poisoning is o\ er 
leaAung a visual defect it may be hard to estimate from 
the past history of a patient the factors leading to such 
a residue and the actual cause will be missed For 
this reason it seems adxisable to report two recent cases 
of retrobulbar neuritis caused by thallium poisoning m 
A\hich the patients liad ceased to use the preparation 
containing thallium scAcral months before they were 
seen, and had almost forgotten that they had used it 
The Aisual difficultA ne\ertheless, had remained, caus¬ 
ing considerable disabiht\ and complaint 

REPORT OF CASES 

Case 1 —A wonnn, aged 30 came to the Ma\o Choic 
Sept 5, 1931 because of impairment of Msion She had been 
well until April 1930 cveept for mild bronchitis during the 
three preceding winter months In April 1930 she had 
complained of aching and general sorcne«;s of all the muscles 
of her bod%, along with some general weakness Because of 
this her tonsils had been ri.mo\cd in June and she seemed to 
improve In October had had a severe attack of abdonw- 
iial pain which lasted from ^cven to ten da^s and was a«so- 
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ciated with constipation She was m bed about two weeks In 
November aching, numbness and pam appeared m her feet, 
particular!} on standing and walking, and this spread to involve 
both lower cNtrenutves Both anterior tibial muscles were 
weak She was confined to bed most of the month of Decem¬ 
ber, and besides the w^eakness, numbness and pains m the legs 
there was marked h}peresthesia of the skm to touch with 
intolerance of pressure from the bedclothes There was also 
wasting of the muscles of the left leg A diagnosis was made 
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Fig" 1—Visual helds in case 1 Sept 5 1931 Right eje absolute 

central scotoma mild concentric contraction of form and color fields 
I eft eve absolute cecocentral scotonia^ breaking through into nasal field 
no perception of colors concentric contraction of form field 

elsewhere of peripheral neuritis and the cause was ascribed to 
focal infection About the middle of Januar}, 1931, she began 
to improve and she left her bed and walked but her efforts 
were weak and shaky, her ankles twisted when she was off 
guard so that once she fell and cut her shin B> April, 1931, 
considerable improvement had occurred so that her walking was 
almost normal, but some residual paresthesia remained in the 
soles of her feet About this time she noticed failing vision, at 
first m the left e}e but a few days later in the right e>e This 
visual impairment increased for four months so that m Jiil> 
she ceased work because of complete inabihtv to read She 
had no recollection of any marked falling out of her hair She 
had used two and a half 2 ounce jars of Koremhi cream on 
her face commencing in ^larch, 1930, and ceased using it 
about June 1931 The preparation was used irrcgularlj It 
was however characteristic that during each e\aminatiou of 
her illness she ceased application of the cream but on recover) 
she used it again 



Fig 2—Visual fields in case I three months later Right e^c absolute 
cecocentral scotoma mdd concentric contraction of form and color field*: 

I eft e>c absolute cecocentral ^cotoroa no perception of colors mild con 
jentne contraction of form field 


The patient was well developed and well nourished, with a 
tcndcncv toward excessive facial hair General ph}sical 
CNamination including unmhsis, blood count, Wassermann 
reaction of the blood and cNammalion of the spinal fluid did 
not reveal am thing unusual Neurologic examination disclosed 
active tendon reflexes and slight weakness of the left anterior 
tibnl muscle Impairment of viMon w*as rather marked She 
was barch able to count fingers with the left eve and 
vision in the right eve, with correction was onlv 6/2Q There 
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THALLIUM POISONING - LILLIE AND PARKER 


Jour A M A. 
April 16 193> 


was pallor of both optic disks, more marked on the temporal 
side The perimetric \isual fields contained bilateral central 
scotomas (fig 1) Quantitatne analysis of the cream she had 
been using (Koremlu) re\ealed the presence of thallium A 
diagnosis was made of chronic thallium poisoning The patient 
'vvas ad\ised to cease using the depilatory cream and was sent 
home uith instructions to return for a check up in three 
months 

The patient returned Dec 9 1931, stating that slight 

impro\ement had occurred General examination did not re\eal 
changes except that weakness could not be detected in either 



rifi" 3'—Visual fields m case 2, July 20 3 931 absolute central scotoma 
in each e^e no perception of green by right eje 

lower extremit> The left eje had impro\cd only slightl), but 
she could now sec 6/12 ni the right eye with correction 
(fig 2) It was significant that definite optic atrophy could be 
detected in the left eje on ophthalmologic examination, there 
Avas pallor m the right optic disk on its temporal portion 
Pilocarpine sweats were given and after ten days it was 
thought that slight improvement had occurred, vision in the 
left cje was 2/200 with correction 

Case 2—A woman, aged 27, came to the Majo Chine 
Aug 30, 1931 complaining of impairment of vision She 
had been perfectly well until June, 1930 when she began to notice 
aching pains in both feet At first these appeared onl} when 
she was standing and walking but later they became severe at 
night She continued on her feet, limping around, but the 
pains spread higher to involve both lower extremities as high 
as the hips and she w as forced to stay in bed for sev^eral days 
being intermittently in bed for a few days at a time during the 
next three months The pains were not confined to the muscles 
joint or nerve trunks but were felt throughout the entire lower 
extremity By September, 1930 the pains diminished and they 
finalb disappeared in Februarj 1931 During the summer 
of 1930 her hair fell out gradually, great handfuls coming out 
in the process of combing, so that by autumn she had lost three 
fourths of the hair from her scalp She had not noticed 
depilitation elsewhere In the autumn of 1930, vision had 
diminished gradually for far objects this condition increased 
slowly, but in January and Februarj, 1931, the loss was more 
rapid and by the end of February she could not recognize 
objects across the street and could not read print She was 
forced to give up her work Her tonsils had been removed 
m the latter part of February, and thereafter vision improved 
slovvlj and continuouslj 

The patient weighed 130 pounds (59 Kg ) A slight over¬ 
growth of facial hair was present General examination, includ¬ 
ing urinalysis, blood count and Wassermann reaction of the 
blood did not reveal data of importance Complete neurologic 
examination did not rev eal residue of the former trouble in the 
lower extremities, and the tendon reflexes were active Vision 
was impaired to the extent that she could barelj count fingers 
at 4 or 5 feet Pupils and pupillary reflexes were normal 
and the optic disks seemed slightly pale with, however no 
loss of substance of the nerve head Perimetric visual fields 
revealed bilateral central scotoma (fig 3) A diagnosis of 
retrobulbar neuritis was made cause unknown, and the possi¬ 
bility of early development of multiple sclerosis was considered 
Accordingb, she was sent home to take tjphoid vaccine and 
told to return for reexamination in three months 


The patient returned to the clinic, Feb 22, 1932, and because 
of our experience with the other patient and with the report 
of similar cases m current literature, inquiry was made 
regarding the use of depilatory cream She at once admitted 
having used four jars of Koremlu, the larger size on the 
market at the time She had applied this preparation con 
sistentlj to her face every night from January, 1930 until 
December, 1930 and had ceased then because of economic 
reasons and without any suspicion that her sjmptoms had any 
relation to its use Her vision on this occasion was slightly 
improved Vision in the left eye was 4/60 and in the right 
eye 3/60 with correction (fig 4) There was still mild pallor 
of both disks temporally with only a suggestion of loss of 
substance of the nerve head The perimetric visual fields still 
showed central scotoma in both eyes A diagnosis of thallium 
poisoning was made and a course of pilocarpine sweats was 
adv ised 

COMMENT 

The remarkable similarity in the evolution of symp¬ 
toms in tliese tvv o cases is notew orthy, and the develop 
ment of the complaints month b}'’ month represents a 
fairly consistent story In both cases the full develop 
nient of the neuritis in the lower extremities charac 
terized by pains, paresthesia and lameness antedated the 
appearance of visual symptoms Moreover, long after 
the pains in the lower limbs and lameness had totally 
disappeared, blindness still persisted, although gradually 
improving The same sequence of events can be seen 
m only one of Mahoney’s cases, in the other two the 
v^isual disturbance antedated the neuritis In all three 
cases, however, some visual disturbance persisted after 
pain and weakness m the legs had disappeared This is 
no more than one would expect considering the relative 
vulnerability of the optic nerv^es to toxic influences and 
their imperfect recovery as compared with the periph 
eral nerves 

At the time the first patient was seen, in September, 
1931, there had been few cases reported in the literature 
of injury of the optic nerve by thallium Kaps® had 
reported a case of criminal poisoning from thallium m 
the form of rat paste Besides the usual penpheral 
neuritis and alopecia, retrobulbar neuritis had appeared 


TX.lon 4/60w^Z.i: Vl.loa 3/^0 ^ « 



Figr 4—V^'isual fields m case 2 seven months later rclatne central 
scotoma for form and colors m each e>e 


before death Buschke ® reported optic atrophy m am 
mals following administration of thallium for 
mental purposes, and Duncan and Crosby,^ in 1931, 
mentioned vasual blurring m a case of thallium poison- 


2 Raps L Knmmelle todhche subakute Thallium Vergiftung Wicn 

lin VV^chnschr 40 967 970 (July 28) 1^7 ,Iurch 

3 Buschke A Ueber e>fperimentene Erzeugung von AJoPf/e 

halhum Verhandl d deutsch dermat Gesensch J 128141 

halhum Deutsche med VVehnsehr 2 ^546 1547 (Sept 13) 1929 

“3 A Ca.c 

ollowing Prolonged Use of a Depilatory Cream J A M A 90 
m (May 30) 1931 
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ing following the use of depilatory cream In spite of 
the paucity of literature referring to the influence of 
thallium on the optic nerve at the time the first patient 
was seen, m September, 1931, such an origin for the 
retrobulbar neuritis was suspected Arguing a pre¬ 
sumptive analogy between tlie effects of thallium and 
those of lead and arsenic on the optic nerve and periph¬ 
eral ner\es, thalhum was regarded as a reasonable 
cause for the patient's blindness The report of 
Malioney and the similarit} existing between his cases 
and those we are recording make this assumption a cer- 
taint}'- and the cases repiesent an insidious chronic 
cumulative type of effect on the nervous system Even 
after cessation of the use of the cream and the disap¬ 
pearance of all other svmptoms, injury to the optic 
nerve remains, with considerable disability The ulti¬ 
mate prognosis m these cases remains to be decided, but 
no doubt a very substantial reduction in central vision 
will remain since definite optic atrophy has already 
appeared m one of the cases recorded here 


AGE OF FIRST MENSTRUATION IN 
MOTHERS AND DAUGHTERS 

HARLEY N GOLLD PhD 

AND 

iMARY RAYMOND GOULD, MD 

NEW ORLEANS 

The age of women at the first menses is one of the 
criteria of normal development Numerous articles 
have been written reporting statistics on the subject, for 
many countries and races The material dealt with 
herein was collected with the purpose of comparing two 
successive generations of the same family in this 
respect 

We had hoped to secure histones showing contrasting 
environmental conditions in the two generations When 
the material was m, however, it proved to be from 
families in wdiich the mothers and daughters remained, 
for the most part, in the same or similar climatic and 
social environments These families are not only o\er- 
whelmingly Southern in both generations but prett\ 
definitely localized m Louisiana and the contiguous 
states, so that the investigation narrowed down to a 
stud\ of the two generations living under much the same 
ph^^sical conditions The data demonstrate that there 
IS an acceleration of development m tlie younger gen¬ 
eration The present report is concerned with this 
phenomenon, together with an inquir} into the influence 
of heredity on tlie first appearance of the menstrual 
function, and witli the matter of the national origin of 
the subjects' ancestors It is recognized, of course, that 
the onset of menses does not indicate maturity * ^ and 
that it IS onh one of the criteria of pubert}, but it is 
a dcfimtcl} remembered e\ent winch can be used as a 
landmark 

MATERIAL AND METHOD 

Blank forms were prepared, to be filled out b} the 
>oung women after conference with their mothers and 
sisters Ihcsc fonns requested the following informa¬ 
tion 

Town and stale of \our birth principal place of ^our resi¬ 
dence diinuK childhood and carK adolescence a our age at time 
of first menstruation town and Mate of mothers birth 
pnncip^tl place of mothers re'^idcnce during childhood and 
earh adolc’:cciicc mother ^ age at time of her fir«t menstrua¬ 
tion for all \our grown siMcrs place of birth place of earlj 

1 Hartman C C Science "'4 220 (\up 1931 
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residence and age at first menstruation, principal nationalities 
from which came the ancestors of (1) mother, and (2) father 

The subjects w ere verbally cautioned to fill in only the 
information that could be given w ith certainty Incom¬ 
plete histones w^ere discarded It w^ould have been 
highl) desirable to have the ages in years and months, 
but few women are able to supply that detail, par¬ 
ticularly the older generation, and the age in years to 
the last birthday was accepted 

The }oung women were drawn from the following 
sources (1) Louisiana State Umversit}, where the 
histones were collected b} AIiss E C Keat^ of the 
Department of Zoology, and (2) NewTomb College of 
Tulane University (and, to a small extent, one of the 
girls' high schools of New Orleans), where histones 
w^ere collected by three advanced students of the 
biolog}^ department From such a population we w^ere 
able to secure intelligent cooperation We are indebted 
to those who assisted m this work, to the propositae 
themselves, and to Dr E H Behre of Louisiana State 
Universit}^ w^ho suggested the investigation 
The geographic ongm of the subjects is given in 
table 1 The numbers refer to the histories turned 
in and represent families rather than individuals, since 
often seieral daughters are reported on one blank The 
group marked ‘lanous origins" contained persons 
who could not be classified m anj of the other groups— 
families from the Northern states, families in wdiich 
one generation was Northern and one Southern, per¬ 
sons born m one region and reared in another, families 
from the more norther!} of the Southern states, such 
as Kentucki, North Carolina and Virginia, and a few 
with foreign-born mothers All questionnaires were 
filled m and submitted during the college session of 
1930-1931 

treatment of data 

of Pi/s/ jllaist/uatiou bv Gwiips —The fre- 
quenc} distributions for age at the time of the first 
menstruation are brought together in table 2, first for 
all subjects and following for Aanous groups selected 

Table 1 —Gtooraphic Origin of Fannhes 


Both fi'cnerations born and reared in New Orleans 113 

Both generations bom and reared in Louisiana outside of Neu 

Orleans 1 1 1 

Total I oinsiana 224 

Both generations bom and reared in Southern states other than 

Louisiana 7 j 

Total Southern 29a 

N arious origins '(,2 

Total 


from them (A redistribution of the nnterni on the 
basis of ancestral ongin t\ill be taken up later in tiie 
paper) The total number the niCTii with probable 
error, and the standard deantion are gnen for each 
group Attention is directed to tins tabic for an 

illustration of what follows 

Ihe mean age of the first menses of American 

women, based on extensne data, is usuallc gnen as 
about 13 9 aears- When all our 1,037 subjects, 
mothers and daughters, are taken together (fable 2,’ 
cohinin 1), the mean age is sigmficantlj less tlian that 
(13 74), hut this is due to the fact that wink the 

mothers (column 2) aterage about the «amc as 

American women in general, the daughters (column 3) 
began to menstruate about three and onc-tinrd months 

Men truation and lu Di orders Grneco one and 
OVtctnc Monographs 11 New ^ork D ApiIc on Co 1931 ^ 
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earlier Regardless of what groups \\e select from 
the material, such as the Louisiana State Unnersity 
senes, the Newcomb College series, the families of 
Southern or only of Louisianian origin, or even the 
restricted group coming from the cit} of New Orleans, 
there is always a difference between the two generations 
The difference is not constant in extent, because, while 
the various groups of mothers are quite uniform 
(13 99 to 14OS), the means of the daughter groups 


The Hcicditary Influence in Age at First Menses^ 
It would be natural to expect that the tendency of the 
mothers to menstruate early or late would be repeated 
to some extent in the offspring This actually pro\eb 
to be the case, as table 3 shows The mothers ha\e 
been classified into groups according to their age at 
the first menses, and the mean ages of the correspond 
ing daughters have been calculated When the groups 
are. of reasonabl}^ large size, as, for instance, among 


T \BLE 2 —Frcqucuiy Distribution Tables of Age at First Menses 
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are more \ariablc (13 46 to 13 76), in spite of the 
latter being the larger groups Knowing that the 
Louisiana State Unnersih students come mosth from 
families Inmg in the smaller towns or in the cou^tr^ 
while over 50 per cent of the Newcomb students come 
from the city of A"ew Orleans one might conclude that 
the urban environment was responsible for the more 
accelerated de\elopment showm in the Newcomb senes 
\et the mean age of the city-bred (column 13) is 
practically the same as that of the Newcomb sciies as a 
whole (column 7) The difference between the means 
of the Louisiana State Unnersit\ and the Newcomb 
daughter-senes is over four times the probable error 
of that difference Whate\er the cause it appears 



Cliart 1 —Frequencj distribution of age at fir*;! menstruation m 357 mothers and 
their 680 dinghters chiefij from Gulf Coast states 


not to ha-ic been operative in the previous generation 
Such a difference is not found in the maternal groups 
The contrast betueen the maternal and the filial gen¬ 
eration IS a\ell shown by comparing their aanabihty 
curves for age at the first menses (chart 1) The 
frequencies are expressed in terms of percentages 
The cur^e for the daughters lies to the left of the curve 
for the mothers throughout almost its entire extent and 
IS steeper gnmg a lower standard deaiation for the 
daughters 


mothers of age-classes 12 to 15 inclusne, there is a 
consistent tendency^ for\he mean age of the daughters 
to rise w ith the age of the mothers Chart 2 illustrates 
tins graphically There is, of course a strong regres 
Sion toward mediocrity m the daughters, because 
naturally^ the hereditary factors concerned are many, and 
emironmental influences ire also operating on the 
children There is also a relation betw een the propositae 
and their sisters, with regard to the age of onset Table 
4 gives the mein age of the sisters, grouped according 
to the age-class of the proposita in the cases in which 
any sisters were reported 

Anccsfiy and Age at Fnsf ]\Icnscs —Up to about the 
A ear 1800, the territory from wdiich our material is 
drawn was predominantly French From 
the time of the Louisiana purchase, the 
steady infiltration of earh American stock 
progressnely diluted the French blood and 
replaced the original settlers The region 
has not experienced the more recent flood 
of South European immigration to the same 
extent as lia^e mam^ other parts of the 
United States except perhaps in the city oi 
New Orleans and e\en here the recent 
immigrants do not Aet contribute much to 
the colleges AAith aaIiicIi Aye are concerned 
^ Since the students often gne, apparent!) 
yyith some care seyeral European countries 
of origin of their parents, it Ay as difficult to 
classify the questionnaires m that respect 
made the folloyying groups (1) North 
combinations of English Irish Scotch 


We liaA'^e 

European - - 

Welsh, ScandinaAuan Dutch German Belgian, 
corybinations of British Isles stock and French, (3) 
combinations of French and Germans, (4) French- 
Latin combinations French Italian Spanish, all these 
being, for the most, partly’' French, (5) unclassified 
A^anous European mixtures not included in the fore 
going groups, a fe\y families from the Near East and 
a feAA A\ho mark their ancestry “American 


N 
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Table 5 gives the mean age at the first menses of the 
maternal and filial generations of each group Here the 
mothers are not compared directly with their own 
daughters, for the ancestry of the mother and daughter 
may not be the same The table is not very illuminating, 
partly because some of the groups are too small to give 
significant means, and partly because we cannot separate 



Chart 2—Rehtion of mothers to dauglitcrs regarding onset of first 
menses 

ethnic stocks by nationalities The North European 
group of the maternal generation seems to mature 
distinctly Inter than the others 

COMMENT 

It will be unnecessary to review the extensive 
literature on the age of first menstruation This has 
been done by Novak,- but there are a few articles not 
mentioned in Novak’s review ^ The general opinion 
seems to be that American w^tneix menstruate earlier 
than European women, that city girls mature earlier 
than country girls, that social environment has an 
effect, that there is a racial influence, but that climate 
has less to do with the onset of the menses than x\as 
formerly supposed 


Table 3 —Mean Ages of Daughteis at Onset of First Menses, 
Classified by Ages of Their Mothers at Onset 
of Fust Menses 
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Novak quotes the statement tint Canadians and the 
French have first menses at 14 and IS m their native 
land but in this country are more precocious than 
Americans of the same class and have an average age 
of 13 7 3 ears In our material fort}-seven mothers 
who are designated as of pure French ancestr) have 
a mean age of 13 69, but thirt\-si\ girls of the filial 
generation with both parents of French descent have 
a still lower mean of 13 33 

After our own material had been v\orked over, v\e 
came on a not v er\ accessible paper b} Bolk * on Dutch 
women, co\cnng similar ground, v\ith v\hosc results wc 


3 FJcwt> dc Arauio C Sl'ilistic*; on Age of Fir<:t Mcn^tniation 
m Rio dc Janeiro llr’i'jil med 13 1162 116- (Sept 2S) 1929 (not 
ncce<5iblc to the authors) I ee V C First Men es of Korean Girl 
Students China M J *1*1 31 37 (Jnn ) 1930 I intr W and MarLow 
H Relation of On et of Mcn<truatian to Emironment EndocnnoIog> 
^ 57 60 (Jan ) 1^23 ''kerlj Boro Figmcntacc a pocalck men tniace 
VnlVn'ipnlogie rrapue 5 2(7 *70 192- 

4 Uolk I a he Mcna^hc m Dutch Women and Its Precipitated 
Vppearance in the Voangest Cencration Konin Vkad \an Weten cham>rn 
It Am terdam Proc rc -^ci 2G 6*:0 66 , 1921 


are remarkably in accord This paper deserves special 
consideration, since our owm observations indicate that 
the phenomena described by Bolk are not of merely 
local occurrence 

This author collected reports of the first menses on 
1,800 non-Jewish women in Holland In most cases 
he obtained not only the year but the month of onset 
He found a mean of 13 years, 9 months and 15 da 3 S 
for the entire group, but selecting from this materni the 
women born before 1880, he obtained a mean age of 
15 xears, 3 months and 20 days From forty-five 
mothers and their seventy-one daughters who knew'’ 
their age of first menses to the year and month, he 
obtained a mean of 14 years, 9 months and 25 days 
for the mothers, and 13 years, 7 months and 1 day for 
the daughters, from another group of fifty-six mothers 
and their eighty-two daughters who knew the age of 
onset to the year only, he found a mean of 15 years, 1 
month and 3 days for the mothers, and 13 years, 10 
months and 15 days for the daughters The difference 
between the two generations is much greater m Bolk’s 
material than in ours, but the fact of accelerated 
development in the younger generation, occurring m 
two such separated regions as Holland and the southern 
part of the United States, is extremely interesting It 


Table 4 —Mean Ages at First Menses of the Sisters of 
Proposifac, Classified by Age of Profiosita at First Menses 


Xge of Propo‘?itne 

10 li 

11 12 
12 13 
U 14 

14 15 

15 36 
16-17 


Mean Vgc of Sisters 

1167 
32 30 

12 74 

13 20 
13 35 

13 97 

14 37 


IS consistent w ith what is known of the recent accelera¬ 
tion in general physical development of young people 
of both sexes, which has been reported from numerous 
sources 

Bolk also demonstrated the influence of heredity on 
age at first menses For mothers with ages of onset 
of 11, 12 and 13 years, the daughters averaged 12 years 
and 10 months, for mothers of 14, 15 and 16 >ears, the 
daughters averaged 13 3 ^ears and 7 months, for 
mothers of 17, 18 and 19 }ears, the daughters averaged 
14 }ears and II months 

It IS suggested by these studies that when compiling 
statistics on age of the first menstruation, one ought 
to take into consideration the period when the data were 
collected A more extensive investigation would be 

Tvcie 5 —Mean Age at First Menses by Ancestral Origin 


Vlntcrnnl Generation Filial Generation 


Aiicc«;tral Stock 

Number 

Mean Agc^ 

Number 

Mean Age 

North European 

204 

34 36 0 07 

£77 

33 64 *4- 

0 0) 

French and CennaD 

30 

-+-0.34 

32 

3'’C6-*- 

0 16 

French and British Jcle*: 

IT) 

n -0 0 Ij 


3 { - 

0 07 

irench and Latin 

n 

13 71-+-0 31 

53 

3” *’4 

0 ir 

tncla sified 

*A> 

33 72 -+* 0 17 

177 

3o 

0 0- 


desirable, to ascertain the extent to which an accelera¬ 
tion of development of sexual functions is going on, 
and the conditions responsible 


5 Popenoc (Paul Inheritance of Ajrc of On^et of VfcnstruatiQn 
Xens 101 192S) ha< Rncn data on 200 families m 

\vhich the mean ajrc of the mothers at time of the first men cs v as 

It t ® j coefficient of correlation letween arcs of 

mo hers and dauphters at Itrr^ of onset was 0 40 0 03 and between 

the arcs of Msler 0 a9 ^ r 01 This report had ovedited umd 
after the manu enj of tfT p-e<cnt paper was submitted. 
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HEAD INJURIES—KENNEDY AND JVORTIS 


Jour A M A 
April 16 IW’ 


SUMMARY 

In a group of women of two generations, chiefly 
from the Gulf Coast region of the United States, the 
daughters experience an onset of first menses about 
three and one-third months eailier, on the average, than 
the mothers 

The age of the mother at first menses has a demon¬ 
strable effect on the appearance of the function in the 
daughter 

Ihe ages of the propositae at the first menses arc 
correlated with those of their sisters 

The effect of a waim climate on the appearance of 
first menstruation is not discernible 

The groups studied are not large enough to show 
anv very certain influence of the nationality of the 
ancestors 


HOW TO TREAT HE^D INJURIES 
AND APPRAISE THEM 


POSTER KENNEDY, MD 

A^D 

S BERNARD WORTIS, MD 

Professor of Neurology and Instructor in Neurology Rcspectuclj 
Cornell Unnersity Medical College 
NEW \ORk 


We^ have recently reviewed 1,000 cases of acute 
head injury, each presenting one or more of the fol¬ 
lowing absolute signs 

1 Postmortem evidence of skull-fractuic or brain 
laceration 

2 Positive roentgen evidence of skull fracture 

3 Bloody spinal fluid obtained by lumbar puncture 

These were studied bv the neurologic service of 

Bellevue Hospital and from them the follow^ed facts 
emerged 

1 The mortality rate averaged 37 8 per cent This 
varied with age, i e , in children under 12 the death 
rate w^as 25 8 per cent, whereas m adults over 60 the 
death rate v\ as 49 6 per cent 

2 Automobile accidents and falls were the com¬ 


monest causes 

3 Roentgenograms made in 499 cases were negative 
in 230, 186 revealed linear fracture of the v^ault, 63 
fractures of the base and 20 vault fractures were 


depressed 

4 Lumbar puncture w^as done in 846 of the 1,000 
cases, 801 of the spinal fluids were bloody, and m the 
latter group 503 patients lived and 298 died In only 45 
cases v\as the fluid m the lumbar sac clear Further, the 
mortality rate was greater by three times if bloody 
spinal fluid was associated with “long” unconscious¬ 
ness (i e, probably over three hours) than if uncon¬ 
sciousness was a matter of from twenty to fifty 
minutes 

5 Autopsies were performed m 257 (68 per cent of 
all those who died) fatal cases by the New York City 
medical examiners Skull fracture was found in 96 9 
per cent, gross brain laceration in 91 8 per cent, sup¬ 
purative meningitis in 14 and brain abscess in 2, a sur¬ 
prisingly low incidence of sepsis 

6 Bleeding from the ears, nose and mouth or about 
the eyes occurred in 701 cases 

7 Only 181 of the thousand cases lacked evidence 
of neural damage, 9 6 per cent of the 239 patients 


1 Wortis S 
Cases of Acute 


B and Kennedj Foster XA Study of One Thousand 
Head Injury Surg GjneeObst to be published 


whose ocular fundi w^ere closely observed had papil 
ledema, 33 5 per cent had congestion of the disks, and 
2 9 per cent had retinal hemorrhages 

8 In the course of illness, 101 patients had penph 
eral facial palsy of v^arying intensity 

9 In 486 cases wnth notes on the motor system, there 
was weakness of one or more limbs in 35^ per cent 

10 The deep reflexes were altered in 72 8 per cent 
of 810 cases studied for this purpose The superficial 
reflexes were abnormal in 67 3 per cent of 646 similar 
cases 


11 Tw^enty-nine patients had sensory changes of 
cerebral origin 

12 Generalized convulsions occurred in 78 patients 
and focal con\ulsions in 34 

13 Skull operations w^ere performed on 37 patients, 
of whom 23 died and 14 lived 

The treatment administered v\as found highlj 
varied “ As w^e found that m 53 2 per cent of the fatal 
cases death occurred w ithin the first tw enty-four hours 
in the hospital, w e hav’^e thought it w ise to impose tlie 
following standardized therapy 

1 Shock should be treated with intrav^enous injec 
tions of hypertonic dextrose solution, from 100 to 
500 cc of 50 per cent sterile dextrose 

2 Lumbar puncture should be done for both diag 
nosis and treatment 

3 Hypertonic dextrose solution should be adniinis 
tered repeatedl}^ by vein for brain dehydration, 100 cc 
of 50 per cent sterile dextrose three times a day 

4 CaflFeine sodiobenzoate should be given by hjpo 
dermic injection, 7Yi grains (0 5 Gm ) every four 
hours 

5 By ineTiis of rectal taps or by rectal drip, from 
90 to 120 cc of 25 per cent dextrose solution should 
be given every four hours 

6 The head of the bed should be ele^ated from IS 
to 45 degrees 

7 In suitable cases, antimeningococcal serum should 
be given 

8 Operative procedures are necessary in compound 
fractures requiring debridement and in cases in wdiich 
middle meningeal hemorrhage is suspected 

9 Uncomplicated depressed vault fractures may be 
elevated after the passage of acute shock Surgery m 
all such patients may often be safely postponed for 
several days 

10 Right subtemporal decompression should be 
resorted to onl)'' in comatose patients with papilledema 
who do not respond after three hours to this medical 
regimen 

APPRAISAL OF DISABILITY 


The remote symptoms of head injury hav^e become, 
of late, matters of medical, sociological and economic 
importance To appraise the degree of disability 
dependent on any given head injury is therefore a mecli 
cal and medicolegal concern It should be stated that 
only a small minority of patients who have had head 
injuries, including skull fracture, return to the hospita 
later with any complaints The physician must tr)^ to 
harmonize the known degree of injury, the subsequent 
history of the patient’s s>mptonis, and his physical, 
especially neurologic, condition Dissonance m t Jis 
trilogy must be viewed askance and arouse in-^hini tie 
suspicion of a suggested neurosis__ 


2 Kenned> Foster and Wortis S B 
Increased Intracranial Pressure JAMA 96 


:rn Treatment ^ 

[ (April 18) 1931 


V»*.LMs: 98 
Nu*Jber 16 


LESIONS OP STOU-iCH—II'EISS AKD MALLORY 


1353 


The following plan ■* to dctennine the degiee of dis- 
abilih dependent on btuictural neuial injinj is, ofteied 

(fl) Absolute cntern 

1 Roentgen cMdcnce of skull fricture 

2 BIood\ spiinl fiincl 

3 Bleeding or cercbrospunl fluid le'ik ige from orifices espe* 
cialh from llic eirs 

4 Focal cerebral palsies 

{h) PrcMimptnc criteria, m the order of tlieir importaiiLe 

5 Coinulsne states piovcd posttraninatic 

6 ^ entntul ir distortion />; o’'>cd posttraumatic 

7 Histor\ of prolonged uncoiisciousntsb 

8 Hi'^ton of adequate trauma 

All these luiits are leally measurable and are instru¬ 
mental in establishing the fact of brain injur} 

7 he absolute entena plus seven and eight of the 
presuniptne entena can be accurately detei mined 
Headache and dizziness, on the other hand are 
unmeasurable factors following head injury, and if they 
persist for more than four months m a man under 60 
ununited to any of the fiist se\en piemises of brain 
or meningeal nijui 3 % we should believe that they arise 
not from structural neural change but from the adop¬ 
tion of an idea in agieeinent with an alread) established 
emotional trend, of sucli are the suggestion neuroses 

Pei sons suffering from neurotic symptoms after the 
occurrence of accident are best tieated, medically and 
sociologicalK, by piompt and accurate diagnosis and 
treatment, speedy adjudication and economic adjust¬ 
ment m a single settlement whene\er possible Such 
cases should then be closed be}ond the possibility of 
being icopened 

410 Last rift>-Se\enth Street 


LESIONS OF THE CARDIAC ORIFICE 
OF THE STOM\CH PRODLCLD 
B\ VOMITING^ 

SOM\ WEISS MD 

AND 

G KENNETH MALLORY, MD 

BOSTON 

In a piexious communication we^ called attention to 
a clinical s\ndrome associated with chaiactenstic lesions 
at the junction of the esophagus and the caidiac opening 
of the stomach The chief clinical manifestations of 
these lesions were peisistent \omiting and retching, 
frcqucnth piecipitatcd b} alcoholic debauches and asso¬ 
ciated wiih massive henntemcsis The history of some 
o£ the patients rc^ealed similar pre\ious attacks In 
four of the patients the henioirhage was so se\erc that 
shock 'ind death followed \.utops\ re\caled from two 
to four h^siirc-hke lesions of the mucosa charactens- 
ticalh ananged around the circumference of the 
cardiac opening along the longitudinal axis of the 
esophagus The lesions extended up into the esophagus 
or down into the caidnc opening ot the stonncli On 
mieroseopie examination the fresh lesions were found to 
be ukerations ot tin miKosa extending as deep as the 
nnisnihr h\ei The llooi ot tin ulcers was enmnosed 

Worn Ste\cn on rrictlman ml Kctmc».i> Head Injuries FfTccts 
and Tbrir Vug'll si Xtur 1 X 1 vhiaT to Ic pubh hed 

From the Department tt 1 nth 1 \ Thonulilc Wcmorzal L;ihorato*T 

snd the ‘=^eron 1 and Fiiirth Me li al Service lllnrvardj of the Ilo ton 
Cit\ Hot uni nn 1 the Dejnrtnunt of Mrdicmc Harvard Lnivcritv 
Mcdicnl s h 1 

1 Mnllir t K an! W ci s, „-i Hcnnrrhnccs from l^Lcration* 
of the Cnrln t'>nnte i the '•iinnch J)uc to \ onitine Vn 1 
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of flesh fibrin and an exudate of pol}moiphonucIear 
leukocNtes In some of the sections, ruptvired arterioles 
w^eie observed, in others, small veins were found in 
close proxmnt} to the ulcers 

In anahzing the development of these lesions, it was 
concluded that picssuie changes m the stomach during 
the disturbed mechanism of the coordinated motor 
changes which accompaii} vomiting, and continuous 
legurgitation of gastric juice over the mucosa of the 
caidia me the most significant responsible factors 
Experiments on the cadavei turthei substantiated this 
concept It was also suggested that the acute lacera¬ 
tions desciibed might lead, if imperfectly healed, to 
chronic iilceiatne lesions It was emphasized that, in 
the presence of obscure gastric hemorrhage or of 
hematemesis, lesions of the cardiac opening of the 
stomach should be thought of, and in case of surgical 
intervention the folds of the cardia should be explored 

Since our first report we ha%e observed six more 
patients wath apparently the same condition In the 
present communication we describe the clinical course 
m twm fatal cases and leport the postmortem obsen^a- 
tions In the first patient acute massne fatal hema- 
teniesis developed and autopsy revealed a characteristic 
but unusuall} deep gaping laceration of the cardiac 
opening The second patient had suffered from 
repeated hematemesis m the past and was admitted to 
the hospital wath symptoms and signs of an ‘ acute 
surgical abdomen ” Undei laparotoni} the suspected 
pjlonc peptic ulcer w^as not felt, and the abdomen w^as 
closed without further exploration The patient died 
in shock, and an tops} revealed a longitudinal ulceiative 
lesion in the characteristic location The ulcei had 
pei forated into the mediastinum, causing empyema 
This case is of especial interest because, notu itlistand- 
mg the histor} of chioinc indulgence in laige amounts 
of alcohol, recurrent ^omltIng and gastric symptoms 
the possibility of ulcerative lesions of the cardiac 
opening w^as not consideied The Instor} strongly 
suggested laceration due to aomitmg and retching, fol¬ 
lowing previous alcoholic debauches, as the cause of 
the ulcer 

We leport these two cases, not onlv because the} 
confirm our previous obser\ations and conclusions but 
also because the^ piesent extieme and unusual clinic il 
and morphologic manifestations of this condition The 
first case is an example of acute laceration w itli a rapid, 
fatal result The second case demonstrates the trans¬ 
ition from laceration to chronic ulcer wath the forma¬ 
tion of scar tissue and finalh perforation of the 
ulcer, wjtli unusual clinical complications Thus a link 
between acute laceration, chronic ulcer and perforation 
IS established It is unfortunate that failure to recog¬ 
nize tins s 3 ndrome described m a preMous communica¬ 
tion,^ p^e^ented those wlio obserxed the patients from 
attempting to repnir the laceration and the ulcci 
surgical! \ 

RCPORT or CASES 

C\sc 1—E R a well developed mni i^cd 30 entered the 
Boston Citv Hospital Feb 13 1931 complamiiie of repeated 
\omiting of blood for four dav& Eight di's before entering 
the bo^ntal the patient began to dnnl ssiuhetic gin He 
dranl approximatch two quarts dail\ for four daxs He then 
began to vomit bright red blood and vomited rcpeaicdh each 
da\ until his admission Tlic vomiting occurred suddenh and 
oiicn there was rttchin,^ bc^ldei> vomiting He gave a past 
historv oi chrome alcoholism, but turthcr iniormaiion could 
not be elicited 

Phv^ical cxaimiiatiun revealed a bh od stained pharvnx a 
tachveareha o5 120 to 1 >0 per mmiiie and epigastric ten lerne s 
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The rest of the obser\atious were noriml The blood con 
tamed 3,200,000 red blood cells per cubic nulhmeter with a 
hemoglobin content of 65 per cent of normal Although 
repeated doses of one-fourth grain (16 mg ) of morphine were 
administered three large gastric hemorrhages occurred within 
thiee hours A pulse record at fifteen minute inter\als indicated 
a stead} rise of the cardiac rate to 145 per minute Various 



specific medications failed to stop the hemorrhage A surgical 
consultation was held but operation was not advised because 
the condition was thought to be 'alcoholic gastritis’ The 
general condition of the patient grew gradualh worse and on 
the dav following admission he died 

Postmortem evamniation was performed si\ hours htcr 
The surface of the pentoneiim was smooth and glistening 
The edge of the liver laj 8 cm below the xiphoid process and 
3 5 cm below the nb margin The gallbladder was wideh 
distended The heart weighed 390 Gm The heart muscle was 
slightlj opaque light red and of normal thickness The valves 
were esseiitialh normal The coronar} arteries revealed patcbc:> 
of vellow opacit} and thickening but the lumen was free 

The right lung weighed 480 Gm and the left 3a0 Gm The 
right lung contained two regions of hrm red nodular ma‘>ses 
one located at the diaphragmatic edge the other higher up in 
the lower lobe These nodules were sharph demarcated and 
on section were dark red The left lung was shrunken and 
contained comparativelv little air The liver weighed 2 900 Gm 
The cut surface was opaque with diminished consistenc} The 
gallbladder contained 125 ec of viscid brown bile The spleen 
\ cighed 60 Gm , the capsule was wrinkled The kid- 
nev weighed 370 Gm The capsule peeled with little diffi¬ 
cult} The thickness of the cortex was from 0 6 to 0 8 cm The 
pvramids appeared a rather darker red The pelvis was smooth 
and natural The suprarcnals were normal 

The stomach contained a small amount of gra>ish semifluid 
material At the junction of the stomach and the esophagus 
was a deep laceration This laceration measured 2 5 cm in 
length and had a gaping of 0 8 cm maximum diameter The 
lesion occupied the depth of a vertical fold of the mucosa 
(fig 1) The laceration extended through the mucosa ind 
submucosa into the muscular laver A.t one point a small firm 
clot was found attached to a small ruptured arter} The 
gastric and duodenal mucosa showed deep red discoloration due 
to imbibition of hemoglobin The other portions of the gastro 
intestinal canal were normal except for discoloration The 
pancreas was also normal 

The scalp and skull were of average thickness The brain 
weighed 1400 Gm There was a moderate degree of edema 
of the pia arachnoid 

The anatomic diagnosis was laceration of the esophagus at 
the cardiac junction hemorrhage from a ruptured arter} 
with resulting exsanguination embolism with small infarction 
of the right lung, source of the embolus undetermined old 
mitral endocarditis 


Case 2— J C, a man aged 44 a laborer applied i 
admission to the Boston City Hospital July 21, 1929 ] 
stated that for several vears he had drunk pcnodicall} { 
two occasions during the past two }cars he had vomited bio 
following an excess of drinking On the day of admissi 
the patient drank ‘straight alcohol’ Following this 
vomited several times, and severe epigastric pain and tend( 
ness developed Plnsical examination showed that the patu 
was suffering mtensel} and was apparently m shock T 
respiration and heart rate were rapid, but otherwise t 
observations were normal except for a boardhke ngidit) of t 
musenJar wall of the abdomen, with diffuse tenderness T1 
was most intense over the epigastrium No abnormal stri 
tures were felt The temperature vvas 99 8 and the vvli 
blood cell count was 14 500 per cubic millimeter of blood T 
examination of the urine did not reveal an}thing abnormal 
\ clinicril diagnosis of perforated peptic or duodenal ulc 
was made b} the surgeons who observed the patient, and 
I iparotom} with upper midhne incision was performed ti 
lours after the patients arrival at the hospital The explor 
lion of the duodenum and lower portion of the stomach c 
not reveal an\thing abnormal and ulctr of the cardiac openi 
of the stomach not being considered the incision vvas dost 
The dav following the operation the patient was kept under I 
influence of morphine He became shghtlv cvanotic T 
Iieart was pushed over to the right The left side of t 
thorax was h}pcrrcsonaiit mtcnorlv Behind the posten 
axillar} line there was flatness Crepitus m the soft tissi 

ot the neck was also observed The patient gradiiall} gri 

w eak the ph) sical signs ov er the chest became more defim 
and on the tinrd dav following, admission to the hospital he dii 
Postmortem examination was performed six hours lat< 
The external appearance of the bod} was not abnormal excc 
for an operative wound 17 5 cm long running from the marg 
of the right nb down to the right of and below the umbilici 
The wound was clean The peritoneum was smooth T 







Fig 2 (case 2) —Lontjtudmal ulcer of characteristic and 

non >\hich ruptured into the mediastinum (The oblique . J^cr 

represents the stitches that brought the postmortem separation togr 


liver edge was 8 cm below the xiphoid process and 3 cm belo 
the nb margin , 

The left pleural cavit} contained 1 750 cc of }cllov\ 
fluid The right pleural cavity contained 900 cc of rati 
thick blood-stained fluid with a small gra}-white coagu om 
After removal of the contents ot the thorax m mass, 
esophagus was laid open At the junction of the ag 

and the cardiac opening of the stomach a longitudinal nice 
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tne lesion ms found This fissured ulcer ran upward 1 5 cm 
into the lower portion of the esophagus and downward 2 cm 
info the cardiac opening of the stonneh (fig 2) The base 
of the ulcer was a V-shaped laceration extending through 
the miisciihr h-ser of the esopingiis into the periesopliageal 
tissue In Its midportion the laceration had ruptured through 
into the mediastinum Corresponding^ in the mediastinum 
abo\e the diaphragm on the left side there was a ca\it} 4 5 
cm m diameter This caMt} apparenth ruptured into the left 
pleural caMt> through a ragged opening, closed in part b) a 
netlike tissue which consisted of the changed contents of the 
stomach The left lung was collapsed and practicall} airless 
Tlie mediastinal surface of tlic esophagus was surrounded by 
a h}er of edematous ^elIow tissue The periesophageal edema 
could be followed up to the root of tlic neck No direct 
connection with the right pleural ca\it} could be demonstrated 
The right lung contained air The low^er lobe showed a large 
region of scarring o\er the posterior lateral surface and behind 
this, nimimg up toward the hilus, was a zone of hemorrhage 
into the siibpleural connectue tissue 

^n incision into the tissues of the shoulders recealed 
crepitation with emplnsema The right lung weighed 250 
Gm , the left 350 Gm The cut surface of the right lung 
was medium red, with a moderate amount of serum The 
left lung was compressed almost airless 

The heart weighed 375 Gm and was found to be normal 
The Iner weighed 1 900 Gm It was of normal color and 
diminished consistency The gallbladder contained 10 cm of 
mellow brown bile The spleen weighed 80 Gm and showed a 
gray, red cut surface The kidneys weighed 340 Gm The 
cortex was from 0 6 to 0 8 cm thick The pyramids appeared 
to be normal The bladder, prostate testicles and seminal 
\csicles were normal 

The stomach, except for the cardiac opening was normal 
Ihe intestines were not remarkable 

The anatomic diagnosis was longitudinal ulcer at tlie junc 
tion of the esophagus and stomach w itli laceration and rupture 
into the mediastinum, massne emp 3 ema of the left pleural 
cacitj , purulent mediastimtis and acute hemorrhagic pleuntis 
on the right side, subcutaneous emplnsema of tlie neck 

SUMAIARy A>.D CONCLLSIO^S 

1 Two cases of laceration and ulceration at the 
junction of the esophagus and the stomach resulted 
latally^ 

2 In the first case the characteristic longitudinal 
hceration of the mucosa was acute and unusually deep 
uiptiiring a visible alter) and causing death from 
exsanguination 

3 In the second case the clinical etidence suggested 
that an acute laceration which had developed in the 
past had caused tlie fonnation of a chronic ulcer at the 
junction of the esophagus and the stomach This ulcer 
lollowaug an alcoholic debauch and \omitmg, ruptured 
ind perforated into the mediastinum, causing bilateral 
pm uicnt empy cma and subcutaneous emph) sema 

4 The concept ot the mechanism imolved in the 
dciclopmcut of lesions at the cardiac orifice of the 
"'toinach described in a prcMous communication is 
supported b\ the clinical course and postmortem obscr- 
^atlons now reported Pressure changes m the stomach 
dining disturbed mechanisms ot \omiting together with 
rcguigitation of the gastric juice and the corrosne effect 
ot alcohol, are considered to he responsible for the 
origin ot the leMons dc^'cnbcd 


Control of Emotion—Adole^tciKc tlic insccnt period 

u»r emotion ind the contrc»l <.>t emotion becomes an aim of fir^t 
importance h motion is Plato taucilit should be conlroUcd b\ 
reason hence the deeelopment ot ound thinking and the 
cuuianec oi one aetuit' b\ reasuii hai. a twofold importance 

hr t lor its own siVe and ‘^e'cond for control ot emotion_ 

Rumham \\ H The Wholesome Persoiialitv New \ork 
n Appleton N Co 19 


THE EARLY CARE OF BURNS AND 
THE REPAIR OF THEIR 
DEFECTS ^ 

MLR AY P BLAIR AID 
JAMES BARRETT BROWN MD 

AND 

WTLLIAM G HAMM M D 

ST COLTS 

We la\e presumed to call attent on to the homeh 
and frequently discussed subject ot burns because 
man) of these destructive injuries dc not receive caie 
calculated to give the quickest recoxer) with a minimum 
of pain, disabiht) and permanent defonnita, and 
because their axerage tieatment is not on a par xxith 
that of other injuries In anx^ but superficial mjiuies 
real success xxill not depend on the use of this or that 



Fig I —Burned arm W idesiireacl full tincknecs loss on arm from 
frasohne ijurn The area denned np raptdij uith lupcrtonic sail dress 
mgs inrgc plit grafts were applied after the grnindations had hecn 
shaved off The patient was back at uork with a niininuiin loss of time 

drug or dressing, the nominal adoption of this or that 
plan or one treatment, no natter how perfect its con¬ 
ception and Its execution but on the intelligent, torcc- 
ful and persistent carrxmg out of an adequate program 
The care ot a burn is a surgical procedure that embodies 
watchful action, and watchful w uting finds a place 
onl\ so long as the surgical indications remain fulfilled 
B\ meeting these properh and prompth as thex arise 
phxMcal pain can practicallx be eliminated, coinalcs- 
ccnce and di‘^abilit\ can be measured in da\s or weeks 
in place ot months or xears and jiernnnent deformitx 
can be reduced in similar proportion 

\Mde from the care of the patient himself, treatment 
should compa'^s three objcctncs the care of the injured 
ti^^sues prexention of secondarx d image and earh 
lunctional or coMiictic r epair \n illustration is afforded 

ni XleW^’" of ^ 




1356 


EARLY CARE OF BURNS—BLAIR ET AL 


Jour ^ XI a 
April 16 191> 


b\ the full thickness destruction of a niajoi portion of 
the skin on the back of the hand, without direct tendon 
lUAolvement xxhich ma\ happen with one of the com- 
inonl} used household mangles Under almost any 
expectant plan of tiea^ment of an otherwise healthy 
person, one max count on the raw suiface contracting, 
and exentnal spontaneous epithehzation of the xvound, 
but what of the hand^ Even if healing has occunecl 
wathout secondarx periai ticulai fixation it xvill found 



Fijr 2 —JI^I^e^tonIC «;^It inih The tub is imUled nnd Ins sujjjiorlt. 
for the Vie'ui *ind feet Tlie b^th is kept comforinblc b> frequent addt 
tions of or n continual flow of ^\aTm ^^ater and up to 5 per cent sodium 
chloride ma> be added Cleanliness is important but no -ittempt is 
made ot stenJit\ For adults the large h>drother*ip> tub (used for 
neurologic patients) \Mth a canvas slmg in which the patient lies with 
arms and legs free is ideal but not necessar> W hen a fatal outcome 
IS expected this method of care is one of the most comfortable and 
ma> be continual If the patient cannot be moved about casil) both 
the bowel and the bladder content ma> be passed into the tub cleaned 
out and fresh saline solution added For ]iaticnts who arc first seen 
with badh matted and stuck dressings and clothing (and who arc often 
unapproachable) soaking in the bath is prohabf> the best quickest and 
least painful method of loosening the dressings and crusts The clothes 
and dressings ma> be cut awav with the patient still m the bath 
Active mechanical cleansing of the wound should be done at the time 
of each bath and in this wa> the area ma> soon lie as free of dehns as 
though an immediate deep debridement had been done The patient m 
this illustration was put in the tub when hrst seen after having fought 
and screamed considerabU but was comfortable within ten minutes and 
asking for food She nas put in from two to three hours each morning 
and frequently slejit part of the time Some one should he m constant 
attendance for children (Photograph taken at Shrmers Hospital with 
the patient in the tub aftci her first operation ) 

impossible to fle the fingers on account of the shor* 
unyielding scti that has replaced the lost skin But, 
much more likel), prolonged suppurTtion will haxe 
brought about a secondai^ periarthritis xxith perhaps 
permanent fixation of the finger joints not to be rchexed 
b\ an} simple replacement of the lost skin If the 
patient is seen hoxx ever, before secondary changes 
become established, one can, by control of infection and 
tiansplantation of skin, obtain complete healing and 
acceptable function, possiblv xxathin a fexv weeks With 
a less diligent plan of treatment, months ma} be 
leqiuied for healing xxith the final result a function- 
destjoxmg scat 

Prolonged mxalidism and disabihtx represent added 
expenditure xxith lessened eaining poxvei Anx tieat- 
nient that matenallx curtails either is a demonstrable 
economic gain for all concerned, the latter, in case the 
breadxvmner has been burned max include the xxite or 
mother xvho nurses the patient, the dependent famil}, 
the merchant xvho supplier the hoitseholcl necessities 
the emploxer xxho is deprned of serxice, and the insin- 
ance compaiiv which paxs out the too frequentlx inade¬ 
quate compensation This economic point xxas stressed 
m a previous article ^ 

\t the time the catastrophe occurs, an) treatment 
that lessens shock and controls pain is good treatment 
and then tanning is much better than the use of 

1 Blair X P 'ind Brown J B The ^nd t ces of large 

Split Skm Grafts of Intermediate Thickme<J Surg Gvnec X 01 t 
49 (Tulv) 1929 


unguents If the devitalization is not too deep for their 
penetration, the eatly use of tanme acid or other fi\a 
tixe may be all that is necessary, for it reliexes pain 
and limits both infection and absorption Hoxxexer, 
aftei a deep burn the production of pus is prone td 
become active m the plane of contact between the Ining 
and the dead tissue, unless inhibited b} some artifitn! 
means 

If the burn has destroyed the full thickness of the 
skin or more, we prefer to lei) on the protective and 
reparatixe faculties of the h\e tissues rather than on 
chemical control of the dead tissues, not onlx becau'^e 
m these deeper burns the quick max be too deep to be 
leached b) surface applications but also because, when 
successful, complete fixation retards the natural slough 
mg off of the dead tissues and thus delays the oppor 
tnnitx for surgical repair Caring for these xvounds 
without resorting to tanning ma} require painstaking 
extia woik but it xxill be necessarx for a shorter time 
and will xxin more xxorth-while results 

ihe fighting forces of the surrounding tissues are 
aroused, drainage is facilitated and pain is allajed bj 
waim moist applications, plain xx^ater, ph}sio!ogic solu 
lion of sodium chloride or a mild antiseptic may be used, 
but a hxpertonic salt solution seems to haxe special 
Mitues By its use, most burned areas can be made 
sufficient!} clean and the granulations sufficient!} firm 
for grafting, xvithm fiom three to fixe xx^eeks B} this 
tunc all the damaged tissue except seared tendons and 
hone XXill haxe been spontaneouslx throxxn oft and if the 



Fig 3 —Xletliod of vising <lr> heat and no dressing Electnc 
svipplv warmth B> having them placed high and spreading the 
over the whole bed eas> access to the patient can be had hj the a 
and the patient his as much fieedom of movement as an> one m o 
The lights niaj be placed across the top of a Balkan frame or a sl^ , 
frame ma> be made to fit adults or children s beds If 
infection and crusting the patient ma> be put on a Bradford ira 
which is elevated to allow irrigating fluid to run off through the rtio 
sheet over the end of the bed into the bucket Everj hour or g* * i 
SOO to 1 000 cc of saline solution is poured over the patient burg 
solution of chlorinated soda acnffavine hjdrochfonde he\>Irosorcinoi 
anv other desired antiseptic may be applied on loose gauze j A 
Anv adherent gauze ts left m place to ue soaked loose m the ne^tt o 
The patient is left free of tractions or restraints Traction , 

prevention of scar contraction as usuall) applied practicail) 
is ver> discomforting and is wc believe a mistaken aim ^ «a, 

full range movements are encouraged (and rewarded) and in tnis 
maiij secondar> contractures may be overcome or avoided even 
there ma> be severe contracture in the burned area If the finger n 
are kept short and clean there is not much damage done bj the piv^i b 

of the wounds and crusts that the children arc apt to do The cna h 

of treatment each da> is good for the patient s morale and as oo 

])ossible the burned areas are cov ered w ith the water soluble 

taming from 2 to 5 per cent sodium chloride on gauze so that the pa) ^ 
ma> be up and aiound This is left on until the following morn K 
when it IS soaked loose in the bath This tent arrangement ot tne wu 
ina> be used frr praeticallj all badlv burned patients if the uoiintis 
to he lett open as in the tannic acid treatment In manv ‘o^tances » 
u e of the salt bith and dr> heat mav suffice for the original care 
the burn 
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genenl health has been nnuitauied, a firm sem bed blip- 
porting a healthv crop of firm gramilatioub will ha\e 
formed (fig 1) The \cllo\v scar base that is touud 
o\er the aiea after these gramilations ha\e been sliced 
off makes an ideal bed on which to glow Ollier- 
Thiersch or thicker split skin grafts This 
method of dispobiug of the burned tissue 
IS a slower process, but we behe\e that it is 
surer, safer and more conser\ative of 
tissue than an immediate debridement and 
it can be earned out m the home 

Patients who ha\e long endured the 
pain and discomfort of large infected raw 
surfaces are apt to be intolerant of the 
dressing of the wounds Their general 
health is made still worse by lack of local 
care with resultant bedtastness loss of 
rest, loss of w^eight and probabl)N worst 
of all loss of morale Such patients 
will require for their reclamation time- 
consuming local and general care and the 
utmost patience, tempered wnth morale- 
restoring firmness Efficient nursing care 
may be the deciding factor m preserMug 
the patient's htc 

For these we ha\e found that the salt 
hath alternating w ith periods of dry heat is 
the most comfortable treatment Children 
who ha^e lost their entire control at the 
thought of a dressing ha\e been restored 
by tw^o or three hours a da^ in the bath 
(fig 2) \\ hell out of the bath the) are 

kept m bed w ithout dressings under a 
warm tent heated by electric light globes 
overhead (fig 3) Others ha\e used this 
plan, which is simply an application of 
accepted surgical principles m the care of 
infected wounds and no originality is 
claimed m ad\ ocatmg it 

Interest in visitors and pla) mates is 
encouraged and as soon as a dressing can 


Lint 01 cotton next to the wound ma\ be a happ) 
substitute for gauze Each dressing is left on to be 
soaked loose in the next bath 

It ma) be a ptoblem to get a dressing comfortable 
enough to allow some patients to be out of bed at all 



Tip $—Burned thigh and inguinal region -1 widespread burn of ingiiinil region 
and thigh after healing has occurred with defomut> impairment of function and 
wide<;pread scar epithelium subject to trauma and infection B C the scar was widelj 
excised down to a ^er^ thin scar base this allowed relaxation ot the surroimdinp tissues 
to their natural position The defect was coiered with thick split grafts taken from 
the opposite thigh and abdomen the area coiered being the largest we haNc attemptcil 
in a child D H there was full take of the grafts with goml bearing surface and 
freedom of normal gait obtained About one jear later the apron of flesh which 
stretched across from one inguinal region to the other was opened and the two sides 
of the plica were ntili?cd together with two more split grafts to get the final result 
as shown with normal contour of the whole region 



Fig 4—Split grafts growing on fat base This patient (4) had widespread scarring 
pain chronic fi^siiring and intiammalion from an extensile burn rcceticd twcnt\ ^ears 
before One of the chict complaints was the inabilit% to flex tlic right thigh on the 
uoda so that she was unable to it down naturalh After ome speculation it was 
rcalired that she needled more skin o^er the gluteal region An inci'^ion across the 
region allowed marked retraction of the tissues and left a large defect with a 1 ed of 
large fat lobules I^rgc thick sj Ut grafts were put dircctK on tins fat and held in 
Ihce with gaiitc torms utured from one edge to the other There was a complete tale 
of the grafts (/? C) on thi tat bed with normal flexion rt>to ctf Contrail to ome 
statements we ba\c found a fat be 1 an excellent one for Ixub sj j,t md full thickness 
graft It IS ncces an ti haie preper ten mn and exact hxation of the graft however 


Since March 1930 mc ha\e used as a 
dressing a uater-soluble jelly ’ to which ba^ 
been added from 2 to 5 per cent sodium 
chloride, tins has pro\ed satisfactory m 
man) cases The jell) is applied as any 
grease dressing but has somew hat the effect 
of a wet dressing on the granulations 
In the later period grease might be the 
most comfortalile and lor areas that do not 
require grafting there is little objection to 
its use at this tunc Ho\\e\er grease docs 
not promote the lieahhicst t)pe of granu¬ 
lations and we ha\e found that it is defi- 
mteh detrimental to tlie chances of the 
take ' ot a skin gratt if it has been used 
o\er a granulating surface shortl) before 
tlie application ot the graft 1 hese oliser- 
\ations nia'v ha\e some relation to reports 
of Carrel and otliers in the stud\ of tissue 
eultures The) found that if a small 


be borne arrangeuKiUs arc made for the patient to be 
out of bed it onl\ tor a ^hort penod, each da\ Wet 
dressings arc preferred but thc\ arc sometimes painful 


2 The water <oIuMc Jcih u c<l hax l)cen mafle by 
John on and Tobneon an 1 thc\ have uf plied the follow¬ 
ing formuh tragacanth 12a Cm di tillel water 
MU. I CC phenol a 5 Cm 

chjonde Tj]' I tdc’v the p e ent strength of a per cent sodtum 
chionde the following mgrctlicnts hive ti e<l 2 and 5 n^r cent 

ma^e mm m phatc 2 per c^t gentian Molrt thsmol cucaUptol and 
I cent <cyhum chloride. There maN Ixi M}'rrc jam when the icily js 

tvT t ap^lml but u dcx«; not u'ualU la t Irng ^ ^ 
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amount of oil was added to a tissue culture movements 
of the cells stopped presumably as the result of a loss 
of taxis m the surrounding medium 

Our ami is to keep the i\ound relatnely clean, to 
make the patient comfortable, allowing him to move 
about so as actneh to resist secondary contractures, 
and to repair the suiface defect early before the new 
formed tissues are conierted into resisting scai If 
the latter is not practicable, it will be necessary later 
to remoie the contraction of the scar down to its elastic 
deeper part, thus releasing all distortions and per¬ 
mitting the wound to expand to its original size before 
eithei free grafts or flaps are applied 

Soon after the burn it ma^ be impossible to difter- 
entiate between partial and full thickness destruction 



Fig 6—Restoration of marled deformity of the neck and face with 
^■ull thickness grafts Patient referred b\ Dr Robert II 


of the skin, and this is one leason against immediate 
deep debridement Where ain of the epithelial ele¬ 
ments ha\e been left, there uill be spontaneous healing 
\\ith a ver^ ser\iceable skin, hov\e\er, the surface ma} 
be red and thick for a long time, may evenUialh become 
glazed, and, in the Negro, it may be \\hite This 
spontaneous repair may account for the healing of 
man} apparently deep burns, \Mth little scarring, under 
almost an}, or no plan of treatment 

^Vhere there has been a loss of the full thickness 
derma, spontaneous healing occurs b} an extension 
of epithelium from the sides, thus coAcring granula¬ 
tions that are concerted into scar This, however, is 
not a normal habitat for epithelium nor is it a well 
established tissue, the result being that the larger sur¬ 
faces ma} break down with am irritation and this is 


especnlh likeh to happen with am temporar} lowenng 
of the general tone For some time after healing it 
ma} be possible to denude the new h epitheliated «;car 
surface by rather light pressure of the thumb The 
leason for this instabiht} can be clearh showm micro 
scopically The epithelium lies directh on a scar base 
made up of fibers that are arranged chiefly parallel iiith 
the surface This scar tissue base ma} be of excessue 
thickness and ha^ c a poor blood supph The epithelial 
cells extend acioss m a plane, onh a few cells thick 
and with ver^ few papillae Normal derma is not 
present to support the cells or attach them to the sub 
cutaneous tissues 

Neither the hair follicles and their sebaceous glands 
nor the sudoriferous ghnds are regenerated, though 
remnants of an} of these ma^ persist, buried deep in 
the substance of e\cn old scars, and subsequent!} be 
the cause of recurrent local inflammations The 
ingrowing epithelium ma} be but a few^ la}ers of cells 
thick in one area and close b^ ma} show marked Inper 
keratosis This keratosis and a dr> ness of the surface 
ma^ be the direct result of lack of normal gland secre 
tion The resistance of such a surface increases with 
the passage of tune and the deep scar may become less 
thick and softer but nearh always some deformiU is 


left and occasionalh there ma} be late malignant 
change, especiall} if the epithelium has been subject 
to trauma or irritation or has been repeatedl} cracked 
open The contraction in the scar area that occurs 
while spontaneous epithehzation is being awaaited ma} 
cause seiious fixation of joints, a distortion of bone and 
joints or defonnit\ of ain in\ohed part of the bod\ 
such as the hands, jaws, face neck or trunk 

The earl} application of thick split skin grafts to 
the granulating areas, where full thickness of the skin 
has been lost amII gne quick healing and iisualh quite 
satisfactor\ appearance and surface protection 

In judging the proper time to make the repair m the 
indnidual case, we ate guided b} the condition and 
morale of the patient, b\ the age and appearance of 
the giainilations, b\ the character of their discharge 
and possibl} b\ other local factors When these all 
appeal to be satisfactor\, we ha\e no more curiosiU 
about the number or character of the contained bacteria 


than w e w ould ha^ e about the preoperative bacterial con 
tent of a health} mouth in a health} individual Con 
\ersel}, as long as am of the factors named in the first 
group remain distmcth adverse absolute stenlit) ot 
the field would likely not be a sufficient warrant for 


proceeding with the repair 

The grafted area will contract some, this is part oi 
the healing piocess The thicker the graft used, the 
less wall be the contraction, but even under thick 
pedicle flaps there is always some narrowing of the area 
Under a full thickness skin graft the subsequent con 
traction is greater than under a pedicle flap similari) 
circumstanced, while a defect covered b} a split grat 
ma\ contract 60 pei cent or more of its original size 
if there is no resisting tension How^ever, the earl} 
closure of granulating defects with pedicle flaps is no 
often adMsable, and while full thickness grafts make 
better repairs than split grafts, their growth on an>' 
thing but a sterile field is too uncertain to warrant their 
use in the presence of CA^en a mild infection 

Where appropriate, thick split skin grafts are use 
in preference to the full thickness grafts, because oi 
(1) the greater assurance of their ‘Take,'^ u 1 
shorter time necessary for the operation and for heal 
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mg, and (3) the lesser clefoimit\ of the donor area 
Such grafts nn} be cut ilinost full thickness if desired 
but e^en the thinner ones Inve enough derma to give 
tie needed anchorage that is lacking in spontaneous 
epithehzation of a defect 

In Its final stage this graft may be whiter or more 
pigmented than the surrounding natural skin In any 
cise the intural clearness chaiactenstic of e^en ^ery 
pale normal skin m'i\ be deci eased or absent This 
seems to be an essential fault in the results of free skin 
grafting, less marked uith the full thickness graft than 
with the spilt graft On an exposed suiface, espe- 
ciall} the face and neck, this ma} materially detract 
from an otherwise successful result, but this can be 
helped b} the application of co^metlcs, which shin) scar 
epithelium will not hold 

When patients present themselves wath healed 
deformities, it is necessaiv to determine the extent of 
the oiigmal loss and the tissues a\ailable for the pos- 



Fij, 7 —Durn contraction of both hands from full tliickness destruction 
of the skm of both pilms Before operation there was flexion deformit> 
of nil ten finkers with onlj slight function (,A B C) Both hands are 
shown here about one month after full thickness grafts ha\e been put 
on both hands The wooden splint is a simple one that is used at home 
for one or two months The fingers are held down part of the time 
usinlh at night with adhesue piaster D E result t^vo jears later 
nornnl hearing surface and normal function There is a slight pull along 
the outside of the little finger that could easih be corrected 


Ml)le rcpTir lo o\erconic the deformit\ complete 
iclTxTtion ot the dispHced tissues must be attained 
h\ the rcnioxTl of binding scars and the resulting raw 
surfaces must he co\eied with tissue of suitable 
lliickness 

For widespread burned ireas that need the release of 
deformit\ and co\cring ot raw surfaces tlie thick 
split graft IS not onh applicable ( hg 4) l)ut frequenth 
the onh one a\ailal)lc because the use of lull thick¬ 
ness grafts would lea\e too much surface defect (or 
scar) m the donor areas (lii, 5) It the patient is in 
a satistactor\ plusual condition \cr\ wide areas ina\ 
he gralted at out time and the economic \aluc in 
rediKed hospital time and carh return to occupation 
is high \tler some months m main instances these 


grafts are found tc be practicalh indistinguishable from 
full thickness giafts (fig 5) 

The technic of cutting and apphing this t 3 pe of giaft 
was described in an earlier article^ 

Full thickness grafts are used when the best pos- 
s ble early beai mg surface and cosmetic result is 
desired, unless it is necessar\ to use pedicle flaps, which 
aie not discussed here (figs 6 and 7) 

SOS Nortli Grand BouIe\ard 


APP£^DICITIS IN PREGNANCY 

WITH CHAXGES IX PO^ITIOX AND AXIS OF THE 
XORaiAL APPENDIX IX PREGXAXCV * 

JOSEPH L B^ER HD 
RALPH A REIS MD 

AXD 

ROBERT A ARENS MD 
cn ic \Go 

Appendicitis occurring as a complication of preg- 
nanev is of serious import to both the matei nal and the 
fetal organism The pregnant woman is subjected, in 
addition to the usual complications and sequelae of 
appendicitis, to further risks produced b) the growing 
uterus 7 he fetus is endangered in the presence of 
acute appendicitis b)’* a marked increase m the fre¬ 
queue) of abortion and premature laboi 

Fink ^ found no iipwaid displacement of appendix 
and cecum b) fluoroscopic studies Pankow “ found 
onl) slight upwaid displacement of the appendix 
Hoflfmann ^ found the appendix below the iliac crest 
in thirtv-two of the thlrt)-se^en patients examined 
roentgenologicalh 'md concludes that upward displace¬ 
ment IS rarely marked 

On the other hand Futh and Obladen ■* found the 
appendix abo\e the iliac crest in nineteen of the twent) 
patients examined after the se\enth month of preg- 
nanc\ Schumacher confirmed these results He 
reports upward displacement of the appendix in e\cr\ 
one of the se^ ent) patients examined this displacement 
increasing as pregnanev progresses In the prone 
position the appendix was found hmg abo\c the iliac 
crest in half the patients but was alwa\s below the iliac 
crest in the upright position 

ROEXTGEX STLDIFS 

In an attempt to clarify the effect of normal preg- 
nanc\ on the anatomic relations of the normal appendix 
seAent\-eight patients were studied roentgcnologicalh 
These patients were all from the Michael Reese Pre¬ 
natal Clinic and were selected onh after the\ were 
found chnicalh to ha\c normal appendixes and normal 
pregnancies No patient was studied whose histor\ was 
suggestne of appendicitis In no instance was an\ 
pathologic condition of the appendix found roent- 
genologicalh 


ijciuic inc 
Kisf! Oct 30 1931 

* From the Dep:irtment«i of OIj tctrics and Rocntkcnolokt of the 
Michael Kee e Ho pital 

. * work wa«i aided bv a pnnt from the Rosalinda Klein Fund 
of The Xel'ion Morn* institute for Medical Re earch 
19’a K Alonat chr f C eburtsh u r>nak 71 328 (Dec ) 
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The patients were examined at regular intervals from 
the second month of pregnancy to tlie tentli day post 
partum A baimm meal nas given eigliteen hours 
before examination and the observations were recorded 
both fluoroscopically and by films Examinations were 
made m both the upright and the dorsal positions The 
dorsal rather than the prone posture was chosen because 
of the fact that the grow mg uterus results in excessive 



Fig 1 —Appendix at end of third month of nregmnc> There is a 
little iipnard displacement of the cecum and the appendix points 
\ertically 

Mhceral displacement in the prone Furthermore, the 
dorsal position is the optimum one for fluoroscopic 
visualization of the appendix and for physical examma' 
tion of the abdomen The observations given under a 
separate heading are those recorded in the dorsal posi^ 
tion m each instance 

The relationship of the base of the appendix and the 
caput col I to fixed anatomic structures easily recog¬ 
nizable on both the fluoroscopic screen and the film was 
noted m each instance Tiie base of the appendix uns 
nieasuied m relation to the iliac crest, the ihopectmeal 
line at its sacral termination or the sMnph 3 ^sis pubis 
rather than to JMcBurnej^’s point, 'which becomes 
variable as pregnancj^ progresses These measurements 
are recorded in fingerbreadths The iliac crest erages 
five fingerbreadths aboxe and the svmph^^sis pubis five 
Hngerbreackhs below the ilwpectwcal hne 

It should be borne m mind that tlie base of the noi- 
mal appendix in the nonpregnant adult usually lies at 
jMcBurney’s point, i e , 2 inches from the right anterior 
superior spine of the ilium on a hne drawn between the 
latter and the umbilicus This localization is accurate 
for the sthenic type, m the hyposthemc t}pe it will he 
below and m the hypersthenic type it wull he above 
AIcBurnev's point Roentgenologically, however, the 
base of the appendix is usually from 1 to 2 inches 
medial to IMcBurney’s point 

ROE^ TGIZN OBSERVATION S 

The position of the base of the appendix at the end 
of the second month of pregnancy w as 2 fingerbreadths 
abo\e the ihopectmeal hne, which corresponds to 
McBumey’s point After the third month the appendix 
is higher, being 2 fingerbreadths below the iliac crest 
After the fourth month the appendix is still higher, 
a\eraging 1 fingerbreadth below the crest After five 
months the majority are found at the le\el of the crest. 


Jour A M A 
April 16 19}» 

and 33^ per cent are abo\e the crest After the sixth 
montli the average is one-lialf fingerbreadth abo\e the 
crest, and 66^ per cent have been displaced iipuard 
above tlie crest level One month later 88 per cent haie 
passed tlie crest level, the average being finger 
breadths abo^e the crest The average is 2 finger 
breadtlis above the crest after tlie eighth month and 
93 per cent have been displaced upw^ard aboie the iliac 
crest On the tcntli day post partum the appendix has 
dropped again to wutinn 2 fingerbreadths aboie the 
ihopectmeal line 

T \ni E 1 —Postfwji and /! rts of the Apfcndiv Throngtiowl 
PrLqnanc\ 
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* IPL inillcotca iloojmtlncnl line 

After the second month of pregnancy 2 per cent 
sliow m addition to the upward displacement an axial 
rotation to the Iionzontal This incidence is increased 
to 5 per cent after the third month, 11 per cent atter 
the fourth month 13 per cent after the fifth month and 
20 per cent after the sixth month This rotation is con 
tinned until 6 per cent curve upward and run \crticalli 



Ftg 2—End of the fourth month There is considerable ^ ,3 

the cecum The base of the appendix has been displaced 
at the crest level The appendix is horizontal and is pointinfif lat 

after the fifth month 10 per cent after the sixth inontlh 
40 per cent after the se\^enth month and 80 per cen 
after the eiglith month < 

There occurs, therefore, during pregnancy, a 
shifting in position of the base of the appendix iro 
Its normal low bmg position m the iliac fossa to on 
somewdiat above the ihac crest near term, 88 per cen 
are found aboxe the crest after the seventh montn o 
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pregnancy In addition, the long aMs of the appendix 
changes trom the normal do\\n\\ard and inward direc¬ 
tion first to the horizontal, at ^\hlch time it points 
medially, and finally to the vertical, often cunnng 
around the uterine fundus This gradual outward and 
upward displacement of the appendix bv the growing 
uterus places the appendix well above the crest le\el 
' and therefore far abo\ e McBurney’s point 



Fig 3 —End of the fifth month 


The colon also is pushed upward and cunes around 
the uterine fundus, the cecum being crow^ded upward 
and outward, often being buckled on itself because of 
^ the pressure exerted by the growing uterus A marked 

1 and rapid dropping of the displaced abdominal Mscera 

/ takes place during the first ten days post partum, the 
cecum and appendix being found in their normal posi¬ 
tions at this time 

INCIDENCE 

The frequency with which appendicitis occurs as a 
complication of pregnancy has been \ anously estimated 
in the literature Tedenat ® found that appendicitis 
I occurred only once in 11,479 deliveries at the Baude- 
locque clinic, Lobenstme, quoted bv Cooke,'' reports 
5 cases in 30,000 deliveries at the New^ York L)ang-In 
Hospital, Schmid,® m his monograph, states that it 
occurs m 1 per cent of all pregnancies, Musse} and 
Crane ^ report a 2 per cent incidence from the JMa^o 
Clinic The 28 instances of appendicitis reported m this 
senes occurred among 16 543 delnenes at the jMichael 
Reese Hospital This incidence is 1 in 591, or 0 17 per 
cent 

The frequeue} wnth which pregnanc} complicates 
appendicitis has also been Aanoush estimated m the 
literature Sounenberg reports 2,000 appendectomies 
with 4 pregnancies 0 2 per cent Baldwin found 6 
pregnancies in 1 800 appendectomies 0 33 per cent 
\ inebcrg gnes 1 2 per cent as the incidence Mussc\ 
and Crane a 2 per cent incidence, \on Eisclsberg 
and Schmid both found 2 5 per cent This senes of 


6 Tctlcmi T Hull d ct dc II 23“ 1^25 

i Cooke R \cT\ \ork M J a I IQO') 
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10 Von,,cnt.erp M I nholoRi^chc uml ihtrrivevu^chc Voprudicu 

ca > I etp ic iw’* ' * 

U \on Fi cl I'crg quoted l\ Schrud 


28 pregnancies occurred among 1 700 appendectomies 
performed at Michael Reese Hospital, an incidence of 
1 6 per cent 

It w^otild seem, from a study of these figures, that 
pregnancy cannot be considered a predisposing factor 
m the production of appendicitis The marked dis¬ 
placement of the normal appendix during pregnanc\ 
apparentlv does not result in any additional tendency 
toward appendiceal inflammation or infection when 
such a pathologic condition is not preexistent hen, 
how’'e\er, the appendix has been the seat of infection, as 
evidenced by a history of previous attacks, the increas¬ 
ing displacement produced by the growing uterus 
results frequently in recurrent attacks In this senes 
tourteen, or 50 per cent, reported attacks antedating 
tlie pregnancy, and ten additional patients (36 per cent) 
reported repeated attacks during pregnancy A total of 
86 per cent, therefore, reported pro lous attacks either 
before or during pregnancy This is m accord with 
the conclusions reached by Dworzak,^- Hermans, 
DeLee,^^ Royston and Findley Of all the waiters 
on this subject, only Schmid concludes that the presence 
of pregnane} pla>s no role in the course of appendicitis 

TIME OF ONSET 

That the increased displacement produced b} the 
growing uterus does result m an increase m both the 
pathologic changes and the s}mptoms is evidenced by 
the fact that fourteen patients w ere operated on during 
the second trimester of pregnancy, while only eight 
required operatne intervention during the first tri¬ 
mester, and SIX during the third trimester It is 
after the first third of pregnancy that the uterus 
becomes an abdominal organ and first begins to produce 
definite appendiceal displacement In the roentgen 
studies the first upward displacement of the appendix 
was found afte»* the third month It would seem that 



Fir —End of titc month The ai pcndir js horizontal and 

tKitnts raedtalls The cecum and appcndv'c ha\t: Inren dts} laced ntnard 
and he neil abo\c the fine crest 


this increased incidence at the time o£ beginning dis¬ 
placement has a can've and effect relation rather than a 


12 Dv^orrak Hans MtdL Urn 1245 (9> 1929 

13 Hcnnan A. G J Xedcrl Tijd^chr v Gcncc^ik 2 1004 
( \up 3t> 1924 

14 pcLcc IBS Clm \orth America 1 lOOJ (Ao? > 1921 

11 ImYkcm'^II’? ^ ^ ^ 
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coincidental one Thib is in accord with Schmid, who 
also reported that the majority occui between the third 
and sixth months of pregnane} 

PATHOLOGIC INVOLVEMENl 
The 28 appendixes showed the following types of 
pathologic mvoh ement acute catai rhal appendicitis, 5, 



Fip 5—Marked up^\ard dispHccment at the end of the se\enth 
month The base of the appendix lies under the costal arch 

acute suppuratue appendicitis, 5 gangrene of the 
appendix 3, rupture of the appendix, 2, subacute 
appendicitis 2, and chronic appendicitis, 11 When this 
series is compared wnth 3 468 appendixes remo^ed from 
adults at the jMichael Reese Hospital during the same 
period It wall be seen that there is a marked similant} 
m the incidence rate of all types of appendicitis except 
the gangrenous and the perforative t}pes Gangrenous 
appendicitis occurred five and one-half times and appen¬ 
dicitis wath rupture three and one-half times as 
frequentlv dining pregnancy as in the entiie senes 

T \BLi: 2 —Pathologic InvoP cincut 


Type of Pathologic 


Percentage 

M chael Recuse Ilo^spltal 
Scries of 3 -IGis 

Per Consecutive 

Inv olvement 

Number 

Cent 

\ppcndcctomics 

Acute catarrhal 

5 

IS 

IS 

Acute suppurative 

5 

IS 

14 

Gangrenous 

3 

11 

2 

Ruptured 

2 

T 

2 

Subacute 

2 

7 

10 

Chronic 

11 

3^ 

4o 


While this series ma} be too small to afford a basis 
for general conclusions as to the type of pathologic 
changes produced in the appendix during pregnane} 
the fact of marked increase m the incidence of gan¬ 
grene and rupture cannot be overlooked DeLee has 
stated that these occur more rapidly during pregnancy 
and both Findley and ^^hlson ^ agree wath him Thus 
far the disturbances of the appendix due to pregnane} 
imolve only mechanical displacement It is difficult 
to conceive of the passive congestion in tlie pelvic veins 
as a responsible agent m circulatory disturbances of the 
mesenteric veins and l}mphatics It may well be that 


JoLfi A SI 
^PRIL 16 19J2 

the correct explanation of this apparent marked increase 
in the more severe types of appendicitis occurrin<T 
during pregnancy lies in the tendency of the patient and 
physician to regard abdominal pain with or without 
nausea and vomiting as inherent to the pregnanc} This 
would result m a dela}ed diagnosis and in delajed 
surgical inten ention 

S\ MPT0MAT0L0G\ 

The symptoms of acute appendicitis occurring in 
pregnancy are no different than those found m the non 
pregnant All twenty-eight patients complained of 
right sided abdominal pain, seventeen of nausea, si\ 
teen of vomiting and two of severe ‘'indigestion" 
Early in pregnancy the pain is low, and, as the preg 
nancy progresses and the appendiceal displacement 
becomes more pronounced, tlie pain is located higher 
than in the nonpregnant patient Jerlm,^® anal} zing the 
456 instances occurring m Sweden between 1905 and 
1925 states that fetal movements produce abdomnni 
pain It was not noted m this series 

OBSERIATIOXS 

Twcnti-four of the patients had feier, and the 
leukoc}te counts ranged from 8,400 to 19,500, the 
aicragc being 13 400 Tenderness was found mall 
twent}-eight patients, muscle spasm or rigidit} in 
fifteen and distention m two The point of maximum 
tenderness was alwais directly over the appendiceal 
site Therefore, as the appendix is shifted upward, the 
point of greatest tenderness was likewise shifted 
upw ard The nearer the pregnancy w as to term, the 
higher was this point of maximum tenderness 



Ftp 6—Average position of appendix and cecum at the rotate** 
eighth month of pregmnc> above iliac crest The appendix 
and IS pointing \erticall> 

DIAGIsOSIS 

In the early months of pregnancy, the 
appendicitis is no more difficult than m the f 

The hist or}’’ of pain in the right low er qua r 
nausea and vomiting and fever, together — 


17 waison R A. Surg Gvnec & Obst 45 621 (Nov ) 1927 


IS Jerlov E Acta obstet et gjnec Scandinav 4 6 192 j 
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physical manifestations of tenderness ovci McBurney's 
point and right rectus muscle spasm or rigidity, readily 
establish the diagnosis As the piegnancv progresses 
and approaches term, honever the diagnosis becomes 
more difficult The enlarging uterus displaces the 
appendix and the tenderness is therefore found much 
higher than m the nonpregnant The point of maximum 



Fig 7—Upward displacement of appendix and cecum during preg 
nanc> At the end of the third month (-4) the cecum is m its normal 
position At the sixth month {B) there is upward di«;placement of both 
cecum and appendix This displacement becomes marked as pregnancy 
progresses and at the end of the eighth month (C) reaches well abo\c 
the ihac crest 


tenderness may e^e^ be found near the region of the 
luer or along the right costal aich In addition, the 
distention of the abdominal ualls results in difficulty m 
eliciting rectus muscle spasm and rigidity Further¬ 
more, unless the SMuptoms are pronounced, there is 
always a tendency to regaid the pains and especially the 
nausea and vomiting as being due to the pregnane) 

As IS always the case in appendicitis m the female 
right sided p\ehtis must he carefully differentiated In 
this senes, repeated urinalyses ruled out pyelitis m each 
instance and in no patient was pus found in the urine 
\dnexal pathologic changes must be ruled out by the 
history and especially by careful bimanual examina¬ 
tions Adnexitis was not found in any patient One 
patient had a right sided multilocular OAanan c)st, 
uhich was remo\ed 

PROGNOSIS 

Fiom the maternal point of mcw the prognosis of 
appendicitis complicating piegnauc> is directly depen¬ 
dent, as it IS in the nonpregnant, on the duration of the 
disease and on the elapsed tunc betw een the onset of the 
attack and the operation E\erv writer on this subject 
is in accord with Babler s statement that the 
mortal!t\ of appendicitis complicating pregnancy is the 
mortahu of delay ’ Operatne interxention is indi¬ 
cated immcdiatch after the diagnosis is established 
Hermans goes so far as to sa\ that when m doubt as 
to the diagnosis, one should operate 

The presence of pregnancx adds certain definite 
dangers to the maternal organism The progressne 
appendiceal displacement as pregnancx progresses 
results in the appendix being lifted out of or aw ax from 
the pclxic caxitx into the general abdominal caxit} 
1 he latter is notonouslx lc‘'S able to take care of acute 
infectious processes the result being that walling off of 
the infection and localiration occur less frequentlx than 
when the apptndix is in its normal position There 
follows therefore more generahred and widespread 

J A m'I" 4 


peritonitis Furtheimore the nearer the term of preg¬ 
nane) the more marked is this tendency toxxard gen- 
eralued peritonitis 

In this senes, txvo patients developed generalized 
peritonitis One was a secundipara operated on m the 
twenty-fifth xxeek of pregnane) for acute catarrhal 
appendicitis and the second xxas a tertiodecipara oper¬ 
ated on during her thirtv-fourth week for perforatee 
appendicitis The comalescence m both patients was 
protracted and febrile The first patient dex eloped a 
paral) tic ileus on the third da) for w Inch an ileostom) 
xxas necessary on the sixth da) On the eighth dax a 
sex ere bilateral thrombophlebitis developed and an 
acute pleuntis on the fourteenth dax Labor set m 
spontaneously on the tenth da), and she xxas dehxered 
of a uonx lable tetus aftci a six houi labor 

The maternal prognosis is also jeopardized bx the 
exer present possibihtx ot labor setting in Abortion 
occurred m 13 per cent of the 456 cases in Jerlov s 
seiics and in 12 per cent of the 486 cases reported bx 
Schmid The I\Iayo report gives an abortion rate ot 
less than 2 per cent and states further that the mor- 
biditx IS increased onlx during the last four months of 
pregnancx On the lattei point all authors agree—the 
further the pregnancy has progressed the higher is the 
late of morbidity and moitahtx , and the nearer term, 
the greater is the likelihood of labor 

In this senes labor xx as precipitated three times The 
first xxas the tertiodecipara prexiously described who 
in her thirty-fourth week xxas operated on for perfoia- 
tive appendicitis 
and generalized 
peritonitis Spon¬ 
taneous labor set in 
fortx^-eight hours 
following operation 
and she xx as de- 
hxered ot a healthx 
premature fetus 
XX Inch surx ix ed 
The second w as the 
second patient 
XX hose stormx con- 
X alescence and 
labor hax e also 
been described The 
third patient was a 
sextipara xxho was 
operated on in the 
tw enticth xx eek of 
pregnancx for per¬ 
forate e appendi¬ 
citis She dehxered 
spontaneoush on 
the fifth postop- 
cratixe da) In both 
patients therefore 
xx h o d e X e 1 o p c d 
rupture of the ap¬ 
pendix and peri¬ 
tonitis labor set m 
folloxx mg the op- 
cration Onh one patient of the t\\ent\-six in whom 
the infection nas hunted to the appendiv aborted an 
incidence of less than 4 per cent Ihesc results are 
in accord t\ith the literature—the incidence ot prema¬ 
ture labor follow ing perforation ot the ajipcndiv being 
%ariQusU quoted from 40 to 80 per cent 



Fjp 8 —Changes in position and direc 
tion of npiKrnihx during prcgnancj After 
the fifth month of pregnanej the appendix 
lies at the crest le\el and ri'^cs aho\c this 
level during the la t trimester The post 
partum position of the appendix (/’/') cof 
responds to its po ition m the nonpregnant 
’^taic RoenlgcnoloRicalh the tiase of the 
appendix is usuall> found mcdnl to Me 
Ilutmcv 5 point The average i>ositton of the 
umhilicus corres{»onds to the point at which 
a line extended horirontallj from the iliac 
crest cros cs the spme 
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TREATMENT 

The treatment of acute appendicitis should ahvays 
be surgical and the operation should be pei formed as 
soon as the diagnosis has been established The need 
for prompt suigical intervention in the presence of 
pregnancy is even greater than in the nonpreginnt 
because delay lesults in serious complications with 
increasing morbidity and mortality and \\ith ever 
increasing danger to the fetus Prompt appendectomy 
was perfoimed in each patient in this senes with the 
results previously described The abdomen was 
opened by a gridiron incision twenty times a right 
rectus incision six times and a midline incision two 
times Tlie gridiron incision should be the one of 
choice m the first half of pregnancy Later, as the 
pregnancy develops a right rectus incision gues better 
exposure and results in less trauma to the growing 
uterus Drainage should be a\oided whenever possible 
as the presence of drainage materially increases the 
risks of labor There was no maternal mortality m this 
series 


occurred fi\e and one-half and three and one halftimes 
moie frequently respectively in the presence of preg 
nancy Earl} diagnosis is often obscured b\ a misin 
terpretation of abdominal pain with or without iwea 
and vomiting as the usual accompaniment of adiancing 
pregnancy 1 his results in the increased incidence oi 
the more ad\anced and serious t\pes of appendicitis 

Prompt diagnosis and prom]:>t surgical lnte^^entl(m 
offer the most fa\orabIe outcome to both mother aid 
fetus Abortion and premature labor are more apt to 
occur when the infection is no longer limited to tlie 
aiipeiulix but has m^aded the peritoneal cavit\ The 
htcr the onset in the course of the pregnanci the 
greater is the risk of premature labor 

Iherc is onU one treatment for appendicitis, \ii, 
prompt surgical removal regardless of the presence ol 
the picgnancy The pregnanc\ on the other hand 
should be left undisturbed regardless of the se\enh 
of the appendiceal iinohement or ot the ad\anced‘^tate 
of the pregnancy 

104 South Michigan A\enue—Michael Reese Hospital 


Following opeiation, morphine should be used 
liberally and frequently for tlie first three da\b as a 
proj^hylactic measure Complete and continued seda¬ 
tion IS the best means of preventing labor, and experi¬ 
ence has shown that morphine is the most efficient drug 
for this purpose 

jMany authors have recommended delner}' by 
cesarean section or by Porro section at the time of 
appendectomy as the treatment of choice for sc\cre 
appendicitis occuiring late m pregnane}^ Two patients 
in this series delivered spontaneously following opera¬ 
tion m the last weeks of pregnancy Both labors w ei e 
short and comparatively simple, one ending m spon¬ 
taneous delivery and the other being teimmated b} low 
forceps delivery It would seem better surgical judg¬ 
ment, wdien spontaneous labor and delivery can be 
expected, to leave the uterus and the pregnancy undis¬ 
turbed than to perform uterine surger}^ m the presence 
of an acute infectious process in the appendix Since 
this represents, it is believed, sound surgical judgment 
it IS particularly applicable in the presence of pen- 
tomtis 

SUMMARY AND CONCLUSIONS 

Sevent}^ pregnant w^onien with normal appendixes 
were studied roentgenologically at regular intervals 
throughout pregnancy and the puerperium It was 
found that the appendix undergoes progressive dis¬ 
placement upward after the third month, reaching the 
level of the iliac crest at the end of the sixth month It 
was further found that the long axis of the appendix 
undergoes a counterclockwise rotation, first becoming 
horizontal and pointing medially and finally pointing 
vertically m 60 per cent at the end of the eighth month 
By the end of the tenth day post partum the appendix 
has leturned to its normal position, in many instances 
it IS lower than normal at this time, probably as the 
result of the general abdominal relaxation 

Twent}’'-e 3 ght instances of appendicitis complicating 
pregnancy w'^ere analyzed These occurred among 
16,543 deliveries, an incidence of 017 per cent, and 
among 1,700 appendectomies m adult w^omen, an 
incidence of 1 7 per cent The onset m 50 per cent 
occurred during the second trimester of pregnancy at 
the time of beginning appendiceal displacement 

All types of pathologic change show^ed a frequency 
closely comparable to the incidence in the nonpregnant, 
except gangrenous and perforative appendicitis, which 


EPHEDRINE IN ADAMS-STOKES 
SYNDROME * 

J EDWIN WOOD, Jr, MD 

UM\ERSIT\, \ A 

E])inephrmc Ins been used with success to abolish tli 
temporar}' ventricular standstill of Adams Stokes 
S} ndrome ^ The transient nature of its action and the 
ncccssit}’’ for subcutaneous administration represent 
two palpable objections to this drug Ephednne largel) 
o\ercomcs both of these difficulties as it exhibits an 
epinephnne-like action o^er a more prolonged period 
and ma} be administered oially These considerahons 
and three favorable case reports in the literature led 
to the use of ephednne m the instance of se\eie Adams 
Stokes disease subsequently described 

Although a surprising amount ot data ® relatne to the 
action of ephednne on the circulatory system has 
accumulated in recent years, remarkably little has hee» 
made of the opportunit} to obbene the action of tlijs 
drug on the conipletelj’’ Associated auricle and ventnee 
m cases of human heart block 

Miller * made electrocardiographic observ^ations in a 
case of human heart block and recorded an increase o 
ventricular rate from 38 to 55 per minute, and o 
auriculai rate fiom 110 to 125 per minute following 
subcutaneous injection of 100 mg of ephednne ^ 
application of ephednne to the problem ^of 
Stokes disease was made by Hollingsw^orth “ nearl} 
years later His patient was experiencing rapidty recu 
ring seizures Although barium chloride had ’ 
ephednne (50 mg ), orally, relieved the attacks in tm > 
minutes Conti nued use of the diug prevented_ 

* From the Department of Internal Medicine University of Virgm'^ 

School of Medicine , ^ , -r » i Adams StoU^ 

1 Phear A G and Parkinson J Adrenalin m A 

syndrome Lancet 1 933 936 (May 13) 1922 PatUnson J, ag 

C \v C The Adrenalin Treatment of p„|Sfrine i" 

2 311313 (Ang 16) 1924 Fed Harold The Use of Epincpb^^ 
the Stokes Adams Syndrome J A M A S® 26-S Cahfor 

2 Hollingsworth M Ephednne in Adams Stokes S>nd 

ma & West Med 26 ^ 802 JJune) 1927 Stecher R H %% 
Adams Stokes Disease Treated with and Ephetonin 

CTune) 1928 Parade G W and Voit K tpineponnc anu v 

Treatment of Adams Stokw ”^PathoIocy ^and Thcrap'^ 

(Feb 1) 1929 Parade G W^ and Voit X 

3 '^'chen^‘K“K°"rnd Sc'll'm.df^c"Ep'hlSr.U'a'nd Related Snb- 

G 'cilmy'valJe'of Ephldnne^n ith Report on^I« 
Effects m Certain Special Cases Am J M Sc * 181 (A S) 
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sxudrome, while omission of the ephcclrine was fol 
lowed forty houis latei b\ a leciurencc Steelier - Ind 
similar success with the oial administiation ot ephe- 
dnne after barium chloiide had failed In his patient, 
transient relief was afloided also by subcutaneous 
epinephrine Parade and Voit - dcsci ibed a sei ei e 
instance of Adams-Stokes S}ndrome unaffected by 
tlnroMiie, caffeine oi digitalis Epinephune afforded 
onh transient lehef from the severe seizures, but 
s\ ntlietic racemic ephedi me taken orally ga\ e pi actically 
complete relief o\er a peiiod of two 3 'ears At the end 
of this time the diug was discontinued, the attacks 
recurred and the patient died with a seizure before 
epintphnne could be gnen 


of tonsillitis occurred at 41 At the time of the first \isit the 
patient had not experienced a single s^ ncopal ’ attack, although 
his plnsician had main times noticed the unusiialK slow heart 
rate 

June 1, the patient became unconscious Reco\er 3 was 
fairh prompt This was his first Adams-Stokes attack 
Baniim cliJonde was administered reguIarJ%, but the attacks 
gradualU grew more frequent After nearl} a \ear a shower 
of se^e^e seizures completeh incapacitated the patient and he 
was admitted to the hospital April 8 1930 For three weeks 
pre\ious to this date he had experienced numerous “spells* and 
had gnen up work He would freqiienth fall back in sMKope 
after making as man\ as fi^e attempts to get out of a chair 

During the twenn-four hours after admission to the hospital 
numerous Adams-Stokes attacks were obser^ed Se\ere seiz¬ 
ures were accompanied a sudden lo^s ot consciousness, slight 
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Date 

Rate 

Drills 

\diirns bto] t® Attacks 

J Icctrocnrdiogrnms 

Jb 3 stoHc 
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2t 


Xo attack 

Complete A A and R B B * block 

16o 

70 

0/ n/2') 

ao 


1 ir®t attack fall® on ®trctt 

Complete A Y and R B B block 



C/12 20 

30 

Bur uin chloride 0 int, dailj 

Xo attacks ince la t vi«it 

Complete 4 A and R B B block 



fO 

oO 

r iriiim chloride CO ing dailj 

Xo attacks ®lncc ln®t v Nit 




C^2</29 

Cj 

Barium chloride 00 ing daily 

Xo attacks ®incc la t vi^it 

Complete 4 V and R B B block 






feels better more active 




7/ 0/29 

13 27 

B irlum chloride stopped 

Xo attacks einct last vNIt 

Complete 4 V and R B B blocL 





One «t\trc attack since last 

long ventricular pnu es 
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32 

B inum chloride 90 mg: daily 

8/13/29—RBB block 
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CO 
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24 

Barmin chloride ^Omg daily 

‘^ev tral attack® since last 

V i«it 

One ®evcrc attack since la®t 
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Occasional transient att'iCi.s 




10 ); ^9 

24 

Barium chloride 120 mt daily 


1 )4 

60 

C 4/ 0 

2S 

Barium chloridi mg daflv 
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lo 19 

Barium chloride ICO ing. daily 

1 n c to «1\ SCI ere and 0 to 

Complete 4 A and R B B block 





7) transient attack daih 
for past three weeks 
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Barium chloride stopped 

Manv attack® admitted to 

Complete A A and R B B block 
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hospital 
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] phedrine 72 mg ornllv 

rphedrme stops attacks 

Complete 4 A and R B B block 
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20 110 

hp nephrlne 1 mg mbcuta 

Lpmcphrinc produceil rapid 

Complete 4 A R B B and 





mouclj 
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4/I7/oO 

22 2o 

tphedrinc 24 mg orally tn ice 

Occasional vertigo no lo®s 

Complete 4 A and 1, B B Vdoek 

ISj 

SO 

5/ l/oO 


duih 

of consciousne ® 



2^ 20 

Fphedrino 24 mg twice daily 

One verj slight attack of 

Complete 4 A and R B B block 





vertigo 




0 

20 29 

Fphedrinc 24 mg twice daily 

Xo attacks since last vi®lt 

Complete 4 V and R B B Moi k 

ICO 

90 

6/ ’(i/oO 

2o 

Lphedrinc irregularly occa 

Xo attack® since last \ i It 

Compkte V A and R B B Idock 




«ionally 24 mg 





-/'»4/ 0 

24 

2 plicdrmc 24 mg twice daiB 

Xo attack® sjneo Ja®t v jsit 

Complete A A and L B B block 
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son 

*^7 

lphedrinc 24 mg twice dnlli 

Xo attacks ince In®t v i®it 

Complete A A nml R B B block 
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rphedrme stopped 4 day 

Xo cphtdnnc for four dnvs 


HO 
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several attacks of virtigo 
wants more of drug 
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24 

Ephidrlnc 24 mg twice dully 

Xo real attacks slight ver 

Complete A A and R B B block 
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70 



tigo during Christmas 
(1930)rush as mail earner 
relieved bj ephidrinc 

changing to L B B bloik 
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Ephedrlne relieves weakness 

Complete 4 A and L B B unwf 

1 0 
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under oxygen tent 
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I phetlnne 24 mg dally 
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Complete 4 A and R B B blork 

ir 
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1 phedrine 24 mg daily 
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Complete A A and I BB Idoik 
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atropine 2 mg «iit)cutane 
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III turn of transient attack® 

clianging to R B B block 
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Lphedrinc stoppid 4 d lys 

Compute \A and R B B block 
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Fphidrmt U ing twice daily 

Doing well no attack® ®incc 
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Complete A A and R B B block 
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In the following case cphedime was tortiinatch 
gntn at the height of the Adams-Stokes seizures and 
hcfoic the administration of epinephrine The imme¬ 
diate cessation of the attacks following administration 
ot c]ihcdime presents a strong argument lor the salu- 
lai\ tfftet of the di ug in this instance 

\ nun i^^cd *18 a larniLr and rural mail earner admitted 
to ilic oiiiiiaticiit dtpirtim.nt of the Lni\trsit\ of \ irginia 
Hospital ^Ia^ 2a liad liitn well uniil twcht moiuli'* 

prior to admi''<:ion During this tiniL he noiicvd a *,radinlh 
UKrtaMiig weakness vMih d\spnca on exertion The past 
hi tor\ did not di elo c CMvlcncc of rlicumatic fever chorea 
\uicreal in tee lion or dipluhcna The patient Ind pneumonia 
at the a^e » 1 lb without eomphcation \ mgle severe attiek 


but definite c\ano<^n some twiichm^ of the face and hmb<; 
and rather prompt rccoverv within two to tlircc minutes Long 
ventricular diastolic pauses were noted at these times both 
on phvsical and on electrocardiographic examination Numer¬ 
ous Ic-^s severe attacks with transient looses 01 consciousness 
were aFo ‘^cen Following the continued administration of 
ephednne the Adams-Stokes Miidromc Ins completeh di«=ap 
peared over an eighteen months period At one tunc when llic 
patient vva^ unable to procure the dru^ for tour divs 
cniorced control period rcsiiltctl Minor attack> bc^,an within 
thirtv «i\ hours and continued until thev were relieved bv 
ephedrme Since starting ephednne nlplntt bv mouth this 
patient has missed onlv one dav m eighteen nnmth from his 
regular 7^ mile automobile mail route except during the control 
period He has williiigh submitted to vanou te ts to record 



1366 


AD niS^STOKLS S] NDROiME—IPOOD 


JoLR A M i 

\PRIL 16 193 


Ins reactions to cphednnc as he feels that to this drug he 
owes his life ” 

On initial ph\sical examination there were no striking dc\ia- 
tions from the normal wnth the exception of the circulatory 
sjstem The heart was slightb hut definiteb enlarged, a 
rough blowing s^stoIIc murmur best heard at the npex area 
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Fig I—Electrocardiographic tracings after oral administration of cphtdnnt. showing 
an increase in \cntricnlar rate with a di'iappcarancc of long ventricular pauses 


was present o\er the prtcordium The rlutlim was slow and 
regular, with a \entnciilar rate of 27 \o diastolic murmurs 
were present There was moderate thickening of the periph¬ 
eral arteries with slight to moderate retinal arteriosclerosis 
There was no cMdence of congestne heart failure The knee 
jerks and other reflexes were present and normal The blood 
pressure was 165 s>stoIic and 70 diastolic 

Fluoroscopic examination and 
a teleroentgenogram show ed a 
prominent aortic knob and slight 
enlargement of the heart the 
measurements being G V , 5 5 
cm kl R, 5 cm , L 10 
cm , T H, 26 cm cardio 
thoracic ratio 57 per cent No 
calcified areas were noted in the 
heart shadow 

The blood Wassermann reac¬ 
tion was negative on several 
occasions The hemoglobin was 
85 per cent and the blood smear 
was normal 

No deviation from the normal 
was observed in a number of 
urinalyses 

Electrocardiograms taken at 
intervals have shown sometimes 
right bundle branch block and 
sometimes the left branch tjpe 
Transitions from the one to the 
other have been noted 

The most Iikel) mechanism foi such a phenomenon 
has been clearly discussed by Gilchrist and Cohn ^ They 

5 G V indicates the great vessels M the distance from the mid 

line of the heart to the most distant right border M L the distance 
from the midline to the most distant left border and T H internal 
diameter of the thorax . . -r- ■» i i 

6 Gilchrist A R and Cohn A E \ arv mg \ entricular Complies 
m Complete Heart Block Account of Postmortem Examination in One 
Case Am Heart J 3 146 176 (Dec) 1927 


suggest two Acntncular pacemakers in the upper po. 
lion of each bundle branch Iransition Q R S crai 
plexes, indicating by their relative 
simultaneous discharge of the two 
occurred in this case as m theirs 

_, The chief events relative to the AdaiiE 

Stokes s}ndrome in this patient ha\e been 
set dovMi chronologically in the acconipam 
mg table It is clear that the attacks of 
S3ncopc increased in number and severiu in 
spite of a barium chloride dosage of 169 
mg dail} Following epliednne admmis 
tration, all subjective and objective evidence 
of prolonged ventricular asystole disap 
peircd For eighteen months, continued 
use of the drug has afforded relief \ sat 
isfactory control period was established 
when ephednne was discontinued four davs 
and the attacks recurred 
Twentv-four milhgianis of ephedrmc 
tw ice daily has been found sufficient to 
prevent the mild as well as the severe 
seizures \t no time during the eighteen 
months has the patient experienced am 
untoward sjmptoms from the drug 

The effect of a large onl dose of 
e|)hednne (72 mg ) on this patient is sliovin 
in figures 1 and 2 Increase in rate of a 
completcl} dissociated ventricle, together 
with the occasional occurrence of another 
V entricular focus, attests the drug's effect on 
the heart muscle That a speeding up of 
the V entricular rc,te need not acconipanv 
the prevention of Adams-Stokes s}ndrome b} epi 
nephnne has been shown b}" Plicar and Parkanson 
and b}' Fed ^ In our case ephednne would appear 
to have a similar mode of action, since its power to 
prevent S 3 mcope seems out ot proportion to any increase 
in ventricular rate 




Fig 2—Graphic representation of effects partiallj shown m figure 1 >ntl»cating the prolonted 
ephednne Dots above and below ventricular line indicate variation in rate C denotes 
taken with stethoscope 


Owing to its quicker and surer action, 
nne is a more suitable drug for emergency use durug 
ventricular asystole Ephednne should not be t> 
subcutaneoush in very large doses to patients v 
heart disease, or injected directl 3 into the . 

best administered orall 3 for the prevention of Acia 
Stokes seizures 
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In a single instaiKc of ^chiiis-Stokes sviidionie, 
ephediine b} mouth stopped the seizines after barium 
chloride had failed Continued oral administration of 
ephednne has preAcntcd further attacks o\er a peiiod 
of eighteen months 


THE PATCH TEST AND THE ELEMENT 
OF SYRINGE CONTAMINATION 

IN ‘\RSPIIENAMINE SENSITIZATION DEKAIVTITIS* 

ARTHUR G SCHOCH, MD 

DALL \S TEXAS 

In a pievious communication,^ it was pointed out that 
the percutaneous oi patch test showed greatei promise 
than either the mtradeimal or the scratch method m 
testing patients for hypersensitixeness to the arsphen- 
amiiies A review of the liteiature at that time showed 
that the intradermal test was not w ithout danger The 
skin of both man and animals has been sensitized to the 
arsphenamines by intradermal injection of the drug 
Sensitization of noimal skm does not occin with the 
])atch test 

This paper includes a iej)ort of eight cases of ars- 
phenamine dermatitis in which the patch test was suc¬ 
cessfully used as a guide to further treatment with the 
arsphenamines All eight patients ga^e evidence of 
cutaneous intoleiance to the aisphcnammes, manifested 
by arsphenamme dermatitis 

Several papers ha\e appeared in the American litera¬ 
ture on this subject recentlv Chaigin, Sulzberger and 
Crowley - reported positive reactions with the patch 
test m patients wdio gave no evidence of cutaneous 
hypersensitiveness to the arsphenamines Twent\-one 
per cent of nons}phihtic patients and 17 per cent of 
syphilitic patients gave positive i eactions A 1 irge 
proportion of these reactions as desciibed by the 
authors were of a lesser intensity than that consideied 
strongly positive in this paper The test substance, 
furthermoie, was 10 per cent neutialized arsphenamme, 
U S P, instead of neoarsphenaminc In a prcMOUS 
report it was shown that, with the technic subsequeiith 
described in this paper, 6 per cent of nonscnsitne 
patients ga\e w^eakly positive reactions Only strongly 
positive reactions were considered indicative of definite 
cutaneous h 3 pcrsensitncness to the arsphenamines 
kloore. Woo Robinson and Ga\ ^ recenth reported 
on the mtradeimal arsphenamme skm test The\ con¬ 
cluded that the intiadcimal method of testing offered 
a profitable method of approach to the problem of ars- 
plienamine Inpcrseiisitn cness but as tet that the 

* in Its adjectml use arsphcinjuine tliroupliout this paper refers 
to all the members of the arsjihcuaminc group 

Trom the Department of Dcim'itolog% and phtlolosrj l,ni\er itj 
of Penn >I\ann School of Medicine ind the SNjdulis Clinic of the Hos 
Pital of the Lni\crsit> of rtnns\ 1\artia John II Stohes Si D director 
Thesis suhimitcd to the Facultx of Dcmiatt Iog> S^^hlIoIng^ of the 
rm\er itj of Pcnns^l\ann Graduate School of Medicine in partial ful 
nlnicnt of the rtquirtmcnts for the degree of Master of Mctiical Science 
(M Sc IMed ]) for graduate work m dermatologe s)phllolog^ 

1 Schoch \ C Vrsphcnanutie itii-ation Te ts Including a 

KciHirt of Arsenical Dermatitis Due to the \r cnobenzol Radical of 
Uismar cn (Ilj mntb Arsphenamme Sulphomtc> Am J S'pli 14 "a 
(Tan ) 10^0 

2 Clnrgm I ouis SuJrhcrger M D md CroiWci D F II\pcr 
cn itiMnc of the ''km to \r j hcinnunc a Deternuned !»' the Contact 

Test Its Relation hip to \r jhcminmc Dermatitis \rch Dcrmat ^ 
'"I'll ( \i,^ 1 lo t 

j Moore T F W v v T I i1»in on H M and Gar L X 
1 eactions of the Skin rclloeving the Intradcnnal injection of Xr phen 
ymne 1 o tar i henamme Dcrimtiti \rch Dcrn at ^ S'ph 23 7*4 


method had no practical application Frei,’* Stauffer,** 
Nathan and iMiink ^ Sulzberger ’ Ebert ^ and others 
have made use of the intradermal method to stud}'* the 
pioblein From these studies sexeral facts stand out 
as follows 1 The skm of both men and animals 
(guinea-pigs) has been sensitized to the arsphenamines 
b} the intradermal injection of tliese drugs 2 After 
sensitization, no specific antibodies could be demon¬ 
strated in the circulating blood b^ the Prausnitz-Kustner 
method of passne transference 3 Sensitization ot 
the skin of the guinea-pig to the arsphenamines has 
been unsuccessful when the injection was made into 
organs other than the skin The last statement is the 
conclusion drawn tiom a recent paper by Sulzberger"^ 
He also gaie eiidence tending to shoiv that the ars¬ 
phenamines h<ne a selective sensitizing action on the 
skin 

The technic of cairjing out the patch test uid the 
method of reading and interpreting the lesults ha\c 
been outlined m detail previously The essentials ot 
the test ma} he summed up as follow s 

Three-tenths gram of neoarsphenamme was dis- 
sohed in 1 cc ot distilled water Sulpharsphenamine 
bismuth (bismarsen) solution of the same concentration 
was sometimes also used as a test solution A small 
linen patch w as saturated w ith this test solution, applied 
to the intact skin of the arm and coAcred m turn with 
tiacmg cloth and adhesne tape At the end of twentv- 
fom horns, the patch was remoxed and the re iding 
was made A strongh positive leaction consisted of 
an acute dermatitis at the test site with xesiculation as 
showai in the accompan}mg illustration Paitiall} posi¬ 
tive reactions that show’^ed only er 3 thema and a few" 
papules were not regarded as e\idence of definitelv 
established cutaneous Inpersensitiveness to the arsphen- 
ammes Onh strongly positne reactions were inter¬ 
preted to signify cutaneous h\ persensitn eness to the 
drugs Reactions w ere designated as dela\ ed positu es 
m cases in \vhich no reaction w as present at tlie time the 
patch w^as remoAcd but a strong!} positne reaetion 
de\eloped from twelve to forty-eight hours later The 
test ‘^ite of a strongh positne reaction usuall} returned 
to normal in about three weeks 

The following cases serve to show how the patch 
lest can be of practical benefit to the clinician All 
cases here icported gave chmeal oi anamne''tic evi¬ 
dence of cutaneous intolerance to one of the members 
of the arsphenamme gionp Strongh positive patch 
tests with ncoaisphenamine were mterpieted lo show 
too high a degree of cutaneous Ii3 persensitn eness to 
permit further arsphenamme thcrapv Negative patch 
tests Oil the other hand were assumed to permit 
further tlicrapv with the ar‘'pheiiammcs 


4 Frei W L chcr wilknrhclic Scii'^ihilicicritnp kcrch chtim ch 

d-"J;niertc Siib«!ta«zcn J Enter uchtjn;?en nnt Xeo ahar an am Vfcncchcn 
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5 Stauffer H IlautfunHionsprufuiipcn mit Saharcan iind Ipeca 
cuanha Schweiz mod W chn c!ir 5S 1091 (Xo\ a) 192S 

0 Xathan F and Mitnk A L clier e^perimcntcllc Sen ihilisicrutiR'i 
und Mlerfricer chcinun^Tcn der Haut ^c^rcnucl>er VI%o<aUaf an Khti 
W chnschr 112^ (June 10) 192S I ebcr Fxpenmentcllc Scnsil.ih i 
emnffs und Vllersncer cheinimeen der Haul pcpcnucf>cr Saharcan ilnd 
S 1354 (luh 10) 1920 

7 Sulzhcrpcr M B Zur Fn;:c der experinicntcllen SaU ar^an LclK:r 
cmphndlichkcit Min W chn chr S 2 3 (Fch 5) J029 \r {hcnaminc 
H>I>cr cn itncnees in ruineaPips I Fxpcrimcnts in I reicniion and 
De en itization Vrch Dcrmat C f 20 rr9 (\o\ ) I92o 

'' Ebert M H Vic hi tolosi dim \ cr aidcruupcn na h cinmahttper 
^”'‘PrJ>^3tion in der Haul \rch f Dcrmat u S>ph 13S 305 

o Sulzlerpcr M F \r rijc-namine HM»er en«tti\cne<^ in Cmn-a 
Pips 11 Expenmerts Demon intinp the Hole of the 
Onpnator and as ''itc of the IDi'Cr cn iti\cre \rch Dcrrrat A r !t 
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Case 1—S C awhile woman aged 23, single reccncd five 
injections of arsphcnamine, U S P for the treatment of an 
car]} Jatent siphihtic mtection During the third injection a 
small amount of arsphenamine was accidcntalh gnen outside the 
\ein A.fter the filth injection a seiere acute, exudative exfolia¬ 
tive arsphenamine dermatitis developed Several injections of 
sodium thiosulphate earl) in the course of the dermatitis appar 
entiv did not have auv beneficial effect and the patient was 
placed m the hospital for the next four weeks Two months 
after the onset of the dermatitis no residual dermatitis was 
visible on the patient’s skin Patch tests with neoirsphcinmme 
and sulpharsphcnamme bismuth were both strongh positive at 
this time 

The patient was then started on a course of potassium bismuth 
tartrate 0 1 Gm mtramuscularlv She received ten injections 
at vveeklv inter\als without ill effect 

The patch tests were repeated at this tunc and the same 
strongh positive readings were obtained The test sites did 
not show an) reaction at the end of twentv-four hours but the 
positive reactions were fulh established at the end of seventv- 
two hours These were ‘dela)ed positive reactions 

Desensitization of the patient was then attempted She was 
given intramuscular injections of sulpharsphcnamme bismuth at 



Strongly positive patch test with iicoarsphenaniine ‘solution in case 1 
showing lesicte formation 


four-dav mterv'als The initial dose of sulpharsphenamme 
bismuth was 1 mg The fifth injection of 4 mg produced a 
marked generalized pruritus a follicular dermatitis of the 
extremities, and a marked focal flare-up of the last patch test 
sites, which had, up to this time almost completch involuted 
One week later the follicular dermatitis had subsided, but the 
test sites still showed ervthema edema and scaling At the end 
of another two weeks the test sites showed onU a slight scaling 
Treatment was resumed with potassium bismuth tartrate 
intramuscular!) with short rest intervals between courses for 
the following nine months At this time there unexpected!) 
developed another focal flare-up of the last test sites and a gen 
erahzcd pruritus the next da) following an injection of 
bismuth \ verv hkeh explanation of this was that a 
minute quantitv of some arsenical either sulpharsphenamme 
bismuth or neoarsphenamme reman ed m the s) nnge or 
needle from the treatment given to another patient and that this 
minute amount of ar^phenamme was introduced into the muscle 
at the time the bismuth was administered In all probabiht) the 
<iame thing happened in case 3 Experimental evidence to sub 
stantiate the foregoing explanation is included in this paper 
Treatment was continued with the same insoluble bii>muth 
preparation in the same manner except that a separate s\ ringe 


Joca A M A. 
April i$ ipji 

and needle were reserved tor treating this patient No repeta 
of the focal flare-up occurred with the following twelve injec 
tions of bismuth administered m this manner 
Case 2 —] A , a Negro aged 26, married presented an acute 
exfointne arsphenamine dermatitis which developed following 
his seventh injection of arsphcnamine, U S P, given for the 
treatment of a seropositive primar) svphilitic infection Six 
weeks later after the dermatitis had completeh subsided, he was 
started on n course of potassium bismuth tartrate 02 Gm 
mtnmuscularl) at weekh intervals 
At the end of a course of ten injections of bismuth patch 
tests were done with nco'ir‘:phenamme and sulpharsphenamme 
bismuth The patch tests were delaved positives” The positive 
reactions started about eighteen hours after the patches were 
removed and were fullv developed sevent)-two hours after the 
application of the test solution^ to the skm 

Alter four wcel s rest the patient was given another course 
of ten injections of potassium bismuth tartrate 
In an attempt to resume arsphenamine therapv the patient 
was started on a course of sulpharsphenamine bismuth The 
first three injections were 0 5 Gm the next four were 01 Gm 
and the last injection was the full dose 0 2 Gm The interval 
between injections was two weeks Following the last injection 
of sulplnrsplKnamme bismuth a mild generalized folhcvilo' 
papular dermatitis developed that involuted in twelve davs The 
treatment consisted of intravenous sodium thiosulphate colloid 
baiiis and soothing local applications 

Three months later the patch tests were repeated and strongh 
positive reactions were obtained Treatment during these past 
three months consisted ot potassium bismuth tartrate intramus 
cularh wbicb the patient tolerated well 

Cvsf- 3—C R a white woman aged 36 married received 
SIX intravenous injections of arspbenamme U S P for the 
treatment of seropositive primarv svphilitic infection She su'^ 
tamed an infiltration with the third injection After the sixth 
injection an acute exudative exfoliative arsphenamine dermatitb 
developed The patient was hospitalized for a period of n\ 
weeks during whicli time she completeh recovered 
Three months after the onset of the dermatitis patch 
\\ ith both neoarsphenamme and sulpharsphenamme bismuth were 
strotigiv positive as shown in the illustration 

The patient was started on a course of potassium bismuth 
tartrate 0 1 Gm mtramuscularlv at vveekl) intcrv'als TwenU 
four hours alter the fifth injection of bismuth the patient pre 
sented a papular dermatitis of tlie back and forearms toget er 
with a marked focal flare up of the patch test sites The derma 
titis subsided m one week under soothing local applications an 
treatment was resumed with bismuth a special needle an 
s) nnge reserved for tins patient being used With this nietii 
of giving tlie bismuth injections the patient did not have am 
further trouble She received a total of twentv-five injections 
of bismuth subsequent to the local flare-up (compare case 1) 
Patch tests w ith neoarsphenamme and sulpharsphenamme 
bismuth were repeated Both tests were strongh positive 
focal flare-up of the previous sites was noted 
Cast -1—E C a white man aged 28 married was first seen 
vMth a svphilitic infection of one vears duration On admission 
he presented malignant lesions of late sjphilis m the form o^ 
ulcerative pharvngitis gummatous infiltration of the left *^i 
the nose and upper lip and approxiniateh twelve ulcera nu 
cutaneous gummas scattered over the trunk and extrernUie'^ 
From the histor) it was found that he had received five m 
venous neoarsphenamme injections for the sore ^ ^ 

months previousi) Following the last injection a 
exfoliative dermatitis developed which lasted about three 
The intravenous injections brought about improvement o 
throat but after the neoarsphenamme injections were 
and an insoluble bismuth preparation was substituted intra 
cularl) the throat became steadih worse The other e 
developed while the patient was under bismuth therapv 

Patch tests were done with neoarsphenamme and vvith sup 
arsphenamine bismuth Both were negative and the pa 
was started on combined therapv of arsphenamine ^ ^ 
potasMum bismuth tartrate All lesions involuted promp ' 
to date the patient has received tvventv six injections of arsp 
amine U S P without anv ill effect 
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Case 5~*L H , n white wonnn, aged 22, single, was started 
on a course of arsphcnamme, U S P , fOr the treatment of a 
florid scco«dar> sjphihd Two hours after the third injection 
a generalized pruritus de\eloped, and when the patient was 
seen the following da> she presented an erythematous macular 
eruption of the back and extremities 
A patch test with neoar^phenaminc was done, and at the end 
of twenti-four hours the test site showed moderate e^^thema 
and edema but no \esic1cs At the end of another twent>Tour 
hours only a faint er\thcma persi'ited at the test site Two da>s 
later the test site did not show^ an> residuum This was regarded 
as a negatne reaction, and the patient was gi\en an intravenous 
injection of arspheiiamine, U S P No dermatitis de\eloped 
To date the patient has recened sixteen injections of arsphen- 
amine, U S P, and has suffered no untoward reactions 
Case 6 —A , a white woman, aged 26, single, rccev\ed 

nine injections of neoarsphenamme, 045 Gm , and nine injections 
of an insoluble bismuth preparation intramuscularly a*? combined 
treatment for secondary sjphilis Three days after the last 
neoarsphenamme injection, generalized subacute exfoliatne 
arsphenamme dermatitis developed The dermatitis cleared up 
under local therapj, roentgen treatments and sodium thiosulphate 
mtrayenously m five weeks Patch tests were then done with 
both neoarsphenamme and sulpharsphenamine bismuth and 
the tests were both negative Treatment yyas resumed cau¬ 
tiously with small doses of sulpharsphenamine bismuth at five- 
day mteryals The full dose of 0 2 Gm was given on the fifth 
injection, and the patient completed a course of twenty injections 
Without recurrence of the dermatitis 
Case 7 — ^\V K, a white man, aged 39, married presenting 
latent syphilis, received six injections of potassium bismuth tar¬ 
trate intramuscularly, 0 2 Gm each, at weekly intervals A 
bismuth stomatitis developed which resohed after bismuth ther¬ 
apy was suspended He was then started on a course of neoars- 
phenanune in which the maximum single dose did not exceed 
06 Gm After the seventh injection a patchv ervthemato- 
squamous dermatitis of the arms, trunk and thighs developed 
The treatments were stopped, and the dermatitis subsided m 
ten days with soothing local applications Treatment was con¬ 
tinued with tartroquimobme intramuscularly, 2 cc at weekh 
intenals No stomatitis developed At the end of two months 
the patient was tested for arsphenamme hypersensitneness with 
the patch test These tests, with both neoarsphenamme and 
sulpharsphenamine bismuth, were negative He then began a 
course of arsphenamme, U S P , m which the maximum single 
dose did not exceed 0 4 Gm The injections were given at 
weekly intervals The first course of seven injections was well 
tolerated without recurrence of the dermatitis 
Casf 8 —F C , a white man, aged 62, married w as started on 
a course of neoarsphenamme for treatment of a florid secondary 
syphihd The injections were given at weekly intervals and the 
dose did not exceed 0 45 Gm, on account of the patients age 
He sustained a small infiltration with the second injection \\ hen 
the patient reported for his fifth injection there was a general¬ 
ized erythema and mild pruritus present The treatment with 
neoarsphenamme was withheld and he was given sodium thiosul¬ 
phate 0 5 Gm, intravenously In spite ot all attempts to abort 
the process, an acute exudative exfoliatne dermatitis deyeloped 
After recovery four weeks later, the patient yvas started on a 
course of potassium bismuth tartrate intramuscularly 
Patch tests done with neoarsphenamme and sulpharsphenamine 
bismuth at this time were both strongly positive At the present 
writing, the patient has received twelve injections of potascium 
bi'^muth tartrate mtranniscularh without ill effect Care was 
taken to use a separate svnnge and needle for the^c bnmulh 
injections to prevent the admixture of traces of ar^^phenamine 
pos«;iblv left m the svnngc or needle Irom treatment of other 
patients (compare casc^ 1 and 5) 

01-\UT\TI\E TEST TOP \R^1 HEX AMINES PER- 
rOKMED OX S\KIXCES LSFD IN 
TKIIATMEXT 

Tu an attempt to ^iibbtantiate the assumption that the 
recurrence of an arsphenammt clennatilis ui the two 
IttiuUs described (ca^cs 1 and 3) was due to the 


introduction of small quantities of the arsphenaniines 
accidentally, yvashings from s>nnges and needles were 
tested for the presence of the arsphenaniines The 
method used was the Abelin test as outlined by V E 
and N L Llo 3 d^^^ It is a qualitative test for the 
aromatic ammo radical of arsphenamme, and not a test 
for arsenic 

A group of ten syringes and needles were filled wuth 
sulpharsphenamine bismuth, and it was expelled,to the 
fullest possible extent These springes and needles weie 
then sterilized m boiling water for fifteen minutes A 
second group of ten syringes and needles were treated 
in the same manner except that they were rinsed with 
water before they were sterilized A third group of 
syringes and needles were treated in the same manner 
except that the\ were thoroughly cleaned with soap and 
water before being sterilized Especial attention was 
directed to cleaning the hub ot the needles with cotton 
tipped applicators 

All syringes were washed m approximately 5 cc of 
distilled water, and the washings were tested for the 
presence of arsphenamme with the Abelm test 

All washings from the first group of SAnnges and 
needles gave strongly positive Abehn tests Four out 
of ten washings in the second group gave weakly posi¬ 
tive tests for the presence of an arsphenamme 
(sulpharsphenamine bismuth) None of the washings 
from the third group give positive results 

The results of the Abelm test on the washings from 
needles and svnnges after sterilization show that traces 
of arsphenamme remain in the syringes or needles 
unless they'^ are thoroughly cleaned with soap and water 
before sterilization Even though the needles were 
detached from the syringes and the plungers were 
completely withdrawn from the cylinders, vigorous 
boiling m vvatei for fifteen minutes did not render the 
sy nnges and needles chemically clean 


COMMENT 


Cases 12 3 and 8 showed repeated strongly positive 
patch tests with neoarsphenamme and sulpharsphcn- 
amine bismuth, following severe acute exfoliative ais- 
phenamme dermatitis Nathan and iMunk ^ obscrv cd a 
refractory period lasting ten days, after a generalized 
cutaneous reaction produced by the mtradermal injcctio i 
of sulpharsphenamine during vv Inch period the skin test. 
weie temporarily negative No refractory periods were 
noted in these four patients Furthennore, m none ot 
these four patients did the patch tests ever become 
negative on repeated testing StaiifiFer ^ reported a case 
m which the patch test was positive immediately follow¬ 
ing the involution of an arsphenamme dcrmalitis and 
a retest four months later was negative Nothing of 
this nature was observed in this study One patient 
(case 1) gave repeatediv positive reactions to the patch 
test over a period of fifteen month*; 

Numerous and diverse hypotheses have been ofTcred 
to explain the mechanisms involved m the production of 
arsphenamme dermatitis About ten years ago, most ot 
the experimental work on this question revolved around 
the hypothesis that arsphenamme dermatitis was a toxic 
reaction to arsenic Kolmer and Luckc ** showed that 
Iner and kidnev damage in rats resulted from smgk 


10 Uo%d \ E and LIo\d X I fhr Lrinarj Excretion of Xo\ 
ir cnobdlon in Svphjljs and Its Relation to Toeic FfTccis Urit 1 \ m 
Di< € 1 (Jan) 1930 

11 Kolmer T A and Locke Uald^vm A Study of the HiMrlorfC 

Chanpes Produced Lx^cnmentalh in Rablniii by Arsplienanme ArUi 
Uemat 5. n 491 (April) 1921 A Study of the Ifi tolo^c Chan^cv 

Froduced Exi»-nmcntanv m RalMts bv Xeoar^thenamine xLid n Sjj 
A Stud^ of the Hi tolopjc Charpe^ Produceil LxpennentJU m R 11 

vlc-cunJ CoTpoiind ibid 1 “ ■* 
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latge doses of aisplienamine or neoarsphenamme In 
a later study these authors showed that arsphenamme, 
U S P, produced preponderantly liver damage, while 
neoarsphenamme produced particularly marked degen¬ 
erative changes in the kidneys The doses administered 
had approximately the same arsenic content for ars- 
phenamine and for neoaisphenannne 

Schamberg advocated giving courses of arsphen- 
amine and mercury m alternation, thus avoiding possible 
faulty elimination of arsenic resulting from damage to 
the kidne}s by mercury Around this question of arsenic 
excretion revolve the experiments of Rosen and 
M)ers^‘‘ McBride and Dennie’*' advocated the use of 
sodium thiosulphate in the treatment of arsphenamme 
dermatitis on the basis of arsenic retention in the bod\ 
Papers by Moore and keidel and b^ Stokes and 
Cathcart at this time, while still subscnliing to the 
toxic origin of arsphenamme dermatitis, introduced an 
indnidual susceptibilit\ factor Moore and KcidcI 
stressed the allergic factor but believed Us action to be 
indirect, assuming the antigen to be a protein Stokes 
and Cathcart regarded the process in the light of allergic 
instability coupled vith sensitization to a bacterial 
protem resulting from infections or foci of infection 
Highman and Pusc^ attached greater importance 
to this induidual susccptibilit} factor than to the toxic 
factor 

Franklin has recently rcMcucd the literature on 
this question and includes an excellent summar'v of 
the hypotheses offered up to the present time Two 
stand out as having commanded the attention of 
numerous investigators Ihe first h\pothesis is that 
arsphenJinine dermatitis is toxic in origin, on mg to 
letention ot arsphenamme in the bod\ either b} 
diminished elimination or by too large doses of the 
drug The other Inpothesis is that there cle^elops a 
specific h}per^ensitivcness to the arsphenamines After 
this IiNpersensitiveness has developed, subsequent 
administration of an arsphenamme, even in minute 
doses, precipitates an arsphenamme dermatitis It will 
suffice to sav here that recent experimental evidence 
although strengthening the latter h}pothesis has not 
unqualffiably placed arsphenamme dermatitis in the 
group of dennatidides ulnch can be explained on a basis 
of specific acquired hypersensitiveness to a gnen 
antigen It is difficult to explain all clinical manifesta¬ 
tions of arsphenamme dermatitis on either h) pothcsis as 
a basis A striking example of the lnadequac^ of both 
Inpotheses is found when one considers that Ffrench 
successfully continued administering arsphenamme 
despite the development of arsphenamme dermatitis 

The allergic component in the development of 
arsphenamme dermatitis has received attention from 
several investigators during the past three or four 

12 Kolmer J \ and Lucke Baldnin A Compantue Stud> of the 
HjstolosrJC Chan£fes Produced EvpcrimentalJy m the Liter and Kidnevs 
ot the Rat by Arsphenamme and Neoarsphenamme Arch Dermat &. 
S%ph d 321 iMarch) 1024 

13 Schamberg J F CUmcal Commentar> on Stud»e<i of Histologic 
Changes m Organs Induced by Arsphenamme Xcoarsphenattnne and by 
'Niercun Arch Dermat X Svph 3 571 (April) 1921 

14 Ford>ce J A Rosen I and M>crs C N Quantitatne Studies 

in Sjpbihs from a Chmeal and Biological Point of View Am J S>ph 
T 209 (April) 1923 8 54 (Jan ) 1924 0 IS (Jan ) 1925 

la jMcBride W L and Dennie C C Treatment of Arsphenamme 

Dermatitis and Certain Other AlctaUic Poisonings Arch Dermat S. S>ph 
r 63 (Jan ) I92o ^ ^ 

16 Moore J "E n.nd Kevdel Albert Dermatitis and Allied Reactions 
Following the Arsenical Treatment of S>philis Arch Int Med 27 7J6 

^^iT^^Stokel J H and Cathcart E P Contributory Factors m Post 
nrspbenamme Dermatitis Arch Dermat &. Sjph 7 14 (Jan ) 1923 

15 In discussion on Postarsphenamine Dermatitis Arch Dermat A 

S>pb 7 68 (Jan) 1923 , ^ 

19 Franklin J L SaUarsan Dermatitis Bnt J Dermat 42 I6a 

(April) 1930 ^ A 1 

20 Ffrench E- G Exfoliatue Dermatitis Occurring During Ar enical 

Treatment Lancet 1 1262 (June 12) 1920 


yeais This is the result of the growing intercstand 
Tccumulaling experimental data on the relation ot 
alicigy to dermatitis and eczema m general Jadas^ok 
introduced the patcli test thirtj-six 3 ears ago, and since 
then many investigators have used this method in 
demonstrating cutaneous h} persensitiveness to specik 
substances Bloch and Steiner-Wourhsch ' studied 
dermatitis due to Primula obconica with this method 
R L Mayer used the patch test to stud\ derniatith 
resulting from dyes, notablv paraphenjlenediamins 
Bilierstemworked \Mth ursol (d)e), neoarsphec 
amine, mercurj^ and amiclop 3 nne, and Perutz * with 
primula obconica and turpentine Konigstein and 
Urbach"*' reported positive patch tests vith iodoform, 
Lehner and Rajka^^® used the patch test to stud) 
patients sensitive to arsphenamme, Primula obconica, 
mctol and rochnol (ahaird 3 e) Passive transference of 
the h} persensitiveness to normal persons or to anmiab 
was successfulh carried out m man}" of the aforemui 
tionecl studies The nonprotem nature of the offending 
substances is a striking contrast to the older belief tkt 
onh proteins could produce allergic states The studies 
described ha\c matcnall} clarified the present dai con 
cejit of allergic dermatitis 

Rcccnth the patch test has been the subject of ‘^eieral 
papers in the United States Ramirez and Eller ^ 
Keston and Laszlo, ® Sulzberger and Wise/ and 
^IcCord Higgcnbotham and iMcGuirc have made u^e 
ot the patch test to establish definitcl} the identiti ot 
noxac in the production of eczema and demiatitb 


^cncnata 

The patch test stands alone as the method of 
testing for cutaneous In persensitn eness to the ars 
phemmines (arsphenamme dermatitis) Other methous 
of testing for arsphenamme h} persensitn eness arc 
unsatisfactor) and even dangerous to the patient 
jMook and Ixlauder found the scratch metliod 
imsatis{actor\ Xegatne results nere obtained ni 
patients known to present cutaneous mtolenncc to Inc 
arsphenamines 

The mtradermal injection of arsphenainine solution 
as a method of testing for arsphenamme hjpersensitue 
ness has not gnen uniform results Steuart and W) 
nard obtained positue results in tno out of three 
patients tested The work of A'atban and Miink ^ 
sulpharsphenamme, and that of FreU nath neoarsphen 
amine showed that normal persons b ecame sen sit^ 

21 Blocb B and Steiner Wourliscb A Die "‘tt.«rhchc 
der Prmieluberenipfindlichkeit beim Menschen und 

d-is IdioMukrasicproblem Arch f Dermat u. S>pli- . t. f 

22 Ma^er R L Asthma imd Ekzein bei den Pelzarbeitern A 

Dermat u Sjph 158 734 1929 , Ticber 

23 Biberstein H Beit rage zur passnen Uebertragung /jf 

empfindhcbkeU gegeti clieniische bekannte Sloffe Ztschr f im 
forsch 11 eKper Theran 48 297 1926 . dff 

24 Perutz A Beitrage zur Klimk Pathogenese Perutr 

Turpentindermatitis Arcli f Dermat u S>ph 152 617 

A niid Rosner R Zur Prage der Allergic bei dcr Primel-dc 
ibid 15G 509 1923 . , _ .rcb t 

25 Urbach E Zur Pathogenese der cutanen Idiosjnkrasicn i 

Dermit u Syph 14S 14G 1924 , u , 

26 Lehner E and Rajka E Uebertragung der Lcbcre P ^ 

kcit der menschlichcn Hint aiif das Kanmehenohr /tsenr 

exper Med 53 S55 1927 . Tndirr^ 

27 Ramirez M A nnd Eller J J I^^radennal S ^tch a 

and Contact Tests in Dermatology J A M A 95 lOSO S-ai* 

-8 Keston Beatrice and Las^lo Elizabeth Dem^titis Due „ 
tization to Contact Substances Dermatitis % enenata Occupation 
titis Arch Dermat 1 Syph 23 221 (Feb ) 1931 -p-sMi Tc t 

29 Sulzberger AI B and Wise Fred The Contact or Pate ^ 

Dermatology Its Lses Advantages and Limitations Aren 
bipli 23 519 (March) 1931 , ,, t r Fapet* 

oO McCord C P Higgcnbotham H G and McGuire J ^ 
mental Chromium Dermatitis JAMA 94 1043 Sh* 

31 Mook W H Skin Reactions to Apothesm and ’ 

ceptible Persons Arch Dermat & Svph 1 ^51 (June) 19^ die 

32 Klauder J V Hj persensitn eness to Local Contact 

Arsphenamines Producing Chronic Eczematpid Derinatitis ana 
Sjmptoms Arch Dermat <SL Svph 5 486 (April) 192^ AripH*! 

o3 Stuart H C and Majnard EP Hj persensitn eness to Ari 
amine Following Exfoliative Dermatitis A Cutaneous ^ 

Med 26 511 (Aov) 1920 
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to the drug lollouing intradermal injections Only 
persons who Ind not previoush icceivcd intravenous 
injections of arsphcnamine were sensiti7ed Kaplun 
and Moreinis scnsitired 10 pei cent of normal per¬ 
sons b} intradermal injection of neoarspheinimne 
solution In general, the^ confirmed the work of Frei 
and of Nathan and Miink Robinson obtained posi¬ 
tive mtradernnl tests wnth arsphenamine m most of his 
patients following aisphenammc dermatitis, and con¬ 
cludes that a positne test sei\es as a warning that the 
patients are still sensitive to the drug Granting that 
the intradermal metliod of testing for arsphenamme 
were infallible, which it is not, a procedure wdnch has 
been shown to sensitize normal individuals m approM- 
mately 10 per cent of the patients tested would be 
hazardous to use as a diagnostic procedure 
Fuhs and Riehl described the procedure adopted 
for use of the patch test in this stud> In the begin¬ 
ning it gave more promise of reliable results than any 
other method, and it was apparently without danger to 
the patients These two presumptions ha\e been sub¬ 
stantiated by the results obtained in this study and the 
results obtained m testing nonsensitive patients pre- 
% lousl} reported ^ 

The general opinion is that, once a marked cutaneous 
intolerance to the arsphenammes becomes manifest, it 
will probably last indefinitely Michelson reported 
a case in w^hich cutaneous intolerance was still present 
after twehe }ears, and mentions another case m which 
a second attack of arsphenamme dermatitis developed 
sc\entcen years after the first attack Riehl reported 
successful percutaneous desensitization of a patient in 
whom the patch test was fiist positive and after desen¬ 
sitization became negative Such cases are rare 
Nathan and Grundmann have recentty shown that 
patients sensitized to sulpharsphenamme by the intra¬ 
dermal injection of the drug gave positive mtiadermal 
tests to other arsphenamme preparations Negative 
tests were obtained with arsenic-free aromatic com¬ 
pounds similar m structure to arsphenamme and wuth 
inorganic and aliphatic organic ai seme compounds 
The sensitizing antigen is probably a radical common 
to all arsphenamme prepaiations It follows, then that 
dermatitis resulting from the administration of one of 
the arsphenamme compounds is not an arsenical der¬ 
matitis but an arsphenamme dermatitis 

It IS w-cll known that a patient may exhibit cutaneous 
intoleiance to one of the arsphenamines and sub- 
sequentlv tolerate another aisphenamine or even the 
same one The se\ent\ of the dermatitis seems to play 
an important part If the dermatitis was mild and of 
short duration, the possibility of subsequent administra¬ 
tion of the drug is good If the dermatitis was severe, 
CMidatne generalized, and of four to six weeks dura¬ 
tion, subsequent tolerance of the drug is much Ic^s 
likel) Probably the only wa) to decide whether a 
guen patient can tolerate further arsphenamme therapy 
following an arsphenamme dermatitis is to use the 
patch te^t with neoarsphenamine as a guide 

'•l K-x^lun J R and Mo cints T M \ ersvich dcr c’cptfrimcnUHcn 
S n*;dnhMerun}, Rcpcn Sahar an bci Menschen und Tiercn \cta Dermal 
\cnerol n 295 (Sejn ) 1910 

35 1 oliin«on 11 M To^tar*;phenamine Dcrmatiti South M T 

2a 7U <\uk) 1930 

36 Tuh H and Rleh^ G Jr tchcr famvliare SaUar^amdio'^^n 

KTa*:»e nnd ihre ccluneenc pi i\e t cbcrtraRimR \rch f Dcrmat u 
Syph I*-, 4 1927 

Michel on H E ‘'^cn'^ttizatton to \r cnicals \fter T\rcUc \ear 
Arch Dcrmat X S rh 22 941 (\o\ > 

oS Riehl C Jr /nr 1 raRc dcr aUcTM*;chen Hanterkranl unpen 
rnkti che VusHcrtuns der UlcrKiefor chunp \rch f Dcrmat u S\rh 
S" 1029 

1*^ \nlban F ami Cmndmann H Chemi^cbe \na!y<c der Han 
wl'crtnipfindUchl eil mch expenmentcller ^cnMbihsicrunr mt *^ahar an 
Dcrnat 7i chr 50 lo* (No\ ) 1910 


SUMMARY 

Cases 1 and 3 showed focal flare-ups at tlie sites of 
the patch tests when minute amounts of arsphenamme 
were injected accidentally while intramuscular bismuth 
was being given to these patients No repetition of this 
occuired after precautions were taken to use separate 
needles and s}nnges foi these patients 

The results obtained bv testing tlie washings from 
syringes and needles for arsphenamme showed that 
merely rinsing wuth w^ater followed by sterilization w^as 
not sufficient to remove all traces of arsphenamme from 
the syringes and needles Only after the s>nnges and 
needles were scrupulously cleaned with soap and water 
before sterilization Avere they free from arsphenamme 
In a large clinic or practice, this source of sensitization 
complications must be considered in interpreting the 
cause of recurrence of an arsphenamme dermatitis m 
patients who are receumg intramuscular injections 
other than of the arsphenamines 

Attempts at desensitization made in the course of 
this study by gradually increasing dosage of sulphars¬ 
phenamme bismuth starting with \ery small amounts 
(cases 1 and 2), were unsuccessful Both patients 
suffered a mild but definite recurrence ot the dermatitis 
after a few injections 

Patient 4 ga\e a history of having Ind an ars¬ 
phenamme dermatitis several months previously With¬ 
out the reassuiance of a negative patch test, the patient 
might not have had the advantage of much needed 
arsphenamme therapy He presented a malignant form 
of precocious syphilis, which had progressed under 
bismuth therapy The patch test was negative and the 
patient tolerated arsphenamme, U S P , without ill 
effect All lesions of syphilis rapidly involuted with 
arsphenamme therapy 

In cases 5 6 and 7 mild cutaneous reactions 

developed while the patients were under arsphenamme 
therap) Patch tests with neoarsphenamine were 
negative and further therapy with arsphenamme was 
well tolerated These patients constitute a group m 
which further therapj with arsphenamme entails a large 
element of risk The patch test with neoarsphenamine, 
if done on these patients detects this risk if present 

The four patients m whom severe cutaneous reactions 
developed following arsphenamme therapy, and wdio 
showed strong!) positive patch tests (cases 1, 2, 3 and 
8), all sustained blood Wassermann reversals from 
strongl) positne to negatne, following the arsphen¬ 
amme dermatitis In none of these four patients was 
there a serologic relapse of the blood Wassermann 
reaction to positne Therapy was continued witli 
insoluble bismuth preparations mtramuscuhrh Frank¬ 
lin noted blood Wassermann reversals in all of six 
cases of arsphenamme dermatitis recently reported 

Three patients (1 3 and 8) sustained small infiltra¬ 
tions of arsphenamme or neoarsphenamine prior to the 
onset of the dermatitis The possibility of sensitiza¬ 
tion of the patients to arsphenamme b) this accident 
was fir^t pointed out b) Klaiider^' and it has been 
Linphasizcd In others since Moore and his asso¬ 
ciates ^ discounted this possibiht) and noted tint 
arsphenamme dermatitis rarcl) developed m patients 
who have sustained extravasations Thev further 
stated that dermatitis usually occurs in patients who 
ln\c not had such treatment accidents Tlic), on the 
other hand reported a higher percentagL of patients 


40 FranUm cited b\ Bloch and S cmer W ourh^ch (footnote 21) 

41 Vlaycr R L Xc<»^h-ar andcnmatitj^ narh p^^a^en</ er Intcklicn 

S>rb lao 56'^ 1928 SulrbcrRcr (footnote 7 ) 

Senoen (too note 1) 
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sensitized b\ intiadermal injection of aisphenaminc 
than did Frei or Nathan and Rlunk ^ If deduction^ 
are to be made from experimental evidence, there is a 
good possibility of sensitizing patients to aisphenaminc 
by accidental e\tra\asation of the drug into the tissues 

COXCLUSIOXS 

1 The patch test has been selected as the only 
practical method of testing for cutaneous arsphen- 
amine hvpersensitn eness 

2 Eight cases of aisphenamine dermatitis are here 
reported with results of the patch test 

(a) Four patients ga^e strongly positive patch tests 
and three of the four gave demonstrable CMdcncc of 
subsequent cutaneous intolerance to ars]:)henamine 

{b) Four cases showed negative patch tests and in 
all four cases an arsphenamine was subsequently 
tolerated without recurrence of an aisphenaminc derma¬ 
titis 

3 The attempt to desensitize two patients In injec¬ 
tion of minute amounts of snlpharsphenamine bismuth 
tvas unsuccessful 

4 Experimental q\ idencc is submitted to support 
the assumption that the recurrence of an arsphtn- 
amine dermatitis in two patients was due to the acci¬ 
dental introduction of arsphenamine into the muscle 
Minute amounts of snlpharsphenamine bismuth were 
jmobably present m the springes or needles cleaned 
simph b\ rinsing and boiling at the time these two 
patients rccened intramuscular injections of bismuth 

5 The patch test with neoarsphcnaminc mav be 
relied on to permit if negative or to interdict if 
positne, further arsplienamine tlKrap\ in jntients who 
ha\e recovered from arsphenamine dermatitis 


Cliniccil Notes, Suggestions and 
New Instruments 


ACLTC TII\LLTUM POISOMNG 


report of a c\se dle to accidental ingfstion of rat 

POISON CONTAINING TIIALIIUM SCLPIIATL* 

Alwin C Ramdar M D Chicago 


The incidence of thallium poisoning has increased m recent 
A cars mainb because of the therapeutic use of thallium acetate 
as a depilatory agent in nngAvorm and allied diseases of the 
scalp and also because of the use of a depiiator\ cream ^ 
a\ai1able to the public 

It IS not generally known that thallium is used commercnl!\ 
b> man} exterminator companies as an extremeh efficacious 
rat poison A case of fatal poisoning in a small child is reported 
here The poison was contained in a sandwich made of two 
la}ers of bread between which crude thallium sulphate mixed 
with peanut butter had been spread 


PEPORT OF eVSE 

Histon —A girl, aged 19 months who had alwa\s been well 
was seen at home with an illness of eight da\s duration Dur¬ 
ing the e\ening of Aug 26 1929, she became irritable and 
seemed drows} The next day she had a mild diarrhea Pob- 
dipsia and polyuria were present These symptoms continued 
and on August 30 she had a coiniilsion during which she 
became c\anotic stiffened her body and rolled her eyes upward 


* From the Department of Pediatrics Mandel Clinic Michael Reese 

Ilospital^^^^ C L A Case of Polj neuritis from Thallium Acetate 

T A M A 97 101 102 (Jul> 11) 1931 Creenbaum S S and 

S'^lnniherK T F Reports of Thallium Acetate Poisoning FolJoA\mg Use 
cf Korenilu'^J A AI A 96 1868 (May 30) 1931 Duncan W b 
-nJ Crosbj EH A Case of Thallium Poisoning Following the Pro 
1-7 ged Use of a Depilatory Cream ibid 96 1866 (Ma> 30) 1931 
^ring T P Another Case of Poisoning FoUonmg Use of Roremlu 

Cream ibid 97 703 (Sept 5) 1931 


In the ne\t three d'i>s she had two more coinulsuc sci ur6 
She was first seen by me September 2, and at that time ia, 
sent to the Sarah Atoms Hospital 

Examniatton —On admission she appeared acutely ill She 
was apathetic, breathing with irregular periods of apnea, followed 
by deep stertorous breathing There were frequent irregular 
Iwitchings of all extremities She could be aroused only with 
difficulty Her temperature was 99 6 T rcctally respiration 
rate 28 and heart rate 160 She weighed 21 pounds 8 ounce, 
(9 7 Ixg ) There were a few purplish maculopapules on both 
checks The c\clids were reddened and edematous and the 
conjunctwac were injected The pupils were equal, dilated *> 0(1 
responded readily to light The tongue showed sc\eral ^mall 
ulcerations about the tip There were no abnormal lung mam 
festations, and aside from the rapidit\ of the heart rate, cardiac 
examination was negative The abdomen was flat and no 
organs were palpated The lower limbs were modcratcl) bowed 
The neck was not rigid and all normal reflexes were present 
and active There v\as a questionable neck Brudzmski reflex 

Txammation revealed the spinal fluid clear pressure normal, 
cells 4 sugar 0 058 Gm globulin, negatne Wassermann 
reaction and Lange curve, negative Examination of the blood 
revealed hemoglobin 70 per cent Tallqvist red blood ceHs 
4 620 000 white blood cells, 17 800 neutrophils 54 percent, 
mononuclears 3S per cent transitional cells 7 per cent 
basophils I per cent 

September 2 the specific gra\rt\ of the urine was 1 008 there 
\ as a trace of albumin Microscopic examination was negatne 
September 4 and 5 a trace of albumin v\a 5 still present 

The Mantoux test with old tuberculin 1 1,000, v\as neiratnc 
'’t lort\ eight hours 

Pi oifTi —September 3 she v\ as more apathetic The 
tv\ itchmgs oi the extremities continued and the nurses caring 
for the child noticed that her hair had begun to fall out m 
lar-,c quantities and tint tliev bad to clear off the sheet under 
her head at frequent intervals Her hair was very loose and 
could be plucked out easilv At this time the parents told ol 
finding 1 box of sandwiclies m the child s carnage the dai 
that slic had become ill These 'sandwiches had been left on 
tlic porch hv an emplovce of an exterminator company 
other children plavmg about the house had placed the box 
the child s carnage A partiv eaten sandwich had been found 
in her hand 

Specimens of the urine feces and hair v\erc examined for 
arsenic and because of the loose hair thallium was also seirrhc 
for Thallium was found present in the urine 

September 4 she was brighter but on September lier tern 
perature began to rise and she became much worse Numerous 
moist rales were found in both lung bases September 6 her 
temperature was 105 and she died, eleven da\s after onset o 
the sy mptoms 

\cc}ops\ —This v\as performed b\ Dr Ircing Graef aj 
Kelson Morns Memorial Institute and showed an acute bilatcra 
bronchopneumonia and cloudy swelling of the heart In or an 
1idnev s 

Chemical examination for thallium was negative m the hxun 
lungs liver heart and kidncvs Some bile, hair and a 
of vertebra were also examined without a trace of the clcnien 
No muscle tissue from anv extremity was examined 


COMVIEXT 

Thallium sulphate is commonlv used as a rat poison 


\ustria and Germany It is sold as a preparation 


called 


Zehopaste and seAeral cases of accidental, suicidal and bonii 
iJal poisonings have been leported « . 

Lubeiiau reported a case of attempted suicide w ith 
laste by a bov aged 19 Sv mptoms of thallium 
ccurred twenty -four hours after ingestion I ubcnait ^ ^ 
bserved an accidental case of poisoning from “Zehopaste > 
hild aged 2 years which terminated fatally in fort\ eight noi 
rhallmm was demonstrated in the blood 
Haberda ^ described a homicidal case in v\Inch a j 
died her husband by a gradual mixture of Zehopaste 
arious foods, over a long period of time_ 

2 Lubenau Poisoning i\ith Zehopaste (Thallium Poisonins) P 

Med Beamte 41 106 110 (March) 1928 . . McA 

3 Haherda A Criminal Case of Poisonmff Beitr z gericni 
I 9 1928 
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AUhoff ^ reported sc\cn cnscs of tlnlhum poisoning in one 
famih and bclic\cd tint thc> were caused bv rat poison 
Kaps*" reported a successful homicidal case with rat poison 
Snuptoms of thallium poisoning ha\e been described fre- 
quentls In most cases, pol> neuritis has occurred No tender¬ 
ness of the e\tremities w as found in this patient and no mention 
of pain or tenderness was made by the parents Redness and 
edema of the ejchds® is seen frcquentl> in children suffering 
from thallium poisoning Diuresis, polyuria and albuminuria 
are common manifestations, since thallium is nmnU excreted 
from the kidneys Ormcrod s believes that injurv to the kidneys 
IS transient if thc> arc damaged at all In the case reported 
here the kidnejs showed a diffuse cloudy swelling but this was 
probablv due to the terminal changes associated with the 
bronchopneumonia that developed Tach>cardia is usually 
present-* Busbke’** believes that the nervous manifestations 
arc due to a calcium disturbance He has produced bone 
changes in rats fed with thallium histologicallj identical with 
rickets or osteomalacia The convulsions and twitclungs shown 
in this case are undoubtedly due to a calcium dehcieiitv, as 
demonstrated bv Bushl e 
1525 East rittj-lhird Street 


AMnL\OPIA IN PNEUMONIA AFTER ETII\rH\DRO 
CUPREINE (OPTOCniN BASE) 

H L SevLEs M X> HtTCHiNSON Kan 

A strong, beavih built man, aged about 40, suffering with a 
lobar pneumonia, was seen the mormng of Dec 1, 1931 at which 
time he had a temperature of 102 F He had been given the 
recommended dosage of optochin base for three da> s The 
afternoon of November 30, he complained of a violent headache 
and later in the cvcnuig stated that he was unable to distinguish 
light The pupils were moderately dilated and gave a faint 
reaction to light The lundus in both e>es w^as entirely normal 
As the patient was ^ery nervous, it was hoped that he had an 
hysterical ambljopia 

I next saw the patient December 4 at which time the right 
fundus was normal but in the left eve about midwav between 
and slightly below*’ the disk and the macula, there was a 
rectangular retinal hemorrhage about 2 by 3 mm m size 
I next saw the patient on the 14th, at which time he felt that 
his vision was improving The fundus in both eves was verv 
pale the arteries were mere threads, and the veins were almost 
entire!} collapsed Both disks were pale and the retinas were 
parti} obscured bv a foghke opacity 
The patient passed from mv care and I did not sec him again 
until Feb 8, 1932 at which tunc he could count fingers m a 
good light at four feet In the right eje the veins were moder- 
atch filled but the arteries were faint white lines There was 
still a fog in front of the retina, which seemed to duplicate each 
white arterv a ghostlv appearing duplicate being seen 1 or 
2 mm from the retina and smaller than the original This 
duplicate was seen onl} from certain angles and seemed to be a 
rcficclion caused in some unexplainable way bv the fog,in 
front of the retina In the left eve the veins were about as in 
the right but very few arteries were large enough to be seen 
Tlic pupils were still dilated 

I find onlv one similar case reported and in that ca^^e the 
obstruction m the central retinal arter> came on at once and 
vision was cntirelv regained In mv case the obstruction came 
on <iomctimc between the fifth and fifteen dav oi blindne*;^ 
and the patient still has no u'^eful vision 
615 Rorabaugli W ilcv Budding 
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Council on Physical Therapy 


The Council ov Piivcical Therapy of the American Medical. 
Association has authorized pvchcation op the roLLontfc report 

H A Carter Secretar} 


CECIL-PLUMMER OXYGEN THERAPY 
APPARATUS ACCEPTABLE 


The Cecil-Plummer ox}gen therapy apparatus, manufactured 
b} the American Atmos Corporation, Wilkmsburg Station, 
Pittsburgh, Pa, is of bed tent tvpe—a ‘motoricss apparatus 
for continuous and controlled ox}gen therap},' according to 
the corporation The essential units, a fabric tent, and injector, 
a regenerator, a cooler and an o\}gen supply c>hnder, are 
joined b} flexible tubes forming a practically closed circulating 
S}5lem The patient’s head and upper extremities are cnclo-^ed 
withm the tent, which contains an atmosphere of higher ox}gen 
concentration than air 


The motive power for circulation is supplied bv the stored 
energy (gas pressure) m the oxygen tank An electric motor 
driving a fan or pump is not required The tank ox}gen, after 
passing through the reducing valve, enters the injector or 
aspirator, and b} the principle of Bernoulli creates a vacuum m 
the return side and a slight driving pressure m the supplv side 
This rnotive force drives the air-oxygen mixture to the patient 
through the cooler, m which the temperature and humidit} are 
considerabl} reduced The exlialed mixture passes out of the 
top of the tent through the tube into the regenerator, where the 
carbon dioxide is absorbed by soda lime 
and passes into the vacuum side of the 
injector Thus the air-oxvgen mixture is 
recirculated with continuous addition of 
oxv gen 

The tent, 54 inches long and 26 inches 
m diameter, is provided with a large 
window and supported from the top bv a 
conical metal piece, which is hung bv 
means of two springs from a cross rod 
damped to the standard 
The regenerator (carbon dioxide elimi¬ 
nator) IS placed in the return air-hnc 
leading from the tent The exhaled air- 
oxvgen mixture passes through soda lime, 
which absorbs carbon dioxide It is 
claimed that one charge of soda hme will reduce the carbon 
dioxide concentration of the ox>gen air mixture to less than 
0 5 per cent for approximate!} a period of twcnt> four hour«; 
Tlie regenerator may be refilled with a fresh charge of soda 
hme without interruption of the treatment 
There are two models of regenerators available the refillable 
and the sealed The former is recommended for general hos¬ 
pital service where a stock of soda hme is available TJic sealed 
regenerator is designed for the convenience of the operation at 
places where soda hme i*; inaccessible 
The cooler, attached to the standard, is a square ‘section metal 
container surrounded b> an air pocket on all sides except the 
top The air pocket when the apparatus is assembled, becomes 
a of the closed circulating s}stem 
Dr} ice (carbon dioxide icc) is considered preferable to use 
because ot its superior cooling properties The container is 
designed to hold one fort}-pound cubical cake, 10 inches on an 
edge If drv ice is not accessible, satisfactorv results mav he 
obtained bv using ordinarv water icc cracked up, and preferably 
mixed with common rock salt for the purpose of reducing the 
temperature 

According to the firm a cake of drv icc will het approM- 
matelj ihiru-^ix hours, whereas water ice muM be replaced 
frequenth * 



The Cecil Plummer 
f)x\gcn therapj appa 
rat us 


\\ hen dr\ ice is u=ed as the cooling medium it is claimed 
that the temperature oi the air-owgcn mixture passing into the 
hood under latorablc conditions can be reduced to 16 T 
\lthougb tbc=e low temperatures are obtained in the air-o vgcii 
supple line two competent ob ersers v ho hasc in\c=tif.atcd the 
Cccil-Plumraer owpen theraps appara us state that when treat 
mg a patient witli lever m hot and humid weither and u mg 
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ice and salt, the teuiperature and humidit> are not maintained 

as low as would be desirable In spite of tins criticism, it is 

believed that the apparatus will probably gi\e satisfactory 
ser\ice in the inajontj of cases 

The injector, of the aspirator or jet t>pe, recenes its energy 
from the oxjgen suppl> tank The pressure at the injector is 
regulated b'v the pressure reducing \al\e 

The injector on the Cccil-PJummcr apparatus Jias been set 
for a feed of approximately 3^ cubic feet of air exchange per 
minute Since the total ^olume of the tent is approximately 

4 cubic feet and the exchange is 3>2 cubic feet per minute, it 

follows that nearly a complete exchange of the mixture is 

accomplished everj minute The firm claims that approximatelv 

5 liters of fresh ox>gen per minute from the supplj c\lmder 
passes through the injector into the circulating sjstcm which 
produces about 50 per cent ox\gen mixture for the patient to 
breathe 

There are two b}-passes with \al\cs, one used to increase the 
0 X 3 gen concentration quickl} at the start and tlie other to 
maintain an 0 x 3 gen concentration higher than that obtainable 
on adding the ox\gen through the injector if required 

There arc two gages on the apparatus one registering the 
pressure of the 0 x 3 gen in the cylinder and the other registering 
the \olume of 0 x 3 gen flow 

The Council recommends that an apparatus for anahzmg the 
carbon dioxide and 0 x 3 gen content of the air entering the tent 
be obtained with each apparatus and frequent anahses should 
be made 

The customary industrial size ox\gcn tank of 220 cubic feet 
charged to a pressure of 135 atmosplicrcs (approximate^ 2 000 
pounds per square inch) is recommended The ox\gcn should 
be of the highest quaht\ and meet the standards of purit 3 as 
recommended b 3 the U S Pharmacopeia 

The entire assembh, including the tent injector, regenerator 
cooler, ox>gen tank, reducing \ahc and regulating \ahcs is 
fastened to the standard, which is mounted on a pedestal 
equipped with rubber tired roller-bearing casters and nn^ be 
easib trundled from place to place The entire apparatus 
appears to be well made and the shipping weight is 175 pounds 

TiinrAPEUTic cr aims 

The American Atmos Corporation claims that the Cecil- 
Plummer 0 x 3 gen thcrap 3 apparatus will proMde 0 x 3 gen therap 3 
as an adjunct m treating pneumonia, or whene\cr anoxemia is 
present 

The firm recommends that the ox\gen treatments he started 
on diagnosis of pneumonia and that 0 x 3 gen be used continuoiish 
and not intermittenlb 

PRECAUTIONS AND DANGERS 

The temperature inside the tents should be maintainable at 
or below that of the outer air The concentration of ox 3 geii 
should be 50 per cent (±5) when 0 x 3 gen is fed at not more 
than 8 liters per minute during maintenance Continuous use 
of concentrations of 0 x 3 gen abo\e 70 per cent may be harmful 
For these reasons it is necessary that the concentration of 
0 x 3 gen be measured at frequent intervals during the time it is 
used bv the patient The carbon dioxide content should be not 
more than 1 per cent unless specificall} desired The relative 
humidity should be below 50 per cent, regardless of inside or 
outside relative humidit 3 or temperature, taking into considera¬ 
tion the fact that the patient in the tent may add as much as 
1 000 cc of water to the atmosphere each day The tent should 
be serviced in such a manner as to provide at least fifteen air 
changes per hour All tents should be provided with ther¬ 
mometers readily readable from the outside Tents should be 
equipped with an apparatus to test the 0 x 3 gen and the carbon 
dioxide concentration All tents should be conspicuously 
stamped, ‘ NO FLAMES, NO SPARKS DANGER Ox 3 gen 
<«'ages should be tested for accuraev before release and be con- 
spicuousb labeled DANGER USE NO OIL’ For the 
windows of the tent onb cellulose acetate or other noninflam- 
inable or slow burning material mav be emplo 3 ed and cellulose 
nitrate or celluloid should be specificallv forbidden 

It may be dangerous to subject a patient alternateb to 
extreme changes m the 0 x 3 gen content of the atmosphere In 
general, a similar effect is experienced when a person has 
changed suddenlv from the high mountains of a rarefied atmos¬ 


phere to the low lands of a concentrated atmosphere and W 
again 

The attendant should inspect the equipment frequentlv since 
the rubber tubing and the fabric of the tent may deteriorate. 

The Council on Ph 3 sical TIier'ip> finds the Cecil Phimm r 
oxvgen tlierapy apparatus acceptable for inclusion in its Lt 
of accepted devices 


Council on Pharmacy and Chemistry 


ANNUAL MEETING OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY 

The Council on Pharmac 3 and Chcmistr 3 of the American 
Medical Association held its annual meeting at the headquarters 
building 535 North Dearborn Street Chicago Frida} and 
Saturda} March 25 and 26 The following members were 
present 

Dr I M Bailc} chemist in charge, Connecticut Agricul 
lural Experiment Station 

Dr Stanhope Bavnc Jones professor of bactcnologv, Uni 
vcrsitv of Rochester School of Medicine and Dentistr} 

Dr H \ Cole associate clinical protCiSor of derimtologj, 
M estern Reserve University School of Afedicine 

Dr Eugene E Du Boi'; associate professor of medicine 
Cornell Lmvcrsit} Medical College 
Dr C \\ Edmunds professor of materia medica and thcra 
peutics Universitv of ^Iichigin 

Dr Morns Eishbcin editor of The Joltxal 
Dr Mfrcd Hess 

Dr Reid Hunt chairman of the Council and professor of 
pharmacologv Harvard Umvcrsitv Medical School 

Dr Ernest E Irons, clinical professor of medicine, Rush 
Medical College 

Dr G \\ McCov, director, Hvgicnic Laborator), U S 

Public Health Service 

Dr Lafa\cttc B Mendel professor of plnsiologic chemistn, 
Yale Umvcrsitv 

Dr W M Palmer Bard professor of medicine, Columbia 

Universitv College of Ph}sicians and Surgeons 
Dr \V A Ptickncr secrctan of the Council 

Dr 1 orald Sollmann, vice chairman of the Council and pro¬ 
fessor of pliarmacolog} and materia medica, W csterii Re'^enc 
Univcrsit} School of klcdicinc 
Drs R \ Hatcher L G Rovvntrec and George S Smi 

mons were absent Attending his first council meeting was 
Dr Alfred Hess vvho was appointed in Eebruarv of tins vcar 
In accordance vv itli the usual procedure the Council discussed 
such general questions as have arisen in the work of deter 
mining the acceptabihtv of preparations for inclusion lU New 
and Nonofficial Remedies during the past 3 ear though ques 
tions concerning some individual products were con^idere 
Among the subjects considered, those of especial interest to 
the general medical profession were 
Haudboof for Inf tins —The material for this bool has been 
prepared jointh b} the Council on Pharmacy and ChennstO 
and the Council on Medical Education and Hospitals At tni'» 
meeting the Council considered the material for the section or 
which it IS responsible nameb that concerning the use n 
drugs The Council instructed its committee to proceed v\i 
the editing of the text with a view to permitting earh publica 
tion of the book 

Mcdtcinal Foods —It was decided that in general the prod 
ucts listed in the chapter on medicinal foods m New 
official Remedies be transferred to the Committee on 
onl} such products being retained in New and Nonom^ 
Remedies as the Council s committee on rules and proceour 
shall determine to have the status of drugs rather than 0 
foods 

Cxijiiptcd Articles —Heretofore the Council has listed certain 
medicinal and nonmedicinal articles which it has examined an 
feund to be marl eted vv ith vv ell established claims and no 
otherwise m conflict with the Councils rules, in a section 0 
New and Nonofficial Remedies designated Exempted Articles 
It was decided to change this designation to \rticlts an 
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Brands Accepted hy the Council hut Not Described in N N R 
and to grant to the distributors of the products listed thereunder 
the right to use the sell of icceptance of the Council on trade 
packages and in 'id\ertising 

Iodised Salts —The Council considered the question as to 
whether iodized salt should be considered a therapeutic agent 
which IS to be adiuinistcred on the advice of a physician or 
whether it is safe for general use by the public on its own 
initiatue It was decided to hold iodized table salt suitable tor 
use bj the public on its owm initiative provided it is made to 
contain a safe proportion of iodine and that iodized salt with 
a higher percentage of iodine be considered to have the status 
of a drug and thus to come within the scope of the Council 
The question of what might be considered a safe percentage 
of iodine was assigned to a referee for investigation and report 
Claims Pei mtssiblt for r'^i^aiimi 4 Puparatwfis —The Coun¬ 
cil considered the accumulated evidence concerning the efficacy 
of vitamin A as an anti infective' agent It was decided 
that although claims for the value of vitamin A as an aid to 
the establishment of general resistance to infection might be 
recognized, the evidence does not permit claims for anti- 
infcctivc^ value in specific conditions The Council decided 
that the New and Nonofficial Remedies article Cod Liver Oil 
and Cod Liver Oil Preparations' be revised to omit reference 
to specific infections m connection with vitamin A and that 
reference to vitamin A as the ‘ anti-infective ’ vitamin or claims 
for the anti-infectne value of vitanim A in specific conditions 
shall not be permitted m the advertising of accepted products 
containing this vitamin 

Coni Plasters and Corn Cures —The Council decided that 
corn plasters or corn cures containing sahevhe acid must be 
held to be therapeutic agents and, further that the indiscrimi¬ 
nate use of such preparations is not safe 
Antnenw —In consideration of the work bv Jackson the 
Council decided to revise the description of Antuemn (Nearctic 
Crotahdae) to state that “Recent observations seem to show 
that there is great advantage m giving the serum in the vicinity 
of the bite Use of the antitoxin sliould never be allowed to 
replace first aid measures, especially local incision and suction 
Perhaps 50 cc of the serum is as small an amount as is 
likely to prove beneficial" 

Intiazcnous Use oj Lv'cr Prcpaiatxons —The Council dis¬ 
cussed the question of the necessity for the intravenous admin¬ 
istration of liver preparations and of provision for the safety 
of such use The opinion was expressed that untow^ard effects 
could be largely avoided by adequate purification but that no 
tests for determining the safetj from untoward action were at 
present available The Council confirmed its policy of con¬ 
sidering each product mdividualhso that each manufacturer 
miglit be given opportunity to present evidence for the safety 
of his product 

of B Acidoplulns Preparations —The Council dis¬ 
cussed the value of therapy with bacillus acidophilus prepara¬ 
tions Considerable doubt was expressed regarding this therapy 
and it was decided that an investigation of the present status 
of bacillus acidophilus therapv be earned out through a ques¬ 
tionnaire to be sent to ga;>tro enlerologists and other interested 
groups 

I ffamiii —The Councils referee for vitamin prepa¬ 

rations reported on the consideration given to the adoption of 
standards for vitamins A and D bv the committee of the U 5 
Pinmiacopenl Rcmsiou Committee On his motion the Coun¬ 
cil voted to adopt as its vitamin standards the units and 
procedure adopted bv the phannacopcial revision committee 
provided there is nothing in these standards which m am wav 
opposes the rules of the Council 

Rk ports on Lnsnhimttcd Piodncis —The Council considered 
the need of greater vigilance over propriclarv products which 
arc not submitted to the Council b\ their distributors Wavs 
and means were discussed for increasing the activitv of the 
Council in this direction 

Patahtus from Ctih hoplun —The Council heard a summarv 
of a report by Dr Xewton Tvans ot the Los Angeles County 
General Hospital on fatahtics from the use of cinchophcn 
The Council registered a vote of appreciation to Dr Lvans 
for his report and dceidcd to ask that the Bureau of Investiga¬ 
tion give further puhlKitv to this hazard 


Sulpharsphcnaminc—A member of the Council gave a review 
and summary of the replies to a questionnaire on the use of 
sulpharsphenamine which had been sent by the Council to 
prominent syphilologists It was decided to revise the New 
and Nonofficial Remedies article ‘Sulpharsphenamine’' to 
emphasize the dangers and limitations of sulpharsphenamine 
therapy m accordance with the results of the questionnaire 


NEW AND NONOFFICIAL REMEDIES 

The following additional afticles have uEEa accefted as cox 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copv of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON AFFLICATIOX 

W A PucKXER Secretary 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
(See New and Nonofficial Remedies, 1931, p 361) 

Cutter Laboratory, Berkeley, Calif 

Dif^htbcria Toxin Antxtovin Mixiiirc 0 1 JL-p (Goal )—Evch cul ic 
centimeter of t)ie mixture represents 0 1 L-p dose of diphtheria toxin 
neutralized with the proper amount of antitoxin prepared from the gov 
Marketed in packages of three 1 cc vials representing one complete 
immunization and m packages of one vial contTinmg 30 cc 


DIPHTHERIA IMMUNITY TEST (SCHICK 
TEST) (See New and Nonofficial Remedies, 1931, p 383) 

The National Drug Co, Philadelphia 

SeUxek Test Peptone Ui/ticnf—A diphtheria toxin made by growing 
diphtheria bacilli in brotb aging and diluting with peptone sohitio i 
according to \V E Bunnev (/ Immunol 20 71, 1931) The product 
IS ready to u^ie no diluent being required JIarketed in packages of 
one 1 cc vial containing sufficient diluted diphtheria toxin for ten test< 
m packages of one 5 cc vial containing sufficient diluted diphtheria 
toxin for fifty tests and in packages of one 10 cc. vial containing siiffi 
cient diluted diphtheria toxin for one hundred tests 


INSULIN-TORONTO (See New and Nonofficial Remc* 
dies, 1931, p 205) 

The following dosage forms Inve been accepted 

Insulin Toronto 40 Units lO cc Each cubic centimeter contains 

40 units 

Insulin Toronto 80 Units 10 cc Each cubic centimeter contains 

80 unite 

Ittsultii Toronto 100 Units 10 cc Each cubic centimeter contains 
100 units 


LEDERLE SOLUTION LIVER EXTRACT 
PARENTERAL REFINED AND CONCENTRATED 
—A sterile aqueous solution containing the nitrogenous non- 
protcin fraction G of Cohn et al obtained from fresh immmahan 
liver preserved with 0 5 per cent phenol Each 3 cc contains 
the active material extracted from 100 Gm of lucr 


dctious and Uses —Lcderle solution hver extract parenteral 
refined and concentrated is proposed for intramuscular injection 
m the treatment of pernicious anemia and sprue 
Dosage —To insure optimum dosage for cases of pernicious 
anemia m relapse it is advisable to make an injection of 3 cc 
each dav for three or four successive days In a senes of cases 
in which remissions have been tlius initiated by the use af 
I cderle solution hver extract parenteral refined and concen¬ 
trated there is evidence that weekly injections of 3 cc provide 
sufficient activ e material to complete the remission and maintain 
a satisfactorv blood picture In complicated cases and those 
with extensive neurologic involvement the optimum dosage may 
he much larger and must be determined for each patient 

Afanufactured bv the Lcderic laboratories Inc, J’carl Ritcr X A 
I tals Lcdcrlc Solution Lt cr Txtract Parenteral BefineJ and Con 
etntrated s cc 


To prepare I cdcrle oluliou Ii\er extract parenteral refined and ern 
centrated the finch minced iners of eddde animals arc added to 
The mixture is adjusteJ to a fu of 5 4 to 5 fi heated to 75 C held 
at this temperature for thirty minutes and filtered The filtrate is 
concentrated in vacuo to a relatively small volume By fraction d tre 
cipitalion with large volumes of alcohol at lor temperatures (4 C ) 
much inactive material (proteins) is precipitated and sub equcntly di 
carded The alcoholic filtrate is concentrated in vacuo and sufficient 
ah olute alcohol added to precipitate the active material (fraction D 
of Cohn ct al (Proceedings of the American Society of IliolreiMl 
Chcmi try J Bwl Cl cm "I Ixix 1027) The active n atenaJ is 
di «iohrd in water the reaction of the solution is adju te<i to tn Oh 
to f s -ind after calculation of the final volume (from weight of liver 
u ''(1) 0 5 ivr cent of phenol is added The ohition is sub e mcnllv 
pa ed through a IterVcichl filter and after regular tcnhtv le is 
ffilctl into vials each 3 cc of Iteuid containing the material obtained 
from 100 Gm of liver 
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Committee on Foods 


The roLLOtvi c rnovvcTS have bcev accepted dv tke CoMjrtTTnn 
ON Foods of the American Medical Association roLLo\MNc an\ 
necessary corrections op the labels and advertisu g 

TO CONFORM TO THE ROLES AND REGULATIONS TUECE 
rroDucTs are approved for advertising in the pudli 

CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 

for general promulgation to the public They will 

BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO DC PUBLISHED BY 

THE American Medical Association 

Ravmond IIertwic Secretary 



OATMAN’S BRAND EVAPORATED MILK 
OATMAN^S DUNDEE BRAND 
EVAPORATED MILK 

POPPY BRAND EVAPORATED MILK 
Mauttfaciurcr —The Oatinan Condensed Ivlilk Compain, Dun¬ 
dee, III 

Dcsc)iptiou —Canned unsweetened evaporated mill 
Almitijaciurc —The company maintains a sanitarj inspection 
system over the dames from which the milk is purchased Milk 
delivered at the factory is subjected to examination for flavor 
odor, acidity (milk of greater acidity than 0 18 per cent as lactic 
acid IS rejected), and the methylene blue reductase test Sedi¬ 
ment tests are made monthly from milks of each dairv 
The delivered milk is heated to boiling in a tubular preheater 
is concentrated in vacuum’ pans to slightly less than one half 
Its original volume homogenized, cooled to 2-5 C and stored 
m tanks for laboratorv tests to insure its compliance witli the 
United States Department of Agncullure standard for evapo¬ 
rated milk The concentiated milk is automaticallv filled into 
cans which are sealed and processed for fifteen minutes at 
115 C, and is rapidly cooled and labeled All tanks and equip¬ 
ment are 1 ept scrupuloiish clean 

Analysis (submitted by manufacturer) — 

per cent 


]\Ioisture 7^9 

Total solids 26 l 

Ash 1 5 

Fat (ether e\trTct) 7 8 

Protein (N X 6 V8) 6 9 

Lactose (hy difference) 9 9 


Colortes -^1 4 per gram *10 per ounce 
Micro-OigauiS7Jis —The product is sterile 
Claims of MantijactinC7 —These brands of evaporated milk 
are suitable for general cooking baking and table uses and m 
infant feeding The mixture of equal parts of the evaporated 
milk and water is not below the legal standard for whole milk 
The curds formed in the stomach are smaller softer and more 
readily digestible than those from raw or pasteurized milk 


igs, 


ZIM’S BETTER BREADS—ZIM’S TWINS 

Maunfactinei —The Zim Bread Companv, Colorado Sprini 
Colo 

Dcsotptwn —A white bread made by the sponge dough 
method 

Manufacfiirc —The sponge dough ingredients patent flour of 
southwest wheat, water veast and a yeast food containing cal¬ 
cium sulphate ammonium chloride, sodium chloride and potas¬ 
sium bromate, are mixed in a high speed mixer The sponge 
dough is fermented for from four to five hours, after which are 
added flour, water, salt sucrose, lard and powdered skim milk 
to make the completed dough, which is cut into pieces of desired 
weight The pieces are fermented for a short time, molded into 
loaf form, panned further fermented baled for from thirty 
to thirty-five minutes, cooled and vyrapped in wax-paper 

The facton equipment and storage rooms are kept in strictly 
sanitary condition 

Analysis (submitted by manufacturer) — 


Moisture (entire loaf) 

Ash 
Fat 

Protein (IV X C 25) 

Carboh>drTtes other than crude fiber (b> difference) 
Caloiies —'2 8 per gram 80 per ounce 
Claims of Mamtfachn cr—A bread of good qualit9 


per cent 
32 8 
1 9 
o 0 

Q S 
0 4 
52 4 


HECKERS’ cream buckwheat and 

WHEAT FLOUR 
(Self Raising) 

(Bucli^\lieal and vlieal Hours com sugar, sail and 
Icnvening inntcrnls) 

Hccker-H-0 Companv, Inc, Buffalo N A 
Dcsotpfton —A self rising “pancake flour’ containing bud 
wheat and wheat flours admixed with baking powder (calcium 
acid phosphate and baking soda), dextrose and salt 
Manufaciutc —The buckwheat and wheat flours (clear flour) 
are heated at 80 C to destroy any insect infestation, cooled 
and bolted through reels The baking powder, salt and dextroe 
arc added in definite proportions and mixed m a batch mivcr 
Each batch is tested by baking tests before being aiitoniaticall} 
packed in cartons 

Ajt(il\sts (submitted bv manufacturer) — 

per cent 


Moisture J1 6 

Ash 5 3 

Fit (ether extract) Ij 

Protein (iX X 6 25) 111 

Sucrose 14 

KciJiicrnp sucirs ts invert 2/ 

Crude fdicr 1 0 


Total carboh} drates otlier than crude fiber (by difference) 69 j 
CalOFlcS —3 4 jicr Lnni 97 per ounce 

C /aims of Maniifac nrer ■—The product is for making bud 
wheat pancakes 


GERBER S STRAINED BEETS (UNSEASONED) 

Manufacturer —Gerber Products Dmsion, Fremont Canning 
Company Fremont Mich 

Dcsci iptwu —Canned strained beets retaining in large degree 
the vitamin and mineral content of the raw beets or 

sugar is added 

Manufacture —The beets are grown from selected seed 
harvested at the proper state of maturity thoroughly washed 
mcchanicallv peeled carefiillv inspected for presence of anv 
undesirable material and placed in large glass lined retorts 
from which the air is exhausted prior to application of steam 
for softening The beets are mechanically agitated during the 
period of steam softening From this point on the beet» are 
handled in a closed sy stem practically free from air The 
softened beets arc forced under steam pressure from tlie retort 
into the first strainer a perforated monel metal cylinder Ih 
material is forced through the screen by revolving blades 
After passing the first strainer it is conveyed through a second 
strainer with smaller perforations The sieved material is 
pumped to vacuum pans where in the absence of air and at a 
low temperature (60 C) variations m the water content are 
adjusted so as to produce a final product of uniform consistency 
The sieved beets pass from the ‘vacuum pans dircctlv to filling 
machines, where it is automaticallv filled into washed can^ 
w Inch are immediately sealed This operation is performed at 
such speed that air exposure at the top of the open can is 
more than one third second The sealed cans arc processed 
for forty-five minutes at 115 C 


Analysis (submitted by manufacturer) —• 

kloisture 
Total solids 
Ash 

Fat (ethtr extnet) 

Protein (N X 6 25) 

Reducing sugnr«! before inversion ns invert 
Reducing sugars after inversion as in\ert 
Sucrose (copper reduction method) 

Starch (acid hvdrolysis method) 

Crude fiber 

Total carboh> drates other than crude fiber (by difference) 

CaloilCS —0 3 per gram 9 per ounce 

I itauuus —The preparation and processing of the beets i 
the absence of air protects the natural vitamins present 
Claims of Manufactu) cr —The'je sieved beets arc for infant' 
children convalescents and special diets thev require on' 
warming before serving The beets are scientifically prepare 
to retain m large degree the natural mineral and vitamin valuer 
of beets 


per cent 

7S 
OS 
ft’ 
00 
2 3 
sS 
I 4 

0 3 

I 0 
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S M A CONCENTRATED LIQUID 
(STERILIZED) 

A food for infants—<lcr In cl from lubtrcuhu tcsttd lows mill 
the fnl of wUlcb H replnccd bv animal and \et,Ltable fats 
jiicltidin^ bioioglcallx tested cod liver oil with the addition of 
milk sugar potissuim cbloiidt and sails nil together forming 
an antirachitic food When dilulod nLCoiding to diiections it 
IS tssentinllj similni to human nulk in peictntagcs of protein 
fnt caihohvdrale and ash in tlumical constants of the lat and 
in mans physical pioptrliis 

Manujaittinr —S ill A Corporatioih CIcvehnd 
Desenptiot} —A homogenized nn\ture of skiin imll lactose, 
beef fat coconut oil, cocoa butter, cod luer oil and potassium 
chloride The chemical constants of the f it are similar to those 
of humdn milk fat 

jUnini/ac/iirc —'The milk used and its pasteurization arc tlie 
same as that described for S M A (fur Jourmm 4 pril 2 
1932, p 1160) The manufacture is essentiall> the same as that 
described for S A excepting that the homogenized mixture 
IS not spray dried Calculated quantities of skim milk, beef 
fat coconut oil, cocoa butter cod luer oil and potassium chloride 
are mixed, homogenized, pasteurized and processed at 116 C 


for fifteen minutes 

diia/v 5 i 5 (submitted bv manufacturer) — 

Her cent 

Mo\sU^ve 72 9 

\sh 0 7 

tat (etlicr extract) 7 5 

Protein (N X 6 38) 3 1 

Lactose (by difference) IS 8 

Approximate chemical constants of S M A fat 

Saponification number 206 

Iodine numlier SO 

Poicnskc numli^r 2 

Reichert Meissl numbei 2 

Melting point 37 C 

S M A diluted according to directions 

per cent 

Ash 0 2^0 3 

Pat (ether extract) 3 5-3 6 

Protein (N < 6 38) 1 3-1 4 

lactose (by ditfcrencc) 7 c>-7 S 

/»u f> S 7 0 

Crt/ont^—I 4 per gram 40 per ounce 
After dilution 20 calories per fliudomice 


J —^The product coutaniii sufticient cod liver oil to 

be antirachitic and antispasmoplnhc m a majontj of babies 
^(icro-Or(;Qmsms —^Ihe product is sterile 
Chuns of il/ann/flcfnrcr—bee this section for S M A. 

CLOVERDALE GINGER ALE (PALE DRY) 
Mannjaettuer —Goverdale Spring Companv Baltimore 
Dcsciipiion —A carbonated beverage prepared from Clover- 
dale Mineral Water, sucrose, citric acid ginger extract citrus 
ods and a trace of capsicum, colored \\ ith caramel 

Uaim/ai/jirf—The ingredients noted above in definite pro¬ 
portions are dissolved m Cloverdale Mineral Water (Inc 
louKNAL March 5, 1932 p 816) The solution is bottled and 
carbonated as described for Cloverdale Mineral Water 
‘\mii\sts (submitted bv manulacturer) — 


Moisture 

per cent 
90 S 

1 otal sotul^ 

9 2 

Ash 

0 01 

1 at (etber extract) 

00 

Protem <N X 6 2S) 

0 01 

Reducing sufars as dcviro e 

08 

Sucrose (copper reduetiou method) 

5 8 

Titratablc acidttj as citric acid 

OOS 

Undetermined 

2 5 


Flaxorcd with c cntial oils and essence of ginger 


Cu/uncJ—0 3 per gram 9 per ounce 

Clown of ^^allt^facturcl —A bottled carbonated c>u)ger ale 

CLICK BRAND GOLDEN SYRUP 
Pile At I—D B Scullv bvrup Compam, Chicago 
Dtstribufoi —Ghck Mercantile Compam Pittsburg Kan 
Ocsiription — V table v\rap a corn sjrup flavored with 
refinerb' svrup 

Uaint/ucfuri Ca/orue Chuns of ^fanufacturtr _ 

See these sections for Banner Blue Corn Svrup with Cane 
riavor (Tm Ioikxm Marche p 817 ) 


REPORTS OF THE COMMITTEE 

Tnc Committee has authorized publication of the follovm g 
REPORTS Ravuond Hertvmg Secretar> 


WINTER’S PANAMA CREAM BREAD 
NOT ACCEPTABLE 

The Southern California Baking Company of San Diego 
Calif, submitted to the Committee on Foods a white bread 
called ‘ Winter’s Panama Cream Bread ” This bread is 
prepared bv the sponge dough method from patent flour, water, 
jeast, malt svrup, salt, shortening, a jeast food containing 
calcium sulphate, ammomiim chloride sodium chloride and 
potassium bromate sucrose sweetened condensed skim nulk, 
and a partially livdroljzed starch 
/ina/\5i5 (submitted bj manufacturer) — 

per cent 


Moisture (entire loaf) 36 a 

Ash 0 8 

Tat (ether extraction method) 1 2 

Protein (N X 6 25) 8 9 

Crude fiber 0 2 

Carboh>drates other than crude fiber (by difference) 52 4 


Dj 5 Cii 55 ion of Name —The name implies that tins bread con¬ 
tains a material quantity of cream’ or imlk-fat sufficient to 
give the bread definite qualities or characteristics which dis¬ 
tinguish it from breads not containing milk-fat or containing 
milk-fat in insufficient proportions to produce such definite? 
qualities or characteristics Shortening other than milk-fat 
and skim nulk are used in the baking formula but no butter or 
cream ” The name Cream Bread” is inapplicable to a bread 
of the stated composition and is misleading The manufacturer 
IS unwilling to accept the recommendations for correcting the 
trade name therefore, this bread cannot be listed among the 
Committee s accepted ’ foodb 

KIRCH’S WHEAT ALL (100% WHEAT) 
BREAD NOT ACCEPTABLE 

The Firch Baking Company, Incorporated, Erie, Pa sub¬ 
mitted to the Committee on Foods a whole wheat bread con¬ 
taining ground flax seed and called Firch s Whcatall (lOO^o 
Wheat) Bread This bread is prepared b> the straight dough 
method from whole wheat flour of northwest wheat ground 
flaxseed, water, veast, honej, salt, malt s>rup and lard 
Anahsts (submitted b\ manufacturer) — 


Moisture (entire loaf) 29 0 

Ash I 8 

Fat (direct ether extraction method) 1 7 

Protein (N X 6 25) 10 9 

Crude fiber 2 0 

Carbohjdrates other than crude fiber (by difference) 54 6 


Discussion of Name and Label Chuns —The name ‘Whcatall 
(I007o Wheat) Bread’ indicates the use of whole wheat onlv 
as the basic ingredient of the baking formula No appropriate 
declaration is made of the ground flaxseed content The lalicl 
statement, ' A new bread made of fresh cruslied wheat—the 
whole gram bj a new process affirms the significance of the 
name and implies that it is a new tjpe of bread prepared bv a 
new process, which de;,cription may be taken to refer to the 
disguised flaxseed ingredient The name and statement mis¬ 
inform the purcha'^cr and lead him to believe that the bread is 
a true whole wheat product prepared by some newK developed 
process kaiovvai to the companv onlj 

Another label statement reads ‘A positive aid to digestion 
and regular bodv functions There is no evidence that there 
IS anv ingredient or characteristic of this bread which makes 
It ‘a positive aid to digestion , in fact the bread is no more 
an aid to digestion than is anv other bread and no bread 
such a digestive aid It is assumed that regular bod> lunction’ 
refers to bowel function ’ 

The manutacturcr when informed of this opinion expressed 
himselt as unwilling to change the misleading and incorrect 
name and label statements m accordance w ith the Committee s 
recommendation*: This bread therefore cannot be listel amont, 
the Committees accepted loods 
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THE IODINE OF THE THYROID GLANDS 
An important or perhaps tlic most important, func¬ 
tion of the thyroid ghnd is the elaboration of an 
oiganic substance containing iodine As Cameron ^ 
Ins remarked, the minimum quantit} of iodine required 
has been estimated to amount only to between 35 and 
70 micrograms (millionths of t gram) daih, }ct in 
many parts of the world diets ma} not contain e\en 
this minute trace, m which ease a laige proportion of the 
children and young adolescents dc\elop a condition of 
simple goiter (enlaigcment of the gland with some 
modification of its structure) Ihis may persist to 
adult years and subsequently de\ elop into more sci lous 
pathologic thyroid states These facts form the basis, 
of couise, for the current widespread use of small 
amounts of iodine in goiter prophylaxis 

Imestigation early showed that the eftcctive iodine 
IS “bound* m some wa) with part of the protein 
of the thyroid glands Disintegiatioii products were 
presently prepaied and ^ound to be pin siologicallv 
potent, like the entire gland substance, in promoting 
metabolism One of these dernatnes was early 
prepared by the German biochemist Baumann, the 
discoverer of iodine m the gland, and designated 
lodothyrm It contained about 9 per cent of the 
clement Long afterward E C Kendall of the iMavo 
FoundaUon succeeded m isolating a pure, crystalline, 
lodme-contaming compound, thyroxine, which is now 
recognized as the active component of the gland protein 
Thyroxine contains no less than 65 per cent of 
iodine and it has been prepared synthetically by Har- 
imgton and Barger in Great Britain Subsequently 
'another somewhat simpler lodine-bearmg dernative, 
di-iodotyrosine, was isolated from th>roid tissue 
Although this contains nearly 59 per cent of iodine and 
is closely related to thyroxine in chemical structure, it 
wall not replace the latter in the characteristic physi¬ 
ologic action of the actne pnnaple of the thyroid 
gland 

1 Cameron A T A Textbook of Biochemistry New Tork Mac 
miHan Company 1931 


There is a further possibility that iodine ma\ at 
times occur to some extent as inorganic iodide in the 
thyroid gland, as it does in other parts of the bod\ In 
\ lew of all these considerations it has become desirable 
to ascertain to what extent the iodine of the th}roi(I 
consists, under \arious circumstances, of one or the 
other of these known iodine compounds It is alreadv 
known that animal th}roids such as are used in the 
preparation of the desiccated glandular tissue or 
“tlnroid extract*’ used m medicine ^ai*) not oiil) m 
their iodine content but also in their comparatne peld 
of th}roxinc j\Ierc iodine estimations are therefore 
no longer a final index of hormonal potenc\ Studies 
of Leland and Foster- at the Columbia Unnersit) 
College of Physicians and Surgeons m New York ha\e 
demonstrated tint m a scries of fifty-two human 
tlnroids the mean content of total iodine was 0174 per 
cent with a mean dcMation of 0 066, whereas the pro 
portion of the total iodine which was in the form of 
tin roxine showed less scatter, the mean being 252 per 
cent with a mean denation of 4 9 The obsenation 
lliat onh about one fourth of the total th\roidal iodine 
exists under oidinarv circumstances in an “actne” 
foim in the human glands forms the starting point for 
new considerations regarding the interrelations of 
iodine and tlie tlnroid 


OBSTETRIC MORTALITY 


1 he publication of articles in Ia\ periodicals on pre 
atntable maternal mortahtv and the emphasis ph''ed 
on the subject because of attempts to secure mcreas'al 
appi opnations for go\ eminent bureaus interested m 
this field ha^c gnen the subject more than usual 
prominence during the last few months The article 
de Kriiif m the Ladies' Home Joiuual, referred to 
editorially in Tirn Jolrn \l a few weeks ago, appealed 
for the establishment of more l}mg“in hospitals and 
promised control of puerperal infection by such a 
program The editorial m The Journal pointed out 
that not all cases of puerperal mortaht} were b\ am 
means preventable, since there was infection from 
within as well as from without Indeed, e\en the best 
of maternity hospitals will ha\e cases of niortalit) from 
puerperal sepsis on its records 

EMdence m support of The Jolrnal*s contention 
now becomes available through a paper b}^ the obstetri 
Clans T M iMunro Kerr, of the Unnersit> of Glasgoi'f 
and Hector R McLennan ^ These authorities ha^e made 
an investigation of all the fatal cases in the Glasgo'V 
Ro}al Maternity Hospital for the 3 ^ears 1926 to 1930> 
inclusive Their records include not only fatalities m 
the practice of the hospital but cases of sepsis win i 
were transferred from the hospital to special institu 
tions, m which death occurred The Glasgow 


for the Determniattor' 


J P and Foster G L A Method for the net^ 
m the Thjroid J Biol Chem 95 265 (Feb) 


2 Leland 

of Th%T'oxine in tbe itijroid j iiioi i_deni wo ioj mW 

1 Kerr J M M and AIcLennan H R An 19 P 

the Mortality in Maternity Hospitals Lancet 1 633 (Marcn / 
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Ugators point out the obMOUs fact that maternity 
liospilals arc hkety to receive the most sei lous cases, m 
many instances patients ^\ho have been long in labor 
and \\ho arc then transferred to the hospital for special 
care Ho\\e\ei, their studies of some 2 000 cases yield 
important facts that must be taken into consideration 
b} those who urge lliat education of the public, ante¬ 
natal caie, the establishment of maternit\ hospitals, 
or retno\al of matermt> wards from general hospitals 
would soKe the difhculties m this situation 
In the first ])lacc, Kerr and ]\[acLennan conclude 
that It IS not possible to assess absoluteh the preventa¬ 
ble factor in all cases of maternal mortalit} Govern¬ 
ment nnestigations in Great Britain ha\e been able to 
do this in only 48 per cent ot cases, and the present 
investigators have been able to determine the cause 
accurate!) m only 71 per cent of cases It is found 
that maternal mortality is mHuenced bv*^ intercurrent 
diseases, so that 13 7 pei cent of the fatalities were due 
to this factor Cardiac disease was the most potent of 
the intercurrent complications Among the most serious 
of causes is the toxemia of pregnanc} which may be 
due to incompetent or inadequate antenatal care, 35 3 
per cent of all of the deaths m the hospital were due to 
this complication Finally, 8 1 per cent of the fatalities 
were due to negligence of the patient or of her friends, 
wdio failed to call attention to serious conditions in 
sufticient time to permit a successful result and 141 per 
cent of fatalities were due to faulty judgment on the 
part of those m charge of the jiatient These were 
cases m wdnch serious obstetric complications seemed 
to have been improperly handled 
The most signihcant of the statements made by Kerr 
and ^^IcLeniian as reported in their investigations is 
the following “The bulk of the unpre\entable deaths 
are due to puerperal sepsis Puerpeial sepsis is not, 
however, entirely unpie\entable, factors such as inade- 
quite antenatal care and faulty obstetric judgment 
exercise a malign influence and predispose to puerperal 
infection ” This does no^ mean of course that the 
medical profession or any others charged with the care 
of obstetric cases may relax in any w a) the precautions 
against infection ‘ 1 he organization ot institutions,'* 
say Kerr and McLennan, should be judged b) the 
adeqincv wnth which the cmergLn<.^ obstetrical com¬ 
plications are dealt with, and li) the precautions taken 
tc pre ent infection In these respects hospitals with 
unified control, or belter still with a resident master, 
show the most satislactorv results ' 

The time has not vet conic when the medical protes- 
sion IS warranted on the b isis ot available evidence m 
urging either that all matcnntv cases he delivered m 
hospitals or that a inaternilv hospital be a separate 
institution ph}sicallv from other medical beds From 
the economic point of view such a svstein is cxcced- 
iiiglv costh and far bevond the abihtv ol most people to 
bear Before such a pohc> could be gcnerallv urged, it 


must be supported by unequiv ocal e\ idetice to the effect 
that such an institution adequately controls obstetric 
mortality and that the control is the result of the 
physical conditions rather than selection of cases, better 
obstetric practice, or some other factor 


THE INTERNATIONAL TREATY CON¬ 
TROLLING NARCOTIC DRUGS 


On iMarch 31 the United States Senate ratified the 
international treat), previousl) mentioned in these 
columns,^ for limiting the manufacture of narcotic 
drugs The treaty was the result of an international 
confeience held at Geneva from i\Iay 27 to July 13, 
1931 Fifty-five nations sent representatives Dele¬ 
gates from the United States included i\Ir John Ix 
Caldw ell of the State Department, Commissioner Harrv 
J Anshnger of the Bureau of Narcotics, Assistant 
Surgeon General Walter L Treadway of the United 
States Public Health Service, and Senator Sanboin 
Young of California Ihese representatives deserve 
signal credit for negotiating an international agreement 
that should be far reaching m its effect on preventing 
the smuggling of contraband drugs into this and otlier 
countries 

The ratification of this treat), subject to the reserva¬ 
tions made at the tune of signature, does not weaken or 
relax existing American measures for the control of 
the legal use of these drugs, or those for the suppres¬ 
sion of their abuses The treaty deals with two phases 
of the narcotic drug situation—the limitation of their 
manufacture, and the strengthening of measures for 
their international control and distribution Under the 
terms of the treaty, eacli country submits annually, to 
an advisor) bodv an estimate of its domestic needs for 
narcotic drugs based on medical and scientific require¬ 
ments jManufacture thereafter must not exceed the 
total quantit) shown b) these estimates Importation 
and exportation are restricted w ith a v lew to prev enting 
the accumulation in any countr)^ of any quantity of 
manufactured drugs in excess of actual medical and 
scientific requirements In the field of international 
control, the system provided for in the treat) approaches 
in general principles our own national system of drug 
control 

The convention and treatv of 1931, if honcsth and 
faithfulh enforced bv all countries, together with the 
existing measures for domestic control should plav an 
important part in helping to solve the problem of drug 
addiction in this countr) It will serve to protect 
against the avalanche of contraband that m past \cars 
has emanated from countries manufacturing narcotic 
drugs in excess of the medical and scientific needs of 
the world 

Restrictive laws governing the commerce in narcotics 
arc not however, the onlv measurcb to be applied m 


1 The Cenrva Ccm\enncn cf 1931 ctlUortal JAMA ftT 
(Dec, 12) 1931 * 
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the solution of tlie incdicosocial pioblem of drug addic¬ 
tion As long as there are drug addicts within the 
country, and as long as addicts are made through con¬ 
tact with other addicts, whose every motne and 
interest is centered on obtaining and maintaining a 
supply of drugs, theie w ill be depraved men and women 
to supply them from any sources possible TIic need 
for destrovmg drug peddling and ns souicc of siipplv 
IS obMous, but the j^olential market for the disposition 
of such contraband must also be i educed 


Current Comment 


SECONDARY FOOD ALLERGY 
Food alleigies for which no diagnostic reagents arc 
at present available, winch IogicaII\ would not \icld to 
am cm rent method of specific dcscnsiti/ation, ’ arc 
theoretically possible Sulmann ^ pustulates a putre¬ 
faction specificity' related to the action of the noimal 
gastro-intestmal flora on ingested proteins While 
American immunologists w ill lie slow^ m accepting 
Sulmann s \iew that his new sccondar^ g isiro-mlcstmal 
specificity IS antigenicallv the same m all forms of 
intestinal putrefaction, Ins results otherwise do not seem 
to be inconsistent with the known fact of protein 
antigenicit} Ihe Sulmann putrid colloid, ' it is stUed, 
docs not \ary with the animal species from which tlic 
putrefying meat is obtained, and it is also independent 
of the bacterial species producing the putrefaction 
Furthermore, it diffeis from all mtermedi ir\ jDrodiicts 
of artificial peptic or tryptic digestion and from the 
fort) or more known end-products of destructne 
proteolysis Injected into rabbits, the Sulmann 'putre¬ 
faction antigen'' stimulates the formation of antiputrc- 
faction antibodies,' with which putrid meats and 
putrid milks can be diagnosed Sulmann s work is of 
current clinical inteicst since it demonstrates the 
feasibility of apphing the new Landstciner fractional 
serologic technie to numerous problems of pathologic 
chemisti y 

• 

TULAREMIA IN THE SAGE HEN 
Recently^ Parlver and his associates ^ ha\ e added 
another yMld biid to the list of animal hosts of 
tularemia, which already includes the rabbit, wood¬ 
chuck, opossum, muskrat, sheep quail and European 
water rat These U S Public Health Service workers 
investigated an epidemic among sage hens that occurred 
on a farm near Roy, IMontana On going to this farm, 
they^ secured sage hens which had either been shot on 
the wmg or which had died, from both within and 
bey^ond the epidemic area The birds, especially^ those 
within the epidemic area, yvere heavily infested with 
ticks wdiich were identified as Haeiiiaphy^sahs cinna- 
banna Emulsions of various tissues—spleen, liver, 
kidney, heart, breast muscle and lungs—of the sage 
hens they brought back, w^ere made and injected into 

1 Sulmann F Ztschr f Immunit-^tsforsch 70 472 477 71 265, 

3b3 72 1 1931 

1 Parker P R Philip C B and Davia G E Tularemia Occur 
fence in the Sage Hen Pub Health Rep 47 479 (Feb 26) 1932 


gumea-pigs Emulsions were made also from flietick 
found on each bird and injected into a different group 
of guinea-pigs Some of both the tissue-mjected and 
the tick-injcclcd guinea-pigs died of tularemn The 
sage hens fiom wuhm the epizootic area were theonlj 
ones found to be cany mg infected ticks This wor! 
does not establish a primary relation between Bacterium 
tularensc and the epidemic m sage liens, it constitutes 
houeicr, additional c\idcncc that gallinaceous gm 
birds arc a potential source of human infection luth 
tularemn In 1925, Parker suggested, following obser 
yations made m ^Montana, the pobsibility that tularemia 
may be concerned in the cause of an epizootic among 
grouse Green “ later made similar obsenations m 
Minnesota at which time he recoiered Bacteruim 
tularensc from tlic tissues of a quail found dead In 
his latest publication, Parker includes a report from 
Edward Francis of a human case of tularemia follow 
mg contact with quad Here again is shown thepo'^si 
hiiitv of tlie de\clopment of tularemia in human 
])cmgs from contact with gallinaceous gamebirds The 
tick Hacmajdn sabs cmnabarina has also for the first 
time been dcfmitelv mennun ited as a tularemia 
tiansnnttmg agent 


ASSAY OF EXTRACT OF THE SUPRA 
RENAL CORTEX 

Recenth Inn Journal^ called attention to the 
failure of suprarenalectomized e\penmental animals to 
make satisfactory adjustments to changes in e\ternal 
temperature and to the possdnhty of adapting this reac 
tion to the assays of preparations of cortical liomion^ 
Another tijie of bchaiior exhibited by animals prepared 
m this wai has been utilized m the determination of 
the rclatue jiotcncy of extracts of the suprarena 
cortex It is know n that the resistance of albino rats 
to typhoid laccinc is markedly leduced after reiiioiaio 
the siipraicnal glands Perla and Gottesman showe 
that wlicn a potent extract of the cortical portion o 
the suprarenal is injected into these animals the resis 
tance to infection is gieatly increased Similar obser 
a ations liai e been made by the ^lontefiorc Hospita 
in\cstigators when histamine was used ^ Six days after 
the remoial of the suprarenal glands, adult white rats 
weie killed by administration of from 100 to 120 mg o 
this drug per kilogiam of body weight Howeier, 
when 1 cc of cortical extract (equualent to 40 Gm o 
cortex) was given each da ^ the resistance to histamine 
was increased so that 500 mg per kilogram of ^ ) 

weight was not fatal Later * some suprarenalectoniize 

rats sun i\ ed 800 mg of histamine per kilogram of ^ 
weight aftei they had been given cortical extract 
increased resistance to h stamine after injections o 
"cortm" has been adapted to the assay^^ ot the 
renal extract Histamine is a comparatively stable rug 
and can readily be obtained Perla and Gottesni'^n 
suggest that the extract be injected in trapentonea ny^ 

Proc Soc Exper Biol ^ 'tei 
editorial J ^ 


2 Green R G ind NVade E 
25 515 (April) 1928 26 626 (Mav) 1929 

1 The Suprarenal Cortex and Body Temperature 

M A 9S 642 (Feb 20) 1932 ^ ^ ti.„i R Med 

2 Perla D and Gottesman J M Proc Soc Exper Biol 
38 475 (Feb ) 1931 

3 Pcfla D and Gottesman J H 
38 650 (March) 1931 

4 Gottesman J M and Perla D 
38 1022 (June) 1931 
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the fifth niicl sixth clays after suprarcnalectomy, on the 
sixth chy, 200 mg of histamine per kilogram of body 
weight IS injected One unit of potency of the cortical 
liornione is defined as the quantity required to raise the 
resistance of suprarenalectomirecl rats to this amount of 
histamine Ihis pioceduie would appear to have the 
adiantages of economy of inaternl and tune and to be 
reliable and accurate 
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if'NNUAL CONGRESS ON MEDICAL EDUCA¬ 
TION, MEDICAL LICENSURE 
AND HOSPITALS 

T tntl% r((jhth Annitul Mtiltao held in Lhnono feb I cud 16 19 ’ 

Dr Ra\ L\ man Wilbur, Washini^tun D C in the Ch'iir 

COUNCIL OH MEDICAL I DLC^XTIOH 
AND HOSPIIALS 
FLUkUMV 15 —Morning 
THE FUNCTIONS OF IIIE IIOSPII 4L 

Fundamental Place of the Hospital m the 
Practice of Medicine 

Dr Ray L\man WtLBUR, Washington D C Roughl} in 
the United States, we ha\e three billions of dollars ot capital 
invested m hospitals alone and are spending two hundred 
millions a yeir for construction Broidh speaking the public 
owns the hospitals As a group, it is impossible for them to 
succeed as ordinary business institutions Only certain prnate 
hospitals that are specially favored can operate w ith some small 
profit The advance of medicine, with its manv new require¬ 
ments of facilities and equipment and the wearing out of 
materials, compels most hospitals to be either replaced or 
remodeled e\ery twenty-five or fifty years Ab a business the 
ordinary hospital is a failure As an instrument of human 
service, it is a striking success 
We cannot think of our civilization without its lio«^pitaIs but 
\vc must think just what the hospital is doing today and what 
Its socnl consequences are apt to be in the future While the 
growth of these institutions m our country has recently been at 
a rapid rate, there has been over the vears slower evolution 
and growth, which has been paralleled by the growth of medical 
science and the medical profession Recent economio changes 
have brought us up with a sharp start to realize that the indis¬ 
pensable hospital stands now financially m between the patient 
and the doctor and that some system of handling both the 
operation of the hospital and of medicine is required if we are 
to inamtam the best tint the medical profession has to offer to 
us all 

The hospital has been made the center of medical practice 
It Ins also put our governmental units into the hospital business 
In some form or another the hospital must belong to the public 
T he care of the sick is an mtmnte personal business It 
demands local interest and local support Our strength as a 
country has come largely because of our ability to avoid cla«:s 
distinctions Vertical cleavages in our various comnuinities m 
the hospital field are apt to be distmctlv disadvantageous It 
seems to me tint the federal government has built enough 
veterans hospitals that with the large number of available 
beds in cverv part of the countrv some plan for their more com¬ 
plete use should be worked out rather than to increase the 
alrcadv enormous capital e\penditure m this field One of our 
great difficulties m the Lmtcd States is that we have grown too 
fast Invc put our great national resources into fluid capital too 
"'oon and that our cipacitv of management has been o\crta\cd 
This IS particuhrlv true in the social field It takes time to 
vork out social processes We are m danger of behaving in 
this vital field as do some of those who acquire great wealth 
imcNpectcdlv \Vc need a period for a seasoning process to take 
place in the hospital iicld Tlic practice of medicine must still 
ceilcr around the patient not around the bureaucratic adminis¬ 


tration of a physical institution W’^c must not let too many 
things come m between the doctor and the sick We want as 
little red tape wrapped around our hospitals as is possible \\ c 
w^ant to keep them responsible and responsive to local need!> 
and alert to changes and emergency With all due respect 
Congress is not selected on a ba^is that makes it an ideal board 
of directors or trustees for a national hospital svstem Our 
national government has gone far enough, if not too far, in 
hospital budding and management These problems of the care 
of sick m the various states should be handled locally and 
methods found for coordinating what is done with the national 
plans for needy veterans Further enormous capital CNpcn- 
diture by the federal government in this field will be a constant 
handicap in all future planning 
The hospital is fundamental m medical care, medical education 
and modem economics The growth of the hospital svstem must 
not be distorted by special pleading and pressure to such a. 
degree that it controls the future of the practice of medicine 
The doctor s and the patient s relationship must be the real 
nucleus the hospital mereh the arena of action The shell 
must not be stronger than the kernel It is as vita! to our 
ultimate success and happiness to keep the controlling hand of 
the self-seeking politician out of our hospital system as it is 
to keep It out of our school svstem 

The Hospital Serves 

Dr Btri W Cai dwell Chicago Institutional medicine 
so long as it is wisely developed and intelligently directed an I 
so long as it is kept free from a mistaken governmental pater¬ 
nalism, except as it applies to the custodial care of the sick for 
whom the federal government states, counties or cities must he 
responsible, will be a formidable and a successful barrier against 
the development of state medicine and the best possible sub¬ 
stitute for that or anj similar system. It will serve the patient, 
the physician and the public m a better way and will accomplish 
both economic and professional benefits that could not be secured 
in any other manner So far m its development, institutional 
medicine has been m the mam satisfactory in its results It has 
cared for more patients and m a better way, it has developed 
better physicians and it has been of greater benefit to society 
than any previous order of medical practice 

The hospital serves not only in providing a high tv pc of 
profe'^sional service for the ten million patients, or one out of 
every twelve of our population who are cared for each year, 
but it further serves the public in the treatment of twenty two 
million additional patients who receive treatment m our out¬ 
patient departments, a large percentage of whom arc saved a 
hospital experience It has been conservatively estimated that 
the lives of two out of cverv ten thousand patients discharged 
from our hospitals each vear or more than twenty thousand 
annually are saved as the result of the care and treatment tliev 
receive m the hospital, winch under no other conditions except 
m our institutions, could be provided It is further estimated 
that fifty thousand of the patients in our institutions arc returned 
to normal productivity from our hospitals each year, who, it 
treated under anv other conditions or in any other surroundings, 
would have been permanent!v disabled and would have become 
charges on the chanty of our communities 

Hot the least of its services to the public is the role the 
hospital phvs m protecting the community from the invasion or 
communicable disease Particularly m our cities the first 
appearance of infectious disca^^e presents itself m tlic outpatient 
service or m the wards of our hospitals With the facilities the 
hospitals afford the disease is diagnosed the patient is prompth 
segregated and the communitv is saved the experience of an 
epidemic developing from either primary or sccondarv contact 
The rapidk increasing congestion of otir population in cities 
has emphasized the need and the value of the hospitals service 
to the public in the care ot the expectant mother conlmncd 
through the confinement pencKl Seven hundred thousand babic>, 
approxinntelv one out of everv three arc l>orn n our ho - 
pitals each vear Seven hundred tliousand mothers arc s'i%cd 
the hazards and consequence^ of indifferent or hastv obstetric 
practice and seven hundred thou and babies arc well boni in 
our institutions and started on their lives strong and hcaltin 
The maternal mortahtv i being constanth rciJuccd through this 
mstilu lonal care and the infant moriahty amon., babies born 
m the hospital iv much k- than for the countrv as a v hole 
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The most appealing of our hospitals accomplishments is their 
serMCe to the crippled and handicapped child We are taking 
better care of our children as the 3 ears pass and are curing in 
infancj and earlv childhood man> of the diseases tint were 
iorinerl> neglected and often handicapped them or made them 
in\ahds in adult life All of our larger hospitals arc dc\eloping 
their pediatric and orthopedic scr\ ices and main fine institutions 
ha\e been built for their use exclusucl> And so the hospital 
screes the public 

Afedical education is continued from the medical colleges on 
through the wards of our hospitals and applied mcdicmc is for 
the first time put into satisfactorj practice b> the candidates for 
the doctors degree This \er\ desirable sjstcm of medical 
teaching has been a de\elopmcnt of the past quarter of a ccntim 

EquaU> important in its educational services the adiantagcs 
of which both the patient and the phvsician share is the train¬ 
ing of nurses pathologists roentgenologists and others com¬ 
mitted to highh specialized phases of patient care as their life 
vocations Without a well ordered well trained competent 
cooperative staff no hospital could long exist and it seems 
reasonable to assume that without the facilities whicli our 
hospitals afford, scientific medicine would have made small 
progress and its future would be less secure 

The Hospital as a Medical Service Center 

C Rutus Roi LM, PhD, Chicago rvidcncc is available 
which indicates that there is a definite trend toward private 
office practice m the hospitals of the United States the one 
step necessarv to make the hospital a commumtv medical scrv icc 
center What are the advantages and Imiitatiuns of this pro¬ 
cedure from the point of v lew of the medical profession the 
hospitals and the patients^ The private phvsician whether or 
not he maintains a special office within the hospital Ins the 
advantage of contmuoush available professional personnel and 
scientific apparatus If he acluallj establishes an office within 
the hospital on either a full time or a part time basis he 
gains from frequent contacts with other physicians whose judg 
ment or services mav be needed m diagnosis or ibcrapv The 
expense for office space in a hospital would be lower than for 
equivalent facilities obtained individually Physicians could 
utilize common waiting rooms and office and tcciinical personnel 
therebv reducing important overhead costs in the conduct ot 
their practice When desirable, a group of independent phvsi 
cians could engage a layman to supervise certain adinmistrative 
and financial details of their activities The physicians could 
it they wished cooperate m the maintenance of case records not 
to mention their opportunities to substitute for and assist one 
another during emergencies, vacation periods or absences at 
professional meetings 

The hospitals also v ould gam b\ a closer affiliation with the 
private physicians in their treatment of office cases Personnel 
and equipment would be used to a greater capacity Technical 
services would be maintained at a higher professional level 
through contact with and scrutinv by the phvsicians Patients 
would become used to attendance at a hospital and more inclined 
to use Its facilities when m need of bed care In addition to 
cooperating with private phvsicians, the hospital might also 
become the center of the public healtli activities of its com¬ 
munity The benefits of the public’s investment m hospitals, 
whether erected from voluntary contributions or from tax funds 
would thus be made available to a large proportion of the com¬ 
munity, for the private office cases of physicians are greater in 
number than the hospitalized illnesses and the patients now 
treated in fee outpatient departments combined 

Individual patients might save much time through private 
office practice in the hospital, particular!v if there should be 
need of consultation with several physicians Moreover a 
patients personal physician could more easily coordinate the 
observations of the various specialists and technicians than if 
thev were located m entirely separate offices 

The objections to an increase of office practice m the hospital 
and the coordination of medical services which would result 
therefrom, are the same objections that mav be raised against 
coordinated practice generally There is the possibihtv that 
physicians might be deprived of certain professional preroga¬ 
tives that the personal relationship between doctor and patient 
might be diminished and that the readilv available scientific 
apparatus might encourage unnecessarily elaborate diagnosis 


nnd therapy Tlicsc dangers are, of course also inherent m 
independent pnv itc practice, without the offsetting adrantage 
to the patient of conserving )ns time m the search for medwl 
care or the advantage to individual doctors of being able to 
check anv commercial tendencies that wight dominate the prac 
ticc of other physicians or surgeons It may be objected that 
there is not room at present for all American pbysicians m the 
existing hospital plant The objection is valid and if al)doctors 
were unmcdiattly to apply for office space in the hospitals the; 
would not merely lax the capacity of existing hospitals but also 
require the construction of additional buildings 

J here IS little prohabilitv tint private office practice will sbiU 
to hospitals v\ ith such rapidity as to embarrass hospital «;uper 
mtcndciits and trustees Nevertheless, the centering of medical 
service m the hospital which already represents an important 
concentration 01 capital investment and professional personnel 
would appear to have practical advantages for doctors, hospitafi 
and patients Phvsicians and hospitals, particularb la small 
communities mav well cooperate in the conduct of their private 
office practice and Iio’^pital trustees will do well to provide office 
facihircs for altcndmg phv sicians Tlie hospital as a medical 
scrv ice center is the logical response to the need for coordmat 
mg the medical personnel and facilities of a community and for 
increasing tlic innucitec and leadership of the medical profe^'^ion 
m the care and prevention of illness 

DI ctssiox ON I \J I Iti? or DRS eVLDWELL VXD ROREM 
Ri V MveiicE r Guirpix Cleveland To me the great 
problem m the hospital field is the relationship between the 
staff and the institution a problem different in each hospital 
a problem bew ildenng m a maze of indefinite traditions battered 
bv the conflicting forces of selfish interests highU colored with 
personalities changing with each group of staff men and each 
adnnm St ration Could a joint committee of the American 
Medical \ssocntion and the American Hospital Association 
write a model staff constitution that would take care of the 
proper interests of both and solve tins mo<t important problem 
Perhaps Dr Rorem has shown us the wav which will lead to 
the settlement of this question with a smaller staff andaclo'^er 
more desirable rclationslnp between staff and hospital I 
should liKc to see the staff comprising full time men, hanng 
their offices in or adjacent to the hospital, seeing all thc'f 
patients and doing all their work there except of courbC t e 
home call Thi^ in nn humble opinion is the logical develop 
ment of the practice of group medicine The clinic and t e 
medical arts office building were only mile posts alongthe roa 
of progress The hospital with its doctors this ii> the 
At one end of this long road was the old tune practitioner w wse 
office was laboraton operating room drug store and all 
now the rising generation looks to the modern complete) 
equipped and manned hospital as the all inclusive medical cen e 
not onlv for scientific care but for professional advice as we 

DISCUSSION ON THE FLNCTIONS OF TIIE HOSPITAL 

Dr R\v L\m\n Wilbur Washington D C 
from our studies on the Committee of the Costs of e 1 
Care that it is quite clear that within a decade vve sha 
to revamp our economic conceptions of the practice of me icm 
Just what form that will take will be determined by these 
ments that are going on and the success which they m^) ^ 
The principal point in m\ paper was not to have this ^ 

dislocated bv a large scale entrance of the federal ^ j 

into the hospital field so that on a given day we snou 
the federal government in possession of the greatest 
sy stem in the world looking for people to put in the Iiospi 
and having that search guided bv tbe man who ^ 
most votes to get into office There is always the oppor 
of distributing these federal hospitals to states if the sta 
developed systems of medical control so that they can 
them into the care of the insane tuberculous and so on 
there must be statesmanship broad strategy and 
Remember that vou can lose a proposition by having 1 ^*^11 
mined or nibbled awav at the foundation just as f fhet>c 

can lose it by CNpIosion and unless vve are vvatclifin ot 
processes that are undermining the situation unless ^ 

we replace whatever is done at the foundation with a jj 

structure then medicine as we have known it, mav be n 
capped almost beyond our present conception 
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Dr J H ^[CANS, Boston I Invc been very much interested 
tn w^tclimg the B'lkcr ^^cmonal at the Massachusetts General 
Hospital m Boston, m seeing the hospital staff take part within 
the walls of the hospital, in the care of private patients It 
seems to me that the solution of medical practice, if it is to be 
reached through prnate enterprise at all, must be at least in 
the hrge cities, through big hospitals of tint kind It is inter¬ 
esting, it seems to me, to see the interest that our staff has 
taken m the Baker Memorial At first the\ were quite skeptical 
about the righteousness of UaMUg their fee^ settled by the 
hospital limited by the hospital and that sort ot thing It has 
been going for two ^ears now, and the} are \er\ enthusiastic 
about it There aren t am kicks from them at all in fact they 
are delighted 1 hey get less inonev theoretically nctuall} at 
least in tliese times, they get more, because the hospital makes 
icrv much better collections than the} are able to make for 
themsehes So I think the destm} of practice is in some such 
development of big hospitals in the cities I should think in 
the smaller places the hospital could set up metastatic institutions 
that it could supply through its staff and take care ot perhaps 
rural problems in some such similar fashion 

Some Problems m Nursing Education 
Dr W S Lcathers, Nashville Tenn There is need for 
a constructive attitude on the part of the medical profession 
and others who ma} contribute toward the solution of problems 
in nursing education Nurses have been allowed to carr} the 
load largely through their own interest and leadership, but this 
should not longer continue The medical profession as well 
as public health agencies, educators, public officials and philan¬ 
thropists, should become informed about the problems facing 
the nursing profession and should cooperate m establishing 
better administrative relationships and m providing improved 
facilities for the training of nurses and this must be done so 
as to give nurses a sense of satisfaction and pride m an under¬ 
taking for which they should assume major responsibility It 
IS onl} through such a cooperative relationship that a system 
of nursing education can be developed and maintained which 
will fulfil the more exacting requirements of the physician, the 
public health administrator, the hospital executive the patient 
and the critical public 

In a senes of preliminary reports of the Committee on the 
Grading of Schools of Nursing there appears some exceedingly 
interesting statistical data In these publications there is a 
frank and stimulating discussion with reference to the many 
problems of nursing education and practice The findings of 
this committee concerning the suppi} of trained nurses are 
startling and provide data for serious thought They show 
that instead of having a shortage of nurses as is often empha¬ 
sized there is in reality a large oversuppl) Moreover the 
overproduction is increasing at a surprising rate under the pre¬ 
vailing s>slem of nursing education It is shown that m 1900 
there were 16 nurses and 175 doctors to ever} 100 000 of the 
population in 1920 there were 173 nurses and 138 doctors to 
everv 100000 people If this ratio continues on the present 
liasis of decrease of doctors and increase of nurses b} 1965 
there will be 437 nurses and 100 doctors to everv 100 000 of 
the population These data at least serve to stress the situation 
of an oversuppl} of nurses because of the present svstem of 
nurse training If a normal ratio of nurses to the population 
and to professional demands is to be obtained U can onl} be 
accomplished bv making radical changes concerning entrance 
requirements the relation of nurse training to hospitals, the 
admimstrattve relationships of schools of nursing the number 
of schools the quahu of facuUv personnel and financial support 
for providing adequate facilities for the propi^r cdiKation of 
iuir‘5es 

I wish to emphasize that regardless of the policies involved 
in the organization of schools of nursing we sliuuld keep m 
mmd the real objective in the education of the nurse nameh 
to educate her how to care for the sick and how to prevent and 
control disease The m rsiug facuU' must assume rcsponsibihtv 
for the content and direction ot the m'^truction tor their students 
*'0 as to develop imiiativc cultural ideals tcchmcial knowledge 
and sKiU m the care t>t patients and m the practice ot preventive 
m^'isircs I he mcdica! school and hospual should cooperate 
m everv wav possible m carrvmg out this objective It nursing 
ediKatioa is to improve it is ucces arv to conduct experiments 


m this as m other phases of educational endeavor, and even 
though mistakes are made these should be capitalized m attain¬ 
ing the results desired Members of the medical profession can 
well afford to give their time and thought to cooperating with 
the leaders of the nursing profession in developing a system of 
nursing education which w ill meet the changing social conditions 
of modern civilization 

I believe that 

The entrance requirements to schools of nursing should be 
uniformly raised so that graduation from an accredited high 
school IS required for admission, and students should even be 
encouraged, when possible, to take one or more y ears of college 
work before applvmg for admis^^ion to a school of nursing 

The number of schools of nursing should be decreased and 
the preliminary qualifications of the nurse increased so that the 
output of schools of nursing would assume a more normal 
proportion m relation to the population Some national agency 
should assume responsibility for determining the standards that 
should be required by state nurse examining boards m the 
registration of candidates for license to practice 

Adequate financial support should be giv en to schools of 
nursing and the policy of placing the entire load of tffe nursing 
service of the hospital on student nurses should be discouraged 

The faculties of schools of nursing must possess superior 
educational qualifications as teachers and the content of the 
curriculum must be developed so that the initiative, cultural 
ideals, technical knowledge and practical experience of the nurse 
will fulfil the requirements for medical and public liealth practice 

Classroom instruction and practice should be correlated so 
that the information given m the classroom will be as far as 
possible related to the experience of the nurse m the ward 
and in extrahospital training The services of the student nurse 
in the ward should fie supplemented by a sufficient number of 
graduate nurses, so that sufficient time will be afforded for 
instruction and rotation of service without detriment to the 
patient 

The principles of hygiene and preventive medicine should be 
emphasized throughout the undergraduate instruction to the end 
that the nurse on graduation mav have proper appreciation oi 
her responsibility m this respect to the patient, family and 
community This phase of instruction may be reinforced by 
making provision for nurses to spend a limited time in extra- 
hospital nursing, that is with the visiting nurses association 
municipal nursing service and a field training center 

If nursing education is to be improved, experiments must be 
conducted and even though mistakes art made these must be 
utilized m determining the svstem that should be followed The 
members of the medical profession can well afford to cooperate 
with leaders ot the nursing profession in their efforts to improve 
the ‘schools of nur'^mg 

DISCl/SSIOX 

Dr E P L\ox, Alinncapohs I wish to stress three idea*; 
two of which are either expressed or implied in what Dr 
Leathers said The first is that the medical profession has 
a large stake m and a large responsibility for nursing and 
nursing education and that it has too little recognized tint 
re'^ponsibiht} The second is that nursing is m a bad plight 
It is a sick proiession It is suffering from overproduction 
from a multiplication of multiple pregnancies Dr Winslow 
of Yale say s there are four times as many nurses in this countrv 
ab are needed Who can justifv such a wa'Jtc of social effort 
such a weight of disappointment among persons who have given 
themselves for three vears to prepare for their life work It 
IS a terrible situation and the medical profession it *;ccms to 
me cannot afford to let tins go on The third is that it j*; m 
mature conclu*;ion that the nurses alone cannot compose the 
situation Thev cannot *:ohe the difficuUv The American 
Medical A'^sociation is the onlv bodv that can solve it I think 
we arc on the verge of an era of cut throat competition in 
nursing education if the present situation contmiic-* Tins cut¬ 
throat competition method will <ol\c the difficulties bv gradualh 
‘squeezing out and annihilating the schools unices the «:ituation 
IS «ohcd bv a plan of cconoan I haven t anv too nuKh con¬ 
fidence in that I Invent anv confidence m it untc'^s the \mcn- 
can Medical A*;socialion enter*; the battle The nurses do not 
control their schools the hoepitaK control them Tic «;cirish 
clement oi retaining that profit w ill keep ilic schools m t it 
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hospitals, if it IS possible to do so That is my opinion There¬ 
fore, as solemnly as I know how to say anything, I uant to 
urge the American l^fedical Association to enter this field I 
propose that the Council change its name from the Council on 
Medical Education to Council on Alcdical and Nursing Educa¬ 
tion I should like to see one >car from now a conference here 
under the title “Conference on Medical and Nursing Education 
and Hospitals" with the state boards for both medicine and 
nursing brought in You would ha\c all the parties here who 
would be interested in that problem A campaign might be 
begun wdnch would lead ten \cars from now to a chart out 
m the hall showing a change in nursing education along parallel 
lines to what has occurred in medical education The job is 
to kill more than 2 000 nursing schools and to make 100 or 150 
good ones That is a big job and onl} the American Medical 
Association aiding all the other forces can, in m> opinion do 
that job 

Dr John H pARRnLL New York In the field of public 
health, there are sixteen unnersitics offering courses in public 
health nursing from a practical standpoint Considerable diffi¬ 
cult} IS being encountered b\ nurses who wish to enter these 
courses'because thur basic education is iindcquate to meet the 
uni\ersit\ entrance requirements The leaders in the public 
health field arc recognizing that public health nurses must be 
equipped to ser\e communities as educators Unless thc> arc 
able to read the medical and public health literature and inter¬ 
pret it in terms that the people of the coinmunit\ can understand 
the\ are unequal to their responsibilities in the field of public 
health The tendenej among the public health leaders now is 
to require at least the equi\alcnt of uni\ersit> entrance to regard 
nurses as eligible for public health nursing scr\ice E\cn though 
that IS looked on as a minimum, it is regarded as inadequate 
The basic education of nurses who hope to go into the field of 
public health should be at least cquHalcnt to that required of 
teachers for first grade certificates in the public schools 

Dr J J Mullowxe\ Naslnillc Tenn Tlie statement has 
been made that the nurses arc the onh students who are 
required to work for their education As a matter of fact (I 
am talking only of schools tint are worth while) the} get their 
board room and laundr} which at the rate of $50 a month 
is $600 a }ear, and \cr} few^ medical schools are pa}ing more 
than $600 a }car Besides that in the best nursing schools 
nurses are paid at least a nominal sum monthl}, so that the 
nurse m training is not pa}mg for her education, the best nurse 
training schools arc pa}ing that girl I am frank to sa\ that 
the particular group that I ha^e m ni} care would be shut out 
from the opportumt} and the pruilege of training if it weren t 
for the fact that they are getting their board room and laundr} 
because not one out of ten, if that man}, could afford to pay 
what a medical student is pa}mg in the form of tuition and 
the} would be unable to come and get their training m a nurse 
training school and, therefore, would be unable to scr\e their 
own people 

Dr Hogii Cabot, Rochester, Minn I find m}sclf \crv 
much m s\mpath} with the \iews expressed b} the readers and 
the opener of the discussion I think we ha\e failed to face 
here the fact that nursing education, at the present time, is not, 
in fact, education defined on any educational basis I am not 
aware that there is an} other educational process in which 
people are paid to take their education I am not aware tint 
there is aii} other complete form of education probabi} so 
recognized, in which the quid pro quo, as emphasized bv Dean 
L}on, is so clearl} stated At the present time the situation 
IS one that has simpl} arisen in processes of growth through 
the apprentice s}stem We ha\e we are told and I believe, 
an entirely excessive number of nurses alleged to have had a 
nursing education They have not, in fact, had it I feel very 
strongh as Dean Lyon does, that nursing and medicine must 
go hand in hand There have been a good main suggestions of 
late vears to the effect that the graduate nurses are m fact 
practicing medicine Of course they are practicing medicine 
and of course, we intend that thev should practice medi¬ 
cine Thev are practicing medicine in the hospital Today 
tne nursing profession is doing manv of the things that the 
medical profe<^sion did in the past The medical profession 
has lifted itself to devote its attention to more difficult problems 
The more minor problems the more rouUne problems, are being 
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earned out by nurses They are in fact practicing mptlicirc 
As I see the future, it is that the curriculum should be altered 
along the lines suggested here today, that it should be put oa 
a definite educational basis Money must be found, and money 
always has been found, for sound educational principles \Yc 
are headed for a position where we must require a degree of 
these people I suggest that we might properly utilize fortkt 
purpose the bachelors degree in medicine, which is but hUlc 
used in this countrv today, that it is the minor degree, of which 
the doctor of medicine is tlie major degree, as in other educa 
tional hierarchy 

Dr BbRTOx D Mvcr'^, Bloomington Ind In 1914 m 
Indiana we had the conception of organizing a university nur'es 
training school Wc sent our professors of English from (he 
unuersitv to teach English in this training school We pro 
vidcd courses m anatomy and phvsiology exacth idential m 
personnel in ‘^taff m textbook with the courses given for 
phvsical education students and prenursing down at the miiver 
sity After earning tliat on for pretty nearly twenty years, 
we came to the conclusion that wc were not getting as good a 
product as wc liad been getting under an earlier system that 
there Ind been too much emphasis on a higher training of the 
nurse and that that was the thing which the nurse caught 
the nur^^c caught the idea that some wav or other, as a rule 
she was a downtrodden creature and must now become some 
thing finer and grander than she had even been before, with 
the result that while she had better education, she was poorer 
as a nurse I should like to ask anv of you deans of medical 
schools what vou think would be the result if you todai opened 
a good medical school in which vou gave medical students the 
opjjortunitv to cam their wav while getting their medical edua 
tion ^ on 1 now perfectly well that we would double the number 
of medical students today if wc gave such opportiinitv and no 
one would claim that there is profit m the education of medical 
students these davs So I do not believe Dean Lyons point 
that the explanation of the 2 200 schools of nursing is altogether 
a matter of profit 

Di WiLi JAM Jlpsox Sioux Citv Iowa I should like to 
challenge tlic statement that there are too many nurses graduat 
ing We as a profess jp hav e been seeking to educate the dear 
public concerning matter of health We are maling eiery 
effort possible to carry to the people that information concerning 
hvgicnc and public health which we think thev ought to have 
I know of no better way of doing this tlian taking the voung 
women of our countrv and putting them into our hospilab Jmd 
giv mg them that theoretical and practical training concerning 
disease which thev mav have 

AIr John M Smith Philadelphia This discussion Ins ^ 
extrcmciv interesting I agree with the last speaker The 
question is, Would it be rcallv desirable to cut dowm greatlv 
the number of nurses now being trained^ However, this is 
true There have been audits made in certain nursing schoos 
in tins countrv within the last two or three vears which indicate 
that many hospitals, particularly the smaller ones, which form 
the vast majority of our hospitals are actuallv operating 
schools of nursing at a loss But they have another side totha 
For instance, I am thinking of a hospital in a small coniniiim v 
in Pennsvlvania If that hospital should discontinue the tram 
ing of nurses that community, particularh that countv, wo^ 
suffer senouslv, because it would not be able to get practica > 
anv graduate nurses for itb whole communitv One spea er 
brought up the question of paving nurses The allowance ^ 
so small It could hardly be regarded as pay, but there is^^ 
distinct movement which is gaming momentum all the time 
this countrv to discontinue those allowances We found on 
through a little observation wc made in Philadelphia recen w 
that many schools have done so, and still those schools ‘=:ee 
to get continuously better nurses So I believe the allowan 
will practically disappear within a very few vears 

Dr W S Levthers Lashville Tenn With 
the comment made by Dr klullowncv concerning the 
of paying nurses and also his comment to indicate^ i 
much the hospital was remunerating nurses bv virtually ° 
them more than the opportunity for education it seems to 
that we have not yet correctly analvzed the situation 
a matter of fact very few of the institutions pay nurses 
nurses pay us something m addition to what they do in 
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hospitil It has also been shown by the Grading Committee 
that there is an excess profit on the basis of a study of this 
senice which the nurse is rendering m hospitals There arc a 
number of interesting problems, it seems to me, in this con¬ 
nection I am greatly m s} nipathy with the suggestion of Dean 
L\oii that the American !Medical Association gi\e as much 
thought to the working out of this scheme of nursing education 
as would be in accord with its policj 
Dr W L Morse, Athens Ga Dean Leathers spoke about 
raising t!ie standard of education among the nurses My own 
feehng was that the standard was perhaps already too high 
and I should like to see consideration gi\en perhaps not to 
lowering that standard but to changing it I ha\e the feeling 
that when a physjcian calls a nurse m on a case he wishes some 
one to carry out his instructions to make the patient more 
comfortable, to contribute to the general well being and he 
ib not calling m a medical consultant With reference to the 
number of training schools, I should like to say that at the 
present time the school with wdiich I am connected has adopted 
a resolution to recommend to the board of regents that the 
training school for nurses be diiorced from the medical college 
Dr Ra\ L\max Wilbur, Washington DC It is quite 
apparent that we are left with the question of whether we 
should try to bring the medical profession into a more definite 
relationship to nursing education and that ot course means the 
nurs ng groups will ha\e to wish that that be done The second 
thing, it seems to me, of importance that has been brought out 
IS that we must think of nursing as an education for women 
rather than as a preparation for a definite hiehhood It 
undoubtedlv forms one of the best of all educations for women 
and if Mewed from that standpoint, would no doubt change 
our conception of the nurses' training school Reallj, our 
problem is largely on our point of view If we think of the 
nurse as associated wnth the utility room we ha\e one idea If 
we think of her as associated with the school room, w^e have 
another idea It is probable that we want both conceptions 
earned out m order to get the results we need—the care of the 
sick and the training of a certain percentage of our women X 
am sfire the Council w^ould be very glad to take over this 
question that has been proposed, further interest in nursing 
education, if that seems to be the wish of the nurses as well 
as of the profession 

(To be conttrticd) 


THE NEW ORLEANS SESSION 
Postconvention Cruise 

The cruise to the Spanish Mam announced bv the United 
Truit Company will be made on the S S Pansmvia instead of 
the Atvjws The company announces that there is no difference 
m the size of the two steamers but that the Pansmiiia has more 
accommodations with pruate bath and was built for cruising 
m Southern waters All staterooms are large and outside and 
equipped with special cooling devices }sIoreover the dming 
room is sufficiently large to accommodate all passengers at one 
sitting There is also an open air swimming tank A sufficient 
number of rcser\ations Ins already been made to insure capacity 
attendance on tfie cruise 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American klcdical Association broadcasts on \fonda\ 
from 12 noon to 12 05 p m o\er Station W BB\f (770 kilo- 
cicles, or 389 4 meters) and other stations of the Columbia 
Broadcasting S\stem and on W cdncsdai and Fridai from 
2 25 p ni to 2 50 p m o\cr btation \\ BBM Chicago 
The program for the week as follows 

April IS What Is L luliilant Texer 
Vpnl 20 Parah’^i's 
April 22 Cettinp Rei0[\ to 

1 here is aKo a fiiteeu nmuitc health talk spon*'orcd Iw the 
V'i ociation on Saturdai iruiii 11 15 to 11 oO a m o\cr 
5*tation \\ BBM Chicago 
TIic program for the week is as follows 
\pril 2 j Hen h he 


Medical News 


(PInSIClA^S WILL COVFE" A FUOR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEV 
ERAL INTEREST SUCH AS RELATE TO SOCIETN ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 

Dr Ivy to Give Gorgas Lecture—Dr Andrew C 1^3% 
professor of physiology and pharmacology, Northwestern Uni- 
nersity J^Iedical School, Chicago will deh\er the annual lecture 
of the Gorgas Medical Societ\ at tlie UmversitA of Alabama 
School of Medicine Um\ersit\ Mav 7 His subject will be 
Physiologic Aspects of the Etiology, Symptoms and Treat¬ 
ment of Gastroduodenal Ulcer " 

Society News —Dr Charles E R Parker, Montgomery, 
addressed the Elmore Count-v Medical Societv recentlv on 

Congenital Sy phihs '-The Madison County Medical Society 

was addressed February 9, by Dr Holhs E Johnson Nash- 
Mlle on Artificial Pneumothorax in the Treatment of Tuber¬ 
culosis ” Dr Hugh Bovd, Scottsboro, reported a case of 

Rocky l^Iountam spotted fever-Richard C Young, DDS, 

Anniston, read a paper on Relation of Dentistry to Obstetrics” 
before the Talladega County ^tedical Society m joint meeting 
with the northeastern division recenth Dr Marion Touimm 
Gaines Mobile gave a paper on ‘A Renew of Radicalism m 
Our Organization ” 

ARIZONA 

State Medical Meeting at Globe —The annual meeting 
of the Arizona State Medical Association will be held m Globe, 
April 21 “23, under the presidency of Dr Harry A Reese, 
Yuma Guest speakers will be Drs Harlan Shoemaker, Los 
Angeles on ‘ Gallbladder Operations at the Los Angeles Gen¬ 
eral Hospital During the Past Six Y’ears”, Norman J Kil- 
bourne Los Angeles, “Injection Surgery” Dudley A Smith, 
San Francisco, ‘Cancer of the Rectum,” and George Roy 
Stevenson, San Diego, “Cancer” A.mong Arizona physicians 
who will participate are Drs William Paul Holbrook, Tucson, 
who will speak on arthritis, Howell S Randolph, Phoenix, 
spontaneous pneumothorax, and Harold W Rice Morenci gas 
gangrene J^fr Burt Chngan of the Arizona Industrial Com¬ 
mission Phoenix will make an address on industrial surgerv 
The Arizona Public Health Association will hold its fifth 
annual meeting April 19-20, in Globe, preceding the state 
medical meeting 

CALIFORNIA 

Gifts to the University—Among the largest gitts to the 
University of California during the period March 13, 1931, to 
^klarch 12 1932, was one of $580 000 from the late ifrs Chris¬ 
tine Breon, San Francisco, for the establishment and mainte¬ 
nance of a fund to be known as the Christine Breon Fund 
for ^tedical Research” A gift of SIOOOOO came from the 
Boys' and Girls' Aid Societv San Francisco, turning over 
property and other assets of the organization to the univcrsiti 
for the establishment of the “Murdock Boys Aid Memorial 
Fund for Child XVclf^rc Research” The society was organ¬ 
ized fiftv-six vears ago bv Charles A Murdock for the pur¬ 
pose of caring for neglected abused and abandoned children 
Regent and Mrs Sidnev Ehrman, San Francisco gave 
^^250000 to create a fund known as the ‘ Sidnev Heilman Ehr¬ 
man Memorial Endowment to he used to maintain a chair in 
European history and to provide for historical research over 
a period of six vears by the Institute of Social Sciences at 
thc^ unn crsitv - During the period designated a total f)f 
^1780 058 73, representing 686 benefactors was given to the 
univ crsitv 

Tuberculosis Campaign—Favorable result'* of an educa¬ 
tional program m tuberculosis prevention among Mtxicans m 
Orange Countv arc noted ui the bulletin of the state depart¬ 
ment of health \rarch 12 The campaign was inaugurated 
about a vear ago h\ Dr Kenneth H Sutherland Santa ^na, 
countv health officer A conipan on of records sfiows that 
deaths from tuberculosis dropjicd from 117 jn 1930 to 77 in 
1931 giving a death rate ot 98 6 and 62 2 lor the respective 
vears In 1931 141 new cases were reported ns compared vitli 
162 during the preceding vear Of the deaths jrom tuberen- 
lo'^is 3S in 1931 were among Mcvican^ as compared v ith 70 
in 1030 Mtlioiigh m certain parte of southern Cahrornn a 
considerable number ot \tc\icans have returned to Mexico 
the exodu- irom Orange Countv in 1951 was not so hr c 
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and the improvement in the local tuberculosis situation is 
belie\ed to be due to the educational campaign This program 
included a monthly lesson in tuberculosis prevention for Mexi¬ 
cans given through cooperation with adult educational depart¬ 
ments in school districts, with the assistance of the Orange 
County Tuberculosis Association Radio programs were broad¬ 
cast and poster contests for prizes were held Coincidental 
with this program, the health department concentrated its atten¬ 
tion on home calls, 1,059 visits being made in 1931 as compared 
with 861 the previous year There were 1 598 visits to con¬ 
tacts and suspects, as compared with 671 in 1930 In 1931 
853 people were examined for the disease as compared with 
499 in 1930, the bulletin states 

ILLINOIS 

Veteran Practitioners Honored—Drs Orson B Spencer 
and Benjamin F Uran Kankakee, were guests of honor at 
a dinner, March 29 given under the aii‘ipiccs of the Kankakee 
Chamber of Commerce, and attended b\ members of the Kan¬ 
kakee Count> Medical Socictj and their wives Testimonials 
of esteem were presented to the two plijsicians b> the manager 
of the chamber of commerce Among the speakers was 
Dr Shirle> W Lane president of the countv medical societv 
Dr Edwin S Hamilton in behalf of the socictj presented a 
purse of gold to each of the guests of honor Dr Spencer, 
v\ho is 87 years of age, has been in practice in Kankakee 
si\t\ three years and Dr Dran, 84 >ears of age has practiced 
111 that citj si\tv one >ears 

Society News—Dr Carl E Black Jacksomillc addressed 

the Pcona Cit> Medical Societv, April 5 on appendicitis- 

Dr August A Werner St Louis addressed the ?^Iontgomcr\ 
Countj Medical Societi at Litchfield, March 24 on Growth 

and Sex Hormones of the interior Lobe Pituitari ”- 

Dr WiUiam E Leighton, St Louis addressed the St Clair 
County Medical Societ> April 6 at Belleville on “Evolution 
of Spinal Cord Siirger>,” and Dr William A Thomas, Chi¬ 
cago, Apnl 7, on Dangers of Excessive Sodium Chloride 

Administration After Operations “-Dr Clifford U Collins 

Pcona, talked on the diagnosis and treatment of cancer of 
the abdomen and pelvis before the Kane Countv Medical 
Society, April 6——Dr Samuel M Femberg, Chicago, 
addressed the Kankakee Count> Medical Society, Kankakee, 
^pnl )4, on Mlergj of the Respirator} Tract “ 

Chicago 

Dr Balfour Gives Mayo Lecture —Dr Donald C 
Balfour, Rochester Minn, wall deliver the Majo Lecture in 
Surger}, April 19, at the John B klurphv Memorial, 50 East 
Erie Street Dr Balfour will speak on The Duodenum and 
Its Diseases “ The invitation to the lecture is extended b> the 
medical facult} of Northwestern Umversit} 

Capps Prize Awarded to Dr Matthews —The first 
Joseph A Capps Prize for medical research of the Institute of 
Medicine of Chicago has been awarded to Dr Warren B 
Matthews, assistant resident in surger> at the University of 
Chicago Clinics for his paper on Studies on the Etiologv of 
Gastric and Duodenal Ulcer*' The Joseph A Capps Prize 
of $500, established by an anonymous donor, is awarded in alter¬ 
nate }ears for the most meritorious medical research b} a 
graduate of a medical school m Oiicago completed within two 

5 ears after graduation 

Diphtheria Prevention Stations —Pamphlets distributed, 
Apnl 3 m Catholic churches announced the establishment of 
diphtheria prevention stations m the parochial schools In 
cooperation with the citj department of health arrangements 
have been made to give toxoid to pupils whose parents cannot 
afford to have a private ph>sician administer it Dr Louis 
D Moorhead, dean and professor of surgery Lojola Univer¬ 
sity Jvledical School, was named representative m charge of 
this antidiphthena campaign He has placed Dr Janies Y 
Russell in active charge 

Society News —Dr Ernest A Codman Boston addressed 
the Chicago Society of Industrial Jiledicme and Surger} April 

6 on Shoulder Injuries with Special Reference to Rupture of 

Supraspinatus Tendon --Drs Daniel H Levinthal, Arthur 

H Conlev and klarcus H Hobart were among the speakers 
before the Chicago Orthopedic Club, April 8 their respective 
subjects were Fractures of Both Bones of Forearm m Lower 
Third m Children,” ' Repair of Crucial Ligaments,' and “Ulnar 
Nerve Injur}” — The Chicago Pathological Society was 
addressed April 11, among others hy Drs Israel Davidsohn 

and Jacob M Mora on “Appendicitis in Measles'-Papers 

presented before the Chicago Gv necological Societ> April 15, 


were given by Drs Frederick H Falls on ‘ Nonfatal Welch 
Bacillus Puerperal Infection”, Abraham F Lash, “Pueroeral 
Fever—B Welchii Fatal Tvpes” and William C Danforth 
and James T Case, “Entero-Utenne Fistula with a Revieii of 
the Literature and Report of a Case Studied Radiologicallj 
The Qiicago Societ} of Allergy will be addressed, April 
18 b} Dr Preston K 3 es on “Reaction Provoked by Serum 

Administration '-Dr Herbert Walker will talk on toagu 

lation Diathermy m Detachment of the Retina,” among other 
things, before the Chicago Ophthalmological Societj, April 18 
and Dr Elijah R Crosslev, Intracapsular Cataract Extraction 

b} Suction ”-A sv mposium on medicolegal aspects of cnmi 

iiology constituted the meeting of the Chicago Academ> of 
Cnmmolog}, April 14 the speakers were Drs H Douglas 
Singer and Oscar T Schultz 


KANSAS 

Physician Sentenced —Dr Charles C Keester, Wichita, 
IS now serving a sentence of not less than five }ears nor more 
than twcut}-one vears at the Kansas State Penitentiar) 
Lansing for manslaughter in the first degree The expira 
tion date of his minimum sentence is Dec 27, 193o 

Society News—^Thc Sedgwick Count} Medical Societ} vull 
be addressed in Wichita April 19, b} Dr Ralph E Dimcan 
Kansas Cit}, on Oxvgen Therap} in Pneumonia and Cardiac 
Diseases ” Dr Edgar C Duncan, Fredonia, will present 

Observations of a Past President” Dr Herman L Kretsch 
mcr Chicago, 'idclrcssed the societ}, April 1 on *P}elitis' 

-The Rilc} Count} Medical Society was addressed March 

14 6} Drs \Villird C Schwartz and William H Clarkson 
Manhattan on ‘ Medical and Surgical Treatment of Bums” 

-The Wjandotte Count} Medical Society was addressed m 

Kansas Citj, April 8, by Drs Earl R klilhs on “Gleet,' and 
Cecil E Hissig Kansas Citv “Visible Eje Diseases of Inipor 
lance to the General Practitioner 

MASSACHUSETTS 

Research Awards at Harvard*—Thirt} sev en aw'ards total 
mg more tlnn $52000 were made, !March 15, to professori> m 
Harvard University to enable them to carry on research m 
1932-1933, under the provisions of a fund established b> the 
hte William F Milton '58 and a beciuest of the late Jose^ 
H Clark '57 The Milton Fund grants are made 'in the 
interest of or promoting the ph}sical and material welfare ana 
jirospcritv of the human race or to assist m the discover} and 
perfecting of aii} special meins of alleviating or curing human 
disease, or to investigate and determine the v^lue or importance 
of ail} discov er} or inv ention ” The Clark bequest prondes 
tint the income shall be devoted to the encouragement and 
idv aiiccment of original research ” Included among the recipi 
cuts of the awards are Gregorv Pincus, assistant professor o 
general ph}sioIoqy, to continue and extend his investigation o 
the nature of the development of the temperature regulating 
mechanism of mice Carroll C Pratt, Pb D, and Edwm vj 
Boring, Ph D assistant professor and professor of ps}chologw 
respectu elj, to enable them to purchase audio oscillators an 
related electrical equipment to aid in the study of the ps}cno 
og} and pS}chophvsioIogv of tonal hearing, Jeffries \v}jnan 
Jr PhD assistant professor of zoology to continue work on 
the electrical properties and behavior of ammo acids pobpep 
tides and proteins as revealed by their dielectric behavior. 
Dr Stanley Cobb Bullard professor of neuropathologjj 
enable him to have a number of Greek and Latin 
on epilepsy translated and Dr Walter F Dearborn, proiess 
of education to enable him to complete the construction o 
stereoscopic optometer and to continue an investigation oi 
asymmetr} of retinal images in school children who have ai 
culty in reading 

MICHIGAN 

Typhoid iti Detroit—In 1931 there were 
tvphoid reported in Detroit Twelve patients died The 
of infection was definitely determined for sixty-four . 

and the probable source was found in thirteen others Cj k 
een patients were contacts with persons known to have tv pi 
twelve had been swimming m water which was knovvn 
polluted twenty-three had drunk water from a polluted * 
three were contacts with typhoid earners eight others 
infected while traveling The other patients were jije 

but from the information obtained it was not ^lear vvnai 
source of infection was Many patients contracted OP 
while on vacation trips 
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Society News—Dr Alfred Henrv, Indiainpohs addressed 
a joint meeting of the \Va>ne County Medical Society and 
the Tuberculosis and Health Societ} of Detroit and Wa>ne 
Count), April 5, on Diagnostic Procedures—Pulmonary Tuber¬ 
culosis ’ Ihe county medical society was addressed April 12 
b> Drs Louis A Schwartz on Behavior Disorders in Chil¬ 
dren” and Eugene A Osius Varicose Veins—litanagemcnt 

-Dr Jacob J Singer, St Loins will address the Calhoun 

County Medical Socict), Battle Creek April 19 on Diag¬ 
nostic Methods Used in Obscure Chest Conditions '-The 

Kalamazoo Academ) of Aledicine was addressed March 15 
h\ Dr Wilham R Cubbins, Chicago, on Fractures Around 
the Knee Joint” 

MINNESOTA 

Personal—Dr Iifario M Fischer secretary of the St 
Louis County Jiledical Societ), has been appointed director of 
public health of Duluth, effectue March 15 Dr Fischer suc¬ 
ceeds Dr Lincoln A Sukeforth, who resigned Dec 15 1931 
after eight ) ears’ service as a part tune health director Under 
a recent reorganization plan, it was stated, the new health 
director will be emplo)ed on full time 

Society News — Dr Samuel H Snider Kansas City, 
addressed the Hennepin County Medical Society Minneapolis 
March 16, on “Routine Methods of Diagnosis of Chest Dis¬ 
eases” The society met jointly with the Minneapolis District 
Dental Society, klarch 24 the speakers included Bernard G 
de Vries, D l5 S , and Carl O Flagstad D D S on ' Biologic 
Aspects of Orthodontics' and ‘ Professional Responsibiht) 
respectnel) Dr Harry F Ba)ard Minneapolis addressed 
the societ), April 13, on Diagnosis of Chronic Uiceratue 
Colitis,” and Dr Morns H Nathanson, Minneapolis Peri¬ 
carditis with Effusion Treatment with Pneumopericardium ' 
—^The Minnesota Academy of Medicine was addressed April 
13 among others by Dr Ernest Hammes St Paul on 
*Ca\ernous Hemangioma of the Vertebrae 
Violations of Basic Science Law—^^Inncsota authorities 
report that Harry A Hansen Duluth was fined ?)50, ISIarcb 9 
after he pleaded guilty to practicing healing without a basic 
science certificate He paid the fine Hansen is 58 )ears of 
age and for many jears has been advertising himself as the 
maker of ‘ Master kledicmes ” specializing m the treatment of 
heart ailments, tuberculosis, ulcers of the stomach and rheu¬ 
matism Hansen is said to ha\e informed a representatne of 
the state board of medical examiners that he had the only cure 
in the world for tuberculosis, which he was selling at $3 per 
two ounce bottle He charged §5 per two ounce bottle for his 
’ heart medicine ” Hansen is not a physician or a pharmacist 
but claims to have had his knowledge bestowed on him in 
answer to pra)er John F Kroeten Duluth 48 )cars of age, 
pleaded guilt), March 4, to practicing healing without a basic 
science certificate He was sentenced to ser\e three months 
m the St Louis County Workfarm This is the first prose¬ 
cution for Molation of the medical laws m St Louib County 
m the past year The state board of medical examiners reports 
that Kroeten is an itinerant wdio has attempted to practice 
healing m St Paul and Eau Claire, Wis without the formality 
of obtaining a license He is a carpenter and painter by 
occupation and claims to ha\e obtained his knowledge m the 
healing arts from other members of his fami!) Some of the 
ailments Kroeten claimed to be able to cure were %aricose 
\cm5 rheumatism and cancer on the outside 

MISSOURI 

Hospital News—'Fire caused a $10 000 damage to the 
Woodland Hospital at Aloherl) March 6 All patients were 

removed «;afcl)-A deficit m operating expenses of the St 

1 ouis Children s Hospital St Loms is nece^^sitating the clos¬ 
ing of Ridge Farm which is the convalescent home of the 
institution About a third of the children who are m acute 
need of hospital care will be moved to the St Louis Onldren s 
Hospital and the others will be returned to their homes The 
closing of Ridge Farm will leave St Louis without anv insti¬ 
tution for the care of chronicallv ill and convalescent children 
The St Louis Children s Hospital has no •source of income 
except that derived from its small number of pav patients ns 
endowment and the allowance given bv the Communitv Fund 
Society News —Dr \lbcrt E Ru*;bc!l W ashnigton D C 
addrcs<;ed the St Loui*^ T rudeau Club \pnl 5 on Sihco^^is 

*nid Tuberculosis -Dr lo>cph H Humphrev St Louis 

addrcs<icd a round table contercncc of the Midwest Educational 
Conference \pril 1 on Finding the Hard-of-Hcanng Onld 
~—-Dr Laurence G Balding St To^eph addressed the 
I nchanan Countv Medical Socictv April 6 on Progrc'^^ivc 
^I'opn and Dr lohn H Rvan Man\die Oxvgen Therapv 


-The Kansas Cit) Obstetrical and G)nccoKgical Societv 

was recently organized Dr Theodore H Aschmann is the 
president Dr Buford G Hamilton \ice president and Dr Paul 

A Gempel secretaty-Dr Scott P Child, Blount Vernon 

was elected president of the Association of Assistant Phvsi- 
cians of Missouri at a recent meeting in St Joseph Dr Ralf 
Hanks Farmington, was made vice president and Dr George 
VV Forman St Joseph, secretarv The speakers at this meet¬ 
ing included Drs Afarcus Pinson Neal Columbia and Earl 
C Padgett, Kansas Cit), on cancer and radium and oral sur- 
ger) respectively 

Memorial Tablets—Four memorial tablets were unveiled 
m the McMillan E>e Ear, Nose and Throat Hospital of 
Washington University School of Aledicine, St Louis, Afarch 
15 A tablet in the Woodruff Eje Cbnic was dedicated to 
Dr Frederick Eno Woodruff assistant professor of clinical 
ophthalmoiogv in the uunersit), who, with his wife endowed 
the clinic The tablet was unveiled b) Dr Woodruff's daugli- 
ter and an address was made by Dr Harve) J Howard 
director of the hospital and of the Oscar Johnson Research 
Institute In honor of the late Dr Greenfield Sluder, professor 
of otolar)ngolog) in the universit), 1905-1928 a tablet was 
unveiled at the entrance of the Sluder Clinic b) his son 
Dr Lee Wallace Dean professor of otolar)ngolog), gave tlie 
address A tablet in the Slnpleigh Ward for Patients 
was dedicated to the memor) of Dr John B Shapleigh, pro¬ 
fessor of otology at Washington for man) jears The ward 
was endowed by members of his famil) Dr AIcKim Alarnott, 
dean and professor of pediatrics, was the speaker Dr John 
F Shoemaker who died recenth was memorialized bv a tablet 
m the Shoemaker Wnrd which he endowed Dr Lawrence 
T Post assistant profe^^sor of clinical ophthalmoiogv, unveiled 
the tablet 

NEBRASKA 

Dr Summers Honored —The April issue o! the Nebrasha 
Sfaft Medical Journal is dedicated to Dr John E Summers, 
who has practiced in Omaha since 1885 The journal contains 
an appreciation by Dr Wilham J Alavo, Rochester Mimi, 
a biographic sketch a svilabus of the medical papers Dr Sum¬ 
mers has published and articles on surgery b) his friends 
Dr Summers graduated from the College® of Ph)sicians and 
Surgeons Columbia Unuersitv, New York, in ISSI and later 
spent two >ears in stud) m Vienna coming to Omaha m 1885 
when he was appointed surgeon m-chief to Clarkson Hospital 
where he is now senior surgeon He was aho chief surgeon 
of the Douglas Countv Hospital for fortv vears and has been 
chief of staff of both Immanuel and Wise Memorial hospitals 
Dr Summers has served as president of the Nebraska State 
Afedical Societv the Western Surgical Association and the 
Aledical Societ) of the Missouri Valiev 

NEVADA 

Annual Registration Due May 1 —AU practitioners of 
medicine and surger) holding licenses to practice in Nevada 
are required b) law to be registered annuallv on or before 
Ala) 1 with the treasurer of the board of medical examiners 
and at that time to pav a fee of $2 Failure to pay operates 
to forfeit a licentiate s right to practice medicine and his license 
can be reinstated thereafter onh on the pavment of a $10 
pemltv 

NEW YORK 

Society News—Dr George \i Lewis, New \ork addrc'^sed 
the Tompkins Countv Medical Societ) I tinea April 7 on 
Modern Conception of Eczema with Special Reference to 

So-Calied Ringworm -Dr Michael Osmto New Aork 

addressed the Dutchcss-Pulnam Counties Medical Socictv 
Poughkeepsie, March 9 on Fundamental Conceptions Undcr- 
Ivmg Neurologic Diagnosis 

Typhoid Garners Under Supervision—The state health 
department has reported that 559 tvphoid earners arc officialK 
listed in Us records of Januarv 1 Of these 275 art ir 
New \ork Cit) 262 in iip'Jtatc New A ork and 22 m state 
institutions Onh five cases ot tvphoid fever were traceable 
to the known earners outside New Aork Citv m 19^1 Thirtv- 
one newh discovered earners and two paratvphoid carnc-s 
were added to the list during 1931 and tvvcntv-t\ o were 
removed b) death release and removal 

New Laboratory—Tfic Eugene I ntauer Memorial I abora- 
torv for diagnosis and research was reccnlh presented to the 
Nathan Littauer Hospital in Gloverbvillc h\ I nuns N 
I ittaucr The hboratorv is a memorial to Afr I ittaucr s 
brother and the hospital built several vears ago to Ins latlu- 
Among guests at the dedication were Dr^ larnc> E m an | 
Emanuel Libman New Aorl Llliott P Josh; Vu on Edwa-d 
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Francis, Washington, D C, Milton C Wmtcrnitz, New H'i\en, 
and Harrison S l^Iartland Newark N J, all of whom made 
addresses The building has two floors, on the first are the 
diagnostic laboratories and the second is planned for research 
while the basement contains the necropsy, histologic and photo¬ 
graphic rooms 

New York City 

Seventh Harvey Lecture —Dr Ludwig Pick Berlin, Gcr- 
nianv, will delner the seventh Harvev Socictv Lecture at the 
New York Academv of klcdicine April 21 His subject wull 
be Pathological and Clinical Problems in the Stud> of 
Osteomalacia ' 

Appointments at Post-Graduate School —Twentv new 
appointments to the facultv of the New York Post-Graduate 
Medical School and Hospital of Columbn University were 
announced, klarch 17 as follow*; 

Dr Cnineron ^ BaIle^ professor of applied ph>sioIop> 

Dr Tliomas Drjsdalc Buclnmn professor of aiicsthcsn 

John A Killian Ph D professor of biochemistry 

Dr George ]\I MacKee professor of dernntologj and sj philology 

Dr Walter T Dannrcullier iirofessor of g>nccology 

Dr T>uncnn AJaePherson professor of Hry 

Dr llemnn O Moscnthal professor of niedicim. 

Dr Micinel Osnato profcs'Jor of ncurologi 

Dr B^ron P Stookcj associate professor of neurologic surgery 
Dr Martin Cohen professor of ophtlnlniolog> 

Dr Harold S \ aiighan professor of oral surgtrj 

Dr Fred H Albce professor of orthopedic surgery 

Dr Warren C McFarland professor of otologj 

Dr W'ard J AlacNcal professor of pathology and bactcriolog> 

Dr Roger H Dennett professor of pediatrics 

Dr Philip R Lehrman assistant professor of psjchiatrj 

Dr W'llliam H Me>cr professor of roentgcnolOc,\ 

Dr John F Erdmann professor of surgerj 

Dr John J Moorhead professor of surgtrj and executuc officer of the 
department of traumatic surgcr> 

Dr Joseph F JlcCarthj professor of urology 

Dr Alan R Anderson formcrlv associate director of the 
medical school, was appointed secrctarj of tlie administrative 
board 

Society News —\ svmposium on psvchoncuroscs in chil¬ 
dren was presented at the stated meeting of the New Yorl 
Academv of Afedicine April 7, b> Drs Bronson Crothers 

Boston David M levy and Herbert B Wilcov--The New 

\ork Gastro-Eiiterological Association in a joint meeting with 
the section of surgerv of the \ew \ ork Acadeni> of Medicine 
April 1 heard addresses b> Drs Edward L Kellogg on 
Duodenitis and Robert K Eeltcr and S>dncv \\ cintraub 
Results of Afedical and Surgical Treatment of Peptic Ulcer 

-Dr George W Crile Cleveland, among others, addressed 

the New 'Vork Neurological Societj April 5 on Clinical 
A.spects of Phvlogenv -TIic Societj of Medical Jurispru¬ 

dence held a s}mposium March 14 on Eorcnsic Value of 
Tests for Blood GroupingSpeakers were Drs George I 
Swetlow, Paternitj and the Law"', Alexander S Wiener 
Theory of Blood Groups with Reference to Heredit>” Silik 
H Polaves, Principles and Technic of Determination of Blood 
Groups and Max Lederer * Practical Application of Deter 

mination of Blood Groups ” -Drs Clarence R O’Crowlev 

and Thurston S AVelton addressed the kicdical Society of the 
County of Queens, Afarch 29 on Sex Problems in the Afale 

and Sex Problems in the Female” rcspectuel>-Dr Ralpli 

S Bromer Philadelphia addre‘;scd the New York Roentgen 
Societv March 21 on Tuberculosis of the Bones and Joints 

NORTH CAROLINA 

State Medical Meeting at Winston-Salem—The Aledi- 
cal Societv of the State of North Carolina vvill hold its 
sev entj-ninth annual session in Winston Salem April 18 20 
with headquarters at the Robert E Lee Hotel under the 
presidencj of Dr Afartin L Stevens, Asheville Guest speak¬ 
ers will be Dr Edward Starr Judd, Rochester Alinn Presi¬ 
dent of the American Aledical Association who will address 
a general session on The Physician and the Public and also 
the section on surger> on Surgery of the Biliary Tract 
Dr Elmer H Funk, Philadelphia, on ‘ Clinical Aspects of 
Primarv Carcinoma of the Lung’ Dr O H Perry Pepper 
Philadelphia, on ‘ Tnchinnsis ’, Dr Wells P Eagleton 
Newark, N T on * Aleningitis of Nasal Origin, and Dr Afark 
V Ziegler, U S Public Health Service, now stationed in 
Raleigh, on ‘ Essentials of a Venereal Disease Program 
Among other North Carolina speakers, Dr Carl V Reynolds 
Asheville, will discuss state medicine and Dr Andrew B 
Holmes Fairmont hospitalization of veterans The North 
Carolina Public Health Association and the North Carolina 
Radiological Societ> will meet during the session and the state 
board of health will hold a joint session with the state medical 
societv April 20 The presidents reception and ball will be 
held Tuesday evening, April 19 


OHIO 

Benjamin Knox Rachford Lectures— The second annual 
senes of the Benjamin Knox Rachford Lectures in Cincinnati 
will be given, April 22-23, by Dr Bronson Crothers, assistant 
professor of pediatrics, Harvard University Aledical College 
Boston The first lecture will be given at the Childrens Hos 
pital on ”The Relation of Alcdicine to Psychologj and Edu 
cation” the second at the University of Cincinnati College of 
Aicdicmc, on Team Plaj in Child Guidance ’ 

Anniversary Celebrations —Dr Charles August Rife, 
Kvger, was the guest of honor at a surprise dinner and recep-' 
tion given b> the Gallia County Aledical Societv in Galhpolij 
Alarch 9, m honor of the fiftieth anniversarj of liis medical 
practice The societj presented to him a gift of gold—Drs 
Aforns C Tarr, Wcllsville and William N Gilmore East 
inerpool, were honored with a testimonial dinner given b} 
fellow iihvsicians in Wcllsville, Afarch I, in honor of their 

fiftieth anniversary in the practice of medicine-The Seneca 

Countv Medical Socictv gave a dinner, Alarch 17, in Tiffin m 
lionor of Drs Henrv L Wenner, Tiffin, and Naaman C Miller 
Fostona who have completed fiftv years in the practice ot 
medicine Dr Clarence D Selby Toledo, made an address on 
Injuries to the Skull and Brain’ 

Society News —Dr Albert Graeme Afitchell, Cincinnati 
was recently elected a member of the National Board oi 
Medical Examiners, succeeding the late Dr John Whitridge 

Williams Baltimore -Dr Alfred E Hess, New \ork 

addressed the Cincinnati Academy of Aledicine, April 4 on 
Diet Nutrition and Infection On April 25 the academ} 
will he host to the Cincinnati Dental Societ), when Arthur 
H Merritt DDS New Aork will ‘^peak on The Svsteimc 

Cause and Effect of Dental Diseases ”-Dr Stuart Pritchard, 

Battle Creel Mich addressed the Alontgomco Count} Medi 
tal Socictv Da} ton April 1, on Koch and the Discoieiy of 
the Tubercle Bacillus as It Affected Recent Concepts of the 

Di*;case ’-Tbe Cleveland Aledical Library Association held 

its cpnng meeting April 15 with Drs Arthur B Eisenbrej 
and Samuel C Lind among others as speakers on ^‘George 
W ashington s Phvsicians and Alid-Victorian Surgen,”rebpec 

tivclv-At the meeting of the Toledo Academ} of Afedicine 

April 1 a debate was held b} Drs Walter W Beck and 
Alfred P HancufT on the subject Resolved That Compulson 
Health Insurance Is a Beneficial Factor m the Economics oi 
Medicine Live discussants also spoke on each side- 

PENNSYLVANIA 

Society News—Dr Harold L Loss, Danville, addressed 
the Cambria Count} Aledical Societv Johnstown, April 14 on 
Prostatic Hvpertrophv from the Standpoint of the Genera 
Practitioner and Dr John A Hageniann Pittsburgh on 

‘Doctors Hobbies -Dr Alary E Clough among others 

addressed the Dauphin Countv Aledical Societv, Harnsburgr 
April 5 on P}ehtis m infanev and Childhood 
rav AI Copeland New York gave an address on TujnoR 
the Oral Cavitv and Jaw before the Harrisburg Academ 
of Medicine March 15 

Philadelphia 

Collection of Ancient Instruments —Franklin 
has started a collection of ancient surgical and dental inst 
ments portrajing the application of mechanical principles 
all branches of medicine The exhibit will be displavea p 
manently in the Benjamin Franklin Memorial and hran 
Institute Aluseum . 

Research on Diabetes — The George S Co\ 
Institute for research into the cause and cure of 
opened at the University of Pennsylvania Hospital, Alarc 
Dr James Harold Austin John H Alusser j, 

research medicine. University of PennsyIv'ama School oi 
cine IS acting director and Dr Russell Richardson is m c i k 
of the clinic serMce Air Cox a Philadelphia 
died SIX years ago left to tbe universitv a fund to 
studv of diabetes and the university added an annual g 
of §25 000 . 

Diphtheria Campaign—The Philadelphia County ^ ^ 
Society cooperating with the department of health, j j 
sixty da} s’ campaign agairst diphtheria in the /'ll for 
For the conv enience of phvsicians, distributing gpj 

toxin-antitoxin have been set up at eleven health 
eighteen police stations, from which physicians may 
free of charge a supply of serum in 1 cc, ampules re y 
administration Each member is urged to announce ^ 
cuss the campaign with his fellow physicians and P .gp 
during April and Alay and to bend every effort to nav 
child withm the scope of his practice immunized 
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Society News—The iiicctins of the College of Plnsiciaub 
of Phihdelphia, April 6, was clLvoted to four papers on tuber¬ 
culosis presented bj Drs John CW\ton Gittings, Baltimore, on 
tuberculosis in infants and preschool children, Ha>nes H Fel¬ 
lows New Tork, incidence in industrial worl ers Frederic 
Maurice ]\IcPhedran, lesions m school children and adults, and 

Eugene I Opie, contagion and spread of tuberculosis- 

Dr ^^lerriU C SoMwan Boston, addressed the Philadelphia 
Roentgen Ray SocieU, April 7, on Roentgenological Exami¬ 
nations of the Skull and Brain -Dr foseph Brennemann 

Chicago addressed the Philadelphia PsNchiatnc Societ> ‘Vpnl 
8 on ‘Pediatric Psjchologx ''-At a meeting of the Phila¬ 

delphia Acadenw of Surgerj, April 4, Dr Richard H Meade, 
Jr spoke on Tuberculosis of the Ciiest Wall ’ and Drs^ 
George P Muller and Claus G Jordan Elephantiasib Nostra 

RHODE ISLAND 

Personal —Dr Dennett L Richardson has been elected 
superintendent of health of ProMdcncc to succeed Dr Charles 

Y Chapin, who recently retired after forty eight >ears ser- 
Mce Dr Richardson is superintendent of the Providence Cit> 
Hospital, the name of which has been changed to the Charles 

Y Chapm Hospital 

Society News—Dr Louis C Phancuf Boston addressed 
the Rhode Island IMedical Societ>, March 3 on Interposition 

Operation in the Treatment of Uterine Prolapse -Drs 

Isaac Gerber and Frank T Fulton addressed the Providence 
Medical \ssociation ^pnl 4, on \-Ray Stud> of the Uterus 
and Adnexa and ‘ Coarctation of the Aorta respectn el> 
Orthopedic Survey of School Children—A sur\e> of 
all school children in Newport to disco\er how mam have 
orthopedic defects that might be improved bv corrective exer¬ 
cises IS being made b\ Dr John Ridlon in cooperation with 
the City board of education and the board of health Parents 
of children found to ha\e orthopedic detects will be advised 
to consult their famiU phjsicians If a sufficient number of 
children appear to have defects that need correcti\e exercises 
the board of education will probably emploj a trained person 
to give the corrective w^ork under the direction of physicians 
Dr Ridlon is contributing his serMces 

SOUTH CAROLINA 

State Medical Meeting at Columbia—The eightj-fourth 
annual session of the South Carolina Medical Association will 
be held at Columbia, April 19-21 with headquarters at the 
Columbia Hotel, and under the presidenc) of Dr Charles A 
I^loblev, Orangeburg Dr Edward Starr Judd Rochester, 
ktmn, President American Medical Association w ill speak on 
“Some of the Accomplishments of Pre\enti\e Jiledicme ‘ and 
Dr Har\c\ B Stone associate professor ot clinical surger\ 
Johns Hopkins Uni\crsit> School of Medicine Baltimore on 
Rectal Diseases from the Standpoint of the General Practi¬ 
tioner ’ There will be symposiums on the acute abdomen 
obstetrics and pellagra Other speakers on the program will 
include Drs Douglas Jennings, BennettSMlle Intra-Abdomunl 
Trauma from Nonpenetratmg Wounds Roger G Doughty 
Columbia, ‘ Urograph^ in Uterine Anomalies ‘ Alanon R 
^^loblev Florence, Meningeal Lesions CompUcating Oral Infec¬ 
tions Carl B Epps Sumter ‘ lies Operation for Hemor¬ 
rhoids” and James W Jer^e^ GrecnMlle Newer Nutritional 
Theories and Facts—^Thcir Important Correlation with the 
Upper Rcspl^ator^ Tract' The South Carolina Public Health 
Association will meet April 19 when among others Dr Charles 

Y Akin, Jr, U S Public Health Ser\ice, wiU speak on 
control of venereal disease 

TEXAS 

Society News —The Bexar CounU Medical Socicti enter¬ 
tained at dinner, Februarj 25, in honor ot Drs Edward H 
Car\^ Dallas President-Elect American Medical Association 
John O }vlcRevnolds, Dallas president Texas State Medical 
SoeieU and Donald C Balfour Rochester Minn Dr Bal¬ 
four made an address on Management of Benign and Malig¬ 
nant Lesions of the Stomach -Dr Albert O Singleton 

Gaheston was elected president of the Texas Surgical SocicU 
at its fourth annual meeting in Dallas March 1-4 Dr Samuel 

D \\ ca\ cr Dallas i<; sccrctar\ -At a meeting ot the 

Seventh District Medical Socict\ EebruarN 25 ^^peakers 
included Drs lohu Bocn Swmn\ San Antonio on \sihma 
of Bacterial Origin Paul \ 1 edbetter Hou ton Impor¬ 

tant Con«idcrattons tn Heart Di'^ea*;^ and Morns H Boerncr, 
Ml tin Implants of \lcohol-Pre''cr^cd Cartilage in the Orbit 

l^oHowmg Emickation -Drs Calvin R Hannah and George 

1 Carlisle among other*; addre^^cd the Dallas Count} Medi¬ 


cal Societ} Dallas April 14 cn “Medical aid Surgical Studv 
of Birth Control and Need of Proper Education of the 

La}man as a Public Health Measure ’ respective!} - 

Dr Howard B Alspaugh, Dallas, among others, addressed the 
Tarrant Count} Medical Societ}, Fort Worth, March 1, on 
Acute and Chronic Infection of the MaxiUarj Antrum” 

WYOMING 

Personal —Friends of Dr Felix A Dolan Shendan gath¬ 
ered at a dinner, Alarch 6, to celebrate his fiftv-ninth birthdav 
Ail the plnsicians of the cit} except two who were unable 

to be present attended the dinner -The Goshen County 

Medical Societ} was recent)} organized with Dr Orville C 
Reed as president and Dr Leo W Keenan Tarnngton secre- 

tar}-Speakers before the Fremont Count} IMedical Society, 

^larch 3 m Lander, were Drs Russell H Kanable Basin, 
on Chest Problems W^ilham F Smith, Lander, “Scarlet 
Fever and Albert B Tonkin, Riverton, ‘ Fitzsimons Hospital” 

GENERAL . 

Ask Relief Aid for China —The American Association 
for China Famine and Flood Relief asks for aid in obtaining 
supplies donations or workers for the war and famine suf¬ 
ferers of China It IS reported tliat the hospitals of Shanghai 
are overcrowded that supplies are insufficient, and that the 
number of ph}sicians and surgeons is inadequate to the tasks 
that confront them The headquarters of this as'^ocntion is 
at 58 W^'est Washington Street Chicago 

Symposium on Rheumatism —The American Committee 
for the Control of Rheumatism will sponsor a S}mposium on 
rheumatic diseases J^Iav 9 m New Orleans Among the 
speal ers will be Drs Edward Starr Judd, Rochester, Mmn, 
on Gallbladder Disease in Chronic Infectious Arthritis 
Results of Cholec}stectomv ’ James Craig Small Philadel¬ 
phia Desensitization Treatment of Chrome Arthritis ', WMliam 
Paul Holbrook Tucson Anz Climate Therapv for Chronic 
Arthritis Results in 500 Cases ' and Ivlacmdcr AYctherbv 
Minneapolis Intravenous Streptococcic Vaccine Therapy in 
Chrome Arthritis ” 

Association for Study of Internal Secretions —The 
sixteenth annual meeting of the Association for the Studv of 
Internal Secretions will be held in New Orleans AH} 9-10 
Among speakers announced are Drs James B Colhp and 
John S L Browne Montreal, Canada on Further Investi¬ 
gations on the Placental Hormones Fred C Koch Ph D, 
Chicago Relation of the Testicular Hormone to the Calcium 
Inorganic Phosphate and Hemoglobin Content of the Blood’, 
Dr Elmer L Sevrmghaus Madison W is Clinical Observa¬ 
tions on the Use of Anterior Pitmtarv JPreparations m 
W^omen Allan Winter Rowe PhD Bo-^ton Association of 
Hepatic D}sfunction with Thvroid Failure Frank A Hart¬ 
man PhD Katlianne A Brownell and J E Lockwood, 
Buffalo Studies Indicating the Function of Cortm, and Drs 
Leonard G Rovvntrec and Carl H Greene, Roclie*;ter Afinn 
Two \ears Experience m the Treatment of Addisons Dis¬ 
ease w ith Suprarenal Cortical Hormone ’ 

Society News— Nosol omcion official quarterh publication 
of the International Hospital Association changed from it 
original form to a larger ‘^ize witli the first issue of 19U 
Articles m English French Spanish German and Italia i 
appear m this journal established in 1930 to further interna¬ 
tional cooperation among hospitals-The Medical W omen ^ 

National Association will hold its annual meeting in Nev 
Orleans, Ma} 8 9 vv ith headquarters at the St Charles Hotel 

-Dr George M Picrsol Pinhdclphia was chosen prcMdcnt- 

clect of the American College of Phvsicnns nt its meeting m 
San Francisco April 4-8 Dr Francis M Poltcivtr, Mon 
rovta Calif was inducted as president succeeding Dr Soloi 

Afarx W hitc Minneapolis -*1 he cightli conference of the 

International Union Against Tuberculosis will be held at flic 
Ha^ue and Amsterdam September 6 9 A program will be 
sent on request to Mr F D Hopkins of the National Tuber¬ 
culosis Association 450 Seventh Avenue New Aork 

Fewer Infant Deaths—The lowest infant mortahtv rate 
ever attained bv the cities of the Birth Registration \rca of 
the Lmted States was reached m 1930 tiie American Clnbi 
Health Association has announced The rale, 62 2 deaths for 
ever} thousand live births is four points lower than tint of 
the preceding vear when it was 662 Oi the 860 cities in the 
registration area Seattle heads the list ot those v ith a popu¬ 
lation of over 250 000 with a rate ot 37 San Francitco ranK 
next vvitli 40 and Portland Ore third with 41 \mong the 
ten largest cities Chicago and St Louis tied for first place 
with a rate ot 54 Nine ot the^e show lower rates than those 



1390 


GO VERNMENT SER VICES 


of 1929 Long Beach, Cahf leads cities with populations 
between 100,000 and 250 000 with a rate of 43, Oak Park, III, 
those between 50,000 and 100 000, with 28, and Alameda, Calif, 
those between 25,000 and 50 000, with 21 Among the smallest 
Cities, Shorew ood, Wis, leads with a rate of 0 The announce¬ 
ment of these statistics for 1930 was dcla\ed because of the 
extra work in the Bureau of the Census m making the 1930 
census, which prevented the bureau from issuing as early as 
usual its sumniarj of infant inortalit> figures 

Uses of Industrial Alcohol —The Bureau of Industrial 
Alcohol of the U S Treasury Department has published a 
pamphlet concerning uses and government methods of control 
and supervision of industrial alcohol In question and answer 
form the pamphlet furnishes information which is said to be 
frequentlj requested by the public It describes the uses of 
alcohol in industrv, the system of permits and its administra¬ 
tion and other activities of the bureau At the end of the last 
fiscal >ear 177,883 permits authorizing transactions involv¬ 
ing use of alcohol and nonbeverage liquors were in force 
During the \ear, 166 014 346 proof gallons of alcohol were 
produced a decrease df about 25,000,000 gallons from the pre¬ 
vious vear In a statement of large quantities of specially 
denatured alcohol used in industry it is said that drug manu¬ 
facturers use annually 5 000 000 gallons and manufacturers of 
rubbing alcohol, 1 000 000 gallons Nearly 10 000 000 gallons 
of cth}! (pure) alcohol is used annuall> hy manufacturers of 
drugs foods flavoring extracts and other commodities for 
human consumption There were forty six industrial-alcohol 
plants, seventv-two bonded warehouses and sixlv denaturing 
plants m operation in 1931 The Bureau of Industrial Alcohol 
was created in 1930 to administer the permissive provisions of 
the national prohibition act relating to pure or denatured alco¬ 
hol distilled spirits wine and cereal beverages 

Medical Bills in Congress —Changes in Stains S 3769 
has been recommitted to the Senate rmance Committee pro¬ 
posing to amend the Disabled Fmcrgcnc> Officers Retirement 
Act to provide among other things that emergenej officers of 
the \\ orld War suffering from disabilities prcsuinl^trrdy of scr- 
Mce origin shall not be entitled to retirement under the act 
The bill had previouslj been reported to the Senate with 
recommendation that it pass H R 4724 has passed the House, 
without amendment conferring the benefits of hospitalization 
and the privileges of the soldiers homes on certain persons 
who served in the Quartermasters Corps or under tlic juris¬ 
diction of the Quartermaster General during the war with 
Spam, the Philippine insurrection, or the Gnna relief expedi¬ 
tion Bills Introduced S 4300 bj Senator Shortridge Cali¬ 
fornia to amend an act providing for hospitalization and medical 
treatment of transferred members of tlie Fleet Naval Reserve 
and the Fleet Marine Corps Reserve m government hospitals 
by providing that no deduction shall be made from the retired 
or retainer paj of any such retired enlisted man or transferred 
member for any period subsequent to June 11 1930 during 

which he was receiving medical treatment or hospitalization at 
a government hospital ' H J Res 355 by Representative 
Blanton Texas to provide among other things, for the repeal 
of the Disabled Emergency Officers Retirement Act H R 
11082 bv Representative Hancock (b> request), North Caro¬ 
lina, to liberalize existing law relating to the dissemination of 
information on methods of preventing conception H R 11177, 
b> Representative Crump Tennessee, to authorize an ‘emer¬ 
gency appropriation for special stud> and demonstration work 
m rural sanitation ” 


LATIN AMERICA 

New Sanitary Code for Chile —Provisions of a new 
sanitarj code in Chile are described in a recent issue of the 
Bulletin of the Pan American Union Responsibility for the 
enforcement of the code is vested in a director general of 
public health,” whose duty it is to formulate policies for 
municipal health regulations to supervise revisions of the phar¬ 
macopeia to direct inspection of buildings to compile public 
health information and to authorize establishment of private 
and public welfare services Each province of the republic 
constitutes a sanitary unit with a sanitary director assisted by 
a public health phjsician Regulation of strictly local health 
matters is left to the municipalities According to the code, 
the national public health service shall establish centers for 
vaccination, child welfare and prenuptial examinations Free 
medical attention is provided for expectant mothers and for 
children of the native population Private schools are required 
to retain the services of a phjsician Strict measures concern¬ 
ing communicable disease are included in the new law Report¬ 
ing of cases isolation fumigation and observation of contacts 
are obhgatorj Qiildren must be vaccinated against smallpox 
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before thc> are 1 yc'xr old Dispensaries for free treatment 
of venereal disease are to be established and a special organi 
zation IS to be created to fight tuberculosis There are aho 
regulations on the production and distribution of food and dru'^s 
and the practice of medicine Only persons holding degrees 
from the University of Chile may practice medicine, surgeri 
dentistry, pharmaev \ctcrmar> medicine, midwifery, nursin'^ or 
any related profession 


Government Services 


New Medical Director of Aeronautics Branch 

Dr Rajmond F Longncrc, major, U S Army, retired, has 
been appointed medical director of the Aeronautics Branch, 
U S Department of Commerce, to succeed Dr Harold J 
Cooper, who resigned to become medical adviser to a com 
mercial organization Dr Longacre m 1924 went to the 
Philippines to become surgeon at Nicols Field, Manila m 
1927 he became post surgeon at Bolling Field, Washington 
and in April 1928, he was appointed at^sistant chief of the 
medical division of the armv air corps Dr Cooper succeeded 
Dr Louis H Bauer as medical director of the division in 1930 
Dr Bauer who resigned to engage in private practice had 
been medical director of llic Aeronautics Branch since its 
organization m 1927 


U S Public Health Service 

Surg Herbert M Planning, relieved at Bremen German), 
March 1 and assigned at Stuttgart, Germany, also to assume 
charge of service activities at Cologne, P A Surg Ralph B 
Snavcij, relieved at Stuttgart, March I, and assigned at the 
marine hospital, Stapleton, N Y , A A Surg Benjamin L 
Newell, relieved at U S Penitentiary, Atlanta, Ga, and 
assigned as chief medical officer of the federal jail in New 
Orleans Surg Gleason C Lake, relieved at Cologne, Ger 
main, and assigned at the marine hospital, San Francisco, 
Asst Surg Claude D Flead Jr, relieved at Memphis, Term, 
and assigned to dut> at Longview, Texas, Asst Surg James 
L Wilson relieved at the Marine Hospital, Boston an 
assigned to dut> with the coast guard on board Coast Guard 
Cutter Tampa P A Surg Walter L Barnes, relieved at 
Washington D C, and assigned at ^fanila, P I 


Change of Station in the Navy 
Lieut Lvlc A Newton, from San Diego to Asiatic Station 
Lieut Richard C Young, resigned, effective 
Robert E Stoops, from submarine base. Coco 
dutv, navv hospital, New York, Lieut Albert H 
nav> yard, New York, to Asiatic Station, Lieut ^ 

Kreuz, Jr from navj hospital, Puget Sound, Wash, 1® , 

Station, Lieut Benjamin E Tvvitchell, from navy 
Mare Island Calif, to Asiatic Station, Lieut . 

R Thomas from nav} hospital, Pearl Harbor, T H, to 
hospital, San Diego Calif Comdr Lester L Pratt Ifom nan 
hospital, Washington D C, to submarine base, Pearl * 
T H Capt Arthiir*W Dunbar, transferred to ^ ms^ 
tor of medical department, department activities, 

D C Lieut Comdr Vincent Hernandez from 
National Guard Detachment to treatment, Norfolk Ravy 
pital, Portsmouth, Va 


Army Personals 

T^Iajors James G Hall and John V Littig, 

Russell and Arthur D Hawkins, having been lound Dv 
irmy retiring board incapacitated for active service on a 
►f disability incident thereto, and such finding Bavmg 
ipproved bv the President, their retirement is announ ^ 
aajor Joseph deR Moreno, relieved at ^^est Point, in 
ind assigned to Fort Bragg N C Lieuts 
r, and Henr> C Chenault, relieved at 
J S Armv New York, and will sail, July 27, for ^he P ^ 
^anal Department Capt Louis H Ginn, Jr, -om 

t Armv kledical Center, Washington, D C effective on c ^ 
letion of present tour of foreign service, Capt 
ensen, to Fort Sam Houston, Texas, effective on 
f present tour of foreign service, Major Guy B Denit, g 
t Washington D C to sail from New York, about J 
or duty in the Hawaiian Department 
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LONDON 

(Vrom Onr J?Cfii(/nr Correspondent) 

March 19, 1932 

Reform of the Overloaded Medical Curriculum 
At the Edinburgh Linuersity Union a remarkable discussion 
took place on the reform of the o\crloaded medical curriculum 
m which teachers, specialists, general practitioners and students 
took part The subject was introduced bj a well known 
teacher, Dr Chalmers Watson He stated that at a recent 
meeting attended b> numerous leading medical teachers of 
Edinburgh no duergent opinion was expressed as to the urgent 
need to reform the present medical curnciilum Teaching was 
too largely permeated b\ the atmosphere of the curatne medi¬ 
cine of former da^s and too httle b} the modern outlook on 
pre\entue medicine Too little time was available for the stu¬ 
dent’s personal studj of practical medicine He was sjste 
maticall} overcrammed and had httle or no time to educate 
himself The overweighted curriculum arrested the develop¬ 
ment of his reasoning faculties Too few hours were spent 
in the medical wards, outpatient departments or dispensary 
practice The growth of specialism in the last few decades 
with the additional practical and theoretical classes associated 
with Its development had made the curriculum like an over¬ 
grown forest Extensive pruning and the use of the ax were 
neccssarv The interest of the student was too largely directed 
on the clinical side to the end-products ot disease and on the 
theoretical side, to an unnecessarv wealth of detail which had 
httle or no bearing on his work as a practitioner The present 
curriculum was from ten to twentv jears behind modern 
requirements The experience of general practitioners showed 
that 90 per cent of their daih work was concerned with gen¬ 
eral medicine and the remaining 10 per cent with surgical and 
other specialized subjects The curriculum should be on hues 
more appropriate to these figures Lord ^lovuihau vva^ respon¬ 
sible for the statement that the next important advances m 
medicine must take place at the expense of surgerv It was 
increasing^ recognized that a large proportion of common 
diseases both medical and surgical were the result of long- 
continued neglect of some elcmentar> law of health and that 
the only effective means of cure h> in prevention Hence the 
need for greater attention to preventive medicine — applied 
biologj the principles of dietetics, antenatal nutrition and child 
welfare Recently the tendenc> had arisen for the teachers 
of the sciences ancillarj to medicine to assume the role of 
masters rather than that of allies This should be corrected 
Clinical teachers were m the best position for deciding whether 
the foundations in anatomv, phvsiologv chemistrv pathologv 
and the hkc had been well and truh laid 

Dr r Kerr ’^poke as a general practitioner \\ hat w as 
wrong was that thej were all full of thcorv and masses of 
detail, and studenttj had to cram for examinations The cram¬ 
ming was a waste of time and apt to leave a man alone m 
the world with a feeling that his education had been hornbh 
mismanaged Dr Kerr suggested that in his last two vears 
the mediLal hkc the divimtv student should do slumming 
Ihcrc was a great uncombed’ population never reached bv 
an) medical attention He aKo sUw,gcslcd that ‘senior students 
should be available to help the general practitioner in times 
of epidemics 

Dr Hope Fowler (radiologist and clcLtncal specialist) said 
there was too much lahuratorv and ''pccial work He would 
relegate all special subjects to the final vear or until after the 
'Student had quahhed Bciore specializing the students should 
spend a few vears in general practice 

Several students took part m the discussion One complained 
01 the sv vtcm of lectures at the umv crsitv and made the cxccl- 
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lent suggestion that students should have ttpewntten copies 
of the lectures submitted to them beforehand so that the time 
might be occupied by discussions Smaller classes were advo¬ 
cated b> several speakers Most of the students thought that 
thej saw far too much of illness m its last stages and too 
httle in Its early phases 

The Shrinking White Races 
Air A AI Carr-Saunders the statistician, points out that 
the continuous fall of the birth rate which has now reached 
the record figure of 14 6 per thousand, mv oh cs more than the 
expectation that withm a few vears there will be a cessation 
of increase of population For some jears the population has 
not been replacing itself \\ hat is meant bv replacement mav 
be explained as tollovis The number of those bom last jear 
who will die before reaching am given age, sav 30, can be 
calculated Therefore if m thirty jears time there are to be 
as mam persons aged 30 as now, the number born m a vear 
must exceed the number of those now aged 30 bj the number 
who will die before reaching the age of 30 The present birth 
rate is not high enough to accomplish this, and theretore we 
arc not replacing ourselves A.t the present rate the process 
of decline of population will be slow, but there should be a 
considerable decrease bv 2000 A. D The same decline is in 
process in most countries of northern and western Europe, the 
United States and the British dominions, though we have gone 
farther than thev Eamih limitation is essential if the com- 
mumt) IS to be master of its dcstmv But it is practiced most 
h} the professional and clerical classes and least bv the Iov\cst 
class It IS desirable that it should spread through all sections 
of the commumtv When it has become universal, the first 
phase of the new era will have been completed Then it will 
be for the vounger generation to adjust the size of the familj 
to the needs of the situation It will be possible to give mfor- 
matiou and guidance as the situation changes and an appeal 
can be made to maintain the population at whatever level is 
desirable 

Legislation with Regard to “Dangerous Drugs” 
Under the ‘ Dangerous Drugs Acts,’ passed since 1920 
stringent regulations have been made to control the manufac¬ 
ture sale and possession of drug:» scheduled as dangerous,” 
because of their abuse bv addicts A new bill is before parlia¬ 
ment to enable the government to discharge obligations assumed 
under the International Convention adopted at Geneva m 1931, 
to limit the manufacture further and regulate the distribution 
of certain narcotics In the interest of phvsicians who pre¬ 
scribe or dispense the Bntisli Medical Association has requested 
an official statement of the effects ot the proposed legislation 
being anxious that no unnecessarv steps shall be taken to 
restrict legitimate activities In the ofiicial repl> it is pointed 
out that the Geneva conference which was attended hv dele¬ 
gates from fiftv-one countries, was summoned to draw up a 
scheme for restricting the manufacture of dangerous drugs to 
the amounts required for the medical and scientific needs oi 
the world The conference decided that the proposed conven¬ 
tion must deal not onlv with drugs of addiction but also 
wUh others not so classed hut su'iccplible of being converted 
into such At the request oi the conference a committee of 
expert pharmacologists drew up a classified list of drugs which 
IS now embodied in the bill Tho*;e susceptible of convcr^^ion 
into drugs of addiction arc subdivided into two groups The 
first comprises ccgonine thclnine and the ethers ot morphine 
other than codeine and cthvlmorphmc hvdrochlondc the second 
codcuic and ethvlmorphinc hvdrochlondc Eegonme being the 
raw nialenal ot cocaine is alreadv under the acts Tlichainc 
Is alreadv the raw material of certain drugs oi addiction and 
is httle u^cd in medicine The cthcr^ of morphine other than 
codeine and cthvlmonihmc hvdrochlondc are al«o little ii cd 
m this countrv, and U is tound that Ihcv are being used In 
illicit traffickers for conversion into dnig^^ ot addiction fins 
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group, therefore, does not seem liKclv to cause an> mcon- 
■\enience to physicians But the position is different with regard 
to the second group—codeine and ethylmorphme h 3 drochlonde 
Codeine in particular is e\tensi\ely used ph>sicians It was 
agreed at Geneva, therefore that codeine and ctlnImorphme 
hydrochloride should be brought only under the provisions of the 
1925 convention, which relate to manufacture, import and export 
and wholesale trade There will therefore be no interference 
with the use of these drugs in medical practice Tlierc is one 
other provision of the bill which requires that any product (not 
m use for medical or scientific purposes at the tune of the con 
vention) obtained from any of the phenanthrene alkaloids of 
opium or the eegonme alkaloids of the coca leaf sinl! not be 
manufactured for the purposes of trade or traded in until tlic 
government is satisfied that it is of medical or scientific value 
The reason for this is that trafhekers arc constantlv at work 
to devise new drugs of addiction to which the provisions uf 
the convention and laws in cxistenec at the time do not applv 

Road Traffic Signals in Form as Well as Color 

Because of the existence of color blind drivers tfic British 
Medical Association has made the ingenious suggestion to the 
government committee on road traffic signals that these should 
differ in form as well as in color Signal lamps of red velknv 
and green arc now springing up evervwhere for the regulation 
of traffic but they depend entirely on color Defects of color 
vision should not, in the opinion of the association, constitute 
anv disabihtv for driving cither bv dav or bv nuht But the 
growing use of colored signal lamps at road crossings has 
introduced a difficulty for the color-blind as misinterpretation 
of the signals may bring them into conflict with the police or 
cause a collision The association therefore suggests safer 
signals, which depend on form as well as on color A hori¬ 
zontal bar of light would everv where be recognized as a sign 
to stop a round light, as a need for caution, and a vertical 
bar, as a clear road 

PARIS 

(From Oitr Regular Correspondent) 

Feb 24 1932 

Avertin Anesthesia 

Avcrtin anesthesia although used a great deal in Germany, 
IS not being tal en up rapidly in France It is alleged that 
the dosage is difficult to determine and that it does not pro 
duce anesthesia sufficient for serious operations Mr Desmaret 
the principal advocate of the method in France in a recent 
article describes the technic He does not regard avertin as 
a true anesthetic but rather as a hvpnotic the action of which 
must be supplemented by a few inhalations of nitrous oxide 
Furthermore, he ascertains first bv testing the oculocardiac 
reflex whether the subject is vagotonic or sympathicotonic, 
and if sympathicotonic, he slightly increases the dose which 
is normally, he states, 0 09 Gm of avertin per kilogram of 
bodv weight It may drop to 0 05 Gm in highly vagotonic 
patients According to Desmaret, the 010 Gm dose, which 
many emplov, is often too strong and may cause untoward 
incidents In any event, it should never be exceeded Des¬ 
maret emplovs preferably liquid avertin and uses as a solvent, 
water heated to a temperature of 40 C , testing by means of a 
1 1,000 solution of Congo red whether this solution is absolutely 
neutral if not, he rejects it The lavage is given with the 
aid of a rectal sound, which is closed by means of a Kocher 
sound At the end of twenty minutes the patient is taken to 
the operating room and is then given nitrous oxide The 
choice of this supplementarv anesthetic is based on the fact 
that it increases the number of aspirations per minute, whereas 
avertin decreases the number of aspirations There is thus an 
antagonistic action that is valuable The anesthetist must be 
guided by his observation of the respiratory rhythm The 
waking of the patient should be carefullv supervised and it is 
well to leave a cannul i between the teeth He has observed 


postopentnc vomitmg only in two cases in which he had guen 
an injection of morphine an hour before the anesthesia He 
has now given up the injection of morphine He has emploicd 
avertin m more than 200 cases 

Gold Therapy 

The use of gold salts in the treatment of tuberculosis is 
discussed in an article by Professor Gaiissel of Montpdlier 
III a sanatorium, be used ‘ Sanocrysm” in one group of patients 
and m another group of patients simple injections of physio¬ 
logic solution of sodium chloride which was contained m 
ampules exactly hi c those containing the ‘Sanocosm and 
hearing the same labels He chose for the two senes of 
experiments patients as nearly alike as possible and secured 
the same results, namely, improvement of the general condi 
lion and increase of body weight Gaussel concludes from tiib 
th It statistics pertaining to the use of gold salts should be 
j rrpared w ith the greatest care, and that, in the results secured, 
one should take account of the good effects of sanatorium treat 
ment and likewise of suggestion In the subjects who received 
onlv tlie physiologic solution of sodium chloride, the increases 
m weight ranged from 2 to 8 Kg and continued after the 
simulated treatment was stopped Three patients thus treated 
showed onlv a iransitorv improvement The patients treated 
with gold salts showed in the beginning, a transitorv improve 
ment wbicli was not reprouuccd as a result of a later injec 
tion Gaussel is inclined to believe that psychotherapy plajs 
i certain part in the effects of those medicaments that inspire 
such great confidence in patients In regard to gold salts 
Mr Gabriel Bertrand has reported to the Academv of Sciences 
tliat, notwithstanding the statements of the German chemist 
Berg gold is not one of the normal elements of the human 
organism, not even iiifimtesinial traces being present The 
patient analyses that Bertrand has made (he having made a 
special studv of all the metals entering into the composition 
of the bodv tissues) have shown him that it is impossible to 
find in the body tissues the slightest trace of gold Berg mmt 
hav c made a mistake—possibly liav ing tal cn for gold, traces 
of platinum coming from the vessels that he used for bis 
experiments Gold is not one of the elements of living matter 
as are copper nickel, iron, and other metals When mtro 
duced into the organism it constitutes merely a foreign sub 
stance incapable of being incorporated and hence the organism 
soon discards it 

A New Tuberculosis Building at the Pasteur 
Institute 

To the Institut Pasteur de Pans has been added a large 
five story building, erected m the gardens and reserved or 
studies on tuberculosis and for the preparation of the B 
vaccine the demands for which have constantly increased, com 
mg from all parts of the world Only 890 doses were sen 
out in 1924 and in 1931 101 646 doses Since the creation ot 
the BCG vaccine, 414 198 vaccinations have been performed 
T be new building cost §400 000 and was recently forma 
opened by*' the minister of public health, with the atten ance 
of representatives of the medical press and numerous scientis 
Air Calmette himself conducted visitors about the bm ‘rig 
He showed the first strains of the BCG vaccine, vvhic 3 
from Feb 8, 1908 The transplantations of the cultures ro 
week to week, on ox bile were kept up until 1919, m oc 
that the bacillus should become absolutely harmless and it " 
not until five vears later, experiments having been constan 
made in the meantime, on animals, and the demonstra m 
having been made that the bacillus could not regain its v‘ 
lence, that Calmette and Guerin decided to apply their 
to man The recent Lubeck tragedy has deafly prove 
only the introduction of virulent bacilli into the cultures 
deprive them of their harmlessness In the preparation o 
vaccine the most rigorous asepsis is followed Every '' 
transplantations of the cultures, which are preserved m 3 
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at a temperature of 38 C, are made Tlie collected emulsion 
IS distributed m tubes of 1 cc capacit>, and each containing 
5 mg of tubercle bacilli Each tube contains thirty dose'^ 
uhich at the rate of three doses b> mouth dailj, suffice for 
ten da\s treatment One entire storv of the building is reser\ed 
for these operations^ this stor> being compkteK separated from 
the other parts of the building, m which are the laboratories 
of Messieurs Negre, Valtis and Boquet the laboratoneb for 
the preparation of tuberculin, the anatomic laboratories the 
laboratories for experimental ph}siolog\, chemistry and others 
\ baciHofhcquc (filing cabinets) contains all the strains of 
bacilli—human, boMiie a\ian and the like The BCG strain 
is lept m a special bath, of which onh Mr Guerin has the 
ke\ In other cabinets are filed the records pertaining to each 
request for raceme, together with the responses announcing 
the results secured, so that absoluteh correct statistics are 
readih a\ailable In the basement are the necrops\ rooms and 
the cages for 6,000 animals (chicfi> guinea pigsl used for 
experiments The Pasteur Institute uses 8000 guinea pigb 
annuall) 

A New Association for the Deaf 
A large association has been founded that brings together 
the deaf and the ' hard of hearing in France The annual 
dues are onl} 10 francs The society publishes a special jour¬ 
nal for its members and has created at Nice a research center 
with laboratories, for the stud> of means of combating deaf¬ 
ness The society has distributed gratuitously among its mem¬ 
bers microphones and reeducatne devices to the \aUie of 
100,000 francs 

ITALY 

(From Otir Regular Corrcsf^ondcut) 

Jan 30 1932 

Congress of Obstetrics and Gynecology 
The Societa itahana di ostetncia e gmcLologia held its tliir- 
tieth national congress in Jifilan, in the Mangiagalh unnerMt> 
clinic, under the chairmanship of Professor Pcstalozza of Rome 
The congress was opened with the dedication of a monument 
to Luigi klangiagalh founder of the clinic and also of the 
Uni\ersit> of Mihn 

COXSEPWXnE OPEPATIOXS IN ADNEXITIS 

The first topic on the program Conse^^atl^e Operations in 
Adnexitis Immediate and Remote Results was presented b\ 
Professor Alfien, director of the Qmica ostetnea m Milan 
In mfiammator> processes affecting the adnexa uteri mcdico- 
plnsical treatment should as a rule take precedence o\er 
surgical treatment as it effects a permanent reco\er> m about 
two thirds of the cases prcscr\ing also m about 20 per cent 
of the patients the possibdit\ of future pregnancies The usual 
indications for surgical treatment are found in cases that ha\e 
pro\cd insusceptible to medical rcco\cr\ or ha\e been repeat- 
cdK recurrent \\ hile the general rule holds good to inter\ ene 
HI l!ie chronic procc'^s m cases rebellious to prolonged medical 
treatment one cannot exclude surgical treatment in the acute 
phase when there are actue purulent coUeetions or when htc 
IS threatened It is neccssar\ also to intervene m the acute 
phase when there is intestinal ocelusion or concomitant appen¬ 
dicitis gr when the diagnosis is uncertain with regard to other 
conditions such as appendicitis pregna ic\ and torsion ot a 
tumor The proposal ot some surgeons to pcrlorm as a routine 
measure an carU operation in the acute pha^c in much the 
same manner as m appendicitis tor the purpose ot preventing 
the development p\o-<ilpmx i^ not to he encouraged owing 
to the higher operative nmrtahtv propo a! might he 

accepted when the process, showed a icndcncv to extend to 
other organs Tud to the peritonei ni a id m adnexitis tl at 
occurs during prc^inncv In the subacute pln«c an operation 
mav Ik ju^titicd in procc-scs ot long duration with a persistent 
iclinle or suhichrdc state or with repeated flare up Surgical 


intervention in the treatment of adnexitis has an operative 
inortalitj of about 3 per cent but effects a permanent cure in 
about 80 per cent of the cases M hen the inten ention is 
decided on the conservative technic should take precedence 
It appears that in radical operations the higher operative mor- 
taht\ (4 per cent) and the irequenev of ovarian deficiencv 
disturbances (20 per cent) are compensated for b\ a high per¬ 
centage of permanent recoveries (from 85 to 90 per cent) On 
the other hand m conservative operations with a lower opera¬ 
tive mortality (2 per cent), rare endocrine disturbances (5 per 
cent) and the possibihtv of new pregnancies (15 per cent) are 
associated with a lower frequenc) of permanent recovers (65 
per cent) and a consequent greater probabilitj of repeated 
operations (5 per cent) The operations calculated to preserve 
the possibihtv of fecundation give at present 15 per cent of 
favorable results with respect to successive pregnancies Opera¬ 
tions designed to preserve the menstrual function attain the 
purpose in from 80 to 85 per cent of the cases Operations 
that are expected to preserve the endocrine function of the 
genitalia avoid troublesome endocrine disturbances m about 90 
per cent of the patients Considering the more frequent and 
the more stable curativ e results of the radical gv necologic 
operations in adnexitis, the conservative operations should be 
confined to women who are pregnant (under 40 vears ot age), 
taking into account the desires and the financial circumstances 
ot the patients Conservative operations are indicated also m 
neuropathic subjects and in those with a manifest endocrine 
disequilibrium, especially if there is a tendeno to adiposit> 
Conservatism mav be emploved to advantage also m tuberculous 
adnexitis without manifest signs of uterine involvement 
Further communications were presented D Erchia of Ban 
spoke on the immediate and remote results of operations ear¬ 
ned out in 294 cases of adnexitis occurring between 1914 and 
1930 According to these statistics, a permanent recoverv is 
obtained m 85 per cent of the cases when, for various reasons, 
complete castration is performed 
De Gnsogono of Trieste reported the results of 252 conserva¬ 
tive operationb and 266 radical operations performed between 
1921 and 1930 He favors conservative treatment m the 
choice of an operation, the condition of the wife her dc‘;ircs, 
and the condition of the adnexa should be taken into account 
Delle Plane spoke on the outcome in twelve patients in 
whom salpmgostonu was performed In six patients implan¬ 
tation of the tube m the uterus for chronic inflammatorv lesions 
of the uterus and adnexa was done These interventions in 
order to be successful must find their sole indications in the 
surgical treatment of stcnhtv and be earned out on carefulK 
selected clinical material 

Martinolh ot Padua reported the results of conservative 
operations on the adnexa performed in the clinic at Padua 
In a senes of 5 000 patients admitted to the gv necologic depart¬ 
ment conscrvaitive treatment was applied in 630 instances with 
good results cspeciallv in operations designed to preserve the 
genital endocrine function 

IXDICVTIOXS rOR THE IXTERELPTIOX OE I RI E NVXCV 
The second topic was The \redtcal Indications tor the 
Interruption of Pregnanev the official speal cr being Protestor 
Cov*a of the Linver'^-itv of Palermo TJic indications tor the 
therapeutic interruption of pregnanev arc being diminished even 
da\ owing to the progress ol medical science \cvcrthcJcsc 
It mav be ncccNsarv to provoke a premature birth or an abor¬ 
tion h\ rca<^on ot di-'Cases that arc aggravate^! b\ ge'xtalion 
In the gravid toxico^c- hvpcremcsis is about the onh cn idi- 
tion that mav necessitate an alxirtion and even that is rare 
since ordmanlv medical treatment overeomes that disorder In 
renal m ufficicncv and eclampsia, it is a question ot prnvol mg, 
at the most a premature birth Inicctiou di ca cs even jml- 
monan tuberailosi- do not ti nail con titu c indieatu i> lur 
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obstetric inter\entions Tn cxophtlnlmic goiter, tetany and 
Addisons disease the indications for interruption of pregnancy 
are exceptional In dnbetes the indications are becoming con¬ 
stantly more rare, owing to insulin treatment Cardiac disease 
js an indication for interruption of pregnancy onlv in case of 
persistent and recurring decompensation Of blood diseases 
possibl} only in progressne pernicious anemn can an inipro\c- 
ment be expected from c\acuation of the uterus Diseases of 
the digcstne apparatus do not ordinariI> rccjuirc an interrup¬ 
tion of pregnanc} If they demand surgical treatment, tint 
can, as a rule, be applied c\cn in a state of pregnanc> Chronic 
nephritis constitutes a danger IScphritis alwa\s flares up is 
often the cause of dangerous complications and nn> easily 
demand interruption of prcgnanc\ Of the ncr\ous diseases 
sometimes chorea rcciuires an c\acuation of the uterus, but 
ordinarih the pregnanc^ ma\ go to term Occasiomlh cpi- 
leps\ will require an interruption of prcgnanc\ (when there 
develops the so called status cpilcpticus) also ncunlis if exten¬ 
sive and invoking also the vagus the phrenic or the optic 
nerve Also in psychoses a pregnanej can usiiallv go to 
term without endangering the patient In diseases of the 
reproductive organs interruption of prcgnanc> has been almost 
entirely abandoned in tumors of the ovarv of the uterus, and 
the like If necessary surgical treatment nn^ be resorted to 
thus preserving the prcgnanc> Also in uterine cancer radium 
treatment is preferable to h> stcreetomv as it permits a con¬ 
tinuation of gestation Sometimes it becomes necessary to 
interrupt a pregnanev (almost always through provocation of 
a premature birth) in order to get the patient m a more favora¬ 
ble condition in which to undergo an operation on the stomach 
the intestine, biliarv tracts kidney, and the like These may 
be called surgical indications for interruption Rarclv an inter¬ 
vention IS required so as more effcctivclv to carry out treat¬ 
ments with roentgen rays in abdominal diseases threatening 
the life of the patient These may be called radiologic indi¬ 
cations In closing he said that, whatever the indications mav 
be therapeutic abortion always constitutes a failure of medical 
science and that vve must do onr best in order that m the 
near future it may be entirely abolished 

Follow iiig Professor Covas paper an animated discussion 
in which many took part, developed The conclusions coin¬ 
cided and expressed the tendency to restrict as far as possible 
the indications for the interruption of pregnancy 

Professor Gaifami of Ban demonstrated the technic and the 
advantages of supravaginal hysterectomy Russo of Rome 
brought out that from the statistical data derived from the 
observation of 29 501 gravidas admitted to the Clinica ostetnea 
of the capital between 1920 and 1930, it is apparent that thera¬ 
peutic interruption of pregnancy cannot be eliminated, for the 
present, from the list of obstetric maneuvers as it finds still 
today, in many case-', precise indications Of the 281 thera¬ 
peutic interruptions performed in the Chnica di Roma the cases 
of tuberculosis predominated next were the cases of gravidic 
intoxication (10 per cent), cardiopathy (10 per cent) and 
nephritis (10 per cent) The fewest indications (0 50 per cent) 
were in pvelitis As supplementary operations sixtv-tvvo sterili¬ 
zations were performed the largest number being m cases of 
tuberculosis The outcome in sixteen cases was unfavorable, 
the greatest number of which occurred in cases of eclampsia 
Afartinolh of Padua recommended the use of Laminaria for 
the provocation of abortion The use of Laminaria at present 
abandoned by manv obstetricians gave, m the Chnica di 
Padova, excellent results m fifty-two cases qf therapeutic 
abortion no infectious complications or other accidents having 
occurred Consoli and Addessi of Rome gave the statistical 
data of the Chnica di Roma on the interruption of pregnancy 
in cardiopaths In 160 gravid cardiopaths 41 artificial inter¬ 
ruptions were performed for therapeutic purposes The speak¬ 
ers expressed themselves in favor of a wider adoption of the 
abdominal route m the choice of the interv ention 


Palermo was selected as the meeting place of the next con 
gress The speakers will be Prof A Bertino, on ‘Vaginal 
Celiotomy,*’ and Prof G Acconci, on “The Ovarian Hormone.’ 

Professor Alficri, director of the Chnica di Milano, was elected 
president of the Socicta itahana di ostetncia e ginecologa 

The Society for the Protection of Mothers 
and Children 

In connection vvitli the Congresso nazionale di ostetnen, 
Prof Ccsarc Michcli gave an account of the activities ol the 
Opcri per h protczionc della maternita e infanzia The gcti 
cni ideas lint govern the work of protecting mothers and 
children mav he summed up as a continuous propaganda and 
research taking the form of lectures and consultations The 
society has established chapters in the provinces, such as the 
provincial federation and the communal committees In man^ 
cities there arc retreats and refectories for mother and tbli 
In order not to break family ties, (be society prefers nhen 
ever possible, to supervise and to aid pregnant mothers and 
iiecdv children bv leaving them in their homes 

The unmarried mother has always received from the soaetv 
financial aid, visits and medical care, provided she recognub 
licr cluld Unrecognized children remain charges of the societ) 
until they attain the age of 17, unless they are able to find 
suitable work before that time 

In order to discourage illegitimate births, the socieU has 
established a reward for nntrimonv, which amounts to froni 
800 to 1 000 lire (S-IO to ?50) and special aid for a considtraWt 
period for tlie purpose of legalizing the status of 
inotlicrs In this way more than 500 rnarnages have n 
brought about , , 

Recently new maternity institutes were estabbsbe w jc 
will be entrusted to a special personnel with the expectation 
that when funds become available the institutes vvil e pro 
vidcd with a gynecologic department 

BERLIN 

(from Onr Hcgnhr CorresM dent) 

Feb 22 jyj— 

Additional Report on the Lubeck Disaster 
Professor Hahn Ins reported the following to the 
Medizmische Gcsellschaft Supplementary to what was es 
to be a final report on the Lubeck trial, a few 
desirable There will be a postiude since the sentenc 
dants Professor Deyckc and Dr Altstaedt, have 
and the state s attorney’s office opposes, among ot er ^ 
the acquittal of the pediatrician Professor Klotz Ajally 
likely however, that the final outcome v\ill be ma e 
changed as a result of the retrial . 

In Ins address ‘A Rev lew of the Bases and Theoneb o 
Lubeck Trnr Prof Martin Hahn professor of hvgie^^^^^ 
the University of Berlin contributed many importan 
His address was a model of clearness and force an ,3 
chairman of the Berliner Aledizinische Gesellscha t saj 
characterized by a lofty scientific insight and a deep eem 
humanitv The scientific questions were gone over 
legal and the human relationships were depicted m ^ ^ 
manner Professor Hahn referred to the sentences as 
very severe but he did not criticize the justice of the ^ ^ 1 ^^ 
also takes the view that in spite of the negative resu t5 
experiments nothing has been settled in regard to the 
of a restoration of the virulence of the BCG too 

thinks the question was wrongly put and was consider ^ 
general a manner at the consultation of the Lubec 
for the chief attention was given not to the possibi ity 
the probability of a restoration of virulence Ip 
foreign country had a multitude of deaths been recor e 
mg the administration of the BCG vaccine The majo^ 
the experts therefore reached the conclusion that some 
of confusion had probably occurred, moreover, confusion 
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the onl> agent tint could be considered, namely, the so-called 
Kiel strain Hahn went o\er again all the reasons that pointed 
to such a conclusion Funlly, in his institute, complicated and 
difficult evpenments were performed m order to distinguish 
chemically^ betweenv the \arious causative agents, nameh, 
through determination of the fat content of various cultures 
Also these difficult experiments ga\ e frank results The origin 
of the confusion itself has not been explained as vet and the 
Lubeck court made the statement that the confusion was due 
to an unknown error Hahn emphasized most urgently that all 
the reproaches and charges brought against Dey eke s character 
\ ere entirely w ithout foundation but he admitted that a hospital 
laboratory was not suitable for such undertakings as the grow¬ 
ing and preparation of such vaccines Aside from the lack of 
cooperation on the part of the physicians and the role that some 
of the administrative officers played, the whole situation con¬ 
stitutes a typical example of a small state undertaking <?anitarv 
work for which it was not properly equipped Furthermore m 
\iew^ of the low tuberculosis mortality m Lubeck there was no 
urgent occasion for such an undertaking Vaccines should not 
be prepared m a hospital laboratory In the absence of suitable 
equipment, the preparation ought to ha\e been secured from 
one of the large special institutes that are especially equipped 
for such work and haie a specially trained personnel The 
demand that special laboratories be made available for suth 
experiments is by no means new but the idea has been more 
completely de\ eloped in connection with the Calmette procedure 
During the World War, special laboratories were provided for 
the preparation of cholera and tvphoid vaccines There appears 
to be no good reason why one should have insisted on prepanng 
the vaccine m Lubeck. It could have been procured from Pans 
all ready to use In that case there would have been no 
necessity of undertaking animal experiments with the vaccine 
and the Lubeck phvsicians could not have been reproached for 
neglecting to carry out such experiments The case of Dr 
AUstaedt differs somewhat in its psychologic aspects from that 
of Professor Deycke Altstaedt had been a pupil of Deveke 
and owed his position to him so that it is easiK understood 
whv he had confidence in Dcycke and did not exert anv control 
over the laboratorv work of his former teacher The points ot 
view taken by the v^anous defendants after tlie disaster were 
Hahn admitted verv mcousistent The attitude of Professor 
Klotz also was unintelligible The speaker questioned senoush 
whether the introduction of the Calmette vaccination in Lubeck 
was indicated The morbidity and the mortality conditions were 
so confused that it could scarcely have been possible to demon¬ 
strate by figures an improvement following the vaccination 

V hat attitude should medical science now take tow ard the 
Calmette vaccination^ There is danger of a hasty judgment 
owing to the influence of public opinion But science must not 
allow itself to be earned off its feet it must insist on the right 
to form an unbiased and independent opinion Fortunitelv 
science can take its time m reaching a decision Great impor 
tance attaches to the conclubtons that may be derned from the 
• Lubeck disaster with respect to the organization of laboratory 
work m connection with vaccine materials and living causative 
agents of disease 

Hahn closed his addre*'S with expresMOUs of deep svmpathv 
for the famihcb that suffered from the Lubeck disa^iier and 
al 0 for the phvsicians who now must pav so ^^cverclv for an 
unfortunate error The trial the investigation and the hearing 
were m themselvt.s an cndkss torment lor all persons con 
ccnicd \ peculiar feature of the whole Luhcck situation wa^ 
the important rolcs that had been phved b\ nonmcdical men 
—the laitv The whole affair Ind been set m motion h\ a 
jurist the fonner prc-uknt oi tlic provincial health bureau ot 
the Hansc town^ \dmini^trati\c ofucnals (acting under the 
advice ot phvsRnn'' to he '•urcl decided in the citv council to 
introduce the Cahnctu vaccination In the hearing or tic 
d KiuhiUs also as regards the medical que tion the jurists 


and especiaUv the attornevs took precedence over the medical 
experts The speaker held that when such professional matters 
are involved more decisive importance should be assigned to 
the professional expert than to the lav administrative official 
and it would appear tliat in such matters his views deserve 
careful consideration 

Annual Meetings Postponed 

In 1931 as announced at the time m these letters a number 
of congresses that had been planned were called off or post¬ 
poned on account of the economic situation In the meantime 
conditions have not improved so that the directors of the 
Deutscher Aerzteveremsbund (which with regard to profes¬ 
sional questions closelv corresponds to the American Medical 
Association) have decided not to hold tlieir annual session this 
vear and to be content wath the meeting of the executive 
committee 

Likewise the directors of the Deutsche Pathologische Gesell- 
schaft have decided in view of the financial stnngencv, to hold 
no meeting this year The next meeting will be held m 1933 
m Rostock around Whitsuntide Also the tenth session ot 
the Deutsche Gesellschaft fur Urologie vvhiUi vv*as to have 
been lield in April 1932, under the chairmanship of Prof 
Hans Rubntus Vienna, has been postponed until next year 

Poisonings Resulting from Apiol 

Apiol or parsley camphor (apium album fiavum sive vinde) 
while not used m Germany therapeuticalh bv phvsicians, 
although somewhat popular as a Iiome remedv is known to 
the phy sician from a medicolegal point of v icw Apiol is 
used in France m capsules and m manv proprietary remedies 
not only as an emmenagogue but also as an abortifacient In 
1931 more or less severe paralvsis ot the hands and feet was 
described m the Netherlands following the use ot apiol for 
disturbances of menstruation Recenth, reports of several 
cases of similar severe polyneuritis have been received from 
Jugoslavia In all the cases the addition of tnorthocresv! 
phosphate (cresjl phosphate) to the apiol (the reasons for* the 
additions are not known) appears to have been the cause of 
the disorders This substance which is used m mdustrv as a 
softener for varnishes wns according to official reports from 
America the cause of a form of paralysis that developed in 
southern California in 1930-1931 following the ingestion of a 
bootleg ginger-vvhtsky (ginger paraUsis) In the case of dis¬ 
orders appeanng in women which take the form of polvneu¬ 
ritis, one mav be justified in suspecting the ingestion of apiol 
in capsules or m proprietary remedies used as an cmnicmgoguc 
or an abortifacient 

The health authorities of Hamburg m accord with the police 
suspended the sale of apiol capsules m the pharmacies after 
a case of fpinal paralvsis developed m the neighboring citv of 
Altona, following the ingestion of apiol in capsules It is 
assumed that m this case also the apiol was adulterated with 
tnorthocresv I phosphate (cresvl phosphate) the origin of 
which has not vet been ascertained The Hamburg pharmacies 
have been ordered to report to the health authorities the 
amount of apiol capsules that thev have on hand and to state 
where thev obtained their suppU 
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DEATHS 


Deaths 


Lloyd Leslie Nelson, Norfolk, Neb , Creighton Univer¬ 
sity School of Aledicinc, Onnha 1910 member of the Nebraska 
State kledical Association and the American Academy of Oph- 
thalmolog\ and Oto-Lar\ ngolog\ sened during the World 
War aged 45 died Februar) 29, in tlic Chrkson Hospital, 
Omaha, of chronic ncphntis and m\ocarditis 
William Gillespie Morrow, West Hickort, Pa , Balti¬ 
more Medical College, 1896 member of the Medical Socict\ 
of the State of Penns\hann member of the township scliool 
board, aged 63 died Ftbrinr^ I m the Warren (Pa) Hos¬ 
pital of pulmonary hcmorriiagc as the result of injuries 
recened in an automobile accident 

Robert Lee Bird, Co\mgton K> Alcdical College of 
Ohio Cincinnati 1886, member of tlie Kentuck\ State Medical 
Association member of the board of health of Co\ington and 
for ten jears health olHcer formcrl) hank president presi¬ 
dent of the staff of the Booth Memorial Hospital aged 68 
died March 7, of heart disease 

Clarence Eugene Drake © Major U S Arnn retired, 
San Antonio, lc\as Starling Medical College Columbus 
1898 veteran of the Spanish American and M orld wars was 
made a major m 1920 and retired m 1929 for disabiht\ m line 
of dutj aged 56 died Februarj 29 of acute dilatation of the 
heart and bronchial asthma 

Isabel M Meader W'^atertown, N ^ Northwestern Urn- 
\ersiU Womans Medical School, Chicago 1887 member oi 
the Medical SocicU of the State of New York past president 
of the Jefferson Count> Medical Socictj on the ‘^taff of the 
House of the Good Samaritan aged 75 died March 18, of 
embolism 

Ross Stanley Rissler, Indianapolis Indiana Medical Col 
lege School of Medicine of Purdue University Indianapolis 
1906, member of the Indiana State Medical Association on 
the staffs of the Methodist Episcopal Hospital and the Cit> 
Hospital, aged SO, died March 24, of uremia and chronic 
nephritis 

John Thomas Watson, Dallas Tc\as Altmphis (Tenn ) 
Hospital kledical College 1897 member of the State Medical 
Association of Texas past president of the Dallas Count) 
Medical Socictj served during the World War aged 65 
died March 5, m a local hospital, of septicemia 

George Lason Edwards ^ Bogota N J Baltimore 
Jvledical College, 1910 past president of the Bergen Count) 
Medical Society, on the staffs of the Hackensack (N J) 
Hospital and the Hoi) Name Hospital Tcaneck aged 47, 
died March 15, of uremia and heart disease 

Horace Bacon Ware, Scranton, Pa , Hahnemann klcdical 
College and Hospital of Philadelphia 1886 fellow of the 
American College of Surgeons consulting surgeon m ophthal- 
molog), rhmology and otolaryngology, Hahnemann Hospital, 
aged ^ died ^larch 19 of primar) anemia 

Thomas Moulton Durell, Somerville Mass Harvard 
Umversit) ^ledical School, Boston, 1879 member of the l^Iassa- 
chusetls kledical Societ) , for several )ears member of the 
school committee on the staff of the Somerville Hospital 
aged 73 died, March 4, of arteriosclerosis 

Clifford Goodman Arbery, Anniston, Ala Birmingham 
Medical College 1910 member of the kfedical Association of 
the State of Alabama past president of the Calhoun Count) 
Medical Society, on the staff of the Garner Hospital, aged 
48 died, March 9, of heart disease 

T Henry Davis, Franklin, Ind , Homeopathic Medical 
College of I^Iissouri St Louis, 1869 past president of the 
Indiana State Board of Health, formerl) health officer of 
Richmond and member of the city council aged 95, died, 
March 10, of a fractured hip 

William H Morgan, Keatchie, La Umversit) of Virginia 
Department of Medicine Charlottesville, 1895, member of the 
Louisiana State Medical Society aged 60, died, February 27 
m a sanatorium at Shreveport, of carcinoma of the right lung 
with metastasis to the brain 

William Hayes Brown, Jefferson, Md , Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1902, member of the 
Medical and Chirurgical Faculty of Maryland past president 
of the Frederick Countv Medical Society, aged 62, died March 
23, of Hodgkin’s disease 

Burton B Bloom, Wallkill N Y , College of Ph)sicians 
and Surgeons in the City of New York, 1878, member of the 
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Medical Socielj of flic State of New York, aged 76 did 
Aiarch 14, in the Cornwall (N Y) Hospital, of peritonitis and 
gangrenous appendicitis 

Lucy Nash Eames, kfuskegon, Mich , Umversit) of Midii 
gan Medical School, Ann Arbor. 1903, member of the Michigan 
Slate Medical Societv , aged 57, for many )ears on the stati 
of the Hacklov Hospital where she died February 28, of car 
emoma of the breast 

Abraham Phineas Terk, Union Citj, N ], Albam 
(N Y ) Alcdical College, 1911, member of the Medical Socicn 
of New^ Jcrsc) , on the staff of the North Hudson Hospital 
Weehawken aged 45, died, l^Iarch 4, of coronao thromboih 
and m)ocarditis 

George A Pennington, Madisonville, La , Tulane Urn 
versit) of Louisiana Medical Department New Orleans, 1900 
Memphis (Tenn) Hospital Medical College 1902, member of 
the Louisiain State Medical Socict) , aged 59, died, March 8 
of heart disease 

Charles George O’Connor, Brooklyn, Columbia Unner 
sit) College of Plivsicians and Surgeons, New York 1899 
served during the World War on the staff of St Marjs 
Hospital aged 57, died, March 10, in St Francis Hospital, 
Jcrsc) Citv 

Orville Milton Moore ^ York Neb , Eclectic Medical 
Institute, Cmcminti 1884 on the staff of the York Chmc and 
the Clinic Hospital aged 72 died, Februao 19, in a ho^ 
pital at Cliicigo, of cnrciiioma of the bladder and lung i\ith 
metastases 

Charles Laroeque, ^fontreal, Que, Canada, School of 
Medicine and Siirgerv of Alontreal, 1905, member of the Asso 
ciatcd Anesthetists of the United States and Canada, on the 
staff of the Hotel Dicu of St Joseph, aged 50, died, Januar) 16 
Paul Schenck Fishbaugh, Van Wert, Ohio, Ohio Slate 
Umversit) College of Medicine Columbus 1922, member ot 
the Oiiio State Medical Association, aged 36 died, March 17, 
m St Rita s Hospital Lima, of intestinal obstruction 
Edwin Chapin Richardson, East Pembroke N Y , Uni 
versit) of Buffalo School of Medicine, 1884, for twenty-one 
vears health oOicer of Pembroke and for many )ears coroner, 
aged 69 died March 10, of heart disease 

Stanley Maxwell Crowe ® Colorado Springs, Colo , Rash 
Medical College, Chicago 1924 member of the Illinois State 
Medical Socictv aged 34 died Dec 30, 1931, m the Glockiier 
Sanatorium, of pulrnonarv tuberculosis 

Ginnada T Sikes, Loungsville, N C, Umversit) of 
Marvland School of Medicine, Baltimore 1883 member of tlie 
Medical Societ) of the State of North Carolina aged oo, 
died, kfarch 2 of cerebral hemorrhage 

Owen W Stone, Oceanport, N J , Afedical 
Alabama Mobile 1875 formerl) health officer of Washington 
Count), Miss aged 82 died Februar) 29, in the U S Nava 
Hospital, New York of pneumonia 

John William Alexander ® Charleston, III , Louisnlk 
(K) ) Aledical College 1894 member of the 
tion medical director of the Oakwood Hospital aged 66 i 
suddenlv, Alarch 6 of heart disease 

George B Duncan, Kcwance Ill National 
lege Chicago, 1896 member of the Illinois State Me jc 
Society, on the staff of the Kevvanee Public Hospital, a» 

76 died March 7 of influenza . 

Thomas A Gngg ® Butte klont University of j 

vama School of Medicine Philadelphia 1887 on 
St James Hospital aged 71, died, ktarch 14, at Poca » 
Idaho of angina pectoris . 

John Rowan Snell, Kansas Cit), Mo ^ 

College, St Louis 1871 member of the Missouri State 
cal Association Civil W^ar veteran, aged 90 died Mar 
of chronic myocarditis , 

George C Lewis, Fairbur), Ill Bellevue Hospital ^ ' 
cal College New York, 1883 past president of ' 

County Aledical Societ) , aged 76, died, February H o 
bral hemorrhage , / 

George W Miller, NIansfield Ohio Kentuckv School 
Medicine, Louisville 1894 member of the 2, 

Association formerly county coroner, aged oo, died, 
of heart disease . 

Cesar C A Thomas, Muskegon, Mich 
Lausanne Faculty of Medicine, Lausanne Switzerlan . 
aged 79 was found dead in bed, February 19, of cer 

hemorrhage Medical 

Eugene Hersey Andrews, Brunswick, Maine 
School of Iifaine, Portland 1894, member of the Maine i 
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cal Association, ig^cd 69, died, Pcbruao 24, of coronary 
thrombosis 

Lewis Jerome Belknap, San Jose Cihf Universit> of 
Michigan Medical School, Ann Arbor, 1888, aged 78 died in 
Februar>, of injuries receued when he was struck b> an 
automobile 

Wilfrid Louis Biron ® Manchester, N H , Tufts College 
Medical School, Boston, 1904, aged 55, died Dec 6 1931, 
m the Notre Dame Hospital, of diabetes melhtus and chronic 
nephritis 

Thomas B Snead, Tazewell, Tcnn Kentuckv School of 
Medicine, LouiSMlle, 1892 member of the Tennessee State 
Medical Association, aged 62, died, V ebruary 23, of pneumonia 
Harold W Perkins, San Diego Calif Dartmouth Medi¬ 
cal School, Hanover N H, I8S6, aged 72 died Januan 36 
of chronic mjocarditis, uremia and carcinoma of the prostate 
Clarence John Williamson, Newport Ky Eclectic Medi¬ 
cal College, Cmcinnatj 1928, member of the Kent^ck^ State 
Medical Association aged 41, died March 7, of pneumonia 
Sylvester W Thorn ^ ]\Icmphis Tcnn ^^Icmphis Hos¬ 
pital IVledical College, 1908 \eteran of the Spanish-American 
War, aged 57, died, rebruar> 29 of chronic myocarditis 
Charles Edgar Conrad, Huntsdale, Barnes IMedical 

College, St Louis, 1894 aged 72 died March 1, m the Boone 
Comity Hospital, Columbia, of tuberculosis and nephritis 
James Turner, Waupun Wis Unncrsity of T^Iichigan 
kledical School, Ann Arbor 1871 Cuil War \eteran aged 8o, 
died March 4, of influenza and chronic m>ocarditis 

Frank Atherton Cargill, Bridgeport, Conn New \ork 
Homeopathic Ivledical College and Hospital 1892 Cisil \Var 
\eteran, aged 82, died March 5, of senile dementia 

Orvil Owen McKee, Caldwell Ohio Uni^ersit} of ^fichi- 
gan kledical School Ann Arbor 1882 formerh bank presi¬ 
dent, aged 78, died, March 8, of angina pectoris 
James Arnold Day, Waltham Mass Dartmouth ^ledical 
School Hano\er, N H, 1887 aged 76 died Februar> 28, 
of injuries due to long exposure to roentgen ra> 

Harry Homer Myers, Da\ton Ohio Western Reser\e 
University School of Medicine Cleveland 1910 aged 47 died, 
lilarch 19, m the Alliance (Ohio) Cit> Hospital 
John Adolphus Raithel, Evanston Ill Bennett College of 
Eclectic Medicine and Surqerv Chicago 1896 aged 61 died 
Ivlarch 8, in Long Beach, Cahf, of heart disease 
Theodore Wright, Los Angeles Unnersitv of Pennsvlvama 
School of Medicine, Philadelphia 1891 aged 63 died, Jan 
uary 19, of coronar> occluMon and mvocarditts 

Thomas Verner, Vancouver B C, Canada Victoria Lini- 
Acrsitv Medical Department Coburg, Ont 1885 LKQCP, 
Ireland, 1886 died February 4 
Robert M Andrews, Bostic N C Memphis (TennJ 
Hospital I^Icdical College 1901 aged 65 died Eebruan 17, 
of pulmoinrv tuberculosis 

Thomas A Smurr, Ottawa II! Jefferson Medical College 
of Philadelphia 1862 aged 94 died, March 5, m the Rvburu 
Hospital, of senihtv 

Archie O Burton, Wichita Kan Fmveriitv of Louisville 
(Ivv ) School of Medicine 1879 aged 75 died March 1 of 
coronarv embolism 

Louis Jacobs, San Francisco College of Pliv'^iciaub and 
Surgeons of San Francisco 1901 aj^ed 51 died Februarv 9 
of nivocarditis 

Rufus E Brock © Wavnesburg Pa Jefferson Medical 
College of Philadelphia IS/O aged 74 died March 15 of 

heart disease 

Josiah W Clegg Los \ngclc“v College of Phvsn.ian'> and 
Surgeons Keokuk Iowa 1896 aged 73 died Janinrv 28 ot 

thrombosis 

Richard Harrison Mason \anainio B C Canada F ni- 

versitv of Toronto Facultv ot Medicine 1896 aged 07 died 

Januarv 4 

Isaac M Shrader Bowling Green Ohio Fclcctic Mcclnal 
In-Ntilute Cmcininii 1882 aged 79 died, March 6 of artcriu- 
sckrosis 

Joseph J Carter 1 os A.ngdos Rush Medical College 
Chicago 1901 aged 54 died March 12 m \ icnna ot heart 
diNcasc 

Thomas L Rives St Louis Missouri Medical College 
1 oin^ IhS’v igcd 68 died Januirv 10, of aircinoma oi the 
li\ cr 
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RADIUM AS A “PATENT MEDICINE" 

The Methods and Activities of William J A Bailey 
in the Field of Radioactivity 

The recent newspaper reports of the death of a well-known 
steel manufacturer and sportsman, due to radium poisoning, not 
unnaturally caused the public to ask the question Why do 
the federal authorities permit the indiscriminate sale to the 
public of dangerous ' patent medicines ^ The ansvv er is—as 
cv en phv sician realizes—^that the national Food and Drugs Act 
gives the federal officials no power to stop the sale of dangerous 
nostrums as such If no false statements are made tn or on 
the trade pad age of a medicine that enters into interstate com¬ 
merce and if the presence and amount of the eleven drugs and 
their derivatives that are mentioned m the national Act are 
properly declared on the label, the federal officials have no power 
whatever to stop the sale of such products 

The death of the man just mentioned was according to news¬ 
paper reports, brought about by the continued use of a nostrum 
Inown as Radithor, put out by one William J A Bailey of 
East Orange N J who in that particular piece of exploitation 
did business under the trade name Bailev Radium Laboratories 
Radithor has been twice dealt with in The Jour8 January 
29 and July 16 1927 In view of the facts that the death that 
has alreadv occurred and the likelihood that there will be other 
deaths from the same cause will stimulate interest in the 
exploiter of Radithor such facts as the Bureau of Investigation 
has accumulated on \\ ilham J A Bailev become matters of 
public interest 

Carnegie Euginccnno Corporation —The earliest record wc 
have of William J A Bailev is from an item that appeared m 
the New York Times ]\Iav 8 19 ]5 in which it was reported 
that one William J A Bailev had been arrested following an 
investigation b\ the federal authorities of his activities in the 
promotion of the Carnegie Engineering Corporation It was 
reported that this company sent circulars to various parts of 
the world advertising a new automobile that was to be sold 
for about ?600 and delivered FOB Pittsburgh Advance 
orders were to be accepted on deposit of $50 for each car, and 
according to the report published at that time, some I 500 orders 
were obtained M^’lnle the Carnegie Engineering Corporation 
was not remotelv connected with the well-known Canicgic Steel 
Companv the public was led to believe that there was such a 
connection The Bailev concern advertised that it had a factorv 
at Kalamazoo Jvlich Investigation disclosed that the so called 
factory was an abandoned sawmill and its furnishings a single 
box of tools’ Although the companv was represented to be 
capitalized at a million dollars it had no assets except some 
stationery and enough equipment to keep three stenographers 
busv According to the same report, Pailcv was at tint time 
also president and treasurer of the American Hardware and 
Machincrv Export Corporation 

On September 9, 1915 the Postmaster General issi cd a fnud 
order against the Carnegie Engineering Corporation The 
postal authorities brought out that although the concern was 
incorporated for a million dollars not a single share of the 
capital stock had been subscribed for, nor a single dollar paid 
m It had no materni or facilities lor the construction of 
machines and was—and alvvavs Ind been—without means to 
operate the busmens Bailev and two others involved were 
arrested and held under bond for the action ot the federal grand 
jurv According to the prison records ot the Cilv of \cw 
\ork William j A Bailev was sentenced in the Lmlcd ‘^lato 
Court m New 'V ork on December 14 1915, on a charge ot 
violations ot Section 215 of U S laws 

Inimi—A few vears ago, Bailev was prcMdcnt and ont of 
the incorporators of A«Jsociated Radium Chemists Inc Nev 
Aorl City, which put out a line of patent medicines \tnnng 
tlicsc were ^ Dax lor coughs, Linanum * an alleged ndmm 
liniment and Chx lor influenza Arium v han v as, 
described as radium in tablets uas the chict product put out 
b\ the \ssociatcd Radium Chemists Inc and was htivilv 
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advertised The Bureau of Lncstigation received hundreds of 
inquiries about this obvious nostrum and, m due time, the 
Department of Agriculture made several seizures, declared that 
the claims made for Arium were false and fraudulent, and 
judgment of condemintion and forfeiture vv^as entered and the 
court ordered that the product be destroyed 
Thoronc —Baile> also was connected with the Thoronc Com¬ 
pany in New York City In fact, from Icllers sent out bj the 
Thorone Compan>, it would appear that the Thorone Company 
was William J A Bailej This concern purported to put out 
“Radium and Thorium Pharmaceutical PreparationsTheir 
chief product was Thoronc,” which was said to be the “formula 
of William J A Bailey” and to be ‘250 times more radioactive 
than radium” It w^as a nostrum of the ‘cure alT tv pc—‘indi¬ 
cated m all glandular, metabolism and faulty chemistry con¬ 
ditions ” It was especially recommended for sexual impotence 
Radtendoennatof —Then William J A Bailey, with one 
Ward Leathers, traded under tlic name, American Endocrine 
Laboratories of New York Cit>, putting out a piece of high- 
priced hokum called the Radicndocrinator ” The Radiendo- 
ennator was three eighths of an inch thick and two inches bj 
three inches m size and sold for $1 000 The advertising was 
elaborate to a degree and such as would appeal particular!} to 
wealthy neurotics who were interested in sexual rejuvenation” 
But the Radicndocnintor was also recommended for a list of 
conditions that might have been taken from the Famil} klcdi- 
cinc Book,” ranging alphabeticallj from acidosis and amenorrhea 
through baggy ejes and biliousness, catarrh and constipation, 
diabetes and dry scalp, fatigue and flatulence, goiter and gout, 
lumbago, mv xedema obesit> and poor memorv, pimples, pros¬ 
tatitis, rickets, sciatica and wrinkles In addition, Looks, 
Character and Mcmor> improved bj the Radicndocrinator,” said 
the advertising There was nothing cheap about the Radicndo¬ 
crinator, and when it first came on the market, the A^merican 
Endocrine Laboratories had no hesitancy in asking—and, pre¬ 
sumably, no difficulty in getting—000 for the device Later, 
as the edge of gulhbilit} dulled, tlie price was lowered first 
to $a00 and, later, to SISO The Radicndocrinator was said 
to send out gamma ravs which would ionize the endocrine 
glands ” 


also guaranteed that “any physiological results ascriW u 
Radithor are due entirely to the action of the ravs prodoetd 
by the radioactive elements contained therein.” Those nh 
read of the untimely death of the steel manufacturer, follomr 
the taking of Radithor, will be interested m Baileys “guarantee’ 
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BAILED nADlUXf lABORATOniES 









Greatly reduced reproduction of part of n full page newspaper article that appeared 
about galley following Jus paper before the American Chemical Society This 
ran as a syndicated article in numerous papers and %vas liter reprinted by Bailey and 
sent out to prospective dupes as part of the ad\ertising come-on ’ 

Radithor —Then came “Radithor” In its exploitation, Bailey 
used the trade style, Bailey Radium Laboratories, Inc Radithor 
came m halt-ounce bottles Not less than a case of thirty 
bottles could be purchased, price §3Q One bottle a day was 
to be taken and a case constituted one month s treatment Bailey 
furnished with each case the Radithor Guarantee,” which 
declared that “every bottle of Radithor contains genuine radium 
and mesothorium elements in t“ ple-distilled water Bailey 


Reproduction (reduced) of Bailey s gmrmtee for Radittor tk 
nostrum rcspon*iil)le for recent death of a well known industmlist 'oe 
the claim that Radithor is guaranteed harmless 

tint “Radithor is harmless m every respect” It is charactendic 
that Bailey, m exploiting his Radithor, should make this 
statement 

* All former methods of injections emanation machines radmm cr 
;ars tablets etc, haie been iargd> discarded 

This from a man who had m the past sold tablets 
radium and an emanation device for which he charged-, 1 ,^ 
and who since Radithor has been withdrawn from the mar 
has exploited other alleged emanation devices’ T,j*i,r 
The V anoiis pathologic conditions that Radi o 
was said to be good for was essentialb the a 
alphabetical!}-tabulated list of pathologic sa 
that Bade} used m connection with his 
of the Radicndocrinator In his j 

emphasized that if one was going to take Ka i » 
it w as absolutel} essential to use the stufi ove 
extended period, a minimum of from three o 
months being ‘ the most satisfactor} for the ave 
condition ” 

Because of Bade} s misrepresentations m 
sale of Radithor, the Federal Trade Comniis^ 
began looking into his activities, for 
not be reached under the national Food an 
Act, his previous experience with those 
having taught him to make his 
elsew here than on the trade package Gn J , 
17, 1932, the Federal Trade Commission or 
Bade} and his company to cease 
alpha ra} m radjum, as contained m Ra i 
not destructive and to cease ^^,^5 al'O 

Radithor was a harmless product ^ quM 

told to stop representing that Radit !,(» 

improve the 160 conditions or s>mptoms 
listed m his advertising He w^s J j, 5 ,ng 
cease publishing books and pamphlets .pgred 
Radithor, which had been written an P 
by persons other than those Trade 

books as authors Bailey did not contest the Fe e ^ 
Commissions proceedings Instead, however, it 
true Bailey stvie, he has gone from one form 0 
quackery to another , 

Bioray —Bailey’s next product seems j 

‘ Bioray, ’ put out by the Bioray Company, vvhicn the 

from a postoffice box m East Orange, N J 11,3,11 J ^ 

Bioray Company was yet another trade name for vv 
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Bnilcj The Biora-\ was supposed to gr\e off “a continuous 
flow of gamma raj s ” Quoting from the ad\ ertismg 

The Biora) can be pheed on the desk by tlie bed at night or an> 
where else The Ta>s v»dl p-iss through the clothmg readilv so that one 
can be sure of rcceiMng them e\en when fviUy dressed or co\ercd with 
bed clothing It is bcantifnlly designed and occupies no more spice than 
an inkwell or desk clock eighing less than a pound it can be ^lipped 
into the hind bag to use while one is on i trip 

When the Bioray is pliccd m the room it immediately floods it with 
in\tstble gamma ra>5 Thus one can ha\c these rays whenexcr one 
desires them da) or night winter or summer ram or shine rth 

Bioray on one s desk or at ore s bedside one can obtain i stead\ flow 
of gamma rays continually without my fuss or bother and without 
interruption of the dailv routine Just place it where >ou wish and it 
wotVs automatically 

The Bioray needs no recharging at any time The radioactive cle 
ments therein will continue to pour forth a stead) stream of ra)s day 
and night for centuries to come It is complete as is and unbreakable 
It costs absolutely nothing to operate as it requires no electrral current 
It neier stops working There is nothing to get out of order and no 
skill 15 needed to operate it 

The rays traiel a considerable distance so that if placed in a comer 
of a room or office i large group of people may receive radiation at the 
same time While the Bioray has been cnlled a miniature sun 'ict it is 
far richer in the short inMsible ^a^s than sunobin- 

Thoronator —next excursion into the held of radioacti\e 
njotrums brought forth the * Thoronator ” which n as described 
as a Health Spring for ever>^ Home and Office It nas 
cssentiallj, a small Mai that would possibH hold two ounces ot 
water and in which there was a small cylinder tliat was said 
to gi\e off emanations of thoron The purchaser was told to 
fill this iial with tap water as frequentlj as he felt like it and 
the water would ‘miraculously and mstanth ‘ be transformed 
into genuine radioactue water as rich m vital ravs as some 
of the most famous health springs ot the world and hundreds 
of times richer m these rajs than the old-fashioned radium 
jars" As part of the advertising comc-on there was a 
‘report' on the stationery of the Radium Institute of New \ork 
signed by its “Director, C Everett Field, and addressed to 

ilham J A Bailey of East Orange, N J Dr Field stated 
that it gave him great pleasure to know that Baile> had 
cc\ eloped an apparatus that makes it possible to obtain thiu 
thoron economically and simply The Thoronator was sold 
bi the Thoronator Compan> of New Jersey from 617 Central 
Avenue, East Orange N J 

Adic)wra\ —^Just how long the Thoronator lasted wc do not 
know, but Bailey s present trade name seems to be not Bioray 
Company, nor Thoronator Companv but Adrenoray Companv 
—also, of course operating from East Orange N J The 
“Adrenoray’ is an alleged radioactive belt and consists of five 
discs or alleged generators, each said to contain a measured 
amount of genuine radium from whidi is emitted constanth a 
definite volume of mild penetrating stimulating gamma rays 
The belt is to be so worn that the discs are over the adrenals 
and these glands are said to be ionized bv the continuous bio- 
positive radiation’ that the Adrenorav is supposed to give out 
Its chief vailue, according to Bailey is to overcome lowered 
*^ex function general debility and neurasthenia But it is also 
good for that same alphabetical list of pathologic conditions 
used so frequently by Mr Bailev in exploiting his various 
radioactive nostrums! 

In the advertising of the Adrenorav Bailev ‘;peak‘? of the 
use of the product at the Radium Institute of New \ork and 
publishes part of an alleged clinical report bv C Everett Field 
MD Director of the Radium Institute of New \ork This 
i3 the same C Everett Field who while not now was for 
so long an active proponent of the Koch cancer treatment 
Field highly recommends Bailey s \drcnoray Field was 
expelled from his local medical socictv in New \ork Citv tn 
1926 

This hnng*^ the Bureau of Investigations record of WiUiam 
J A Bailev down to March 1932 lust wliat Bailev s next 
scheme wiU be m exploiting radium as a patent medicine 
onlv the future can tell \\ hilc in the advertising over a period 
ot vears and during his various activities Bailev is spoken oi 
as Doctor he is not so far as our records show a graduate 
ot anv reputable medical school nor licensed to practice medicine 
m am sme m the kmon In laninrv 1927 William J 
Bailev pleaded gudtv to the illegal practice of mcdicmc in New 
Krsev Some vears ago Bailev put one over on the '\mencan 
kUunical '^ovictv when Ik appeared before that bodv He 


obtained a vast amount of newspaper pubhcitv at the time Yet, 
the man was and still is, totally unknown to the scientific 
chemical world 

From what has been written it is evident that Bailev is 
essentially a promoter and has found to his profit and to the 
publics detriment, that he can get away with a great deal 
more m the quack medical field than he could m the quack 
automotive field This doubtless, is because juries more fre¬ 
quently convict those who sell fake industrial stocks than those 
who sell worthless or dangerous products for the alleged cure 
of human ailments In law, human life is still one of civiliza- 
t on s cheapest commodities 


Cor res pondence 

WEIGHT OF TUMOR—PRIORITY IN 
KNEE-CHEST POSITION 
To the Editor —I have long desired to correct two matters 
by a clear statement The first dates back to 1885, about two 
vears after m\ residency in the Episcopal Hospital in Kensing¬ 
ton, Philadelphia, when I operated on a Mrs Thompson, a 
widow, aged 42, who had an enormous ovarian tumor I was 
assisted m the operation by Joseph Price and B Alexander 
Randall in the presence of A K Mimch S T K Morton 
and George Boyd {4m J Obst 18 795, 1885) There was a 
long incision, and the extensive adhesions prolonged the opera¬ 
tion over two hours which was completed with a drainage 
tube in the pelvis through which there was verv free sub¬ 
sequent discharge The great mass of tumor filled a sizable 

wash tub close by the rude table on which the patient lav m 
her poor dwelling The tapping of the sacculi and the bleeding 
caused considerable soiling of the abdominal contents and water 
was used freely from a pitcher to cleanse the abdominal viscera 
After all was over, we sent across the street for the ‘^techards 
belonging to a butcher in the Kensington market The whole 
multilocular cvstic mass vvitli the accumulated fluids tipped the 
scales at 132 pounds As soon as the weighing was completed, 
a nurse dumped evervthing down a privy well The tub 
weighed 16 pounds leaving a weight of 116 pounds (52 6 Kg) 
for the tumor It has occurred to me many times since writing 
that report m trying to recall all the circumstances that due 
allowance was not made for the fluid used in irrigating the 
abdomen and that the weight stated therefore, cannot hold and 
sliould not be cited as 116 pounds net but left indeterminate 
The other correction refers to a matter of some years later 
To the best of mv recollection I had been using the knee chest 
posture for rectal examinations over a considerable period and 
later noted that Sims had once casually mentioned Ins use of 
it also A Dr Carpenter in the Middle W cst entered a vigorous 
complaint that a published statement of lus own in one of our 
lesser journals which I had not seen had not been noticed m 
mv paper published m the Annals of S'l/ri/rrv in 1895 The 
occasion of mv writing this is tint about tins time I secured 
from Bernhard Liebisch of Leipzig a copy of an excellent pulih- 
cntion bv AValter J Otis of Boston entitled Xmtomisclic 
Lntersuchungen am menschlichcn Rectum und cine ncuc 
Metbode der Mastdarminspcction 1 Theil Die Saccuh dcs 
Rectum Leipzig 188/ Dr Otis did not on returning to 
Boston as I understand continue in pncticc I made efiforts to 
<^cc him and have for a long time intended to make thn belated 
acl nowlcdgment giving him the full credit ot priority in this 
important method of cxamiintion which m all fairness ‘should 
he called bv his name. \ copv of lus \ ork is in tlic HopI ins 
Medical Librarv (now tlie Welch Medical Librarv) where I 
placed It a number of vears ago I have been urnblc to recall 
the date at which I first lound Otis s wnrl It is rcmarl able 
that so vnluablc a contribution ‘should so long have g/>nc 
unnoticed Polmam qm mennt feral 

Howvrn \ Knn MD Baltimore. 
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Queries tind Minor Notes 


Anonymous Com iumcations 'ind qucncs on post'll cards \m 11 not 
be noticed n\cr> letter must contain the writers name and address 
but these will be omitted on request 


HCMOPIIILIA TI{kOMBOC\ rOPrMA AND OflirK 

CALsrs or jiemokkjiagl 

To the editor —A \oiitli aged 18 has been a bleeder e\cr since he 
can remember Five jears ago a transfusion was performed because 
be had a nosebleed The blood analjsis shows \\ assennann reaction 
negatne red blood cell count 3 500 000 hemoglobin 93 per ctnt white 
blootl cell count 13 000 platelets from 70 000 to 100 OOi) The bleeding 
time aaries from lise to fifteen minutes at different times and does not 
sceni to be influenced In trc«atnicnt The coagulation time is from four 
to sc\en minutes The ph\steal examination is csvcniially ncRatnc 
There arc no purpuric spots except where b>podcnmc injections ha\c 
been guen There arc no hemorrhages in the joints The bloixi i>ressurc 
js 190 systolic and 0 diastolic There is a murmur o\cr tin. apt\ 
systolic in time The patient presented himself for treatment so he 
could ha^e a tooth pullcil The dentist refused to do any cxtractio i 
unless advised bv a phvsician Tor three weehs lie w is given calcium 
lactate 3 drachms (13 Dm ) three times q dai lor two weebs one 
jiarathy roid extract tablet vias given every four hours For two weds 
fibrogen was administered b'podcrmicall' six doses (J cc j each m all 
The patient was Kept in the hospital one week with the follow jug trcit 
ment calcium lactate 3 drachms (13 Gm ) three times a day a high 
calcium diet corptus luieum 2 ampules hypodermically each day cal 
cium gluconate 10 cc intrav cnoush each dav When the tnlicnt 
entered the hospital the hlccdiiig time was nineteen minutes It improved 
to five minutes and then jumped to nineteen minutes at the end of one 
weeks treatment Nosebleeds were a daily occurrence requiring epi 
iicphnne packs Is cephahn good for tins condition Please advi c 
further treatment The patient is at home now 

Hvrold H OiiFitFELD M D Soiith Milwaulce \\ is 

Ansufr—T he term bleeder ib not p^rijcularh specific It 
ma} refer mcrelj to one who b/ccds from am cnisc or more 
commonh it refers spccificalh to Iiemophiln 

The essentials of the blood examination of tins patient art 
n prolonged bleeding time, a normal toagiiHtion time and t 
decreased platelet count Rougbh speaking tlicsc arc tlic 
conditions found in purpura hemorrhagica In this condition 
the tourniquet test is usualh positnc and the spleen is often 
enlarged 

In true bleeders' disease hemophilia there is a normal platelet 
count a great prolongation of the coagulation time (this is most 
accurate uhen taken bv Howells method) and the bleeding 
time is usuallj normal, although it niav be increased during a 
fie\ere bleeding phase 

AJost patients with liemophiha hayc hemorrhages into the 
joints and also bleed under the skin and into the muscles 
gastro-intestmal tract kidne>s and e\en the bram and spinal 
cord, causing paral\sis It would be most unusual for the 
hemorrhages m hemophilia to be restricted to epistaxis Also 
m hemophilia there is almost in\ariabh a fannl} histor} of 
hemophilia existing m the maternal uncles or maternal grand¬ 
father 

There is a simple test which, so far as is known is positue 
onl> in hemophilia the test of the resistance of the blood 
platelets to h>potonic and hypertonic salt solution In hemo¬ 
philia there is a great increase in the resistance of the blood 
platelets (Proc Soc Evper BioJ & Med 28 752 [April] 1931) 

The blood examination as reported shows CMdences of a 
moderately se\ ere purpura hemorrhagica Local causes for 
hemorrhage should also be looked for In suitable eases, radium 
lias guen excellent results in skilful liands 


ANTERIOR PITUITARY IN ALOPECIA 
To the Editor ^—I have a ease of premature alopecia m a man whose 
beard and chest hair are slightly more abundant than is usual Would 
the prolonged administration of anterior pituitary subcutaneously be 
expected to stimulate hair growth in these regions or should a selective 
action on the scalp be expected^ Are there so far as is yet known 
any contraindications to the prolonged administration of anterior pitui 
tarv provided no untoward immediate reactions occiir^ Please oniit name 

AI D IMichigan 

Answer—D r B Norman Bengtson reports that hirsute 
mdwiduals to whom anterior pituitary is administered ha\e not 
shown jncreased growth of hair and that the present indications 
for the administration of anterior pituitary are in cases of 
alopecia areata and alopecia universalis 

Thus far the use ot this method in premature alopecia while 
showing some promise is far from gratifying The treatment 
15 not to be administered m cases of hypertension 


WASSIRAfANN TEST AND TREATMENT OF S\PHIUS 

To the Editor —In reference to n four plus Wassermann obtained fra 
n man aged 20 he stated that he recalled socially a suspicious ctnmectioa 
about a year before hut no further evidence developed until after a a 
recent conntctinn when he hccanic infected with gonorrhea and a chancre 
three months later I gave him treatments until relief was obtamri 
Light muscular injections of a bismuth compound were given in con¬ 
nection w ith the local treatments and at the end of two months dev 
quamating cojqicr colored papules were changed into deep figures, A 
Wasstrnnnn reaction was four plus Is it possible that one could develc? 
a four plus reaction in scvtral months or a years duration, or has the 
rnticfit had this condition a nunihcr of ycars^ Ife stated that he t 
h ul intercourse until he was 15 years old q Vbrash. 

Axswir—T his patient has obviously a recent syphilitic 
infection even though the sequence of events is somewhat 
ohscurc A four plus Wasscrnnnn reaction may develop within 
five or SIX weeks after infection has taken place The traib 
fonintron of copper colored papules into deep fissurcsis unubuaL 
It would he of interest to know the location of distribution of the 
papules Local treatments and eight injections of a bsmuth 
compound arc entirely inadequate An intensive course of 
treatment witli one of the arspliemmincs pluj) preparations of 
bismuth or mcrcurv should be administered and treatment 
should lie kept up until tlie Wassermann reaction becomes 
iwgatwc 


TRIATMINT OF RINGWORM OF THE FEET 
To the Editor —I have a miml cr of ca^cs of athletes foot under 
otiitrv ation winch do not respond sati factorily to usual treatment Or 
l^ a ca-^c in which the nails of the toes arc infected What maT tc 
itgartlcd ax the tKst authority on the subject^ Is the roentgen treatowt 
Lfliciciii and afe^ U Int do yon advibc^ Please oniil nane 

M D Michigan. 

\xijW TR he correspondent is referred to the recent editions 
of \ndrcws or Sutton on Jliscases of the Skin The lomicr 
gives in detail treatment of the various types of ringworm o 
the feet Roentgen treatment is efficient and 
hands The dosage must be varied, depending on the 
involvement In acute vesicular eases, the x-rays are oi gre 
value m controlling the acute attack Suitable local trealni 
must aivvavs he used in addition to \-ra\s 
nails Is seldom cured From three to six subery thema oos 
x-ravs at monthh intervals combined with full strength 
fields ointment applied dailv to the nails is 
cases Most cases of chronic ringworm of the toes wui ^ 1^ 
to 3 per cent salicvlic acid and 5 per cent sulphur ^ 

petrolatum applied every mglit or every second iiig ^ 
drving astringent dusting powder applied and 

gocKl powder consists of equal parts of tannic acid 
and zme oxide 


INDICATIONS FOR CISTERNA PUNCTURE 

To Uc Editor are the advantages of aic V 

lumbar puncture for obtaining cerebrospinal fluid ' to 
contraindications to cistcrna puncture’ Please give , ,.^5 at tbn 

turc on cisterna puncture I have made fifteen cisterna 
station and find no after c/Iecls headache or pam .^jnrcciatci 

when doing lumbar luinclurcs Any infonmtion v»nl oc V 
I lease omit name AI D A 


Answer —Cistenn puncture is indicated m the diag 
rcatment of postmeningitic block, in the diagnosis , 
nent of some cases of cerebral syphilis, and .nxtances 

)f compression of the spinal cord In the „ 3 Phed by 

he cerebral subarachnoid spaces are more p ^ndo 

he therapeutic agent, and in postmeningitic block ,5 

umbar administration of serum and other medic 

In the diagnosis of compression of the cord, 
isterna puncture and lumbar puncture point to pndy 

he pressure m the two loci are different or J,J 

0 compression on the jugular veins or when the cnen 
(osition of the fluids differs—for example protein qU 

There does not seem to be any especial advantage ^ ^ 
isterna puncture over lumbar puncture It ^ ,ouiig 

one It must be performed w ith caution in be 

hildren suffering from meningitis, lest the . gcranial 

ijured It IS contraindicated in cases of increased i 
ressure due to tumor or to abscess 

The following articles may be consulted ^ ^ 

B Puncture of the Cisterna Magna ^rc/i 
529 (Nov) 1920 


Sp^Ll^^ubarachnoid Block as ^^ternttned by 


Ayer J 
Psychiat 4 

Ayer J B Spinal Subarachnoid mocK as 

Cistern and Lumbar Puncture Jrch Neurol & 

Aye*l^V B^'and Solomon H C Differed 

Loc/-4rc/j Neurol 6r Psychiat 14 303 (Sept) l92o 


Volume 9S 
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APimrOUS STOMATITIS 

To the Editor —A man aged 33 about two jears ago began having 
■<;ucccssnc attacks of furunculosis There was us«all> an interval of 
two or three weeks between these attacks and when he did not have 
furunculosis from three to fifteen ulcers would develop m Ins mouth 
and on his tongue which were usually about the size of a white headed 
pm with a grayish base and bright red margin Thej arc identical with 
the textbook description of aphthous stomatitis These ulcers would 
disappear when a new crop of boils began to make their appearance 
About one jear ago he was given an autogenous vaccine and since then 
he has been free from boils but has Jnd a definite swelling of the right 
leg between the knee and the ankle which is not red hot or edematous 
but has a definite point of tenderness which starts m the popliteal space 
and travels down the leg posteriorly While he has this swelling the 
nlcers disappear but thej recur just as soon as the swelling and tender 
ness leave the leg which usinlly takes about two weeks The blood 
Wassermann reaction is negative tonsils and adenoids have been 
removed and all carious teeth have been evtracted He has had sodium 
bicarbonate intravenously diluted hydrochloric acid 10 minims (0 6 cc ) 
three times a day potassium iodide 10 minims three times a day 
and three doses of 0 6 Gm of neoarsphenamme The ulcers have been 
treated locally with i per cent silver nitrate without any improvement 
In fact between five or si\ doctors nothing given has improved the 
condition 1 will appreciate a suggestion m this case Please omit 

A^swcr—S ilver nitrnte should be used as a 10 per cent 
solution, applied gently after the ulcer has been dried It 
should be applied onl> once If that fails to benefit powdered 
alum should be applied or the patient should hold a little 
crystal of alum against the ulcer until the ulcer and the neigh¬ 
boring mucous membrane are well puckered All irritating 
food or drink should be avoided as should irritating tooth 
powders or pastes and mouth washes A mild alkaline mouth 
wash should be used The diet should be bland Magnesia 
magma may be helpful in moderate dosage Too active 
catharsis as well as constipation should be avoided 

The leg condition is possibh a partial thrombosis with the 
signs of inflammation too mild to show Its connection with 
the gastro-mtestmal derangement to which the canker sores are 
probably due is not clear 


SIGNIFICANCE OF MELITENSIS AGGLUTINATIONS 
To the Editor —A 5 cc vial of blood was sent to the Southern Idaho 
Xaboratoncs for examination which reported melitensis agglutinations 
bovine strain positive m a dilution of 1 40 and human strain positive 
in a dilution of 1 80 This ts the question Is the report intelligible 
and can a diagnosis be safely made from such a report when bolstered 
by similar reports from two other laboratories^ It has been questioned 
by a California doctor and vve want jour opinion 

r \\ MvcManus MD Cuhl Idaho 

Answ nr —The result cited is taken to indicate that the 
serum m question, m dilutions of from 1 40 to 1 SO agglu¬ 
tinated two strains of Brucelh By Brucella is meant a group 
of bacteria, strains of which may cause undulant fever The 
result IS to be interpreted on the basis of the clinical condition 
of the patient Taken by itself the result does not necessarily 
indicate the presence of undulant fever because specific agglu¬ 
tinins sometimes may persist to the extent indicated bv the test 
m this case for more than one vear after recoverv from undulant 
fever The result as given mav be taken to signify that the 
patient has been subjected to the influence of Brucella at some 
time or other, sufficiently to cause the production of specific 
agglutmms 


TO\ICIT\ or ETinLENE DICHLORIDE 
To titc Editor —In an oil refinery near Tul'^a the companv is doing 
some experimental work hy adding etliNlenc dichlondc to petroleum wax 
The men working m this dcpirtmcnt become nau»^cated This has been 
used for onlv a short time and I sliould like to know whether cthvleuc 
dichlondc will have any deleterious cftcct on the men and lE it will 
cause any cutaneous eruptions i£ D AUrdoci: MD Tulsa OUa 

Ansucr —Etbvlcnc dichlondc i^ a definitely and dangcrou^lv 
toxic agent Injury mav ari^e under industnal conditions from 
the inhalation of v*apors from skin absorption and trom local 
action on the skin part of which is due to direct action a'? an 
irritant and part to the defatting of the skin Etliv Icne 
dichlondc is more toxic than its homologues tnchlorctlnlenc 
carbon tetrachloride and chlorotorm 
In rabbits exposed for seven hours dailv fo a concentration 
of 500 parts of the vapor per milhon oi air death mav occur 
after about Iw ciitv dav s W hen the concentration is 5 000 
parts of vapor per mdhou of air death mav take place alter 
onh four to seven hours of exposure 
One and five-tenths cubic centimeters per kilogram of bodv 
weight applied to the skin three times daitY, under conditions 
of contmuoub contact and precluding concomitant inhalation 
^\lU produce death from svstcmic poi'^omng within three davs 


In addition to nausea workmen with anv considerable 
exposure may develop headache dizziness dtarrliea hemor¬ 
rhage into the intestinal tract hemorrhage into the lungs> or 
pleural cavitv and irritation of the respiratory tract Higher 
concentrations may lead to necrosis of the liver 

It IS believed that persons addicted to alcohol are especiallv 
susceptible to the action of this substance At least this is true 
for carbon tetrachloride ^fuch more is laiown about the 
toxicitv of carbon tetrachloride for human beings tlian about 
ethylene dichlonde If the relative toxicities for animals hold 
true for human beings, ethylene dichlondc is a most undesirable 
agent to place m floor waxes to be used bv the public Deaths 
hav c occurred from carbon tetraclilonde poisoning in floor 
waxers 


NO INDICATION FOR THEE! IN OR PROC\NON 
IN IABOR 

To the Editor —Would * Tbeehn or Progynon be of any help m 
the induction of labor m a woman who carried her child over the nine 
months period and has a large baby ? W mild it help to bring on labor 
two or three weeks before the expected date if given m time'^ Please 
omit name and address j) Nork 

Ansv^er—T heelin and progynon are preparations of follicu¬ 
lar fluid and there is no evidence to show that the follicular 
apparatus or any other constituent of the ovaries has any con¬ 
trol in the induction of normal labor In fact there are casci> 
on record m which in spite of the removal of both ovane:> 
during pregnancy the gestation continued to term and labor 
began at the expected time just as in pregnant women who have 
their ovaries Hence the ovaries are not necessary for labor 
It IS generally believed that the beginning of labor is controlled 
entirely or m part bv the pituitary gland and there is no doubt 
that m many cases labor may successfully be induced by the 
repeated injection of small doses of pituitary extract obtained 
from the posterior lobe There is a much greater incidence of 
successful inductions if the uterus has been sensitized by the 
administration of quinine before the pituitary substance is given 

Sex hormones, such as theehn and progynon act on the 
anterior lobe of the hypophysis in the nonpregnant woman 
hence even theoretically it is difficult to sec how labor can be 
induced by these substances Furthermore the clinical results 
obtained with these products are far trom constant More 
important is the fact that m some cases the sex hormones act 
on the anterior lobe of the hvpophvsis m such a way as to 
dimmish the gonad-stimulating hormones available and hence 
injury to the gonads results These preparations should there¬ 
fore be used with caution 


PSORIASIS 

To the Editor —A woman aged 21 has had pcoriasis for the pa^t ten 
vears The eruption at times is scattered over the entire body and has 
c\en m\aded the face Sometimes tht eruption fades but it never 
entirely disappears The woman is healthy and all her l>odil> functions 
arc normal She Ins been treated with chrvsarobm and tar ointments 
and all the other common remedies She has been treated at one of our 
famous clinics hut the disease seems to be growing worse Neither lour 
protein nor lovi carbohydrate diets have infiuenced the course of the 
disease The extension of the eruption on her face ts annoMiig Would 
tar inunctions with violet ravs do any good’ Will anvthing do any good’ 
Is the disease ever cured’ In over twentv five years of practice I have 
never seen psoriasis in an old person Please omit name 

at D aiinncsota 

Answer —Psoriasis is an cxcecdmglt common skin disease 
and occurs in patients of almost anv age It is perhaps Jc^s 
common in very old person'; As the di'Jcasc is characterized 
by spontaneous remissions and exacerbations it is dtfiicult to 
evaluate anv treatment The disease is not curable hut in nnnv 
perhaps the majontv of cases it is controllable lint patients 
arc free from lesions most of tlic time Sometimes however 
It IS cxceedmgh difficult to obtain control oi tlic di case a 
rule, three or tour roentgen treatments applied to each mdividinl 
legion will cau'ie complete involution li ‘;ix roentgen treatments 
fail to do so the treatment Miould be ‘^topped bccaii c atk m lal 
treatment will do no good and nnv do harm Tlic trcaimtnls 
arc given once a week and con'-M oi no more than one lourth 
crvthcma do'^c Roentgen treatment is xmtablc onh m caco 
m which rcmisstons last for several vears or at least man. 
month > 

General bodv irradiation with cither «ohr radiation or arti- 
ficiallv produced ultraviolet ravs may accomphdi the dcsirtii 
result if properlv applied The treatment is applied to the 
enure surface oi the bodv daih the do c being \cr\ small at 
fir^t and slovvU increasing Ervahema is to be avoided Such 
treatment mu-t be continued for at ka'^t a montli \ittr tv u or 
three weeks the do'^c mav be large 
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The only diet that is eflfcctne m psoriasis is a non nitrogenous 
diet—rice and water, for instance, but such a diet is worse 
than the disease At times a course of arsenic therapj appears 
to be efficacious For lesions on the exposed parts it is cus- 
tomarj^ to use a 30 per cent amrnoniatcd mcrcur} ointment 
On the scalp, one ina\ use a 20, 25 or e\ en 30 per cent ammoni- 
ated mercurj ointment For the lesions on the bod> it is 
customary to use either chr\sarobm or pjrogallol ointment 
beginning w ith 0 S per cent and increasing to 3 per cent and 
higher if well tolerated 


TREATJ^rCNT AFTER CFRCRRAT llFMORRIIArn 

To the Editor —PIC'ise guc treUment for a man iRctl 55 \\lio sir 
mouths ago had a cerebral bemorrlngc resulting in hcmipkgi'i and <t.n 
'sorj loss orv the entire right side The blood pressure was o\cr 200 but 
since the liemorrhigc it has been around 133 svstolic and 85 diastolic 
He JS now able to nalk but his cliicf complaint is n sense of tightness 
or stiffness and a feeling as of needles or n pricking sensation 
throughout the affected side Ilierc is still a con idcnblc degree of 
scnsor\ impairment hut \crj little spasticity 1 should like lo ln\c 
suggestions for controlling this discomfort and imn as ordiinry ninl 
gesics seem to ha\c little effect Please omit mine Iona 

Answer —The affected side is best treated b\ actnc and 
passive motion and light massage Passuc motion and massage 
should be instituted as soon after the cerebral accident as the 
general state of the patient permits There is no indication for 
medication Mild sedatucs ma\ be used but with caution as 
c\en small doses sometimes cause disorientation and other 
mental symptoms 


TRICHOPHYTON VACCINF 

To the Editor —I ha%e a case which I ln\c dngnosed ringworm of 
the hands chiractcrizcd by thickened discolored skin of the iialms with 
tlccp fissures and cracks There is some redness ami there arc cracks 
in web spaces I should like to try a trichophiton \acciue Can ^ou 
gi\e me information on what results to expect and where such \accinc 
can be obtained? j MD rontancllc Iowa 

Answer —The “\accmc' called tnchoplntin is manufac¬ 
tured by Metz ^ Co, New York It has not \ct been accepted 
by the Council on Pharmacy and Chcmistr\ The clinical pic¬ 
ture described does not sound typical of secondary ringworm 
eruption, or dermatophy tid The \accine must be injected inlra- 
dermalh, and m secondar\ eruptions actually pro%cd to be due 
to a fungus of the tnchopluton group fa\orablc results ln\e 
been reported in some cases but its therapeutic use is still m 
the experimental stage 


REMOVAL or INK STAIN LiNDER SKIN 
To the Editor —I ha\e a young girl patient who accidentally punched 
the point of a fountain pen into the end of her nose Being at tins 
location it left quite a noticeable black spot I tried to pick out some of 
the stained tissue but wvth lUtlc success Is there any way this spot 
can be removed? It is of only a few days duration Please omit name 

A1 D Indiana 

\xswFR —There is no way in which a punctate stain hi c 
this can be remo\ed without leaving a scar which is apt to be 
as bad as the stain itself There is a possibility as it is mk 
that it may be gradually absorbed It is essentially a tattoo 
mark 


TREATMENT OF SOTT CORN 
To the Editor —What is the most effective treatment for the so called 
oft corn between the toes? Do the chiropodists have any specnl treat 
ment for this particular 'ulnient that is better tlnii that used by pin si 
enns in general? Please outUne the best treatment Kindly omit name 
and address D WNsconsin 

Answer —^The horny nm should be pared down about the 
center, or the latter, if it projects and then a corn plaster 
applied so as to protect the corn from pressure The parts 
sliould be kept as dry as possible by the frequent use of a lotion 
of salicylic acid, 1 to 3 per cent in 95 per cent alcohol fol¬ 
lowed bv a dusting powder If the corn has become infected, 
one should use hot wet dressings of saturated boric acid solution 
before trying to treat the corn itself In paring, one should be 
careful not to cut through the epidermis and of course use 
regular surgical precautions against infection Unless pressure 
on the site of the corn is prevented, it \\ ill recur If it is 
impossible to get an ordinary corn plaster to remain in the 
proper place, one can be built up with adhesue plaster or the 
adhesive plaster may be laid evenly over the whole surface ol 
the corn and the skin immediately about it , 

The chiropodist succeeds many times because of ms attention 
to details but is handicapped by lack of general medical knowl¬ 
edge especially knowledge of surgical cleanliness 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

AvirRiCAx Board roK Ophthalmic Examinations New Orleans 
> ay 9 Montrcnl Sept 19 Sec Dr William H Wilder P2 S 
Michigan Ave Chicngo 

Amfrica r Board of Odstetrics a d G\\ecolog\ General Bxm 
XV Orleans May 10 See Dr Paul Titus lOb Highland 

J Idg Pittsburgh 

American Board of Otolvrvncolocv New Orleans May 9 ';ec 
Dr W P tVherry 1500 iMcdical Arts Bldg Omaha 

Yriansas Basic Science little Itock May 2 Sec Mr louisE 
fichaiier 1002 Domghcy Bldg Little Rock Regular Little Eocl 
May 10)1 Sec Dr Sam J Allhright bearev Eclectic 1 lUle Rock 
May 10 Sec Dr Chiidc T Inns S03»^ Garrison Ave Port Smith 
ilomcotothic little Rock Alay 10 Sec Dr Allison A Pringlt 
1 urckn Sjiring*! 

Nihraska Basic Snence Omaha Ylav 3 4 Dir Airs Clark Perkins 
I mcoln 

\;vADA Cnrson Crfs Afny 2 A See Dr Eduard E Hamer 
Car un City 


Louisiana December Report 

Dr Ro} B Harrison sccrctar\ Lomsnna State Board ol 
Medical Fximmcrs, reports the written and practical examina 
lion held at New Orleans Dec 30 12 1931 The examination 
covered 32 subjects and included 100 questions Thirtv five 
nndidates were examined 3A of whom passed and one faiN 
I ive phjsicnns were licensed by rcciprocitv with other state 
File following colleges were represented 


College 

Birmingham Jfcdicnl College 
I nivcrsiiy of Arknnsis School of Alcdicmc 
A Tie Cniversity School of Medicine 
( corge \\ Tshington l.ni\cr<ity Alcdical School 
llownrd Lnivcrsitv School of Medicine 
I nivcrsity of Ccorgn Medicnl Department 
I oioIt Lnucrsit^ School of Medicine 
Northwestern Lniversity Alcdical School (1930) 799 (1931) 

Rush Medical (College (1^31) 

C Diversity of Kansas School of Med (1930) 8S 2 (|9H) 

I nnersity of JouisiiIJc School of Afcdicinc 
Tulaiie University of I omstain School of Aledicine 
Harvard University Alctlical School 
Washington Lmiersity Scliool of Medicine 
Lnivcrsity of Pennsylvania School of Alcdicine 

(1925) 8S4 (19^0 90 

Mclnrry Medical CollcKe (1931) ^ c, 

F^nuersity of Tennessee College of kfedicinc / „ A i cu 

Baylor University College of Medicine (1931) S3 I 

I nivcrsitv of Texas School of Medicine (1927) 83 
I nivcrsity of Toronto Facultv of Alpdicine 
AIcGilI Uiiiicrsity Faculty of Alcdicine (1930) 2 (1931) 


Pei 
Cent 
SI 6 
8H 

* c 

/7V 
i99 

86 i 

9? 
<!4/ 

(191(» 5^9 

(1931) S?4 ^^6 
(1930) 

(1930) 


A ear 
Grad 
(1914) 
(19?9> 
(1931) 
(1931) 
(1930) SO 
(19j1) 
(1919) 


864 

«9S 


L nivcrsity of \ lenna Faculty of Alcdicmc 
Alcdical Faculty of the Royal Hungarnn Lniversity 
Petrus Pazmany 

College 

Atlanfa School of Afeihcinc Georgia 


4» 

86 4 
90 5 


/*»! 

Pel 
Cent 
69 4 


( 1926 ) 

(3909) 

Year 
Crad 
(1911) 

Year Recipr? 
Trad with 
(1925) Colora«° 
(193"6) 


College ^ icenscd bv recitrocitv 

T nivcrsity of Colorado School of Aledicine 
Georgetown University School of Aledicine 
Rusli Medical College 

Tulane University of Louisnna School of Medicine 
Lnuersity of Tennessee College of Alcdicmc (1930) ic 

* Temporary permits have been issued to these applicators Licen 
will be issued on completion of full citizenship 

t This applicant has received an M B degree and wdl rece* 

AI D degree and I ouisnna license on completion of an EcixC 

tlhis applicant has completed his medical course and L^p 

an M D degree and Louisiana license on completion of an in c 


Maryland December Examination 
Dr Henry M Fitzbugb secretary, Mary land Bo-vi^ o| 
cal Examiners, reports the w ritten examination he la at 

more Dec 8-11,1931 The examination covered 9 subjects 

included 90 questions Twenty-eight candidates 
26 of whom passed and 2 failed The following college 
represented 


^ „ PASSED 

College 

College of Medical E angehsts 
Stanford University School of Medicine 
Georgetown University School of Medicine 
(1930) 82 7 8a 6 (1931) 75 6 82 4 
George Washington University School of Med 
Howard University School of Medicine 


Y ear 

Crld Cent 
0931)8)3 88 
(1929) 

0929) * 

0931) 86 1 8' 3 93 J 
(1931) 81 6 


^ OLI/MC 9S 

ISuJkinLK 16 
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John-? Ilonkins Unuersitj School of Medicine 

(1929) 85 2 87 4 (1^30) 86 7 (1931) 84 6 85 3 92 7 
Unncrsitj of Mar>land School of Mcdicme nnd College 
of Plijsicians and Surgeons 
Unuersitj of Rochester Scliool of Medicine 
Meharr> Medical College 
Uniicrsitj of Berlin Faculty of Medicine 


(1928) SO 8 


(1931) 87 1 88 8 
(1931) 89 7 

(1911) 77 82 5 
(1922) 81 


College 

Howard Inncrsily School of Mcdicme 


\ enr Number 
Crad Failed 

(19j0 2) 2 


Dr Fitzhugh also reports 3 physicians licensed b> reciprocity 
with other states and one ph>sician licensed by endorsement^ 
Oct 20, 1931 The following colleges were represented 


\ c^r 

College RECIPROCITY 

Uni\er5it> of "Mnrjland School of Medicine and Col 
lege of Ph\<;icians nnd Surgeons (1924) 

TJnnersitj of Virginia Department of Med (1919) (1926) 


Reciprocity 

with 

^[ichigan 

Virginia 


LICENSED BY ENDORSEMENT 

Jefferson Medical College of Philadelphia 


\ ear Endorsement 
Grad of 
(1930)N B M Ex 


Book Notices 


A Handbook of Ocular Therapeutics B\ Sanford R Gifford M I 
MB FvCS Professor of Ophthalmology Northwestem Luliersltj 
Aledlcil School Chicago Cloth Price *3 2o Pp 272 with 36 lllustra 
tlons Philadelphia Lea iL Peblger 1932 

In the majority of books on therapeutics, a mass of material 
IS presented much of it gleaned from the literature of over- 
enthusiastic experimenters and authors and without sufficient 
evaluation of clinical proof But in this handbook which ts 
one of the high lights of ophthalmic publications of recent 
years, the author offers his opinion of the \arious procedures 
and drugs that are used in modern ophthalmic practice His 
experience both his own and m association with his distin¬ 
guished father, has been extensue and it is the benefit of this 
experience that is offered to the reader Tew untried prepara¬ 
tions arc e\en mentioned and then onlv when ONerwhelmmg 
evidence of the value has been published by investigators of 
known worth The subject matter of the book is divided into 
three mam headings equipment medicamentous and physical 
therapeutic agents and their action, and diseases of the various 
ocular tissues and suitable therapeutic measures Modern 
roentgen, radium and light wave therapy are discussed at some 
length, and the indications for each together with the attendant 
dangers, form a fairb important phase of the work Exception 
may be taken on one point the use of Koch s old tuberculin 
as a therapeutic agent The preponderance of modern opinion 
seems to be in favor of the bacillus emulsion or the bouillon 
filtrate rather than the somewhat more dangerous old tuber¬ 
culin But the indications for its use are correct as well as 
IS the emphasis laid on the importance of initial small doses 
The book is readable for the diction is simple clear, and to 
the point Illustrations cannot add much in a work of this 
sort and consequently have been reduced to the mmimum The 
index IS adequate and the bookmakmg is good Tins is one 
of the books every practicing ophthalmologist must have 

AUa^ de radlogravihle o^&ausc Toma I Squeietta normal Par G 
Ilnrel A DatliuN electro ndiologlstc*? dcs lIopltutiN dc PTrls cl JeTn 
Quenu professeur agrege a H Facultc dc mtdcclnc clilrurgkii dcs 
HupUauN do Paris V\cc la collaboration dc H P ChatcllJer oiorliino 
laryngologlsto dcs Hopitaux Pr«;face du Pr Pierre Dural ‘Second 
Million Cloth Price 200 francs Pp ISG with 119 lllustraltons 
1 aria Masson C. Ck 1932 

This atla^ of the normal skeleton is prepared bv excellent 
Tuthontics and the preface is bv Profe'isor Duval There is 
no (ext The illustrations include roentgenograms and hue 
drawings taken from roentgenogranv^ The authors have chosen 
their material carcfulh and have organized and prc'^cnted it 
m an in^tructne manner Ihcv strep's the importance of 
knowing the normal bones and joints in order to recognize 
the abnormal The <ikclclon of the fetus and the new-bom 
infant is pre'=;cntcd well The os<iirication centers arc illustrated 
bv numerous roentgenogram^i and elaborate tahle^ ot time of 
appearance and closure arc given bupemumcrarv boncs arc 
dlustraicd cspccnlK of the foot knee and hip The book should 
be of real value to the orthopedic surgeon industrial surgeon 
and rocutgeneilogwt 


Phantastica Narcotic and Stimulating Drugs Their Use and Abuse 
Bj LouiH Lewln Cloth Price $3 73 Pp 335 New Tork F 1 
Dutton iSs Companj 1931 

The term ' phantastica ’ has been chosen bv the author to 
cover those drugs which, bv direct action on the brain release 
stores of its latent energy They relieve the mentallv tortured, 
assuage the racking pains of the sick, inspire with hope those 
doomed to death, endow the overworked with new vitahtv and 
vigor such as no strength of will could attain, and replace for 
an hour its exhaustion and languor of the overworked by 
mental comfort and content ’* No w onder there is no race of 
human beings on earth that does not make use of one or the 
other of these drugs Tliese agents are of profound interest 
and there are few authors better fitted to present this subject 
to the general reading circle than the pharmacologist Levvm, 
who has taken a special interest in the stud> of these drugs 

Though Lew in would like to make the term “phantastica” 
cover the entire range of these agents, he acknowledges bv bis 
subsequent classification that the word is especially applicable 
only to hallucination-producing substances such as cannabis, 
Fe>ote fly agaric and the solanaceae Opiates and coca he 
subclassifies as euphonca”, alcohol and the other fatt) series 
narcotics as inebnantia ” He also includes m his discussion 
such extremely dissimilar agents as the “excitantia *’ the caf¬ 
feine group and tobacco, and the hjpnotica,” embracing all 
the brain-depressing drugs Man> of these agents are used 
bv man to take a rest from his memory ’ 

The book is replete with fascinating lore relating to these 
bodies from all over the world and of all times, in the issem- 
bhng of which the author displavs an unusual degree of dili¬ 
gence and erudition His studies do not enable him, however, 
even to suggest a solution, excepting “education' for the great 
problem of mankind how to use these agents without abusing 
them He points out that ‘none of the man} regulations and 
punishments which from the oldest times to the present day 
have been enforced against drunkenness and alcoholism have 
had the slightest effect’ While he himself favors the “tem¬ 
perate ’ use of the intoxicants, he admits that it is impossible 
for the drinker himself to foresee the limits of his individual 
resistance or to estimate correctl} the intoxicating strength of 
the beverage he is consuming As it is impossible to prove, 
when an individual is in a state of intoxication, whether he 
knovvingl} or unkuovvinglv consumed to excess, there can be 
no culpabiht} or penaltv for drunkenness the individual cannot 
even be morall} reproached’ Legal irresponsibility must 
be admitted in respect to the greater number of offenses com¬ 
mitted b} drug victims” The morphinist and the inveterate 
drunkard should be compulsonlv interned m a sanatorium 
Morphinism should be a ground for divorce 

Precis d ophthalmolDfllc Par Ic Dr V Morax ophthalmolo^jlMc liono 
nire dc’? Hopltaux l-ourth odllloii Cloth 1 rlec 90 francs j p 
S9G MitU Ulustratlons laris VHk on V Lie JWl 

The popuhntv of this textbook is evidenced h\ the publica¬ 
tion of the fourth edition which contains 4a0 illustrations and 
three colored plates of fundus lesions (made h} Dr Polack) 
The form of tlie text and the arrangement of the material arc 
unusual and offer some advantages Not a great deal of atten¬ 
tion is paid to the anatom} or histopathologv of the various 
ocular tissues but all possible surgical procedures are described 
at fair length m llic various chapters It is rather startling 
to find enucleation described in the chapter on the vitreous, 
mimediateU following a description of infection of the vitrcou*; 
Put after all what is there to do in sucii cases hut enucleate'^ 
Mam of the operations are listed under names not famihar 
to the American ophthalmologist but all arc well dcscnbt<I 
and well illustrated with diagrammatic or ‘^cmidngrammatic 
‘:kctchcs Modern methods ot examination arc gone into at 
length and much of the svniptomatologv described is leased on 
the newer methods However, the burning question of modern 
ophthalmologv, whether or not to follow Gomn is vvi’^cU 
touched on hut hghti} and in phriccs (hat <;how a sU‘.picioii 
that Morax is not vet convinced ol the soundne s of the pro¬ 
cedure In general the chmeal descriptions of the various 
chmeal conditions arc good and dear Put the qucstrori or 
the ctiologv of ocular di‘icacc of endogenous origin is not 
handled m a convincing manner or in accordance with modern 
acccp..ed views Rheumatic intis docs not belong to this 
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generation The subject of local therapeuttcs is not as exten¬ 
sive as a book of this character warrants, despite tlic time- 
honored final chapter of a formular> Ho\\c\cr, the tlierap\ 
of glaucoma is well done On the whole, it is a good textbool 
for a man in general practice who has to rel> on himself and 
IS out of reach of ophthalmic consultation for it contains 
everything he needs and is arranged so that he can find it 

A Description of the Planes of Fascia of the Human Body with Special 
Reference to the Fascia of the Abdomen Pelvis and Perineum II 11 
<'illaudet Department of AnnioraN CoHcrc of IJijslelnns and Surgeons 
lolunibla Unlversitj t lolli Pri(c $2 I‘p lo uilli G illuslrntlons 
^>eA\ \orI Columbia Ln^^c^i,llJ 1 rcss 1931 

This description is based on actual dissection of a fairlv 
large number of male and female bodies The aullior hehc\cs 
that man^ of tlie fascial planes arc madcquatch described in 
the current books on anatonn This is particular!) ctidcnt 
in the fascia of tlic abdomen and pcl\is In this description 
the contmuit) of fascial planes is stressed An attempt is 
made to make clear that the planes of fascia in one region of 
the bod\ arc dircctl) continuous w ith the same planes of fascia 
in other regions The description is at first general, then 
sjstemic, and then regional Ihe planes of fascia arc defined 
as apart from those co\crings of \anous structures sucli as 
muscles tendons bursae, vessels ligaments joints and bones 
Two large sj stems of fascia occur one subcutaneous and the 
other subserous To a large extent these arc separate, although 
they fuse in certain localities, as the pelvis, the abdominal wall 
and the aperture of the thorax The fascia of the abdomen 
IS described s> stematicall) throughout the front and back and 
then followed into the pelvis Its relation to the pelvic dia¬ 
phragm, the urogenital structures and the ischiorectal fossa is 
carefull) described m both the male and the female TIic 
contmuit) of the various Ia)crs which make up the external 
and the internal fascia is followed around the rather complicated 
urogenital structures This «;implificd description tends to make 
clear man) confusing points of the fascial planes as thc) an, 
usually described It should prove highlv instructive to students 
and practitioners 

Die Chemie der Monosaccharide und der Giykolyse \on ITcinz Ohio 
Piper 1 rice 7 80 marks pp 14C ulttli 7 llluslratlons '\{untLli 
J F Bergmann 1931 

This monograph is an outgrowtli of a chapter written bv 
the same author under the same title for the Lrqcbmssi ebr 
Phvstologic, volume 33 As here presented it has become a 
more theoretical treatment than the onginall) planned review 
After an introduction involving tlie brief presentation of thc 
modern conception of the structure of the atoms an attempt 
IS made to apply these ideas to the carbon atom as it occurs 
in carboh) drates Strictl) speaking it is, of course, an attempt 
to interpret thc observed properties and actions of h)drocar- 
bons, unsaturated groups alcohols aldeh)des ketones and acids 
in terms of the electronic structure of atoms and molecules 
I\ext alpha beta, gamma and delta ox)carbon)! combinations 
are discussed m the mam from the point of \ lew of tlie sta- 
bilit) of their dimeric and polv meric lactal forms The straight 
aldose-pentose and aldose hexose formulas and tlie correspond¬ 
ing hexopvranose or ain)lene oxide structures of thc hexoscs 
are next discussed with brief reference to the work of Hudson 
The general methods emploved in determining the character of 
the lactone rings in meth) I ghcosidcs are described quite 
cnticall), for both the p)ranoside and the furanoside forms 
Acetone derivatives receive considerable attention as one might 
expect in view of the author’s studies in this phase of carbo¬ 
hydrate cheimstr) With these preliminar) discussions the 
author then returns to the consideration of tlie ring structures 
of the pentoses and hexoses He concludes especial!) through 
the stud) of the alphaaceto-brom mannose and alphaaccto- 
brom-rhamnose and their conversion into the methyl glycosides 
that the pyranoside structure should be ascribed to the alpha 
and beta forms of dextrose, mannose, galactose xylose and 
fructose He feels however, that such a generalization cannot 
be made for all the sugars and their derivatives The chem¬ 
istry of the dcsox) sugars from digitalis glucoside and thvmus 
nucleic acid is discussed in some detail A special chapter 
on mixed ether-ester derivatives anhydro-sugars ammo-sugars 
and thio sugars includes detailed discussion on tautomensm of 
the ammo hexoses In the discussion of the theory of mutaro 


tation, thc numerous tautomeric and cpimenc relations between 
thc pyranoscs and thc furanoses arc shown with the ibuallj 
assumed common aldose hydrate and cnol forms The last 
chapter deals with thc biologic degradation of hexoses, with 
particular emphasis on thc initial molecular changes in dextrose 
leading to tlie final production of an aldose tnose as an impor 
tint intermediate product The author considers it doubtful 
tint there is a gradual shifting of an cnol bond from the 1,2 
position to thc 3 4 location and then a splitting into two trioses 
His theory is that thc 1,2 cnol form of d glucose h formed 
from the 6 monophospho glucose thus resulting in d fructose 
monophosphate fhe latter then casilv forms a I 6 diphospho 
fructose which readilv loses Indrogcn to form I6diphospho5 
kcto-fruclosc This diketo form then passes into a 16 diphos 
plutc with two ethylene oxide rings, which finall\ yields two 
molecules of methvi glyoxal The theory is attractne but 
requires considerable biochemical confirmation 

Dosage and Solutions A Text Book for Nurses and a Reference Book 
for Physicians and Nurses Bv ( > Carnscy Iterised 9} viab^l L. 

/erbe II X Second edition tiolh Price 23 Pp 141 llilbdl 
plila W B Saunders (ompmv 1932 

This booklet is cspccnih designed to aid the nurse m under 
standing how to handle powerful drugs and prepare the variouj 
poisonous antiseptic solutions with safetv It is replete with 
arithmetical drill, because many who enter the nurses course 
are deficient in mathematics having forgotten what they once 
learned or never having thoroughly mastered the subject It 
includes a list of the important drugs and preparations and their 
usual dosage It will no doubt be a useful companion to the 
hospital nurse who as is so often the case is called on to do 
some of thc work for which the pharmacist receives special 
training 

Ekzema Infantum und Dermatitis seborrhoirfes Kl/nik und PathfffffMJf 
X on Dr f rnit Jloro Irofcs’ior der Pidlilrlc In Heidelberg 
I rlcc 21 marks Ip 170 12G illubtratlons Berlin Julius Sprln er 

19 J2 

This IS an exhaustive study of infantile eczema The author 
discusses thc term as it is used clinically and the development 
of the symptom complex of eczema through elementary obicr 
vation In thc first chapter he attempts to differentiate between 
the various types of erytlicma scborrJieic dermatitis and eacma. 
He is of tlie opinion that Unna s eczema seborrheicum i 
neither an eczema nor a seborrheic dermatitis and therefore be 
considers the term a misnomer Moro favors the term der 
nntitis scborrhoidcs 

*1 lie entity eczema is grouped under thc four headings o 
eczema vasiculosum, papulatum papulovesiculosuni and unner 
sale (ncurodermitis disseminata) and the differential diagnosis 
of tliesc types is considered Tlie mccliamsni of cczeniatization 
and lichemfication is discussed Such terms as cru^^ta lactea 
and pityriasis rubra faciei (Bednar) are discussed and tnc»r 
relationship to milk is considered Erv tliroderima desquama 
tiv a and neuroderm it is arc spoken of next and the term neuro 
geme eczema is discussed Tlic author divider neurodemu 
into two tvpes neurodermitis disseminata and circiimscnp 
and considers them in detail especially with relationship vu i 
chronic eczema . , 

The chapter on the pathogenesis of eczema is particu ar ^ 
good The symptom complex is discussed as a neurore ^ 
niflamniatorv process The view of Kriebich that 
vasomotor reflex neurosis as a result of irritation on 
endings of the epidermis is considered at length The c m 
pictures are discussed in relation to the reactivity of ^ 
different ages Thc author points out that the vane v 
clinical tvpes of eczema one secs in miancy and chil mo 
a result of difference in skin reactivity to the same )P 
stimuli Various types of reactions of the skm 
seborrhetic reaction Ivmphophihc angioneurotic and ^ 
tions of these This general discussion is well supp c 
bv clinical data and case reports p 

The author next discusses eczema as an allergic pheno 
This IS an excellent summary of all recent clinical and j 
mental work on the subject The relationship ot ^ 

material change m the process of metabolism is ^ 

Eczema is discussed as a dermatosis due to material 
While the older school considered eczema a result o 
metabolism, the author holds that the allergic origin i 
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feabiblc He, together with Bloch believes tint there is no 
disturbance in the process of metabolism that is pathognomonic 
of eczema 

The book is an excellent review of the subject of infantile 
eczema Ihere are enough clinical data and illustrations to 
make the author s points rcadilv available to the reader Moro 
has been conservative m his remarks and the accepted thoughts 
on all subjects are presented for the reader s evaluation For 
an) one intcrotcd m the subject tins book presents facts and 
ideas that will be found stimulating and instructive 

Blacks Medical Adviser for the Homs Hj Tolm D Comrio VIA 
BSc VII) riivsknii Roiil Inflrnnn Tdlnbiirph Cloth 1 riro 
5/- Pp 391 with 2 niustiatlons 1 ondon \ A. C Black Ltd Xcw 
VorK Oxford Lnhersltj Prcbs 1931 

This volume is prepared as an encvclopedia for the public 
and quite obviousl) for an intelligent public Tbe author does 
not hesitate to use distinctly medical terms or to prescribe 
various methods of treatment, even including such prescrip¬ 
tions as 20 grains of cl loral, amvl nitrite and similar prepari- 
tions The descriptions of diseases are too brief to be ot 
much value Little or nothing is said about causes and still 
less about prophvlaxis Even with these limitations, however 
the volume is still to be encouraged because in general it i 
quite sound and after all offers to the public some information 
in a field in which information is largelv needed and m which 
few competent books exist 

Heihera und ImpfstolTe In der Praxis Von Prof Dr R ElellnK imd 
1 rof Dr F Vleicr Thernple in UnreldarsteUunKcn \V issenschaftlUla 
( nmdlagcn iind prni tlschc Vnwcndnnc Heransgepeben ion Prof Dr R 
ion den Veldcn und Prl\ Do? Dr P VVolfT Bonrds Price 11 nnrk^ 
Ip 184 with 48 Ulustmtions LeJi>7lg Georg Tlileme 1932 

This little book presents m a summarizing vva> directions and 
recommendations for using curative serums and vaccines in 
medical practice Tlie number of proprietary preparations that 
receive favorable mention is startling gonargm arthigon, aolan 
Mgantol, op'^onogen, leukogen staphar staph) lojatren strepto- 
serin, nvanol, partigene, grammol ephetomn, omnadin, detoxin 
heniotest, serovakzin, svmpathol and others For this reason if 
for no other the book will be of no interest to American ph) si- 
cians While not vvhollv uncritical, the tendency of the presen¬ 
tation IS inevitably toward the indiscriminate use of the serums 
and vaccines and toward thoughtless acceptance of the fallac) 
“post hoc ergo propter hoc ” 

Handbook of Skin Diseases By PrederlcU Gardiner M D E Sc 
PROSE Lecturer on Skin Diseases Lnlrcrsity of Pdlnburtb TlUrd 
edition Cloth Price $3 50 Pp 283 with 59 niustrallons New \oiU 
\MUtam Wood ^ Companj Edinburgh L ^ S Livingstone 1931 

This IS a compact manual dealing with the commoner skin 
diseases and their treatment It has an attractive binding and 
IS well illustrated The point of view is representative of the 
Edinburgh school of dcrmatolog) 

ImmunoloDical Studies in Reptiles and Their Relation to Aspects of 
Immunity in Higher Animats Bj F Grasset Vl D VIcdIcal feerologlst 
Serum Department and A Foutendyk Senior Tcclmical Assistant Scrum 
Department Soutli African Institute for Vlcdicnl Research Joliannesburg 
1 ubilcallons of tlie Soutli African Institute for VIcdIcal Research Volume 

IV Xo 29 Paper Pp 377 400 with 2S illustrations Johannesburg 
South Vfrican Institute for Vlcdicnl Re‘=;carch 1931 

The authors have made good use of tlieir opportumt) to study 
toxic action and immuml) m lower vertebrates especiallv rep- 
tilcb Thc) report their results of experiments on intoxications 
of various kinds and immunization This is not the place to 
consider the details of tins extensive work The mam generd 
outcome mav be stated as follows Reptiles m general are 
more tolerant to bacterial intoxications and give less rcspon-c 
in immumtv than higher animals \s m birds but not in mam¬ 
mals the antigen parses into the eggs ot reptiles but m all 
three classes antibodies pass tbroiigb to the egg" 

Uninvited Guests Bv David Causey Phi) As’ioclale I rofc*; cr of 
"nolop\ 1 nUcrsltv of \rl Motli 1 nee Ip KO uah 4-1 

iiluMraUons Xcw lorl VUred A Knopf 1*^32, 

The guests here rcitrrcd to ire thc para ilcs particularK thc 

V onus the licks and thc bugs gcncralh The volume is bnci 
'ml vvnUen with a verve and sprit tint nnkc it cspecnllv 

Uractuc to the lav reauer 


Medicolegal 


Legal Test as to Charitable Character of Hospital 

(Bntec t Henry ford (Mtch ) 2j6 A H S2 ) 

The plaintiff sued the defendant hospital to recover damages 
because of tbe alleged malpractice of phvsicians in its service 
Thc trial court gave judgment in favor ot the hospital The 
plaintiff thereupon appealed to the Supreme Court of Michigan,, 
contending that while the hospital was a corporation organ¬ 
ized not for pecumarv profit it did not come vvithm thc law 
of charitable organizations and therefore was liable tor the 
negligent acts of its einplovees and agents within the scope 
of their emplovment 

To determine whether thc Henrv Ford Hospital is a charita¬ 
ble organization, said the Supreme Court, it is nccessarv to 
look to thc manner m which it is organized and the wav in 
which It has alwa)s been conducted Ihe hospital was organ¬ 
ized under the provisions of an act for the incorporation of 
associations not for pecumarv profit Its purposes, as set 
forth in its articles of incorporation, are 

To construct complete eqvnp maintain and conduct a hospital for the 
care and relief of indigent and other sick infirm or injured persons •'ml 
the treatment of maternity cases the study and teaching of thc c-ui c 
mture prevention and cure of various disea es and the dtsseminatio i 
of knowledge relating thereto and tlic erection cqnipniciit and main 
tcnancc of ail buddings and laboratories neces*;nry or incrdental there o 

In 30 Corpus Juris, 462, said the court the following test to 
determine the character of a hospital is laid down 

The test which detemnnes whether a hospital is charitable or 
otherwise is its purpose that is wlicther it is maintained for gam pro it 
or advantage or not And the question of whether a hospital is mam 
tamed for the purpose of charity or for that of profit is to be deternuned 
in case the hospital is incorporated not only from its powers as defined 
m Its charter but also from the nnnncr m which it is conducted 

The question whether a corporation was or was not a chari¬ 
table corporation within the meaning of thc act exempting the 
propert) of charitable corporations from taxation was passed 
on b) the Supreme Court of Michigan ni Muhiqan Saiutaiinm, 
cfc Assn V Battle Creek, 138 Alich 676 101 \ \V 
There the court said 

Such a corporation is sufficiently charitable to entitle it to thc privileges 
of thc act when thc charges collected for services arc not more than arc 
needed for its successful maintenance 

In the present case said the court persons unable to pav 
for care and treatment m the defendant hospital were not 
refused admission but in such cases an effort was made to 
effect an adjustment under which the patient would pa> part 
of the e\pen‘5e and the difference would he assumed b) thc 
hospital According to the tcstimou) of the executive head 
of the hospital man) patients paid nothing a patient died or 
he was unable to resume emplovment wlicn he was discharged, 
or his fanul) was large and did not have enough money to 
make ends meet and m sucli cases the expense of trcalmcni 
was charged off About one third of thc ^12,000 000 con¬ 
tributed hv three of the incorporators of the liospital, up to 
and including 1927, represented an operating deficit the deficit 
for thc vear 1927 alone amounting to ^718 508 48 It seems 
clear, said the court, that thc Ford Hospital was a charitable 
organization wlicn the plaintiff was a patient in it i he judg¬ 
ment of the trial court m lav or of thc hospital was thcrctorc 
affirmed 

Prosecution for Unauthorized Practice of Medicine 

(Holt S ate (Ohla ) oOfl P 4 0) 

Holt was pro'Jccuted tor practicing medicine without a licence 
Thc evidence for the prosecution «howed that the defendant 
repre ented lum^clf a^ superintendent of an institution known 
and designated as Ltihtanan \ itahtv Lnitv A Mutual Cooj)- 
crative Health Socictv that he issued numerous advertise¬ 
ments of that msiiiution one of winch was received In iljc 
pro tenting witness, that <he entered into a contract with him 
paving him $100 cash and taking treatment under his direc¬ 
tion and that he possessed no license to practice mcdicmc 
Samples oi the medicines ht pave to the prosecuting uitntss 
were analvzcd and it was testified that tlicv ‘contained vcronl 
a mcdicmc given to the patient, if thc patient is restless to 
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produce sleep, tliat another item contained salt of acethyj 
sahc 3 lic acid, that this product is a medicine comnionh called 
aspirin, that another item contained radix calami aronntici, 
or commoni} called colomns also red pepper and 
(ginger) that all of these items are medicine listed in the 
United States Pharmacopeia ' 1 he defendant admitted that he 

entered into a contract with the prosecuting witness lie 
claimed how'c\er that he did so as a representatne of the 
sanatorium and that the medicine was prescribed b\ regular 
plnsicians m the sanatorium He was coiiMCtcd and there¬ 
upon he appealed to the criminal court of appeals of Oklahoma 

Under the information filed m this case said the court it 
was nccessar} for the prosecution to pro\e that the defend uit 
for fee or compensation treated the prosecuting w itncss b\ 
the administration of drues or surgerj or manual or mechani¬ 
cal treatment and that he was not in the leg d possession ot 
an unrc\okcd license or certihcatc authorizing him so to do 

The defendant contended first that the trial court erred in 
excluding e\idencc of a settlement between him and the com 
plaining witness under which he was to repaN to her one half 
of the ^100 she had paid to him This e\idcncc said the 
court was propcrl} rejected it could not tend to shed am 
light on whether the defendant was or was not practicing 
medicine without a heense The defendant next contended th it 
the trial court erred m refusing to strike out the c\idcnce ot 
the complaining witness because she did not lestif\ that he 
was a doctor or a phjsician The court regarded it as sufli- 
cient howceer, tint she did testif} that the defendant treated 
her and alter consultation ga\e her certain remedies, for pa\ 
Next the defendant contended that the trial court erred in 
refusing to strike out the major portion of the e\ idcncc ot the 
secrctarj of the state medical board who testified that his 
records did not show that a license had been issued to the 
defendant that he had heard complaints about the defendant 
practicing medicine without a license tint he had lal cu in 
interest in the case and that he had telephoned to other pluM- 
cians, and had written to the count; attornej about tlie matter 
It was immaterial howe\cr said the court who was respon¬ 
sible for the institution of the prosecution—whether medical 
doctors or others—the (jncstion was Did the defendant practice 
medicine without ha\iiig procured a license^ and not Who 
was responsible for his prosecution’ Tinall;, tlie defendant 
contended that the trial court erred in permitting him to be 
subjected to a prolonged cross examination But siid the 
appellate court, where a defendant ofTcrs himself as i witness 
in his own behalf m a criminal case he is subject to the smie 
rules of cross-examination as am other witness llie state 
had a right to inquire particular!; into the defendants qualifi 
cations and the manner m ;;hich he conducted his business 
If such cross examination disclosed the defendant s ignorance 
and subjected him to humiliation, that ;;as his misfortune 

No re;ersible error appearing m the record the judgment 
of the trial court ;;as affirmed 

Workmen’s Compensation Acts Rupture of Bowel 
Due to Ordinary Work, Not Due to Accident—When an 
emplo 3 ee is injured ;;hile doing the ;vork he ;;as cmplo;cd to 
do and doing it in the usual manner, he is not entitled to com¬ 
pensation To 3 ustif 3 compensation for accidental injur 3 there 
must ha;e been some unusual fortuitous or unexpected hap¬ 
pening which caused the mjur 3 and ;;hich ;vas m essence acci¬ 
dental m character W4ien an eniplo 3 ee ;;hose dut 3 is to pick 
up sacks of sugar, each ;;eighing about 100 pounds and to 
place them on a truck, ruptures his bowel ;;hile performing 
that dut 3 in the usual manner he is not entitled to compen¬ 
sation —SiuJ tCiiicD V Lee & Cady (M\cli) 236 N JV 784 

Wills Effect of Delirium on Testamentary Capacity 
—EMdence that a person \;as delirious at any gnen time raises 
no presumption that that condition existed either before or 
after that time E;en tliough the e;idence shows that the 
testator was at times delirious and suffered temporar 3 mental 
aberrations prior to the execution of his will no presumption 
of the continuance of such conditions arises the presumption 
of sanit; will pre;ail To defeat a ;;ill the e;idence must 
tend to sho;v that the condition relied on to pro;e incompetence 
existed and was operatne on the mind of the testator when the 
;;dl ;;as made —Schoenlioff v Haeiiug (^fo) 38 S JI (2d) 
1011 
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COMING MEETINGS 

Amcncin "Mcflicnl As'^ociation ^cv/ Orleans ‘NFaj 9 13 Dr Olm 
rsorth Dearborn Street ChicnRo Secretary 

Alabanu aMctlical Association ofliic State of Mobile April 19 U 
Dr D I Cannon, 519 Dexter A\cnue Montgomcr} Secretary 
American Association for tlic Study of the Feeble Minded Philadelphia 
Ma) 20^9 Dr (iro\ts U Smith Codfrey Illinois Secretary 

American A-ssociation for fhoracic Stirperj Ann Arhor ;iich Arril 
IS 20 Dr Dull S Allen 3720 Washington Jthd St Louis 
American As ociatiori of Cenito Urinary Surgeons ^nga^a Falls Omano 
T inada Ma^ 2r 28 Dr Henry J Sanford I62t Euclid A\«me 
Clc\tland Secret iry 

American A«:socialion of Pathologists and iJactenoIogists Philadelphia^ 
April 2S 29 Dr Hou ard T Karsner 20Sa Adclhert Road Qc^efand 
Secretary 

American IJronclioscnpic Society Atlantic City, May 21 Dr Richmond 
"McKinney S99 Madison Aseniic Memphis Tennessee Secrctarj 
American Climatological and Cluneal Association Atlantic Cif> Alay 5/ 
Dr Arthur K Stone Auburn Street Fraininghain Center ;/as< 
Secretary 

American Dermatological Association Harana Cuba "May 3 5 Dr 
William H Ouy 500 Penn A\cnuc Pittsburgh Secretary 
American Castro Fntcrological \ssocia!ion Atlantic Cit\ Ma^ ’’3 Dr 
t liarlcs C I ucas 307 West Droaduav Ionise die Secretary 
American Gynecological Society Quebec Alay 30 June 1 Dr Otto H 
Schwarz (30 South Kingshigliwa\ St I ouis Secretar> 

American Heart Association Jvew Orleans May 10 Dr Id C 
Kiggin -150 Sc\cnth A\cmic "3 ork Executive Seerctan 

\nicricaii I arvngological Association Atlantic City May 19‘’1 Dr 
< eorge "M Coates 1721 line Street Philadelphia Secretarv 
American I arvngological Rhinological and Otological Socictv Atlantic 
( itv May 23 25 Dr Robert L. J oughran 33 Last 63d Street \cir 
\ tirk Secretary 

American Neurological Association Atlantic Citv June 6 8 Dr Hcnrr 
AIsup Rilcv 117 J ast 72d Street New 3ork bccrctar' 

American Otological Socictv Atlantic City Mav 17 19 Dr Thomas J 
Harris lO-l last lOlh Street New "hork Secretary 
American Ptdiatric Socictv Rochester "Minnesota "Mav 26 23 Dr Hugh 
McCulloch 500 South Kingshigliwav St Louis Secrctarv 
American Ph> siologica! Society Philadcbdiia April 28 30 Dr Arno B 
I iickliardt 5216 ( rcenvvooU Avenue Chicago Secretary 
American Proctologic Society "Memphis Alay 6 7 Dr Curtice Ro sfr 
710 Medical Arts Duilding Dallas Texas Secretary 
American Psjcliiatric Association Philadelphia May 30June 3 Dr 
( larcnce O Cheney 722 West 16Sth Street New "\ork Sccretan 
American Society for Clinical Investigation Atlantic City May ^ 
(yrns C Sturgi Simpson Sicmorial Institute Ann Arbor Mien 
Secrctarv 

American Society for Experimental Palhologv Philadelphia Aj^d 
Dr C I hillip Miller Jr University of Chicago Chicago Scerttary 
American Society for Pharmacologj and Lxpenmeiital Ther^uti^ 
1 liilatlclplna April 27 30 Dr \ L Henderson University of Toronto 
Toronto Secrctarv 

American Socictj of Biological Chemistry Philadelphia April 25 30 

Dr H B Ucwi*! Lnivcrsity of "Nlichigan Medical School Ann Arbor 
Secretary 

American Socictv of Clinical Pathologists New Orleau'; Afav 6 9 Dr 
V S Giordmo SH North ’Mam Street South Bend Ind Secretan 
American Surgical Association New Haven Conn ^lav 16 18 ar 
\ ernon C Da\ id 59 Last Madison Street Chicago Secrctarv 
American Therapeutic Society Baltimore May 16 17 Dr Grafton Tj fr 
Brown 1801 I Street N \\ Washington D C Seerctan 
American Urological Association Toronto "May 30 June 2 Dr Gn i 
J Thomas 1002 Nicolkt Avenue Almneapolis Secrctarv 
Arizona State "Medical Association Globe April 21 2 Dr D 
Harbridge 822 Professional Budding Phoemx Secretary 
Association for the Stiuly of Internal Secretions New Orleans "Mav 9 
Dr r M Pottciigcr 1930 W ilsliire Boulevard Los Angeles Secrcia ) 
Association of American Physicians Atlantic Citv May 3 4 Dr James 
H Means i\Iassacluisetts General Hospital Boston Secrctarv^ 
California IMcdical Association Pasadena Alay 2 5 Dr Eninia W 
450 Sutter Street San Francisco Secretary . 

Connecticut State Medical Society New Haven IVIay 25 26 Dr Char 
W^ Comfort Jr 27 Elm Street New Haven Secretary 
District of Columbia Medical Society of the Washington DC 
Dr C B Conkhii 1718 M Street N W W ashingtoii D C 
Florida Medical Association Sarasota May 3 4 Dr Shaler Ricbar s 
111 West Adams Street Jacksonville Secretary ,, 

Georgia Medical Association of Savannah Mav 17 20 Dr Allen 
Bunce 139 Forrest Avenue NE Atlanta Secretary ,, 

Illinois State IMedical Socictv Sprmghcld Mav 17 19 Dr Haro 
Camp 203 Labi Budding Monmouth Secretary . 

Iowa State Medical Society Siou\ City Mav 4 6 Dr Robert L 
3510 Sixth Avenue Dcs Moines Secrctarv 
Kansas City Southwest Clinical Society Kansas City 

Dr Joseph E Welker 906 Crand Avenue Kansas Citv ' 

Kansas Medical Society Kansas City May o 5 Dr } r ^ 

804 Huron Building Kansas City Secrctarv n P T 

I ouisiana State Medical Society New Orleans May 9 10 Dr 
Talbot 1430 Tulane Avenue New Orleans Secrctarv 
Maryland Medical and Chirurgieal Faculty of Baltimore .-rj 

Dr Walter Dent Wise 1211 Cathedral Street Baltimore Seerewrj 
Massachusetts Jfcdical Society Boston June S 10 Dr W iltcr L BU 
182 Walnut Street Brrokline Secrctarv o o Dr 

"Medical Womens National Association New Orleans "May by 
Sylvia Allan Winthrop College Rock Hill S C Secretary ^ 

^Iinncsota State Medical Association St Paul May 2 j 2a Dr 
Sleyerding 11 West Summit Avenue St Paul Secrctarv 
Missouri State Medical Association Jefferson City 

E J Goodwin 634 North Grand Boulevard St Louis Sccrctar 
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^atlonal Tuberculosis Assocntion Coloritlo Springs June 6 9 Dr 
Charles T Hatfield 7th and 1 ombard Streets Philadelphia Scc^eta^^ 
Aebraska State Medical Assocntion Lincoln May 24 26 Dr U L 

Adams Center McKinley Building Lincoln 5ecretar> 

Ken Hampshire Medical Society Rtanchester Ma> 17 IS Dr D E 

Sulhxan 7 North Stale Street Concord Secrctar> 

Ncu AIcmco Medical Socict), Santa Te Ma> 19 21 Dr I B Cohenour 
219 West tentral A\enue Albuquerque Secretar\ 

Neu \ork Medical Socict> of the State of Buffalo Ma\ 23 25 I)r 
Daniel S DoughcrU 2 Last 103d Street New \ork Seerctars 
North Carolina Medical Societ\ of the State of Wmston Salem Apr 1 
IS 20 Dr L B ^IcBrajer Southern Pines Secretary 
Ohio State Medical Association Da\ton Mav 3 4 Mr Don K Martin 
131 Fast State Street Columbus rxccutiie Secretarj 
Oklahoma State Medical Association Tulsa May 24 26 Dr Claude \ 
Thompson Manhattan Building Muskogee $ecretar> 

Rhode Island Medical Societj Pro\idencc June 2 Dr T \\ leech 
369 Broad Street Pro\idcncc Secretary 
Soctel\ for the Stiidv of Asthma and Allied Conditions Atlantic Citi 
April 30 Dr W C Spain 116 Last 53d Street New \ ork Secretarv 
South Carolina Medical Association Columbia April 19 21 Dr E \ 
Hines Seneca Secretar> 

Texas State Medical Assocntion of AYaco 'Maj 5 7 Dr Holnnn 
Tajlor Medical Arts Budding Port M orth Secretary 


Current Medical Literature 


AMERICAN 

The Assocntion librarj lends periodicals to Fellows of the Association 
and to indiMclual subscribers to The Journal in continental k nited 
States and Canada for a period of three da>s Issues of periodicaU are 
kept on file for a period of fire >ears onlj Requests for issues of earlier 
date cannot he filled Requests should be accompanied b> stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested) 
Periodicals published b> the American Medical Association are not avail 
able for lending but ma> be supplied on purchase order Reprints as a 
rule are the propertj of authors and can be obtained for jicrnianent pos^^Ci 
fiion only from them 

Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

1 273 308 (Jan ) 1932 

Maternal Exhaustion J R Garber Birmingham ~ p 273 

Exophthalmic Goiter F Wilkcrson Montgomer> —p 275 
Summer Diarrheas in Infants and \oung Children U 11 "McCaslan 
Union Springs —p 278 

Diverticulitis of Cecum F C W ilson Birmingham —p 282 
Mhat Anesthetic^ T B Hubbard ^lontgomerv —p 285 
Gas Bacillus Infection in Civil Practice Report of Cases D P Dixon 
Talladega —p 289 

1 309 340 (Feb ) 1932 

Intravenous P>cIograph> Advantages and Limitations W F Scott and 
^ J P Robertson Birmingham —p 309 
Hvpoglvccmia as Cause of Convulsions in Children I eport of Cases 
J H Baunihauer Mobile—p 312 

'Diagnosis and Treatment of Heart Failure ^Y S Hannah Mont 
gomcrj —p 3la 

Eclampsia J P Stewart Attalh—p j18 

Pernicious Anemia Report of Case C R Bennett Eufaula —p 320 
Country Doctor J F Hue> Hillsboro —p 322 

Hypoglycemia as Cause of Convulsions m Children — 
Baumhaucr rc\ic\\s the literature on hvpoghcemta and shows 
that this s>ndrome mav be one of the causatne factors m the 
production of the convulsixe seizures of the 3 0 ung The svmp 
tonntolog) includes fatigue anxiett > gnaw ing hunger tremors 
hot flashes, profuse perspiratiow \erUgo cownuIsiows awd coma 
Stmptoms appear m different indniduals when the blood sugar 
t'i between 40 and 50 mg per hundred cubic centimeters of 
blood Hjpogbcemia ina> result from definite pathologic 
changes These fall into three etiologic categories hepatic 
endocnnal and pancreatic Hjpoghceima of hepatic origin u, 
due to disturbances cither in the sugar mobilization or m the 
storage functions of the h\er \ lowered sugar content of 
the blood occurs with parenclnmatoiis changes m the h\cr 
caused b\ chloroform arsphenanune b} the limgus Agancus 
hulbosus h\ phosphorus b\ cancer and b} In drazinc Hv po~ 
gKccmn frequentU occurs with certain abnormalities ot the 
pUintar\ tlnroid and suprarenals Suprarenal and piUntarv 
extracts will raise the blood sugar which suggests that these 
glands im\ be i causal (actor m lowered blood sugar ToU 
lowing subtotal tlnroidcetonn there has bem noted a depre^'Sed 
blood sugar level One investigator n ot the opinion that the 
luanucNtationN ot VAdwon'- disease and ot gUcopenia arc simi¬ 
lar Hvpoglvccmia induced bv the injection of msuUn is so 
Well known that it requires no dncuvsioii Certain tumors oi 
the panereas have been reported as a came of glvcopcnia 


Diagnosis and Treatment of Heart Failure—According 
to Hannah, the principal errors that are made in digitalis 
thcrap> are the use of homeopathic do^cs regarding the drop 
as a minim and a failure to discnmmate between patients 
who should be digitalized rapidh, and those who will respond 
to the small div ided dose method of administration He empha¬ 
sizes the fact that it is erroneous to regard the drop as a minim 
Different digitalis tinctures and the vaning size of the drop 
pers, will }ield from 40 to 60 drops to the 15 minims \Micu 
prescribing the tincture one should use a graduate measure 
but if this is not avail ible he should ii^e a minim dropper that 
3 ields IS minims to 1 cc, so as to be sure that the dosage 
of digitalis IS accurate 

American Journal of Diseases of Children, Chicago 

43 1 272 (Jin ) 19o2 

'Gvnnidinc as Factor in AUmentari Intoxication in Infants Katlnrme 
Dodd A S Minot and H Casjnris Nashville Tenn—p 1 
'Composition of Growth II Ihe Full Term Infant M W Swanson 
Chicago —p 10 

Creatine and Creatinine itctaholism in Progre i\e “Nfuscular Dvstrophv 
Report of Tvvo Cases and Controls M Catherine Magee Ann \rbor 
Mich —p 19 

'Triptophan Test in TwheTCulous Meningitis II II Lichtenb'^rg Clii 
cago —p 32 

Human Milk Studies ^ III Comparison of Compo<5ition of Milk from 
the Tvvo Breasts Minerva Brown Icie G Miev Bettj Nims and 
Helen \ Hunscher Detroit—p 40 

'\v itaminosis and Blood Clotting 1 unction I N Kugelmass and Emma 
Louise Samuel New \ot1 —p a2 

Sub'^tances Involved m Coagvdation of Blood of New Born H N San 
ford T H Castejer and Loib Mjat Cliicigo —p 5S 
'Effect of Curd Tension on Digestibihtv of Milk D L Espe and J A 
D>e Ithaca N \ —p 62 

Bacillus Mucosus Infection of the New Born '\I Jampolts Katharine 
At Howell J K Calvin and M I Lcvcnlhal Chicago—p 70 
New Method of Recording Childrens Footprints Helen King Detroit 
—p 89 

*ParDx>smal Tachycardia in Children Peport ot Four Ca'^cs and Due 
Postmortem Examination C Shookhoff A M Lilvak and I Main 
soff Brooklyn—p 93 

Guanidine as Factor in Alimentary Intoxication in 
Infants—Dodd and her 3^*^0013165 call attention to the fact 
that certain verv sick infants whose condition Ins been desig¬ 
nated as ahmentarv intoxication present svmptoms sinuhr to 
those seen in animals suffering from guanidine poisoning Thc\ 
report five cases of ahmentarv intoxication in infants whose 
blood on chemical examination was found to be similar to that 
occurring in guanidine poisoning in experimental anmiaK 
Improvement followed calcium thcrapv in these infants just is 
it had been observed to follow the same treatment in amniaD 
with high guanidine levels in the blood 

Composition of Growth—Swanson presents data which 
indicate that supcrminerahzation tal cs place in an infant on a 
food higher m concentration of salt than that intended b\ 
nature No definite evidence is available to show lint tins n 
detrimental to the infant The idea however, ma\ suggest 
Itself that the disturbances attributed to contmued (ceding ol 
whole cow s milk mav be due m part to this increased mineral 
retention It appear^ difficult to beheve that the tissues or the 
bodv fluids of the mlant on cow s milk actiiallv have a different 
chemical composition from that of the tissues or of the bodv 
fluids of the infant on breast milk However the large excess 
of minerals retained bv tlie artificnih fed infant must be 
deposited somew here and the location of this storage is a pro!) 
lem for further investigation From ilic data presented it i> 
evident that growth dots not parallel the mineral retention oi 
the artificiallv fed infant 

Tryptophan Test in Tuberculous Meningitis—^I.ichtcn- 
berg reports that of xcvcntv-eight fluids subjected to the 
trvptophan test all (tvvenlv five) from cases oi tubereuloii'. 
meningitis proved cither bv nccropsv or bv guinea pig mocn 
latioii, were positive Ot the fluids showing a nc,,ati\e reac¬ 
tion none were demonstrated to be iron patients bavmg 
tuberculous meningitis Purulent xa Uhuebronue and htmor 
rbagic spun! fluids gave a lahc but disin^iiisbablc josjjnc 
reaction The test was ot v-aUie as a (ha^nosiie aid m Die 
differential dngnn is ot tuberculous memngiiis and condili )n;> 
that simulated it chmcalK or m spmal fluui oli ervations 
Awtanwnosvs and Blood Clotting Function—Xccnrdm'^ 
to Kiigclmass and ^amuLl defietenev m vitamins m the <hil 
dictarv produces m tliL ctoUmg mccham m a tendtnev to » irj 
potential blccdnu without actuallv i idinn^ Weeding This 
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alteration in the clotting mechanism is generally the result of 
nutritional djstrophy rather tinn of specific Mtamin cleficiencj 
Vitamin A deprnation produces a gradual diminution in the 
fibrinogen content of the blood paralleling the duration of the 
deficienc> without affecting tlic platelet lc\el Vitamin B 
deprnation produces a slight diminution in the fibrinogen con¬ 
tent of the blood \ itamin C deprnation docs not produce 
am change in the clotting components of tlic blood Vitamin 
D deprivation diminishes tlic protlirombin and fibrinogen con¬ 
tent of the blood without appreciable change in the platelet 
concentration 

Effect of Curd Tension on Digestibility of Milk — 
Espe and D\e describe experiments in which thc> demon¬ 
strated that doubling the curd tension of mill increases the 
length of the digestive period from 30 to 65 per cent A 
normal milk ot high curd tension usiiall> means a more con 
centrated milk than one of low curd tension and therefore one 
of greater food value The percentage of casein m the milk 
seems to be the greatest factor inniicncing curd tension How 
ever, the variation in the percentage of casein accounts for 
onlv about 81 per cent of the change in curd tension The 
disproportion between soluble proteins and curd tension is even 
greater Boiling markedlv lowers the curd tension of milk 
Acidifving the milk before its coagulation with rcnnin has the 
opposite effect It raises the curd tension 1 he addition of 
small amounts of various substances such as calcium chloride 
and sodium citrate also has a marked effect on curd tension 
Diluting milk with water Ins the same effect on curd tension 
as diluting it with its own vvhe> However dilution Ins a 
greater influence than mcrcU producing a less concentrated 
mixture 

Paroxysmal Tachycardia in Children — Shookhoff and 
his associates report four cases of paroxvsnnl tachveardn in 
children three cases of paroxvsmal auricular flutter with 1 1 
conduction and one case of paro\>snnl auricular tachveardia 
The latter case showed evidence of severe rheumatic mvocar- 
ditis and endocarditis of which the occurrence of the paroxvs 
mal tach 3 cardia was one of the earlj svmptoins, if not the 
first Case four was tint of a child who had one attack of 
paro\ 3 smal auricular flutter with 1 1 rh 3 thm The child died 
rather suddenlv after the attack had lasted tvvcnt 3 -four davs 
The necropsy report showed an infectious mvocarditis in tlic 
healing stage Differential diagnosis between paro\ 3 smal 
auricular flutter the commonest tvpe of parox 3 smal accelera¬ 
tion of the heart rale in children and the other t>pes of par- 
o\>smal tach 3 cardia in children is discussed together with the 
pathologv etiolog3, prognosis and sv mptomatologv of this dis¬ 
ease The existence of a common patholog 3 , etiologv, prog¬ 
nosis and sv mptomatologv for all t 3 pes of paroxvsmal 
tachveardia in children seems to strengthen the concept that 
thev^ all have a common pathologicoph 3 Siologic basis Ectopic 
rhvthms of all kinds in children are due, in part to disease 
of the m 3 0 cardium The various t 3 pes of parox 3 smal tach}- 
cardia in children do not have the same relationship to neu¬ 
rogenic or organic causes as m adults auricular neurogenic 
ventricular organic The authors emphasize the fact that 
paroxvsmal tach 3 cardia must be considered in the differential 
diagnosis of obscure cerebral and gastro intestinal manifesta¬ 
tions in children 

American Journal of Psychiatry, Baltimore 

11 601 830 (Jan) JS>32 

Clinical Con\u1sions T Kcnned> NewVork—p 601 
rxpenmental Con\ulsionb S B Wortvs New \ork—p 611 
Studies in Blood \ olunie of Epileptics M B Hodskms and R H 
Guthrie Palmer Mass and J Z Naurison Springfield Mais—p 621 
II Epileptic Reactions in Negro Race N D C J ewis and L D 

Hubbard Washington I> C —p 647 
Clinical and Experimental Observations on Babinski Reversal Cardio 
vascular Reactions Respiratory and Piipillar> Changes During Con 
Tulsive and Postconv ulsivc Stages of General and Experimental 
Epilepsy J Notkin Helen C Coombs and F H Pike New \ork 

Obsenations on Some \ isceral Conditions in General Epileps> and in 
Convul ions of Experimental Origin S Af Wcingrow New 3 ork 

Studv of Eve Observations in Group of Epileptics with Referejice to 
Xlechanical Thcorj of Epilepsj H Costeff Peoria Ill 747 
Catalonia in Animals Experimental Studies of Effect of Bulbocapnine 
and Other Drugs G AV Henrv New \ork—p 7s7 
Future Public Education in Mental Hjgieii** S Brown 2d New A erk 
•—p 79a 


Annals of Internal Medicine, Ann Arbor, Mich 

r> 95S1)02 deb) J932 

^Multiple Arterial Occlusions H W Dana Boston—p 
Hereditary Deforming Chondrod 3 spIasia M A Spangclbcrgcr Denver 
—|) 962 

*0ictLtic Control of Sonic lornis of II 3 pcrtcnsion and Associated Castro 
Intestinal and Nervous Symptoms V C Rowland Clcvchnd—p 9/1 
J valuation of Stool Vaccines m Chronic Irritable Colon Therapy T G 
Matecr and J I Baltz Detroit —p 982 
^Diagnostic Value of Secretory Function m Castric Disease Aantmi 
Methods Studied and Compared E H Gaither Baltimore— p 99’ 
Clinical Significance of Choroidal Tubercles R T Patou Baltimrrc 
—P 997 

I aboratrry Altilinds in Clinical Medicine Report of Three Ca'ses S 
I tv me Brooklyn—]> 1000 

Aunculovcntncular Nodal Rlnthm Report of Cases C V Vischcr and 
I I I^aiit Plnladelpliia—p 1010 
Somatic Disorders of I unciional Origin S Katzenclbogen Baltimore 
—P 1017 

Advanced I*nlinonary Tuberculosis L J Moorman Ollahoma City 

—P 1022 

Diagnosis (f Ilyptrthvmidism M F Holme Siraciise N \ ~p 10’’ 
Ifrro \\ orslitj) and Propagation of I allacics (Lessons from Lucs of Jcaa 
\ true and John Hunter) C S Butler Brooklyn—p J033 


Multiple Artenal Occlusions —Dana reports the case of 
a patient m whom multiple arterial occlusions occurred com 
cidcnt with the disappearance of auricular fibrillation He 
believes tint the return to normal auricular rhythm was related 
to the use of solution of pituitary and that this drug should 
he used cautiously in the treatment of patients with auricular 
fihnlhtion 


Dietetic Control of Hypertension and Associated 
Gastro-Intestinal Symptoms — According to Rowland the 
literature of essential hv pcrtcnsion indicates that the primarv 
structural change is a hvpcrmyotrophv of the media of the 
arterioles and that degenerative changes are secondary Func 
tioinl hvpcrtonus occurs in rare cases without demonstrable 
pathologic changes even at necropi>v A hypothetical pre:>’or 
substance of metabolic or glandular origin is postulated as the 
causative agent Tbc literature of obesity shows an unmi’ 
takahlc association with hv pcrtcnsion Approximately 66 per 
cent of all people over 40 vears of age and 10 pounds or more 
overweight show hvpertension Obesity is largely exogenous 
Metabolic rates arc iisuallv normal sometimes increased Mor 
tality rates arc increased in proportion to the excess m weight 
Hereditv IS a strong predisposing factor in hvpertension an 
obcsitv as m diabetes and other diseases A balanced reducing 
diet intcIligtiUly supervised is the largest single factor m tl^ 
control of certain tvpes of hvpertension and the associated 
symptoms It is more efficacious and more practicable than is 
generally appreciated In indigestion, gallbladder disease an 
peptic ulcer after middle life and especially with the tendenci 
to hvpertension high caloric diets should be avoided ^^elgl 
control after middle life presents one ot the largest opportuni 
ties for personal prophvlaxis and may be carried out in con 
nection with the periodic health examination 

Secretory Function in Gastric Disease-—Gaither reports 
the results of an investigation that he made for the purpose 
of determining whether the histamine test possesses obviou 
superiority over other methods of estimating the acid vaucb 
m gastric secretion One hundred cases were selected^a cross 
section of dispensary patients—and eveo available method 'v'a^ 
used in order to insure proper diagnosis In each case ire 
tests—histamine Evvald and alcohol, the fractional me i 
being used—were applied The results so obtained are a 
lated and reviewed, with the following conclusions I 
Evvald and alcohol meals are effective stimulators of . 
secretion 2 The objection that the swallowing of sahv'a, 
contamination and neutralization of gastric juice by the m 
itself and also the regurgitation of duodenal contents ma 
edly or effectually mask the results of these meals is u 
sustained 3 The labile character of gastric secretion is 
4 Histamine in a number of cases offers an advantage J 
establishing the fact that the glands possess the power 
secretion when alter the Evvald or alcohol test an \ 
would seem to be present 5 The alcohol meal is not 
so potent a stimulant of gastric gland secretion as the E'' 
meal 6 There is ample justification for the continuanc 
the Evvald meal as a dependable test for gastric gland , 
tion 7 The claim that histamine is vastly superior to 
Evvald meal as a stimulant of acid secretion of the g3S 
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glands Ins been dispro\cd 8 It would rcall> appear tliat the 
application of bread and water as a test of gastric gland secre¬ 
tion IS more phisiologic than the subcutaneous application of 
the foreign bod\ histamine 'ind that it presents a result more 
m keeping with normal bodiU economy 
Diagnosis of Hyperthyroidism —Holmes believes tint 
the tenn Graves’ disease because of its association with the 
th 3 roid should be reserved for cases of hvpcrthvroidism The 
large neurogenic group simulating In perthv roidisni and usualK 
classified under the term Graves disease should be designated 
by some other term to indicate its neuropathic origin and to 
avoid am association wuth the tlijroid Ihc basal metabolism 
test is the most important factor in the diagnobis of h) per¬ 
thv roidism, when propcrij performed and interpreted Tiie 
most dependable svmptoms of h>pertbjroidism are persistent 
tachycardia loss of weight m tlie presence of a normal or 
increased food intake and a sensitiveness to heat Hyperthy¬ 
roidism should be diagnosed with caution under the following 
conditions m the presence of mental svmptoms, when svmp 
toms are mild and the metabolic rate is from plus 15 to plus 
35, when there is marked chroiucity of nervous symptoms and 
in patients less than 20 years of age 

Annals of Medical History, Hew York 

4 1 108 (Jan ) 1032 

Willnm Clowts nntl His Profitable and Nccessarie Bookc of Ob^cr 
\atjon's R II Major Kansas City Mo—p I 
John Locke Physician and Philo*:opber J H Dempster Detroit —p 12 
William Andre Anatomist I C Penchc\ London England — p 61 
Early Medical Education m the 1 ar Sovitb J M Ma on Birmmpham 
Ala —p 64 

Maimomdcs gienc of the Soul H A Sa\ itz Boston —p SO 
Kote on Treatment of Cardne Disease in Twelfth Century D C 
Ahinro Princeton V J and C D Haagensen Kew \ork—p 87 
Medical Litcninrc of Guatemala j\ van Patten Sin rrancisco—p 91 

Archives of Ophthalmology, Chicago 

7 171 356 (Feb) 1932 

Thomas Gataker An Eighteenth Century English Surgeon with Oph 
tbalmologic Leanings R R James London England —p 171 
’Aftermath of Cases of Intra Ocular Foreign Body F A Kiehic Port 
land Ore—p 180 

Diplopia and Other Disorders of Binocular Projection \ Duane \tw 
\ork—p 187 

Visual Fields in Chronic Glaucoma Effect of Reduced Illumination 
S B "Marlow, Syracuse K \ —p 211 
Cysts of Cornea M L Berliner New \ork—p 224 
’interior Vitreous in Health and m Disease D B Kirby New \orl 
—p 241 

Spongioncuroblnstoma of Optic Nerve in Neurofibromatosis (Rcckhiig 
bansen) I Goldstein and D Wexlcr New \ork—p 259 
Ocular Syphilis II Factors Influencing Localization of Syphilis m E\c 
J V Klaudcr Philadelphia —p 268 

Measurements of Retinal Vessels m Larly Hypertension F H Haesslcr 
and T L Squicr Milwaukee—p 280 
Amblyopia from Ethylh\drocuprcine C M Swab Omaha —p 2Sa 
Refraction Changes m L%es of Children Under Six \ ears of ^ge I 
Bothman Chicago—p 294 

Aftorroath of Cases of Intra-Ocular Foreign Body — 
Kichfe believes tint there has perhaps been too free indulgence 
m a sense of triumph at the successful delivery of the intra¬ 
ocular foreign bodv, as though that dramatic event signalized 
the end instead of the begmnmg of a long drawn out struggle 
against slow degenerative processes All important as is 
prompt dexterous and efficient technic in its removal, with 
the minimum of added trauma, one must envisage the fact 
that the damage already done the ocular structures bv the 
entrance of the foreign body far from being reduced has 
perhaps been increased bv its emergence Statistics arc vvofully 
deficient m observations over long periods of time Such 
figures as are available seem to indicate that in the niajontv 
of cases ocular function tends to decrease as time elapses and 
hence that in fairness to the patient final estimate of disabihtv 
should be dclavcd at least two vears The question should be 
faced sqinrclv of whether or not bv successful extraction 
one has rcallv gamed tor the paiicni am thing in vision 
Oculists arc cvervwhere urged to keep their patients under 
observation mdefimlelv and to rceord their ob crvations on 
repeated rccxamuntion m tlic interest of a more exact knowl¬ 
edge 01 the uUimatc status id these eves 

Cysts o£ Cornea—Oi tonrtcen cases of corneal evsts col¬ 
lected hv Berliner onl\ three were diagnosed durnv hic 
These were all ot the hrge cornco'^elcral vanctv In two ca'-c-^. 


cyst formation followed an attempt to excise staphylomas m 
one it occurred after a perforating ulcer, m five after per¬ 
forating injuries and m five after operative intervention In 
two cases the histones were indefinite and gave no due as to 
how the evsts were formed \ majontv of these sections came 
from eves that had been removed many years ago It has 

been suggested that possiblv the rarity of these cyst forma¬ 
tions in recent years is due to the fact that carU enucleations 

are resorted to and also that perhaps operative technic has 

improved 

Anterior Vitreous m Health and m Disease—Kirbv 
undertook a study of the anterior vitreous of the human eve 
in health and m disease to correlate the existing knowledge 
concerning the so-called hvaloid membrane and rctrolental 
space and to solve some of the disputed questions concerning 
Structures and relations m this area of the human eye His 
most important conclusions are that 1 There is a conden¬ 
sation layer (hyaloid) representing aggregations of uUramicro- 
scopic micelles limitnig the vitreous autcriorh 2 This layer 
is in apposition with the posterior lens capsule except for a 
capillary space that contains a fluid presumably like the 
aqueous, but which is kept practicallv obliterated bv the intri- 
vitreous pressure 3 The rctrolental space hunted anlcnorlv 
by the anterior condensation layer and posteriorly bv the wall 
of the canal of Cloquet, contains primarv vitrcou*^ 

Arkansas Medical Society Journal, Little Rock 

28 169 184 (Veb } 1933 

Cross Fve K Cosgrove Little Rock—p 169 

Vaccine and Serum Treatment of Undulant lever F J Scully Hot 
Springs National lark—p t71 

California and Western Medicine, San Francisco 

3G 73 144 (Feb) 1932 

Abrupt Slowing ot CeiebraV Circnlatiou T t Inmin San Franci co 
—p 73 

Cysto Urethroscopic Resection of Prostate H W Marlin Los Angetc 
—p 76 

Intracapsular and Intertrochanteric 1 racturcs of lemur and Fncturcs 
of Petvis Their Treatment C P Jones Grass Valley —p 79 
Roentgen Diagnosis of Tracbcobronchnl and I ntmonary Tuberculosis 
Its Value VI L PmdcH Los Angeles —p 81 
Thcrapcwtic Value of Hyperpyrexia Bath A N DomUUon Lour 
B each —p 87 

’Bacteriophage as Therapeutic \gcnl in Cemto Urinary Infections E \ ^ 
SchuJlr San Francisco—p 91 

Dental Problems of Children C A Sweet Oakland—p 96 
The Doctor and the Iiidu trial Commission O F MeShnne-—p 97 
Prostatectomy Operation Its Evolution V C Hunt I os Angclt 
—p 99 

Essays on History ot rmbryotogy Fownd-vtions of Morphologic Emh \ 
ology A \\ Meyer San Franci co—-p lOa 

Abrupt Slowing o£ Cerebral Circulation—In rcvicwn g 
the histones of a group of patients with arteriosclerosis m 
whom transient cerebral svmptoms occurred frequently, Innia i 
noted that m manv of the cases the attacks followed a clniiec 
to the upright position The greatest mimbcr emne m the 
morning on arising, or shortly afterward In others the attack 
came when fatigue was a noticeable factor These circum¬ 
stances suggested a similarity between this group and another 
senes ot observations in voungcr individuals whose complaint of 
dizziness and fainting when standing quicth was found to be 
associated witti a greater than normal fall m sv^tohe pressure 
on standing after lying In the patients with arteriosclcrosi*; 
m whom previous observaitions had been made it was found 
that the svstohe pressure was lower than these individuals 
were accustomed to show when free from svmptoms With i 
return of the svstohe pressure to the former level the svmptoms 
disappeared In the vounger group the dizziness and fatntmi, 
had been attributed to a cerebral ancm a nduced directly by a 
diminution m the cardiac output, the cfTta gravUv in the 
presence of a poorh compensating splanchnic va-^i,motor svstem 
and a vveak somatic musculature dctcrinimng an excessive 
accumulation of blood in the veins of the abdomen and lower 
extremities 

Cysto-Urcthroscopic Resection of Prostate—Martin 
believes that cv'^lo urethroscopic resection of the prostate will 
encourage manv paventx to seek earlier relief bctorc actual 
damage is done to otiicr organs The icar oi humg i 
pro taicctomv which has hindered manv can now he overcome 
Hemorrhage which Ins i,ccn a dKturbing f'*ctor n i^i 
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second importance The rcmo\al is done under direct Msion 
and IS accurate It is superior to c>stotoin\ in inopcrati\c 
circmoma Its economic factor is of \i(a/ importance is it 
reduces hospitalization to tiircc or four da)s Huge In per 
trophies should not be remo\ cd b\ this method unless tlie p iticnt 
is untisualh robust Prcoperatuc preparation is as iiccessar) 
as for a prostateclom} 

Bacteriophage Therapy in Genito-Urmary Infections 
—Schultz is convinced that in certain Ivpes of infections Inc- 
tenophage propci)} chosen and propcrl> administered is a 
therapeutic agent worthv of trial Its usefulness is, liowcvcr 
limited not onl> b> the diihcult} that attends the procurement 
of suitable b icteriophagcs for mdn idual cases but, to some 
c\tent also b} such obstacles as arc olTcrcd b} bacterial vani- 
tion bv the diHicuh} of alwavs contacting adcqintch the 
organisms within an infected tissue loss of bacteriophage hv 
diamage and its inactivation bv the inflanimator} CMulatc, and 
so on Despite tliesc potential obstacles he is inclined to feel, 
from the results reported in the literature and those he reports 
that in anv infection for which i good bacteriophage can 
actually be provided bacteriophage therapy alwavs deserves a 
trial To do so means onlv a short interruption in whatever 
other tieatmcnt maj be m progress Onlv a few davs is 
required to determine wliethcr or not bactcnopliagc will turn 
the tide The procedure will not harm the patient and ma> 

V leld a happ 3 result 

Canadian Medical Association Journal, Montreal 

20 141 272 (Feb ) 1932 

•Present Status of High Carbohjdratc Lou C^lor> Diets for Trciinunt 
of Diabetes I M Rnbinouitch Alontreal—p I4I 
Spastic Colon C Hunter \\ innipcg AtTmt —149 
Clinical and Radiologic Aspects of Pjclograpln lntn\cnous and Retro 
grade F S Patch and W I Ritchie Alontrcal—p 154 
•Studies in Cholesterol 'Vrctabolism 11 Blood Cholesterol m \ ariou 
Conditions J Aid achern tnd C R Gilniour W mnipcg Manit 
—P 158 

•Blood Calcium During Frcgnanc\ \ F Alourj Montreal—p 160 
•Surgical Treatment of Cancer of Stoinach C Miller Montrtal —p 164 
Tomc Hepatitis Due to Cmchophcn Report of Three Cases Ci A 
Winfield Cleveland—p 170 

Acute Monocjtic and Ljmphatic Leukemia S M \ssclstiiic Windsor 
Ont—p 174 

Rectal Ether Analgesia in Childbirth W J Stevens Ottawa Ont 
—p 178 

Possible EfTcct of Iltalth Insuranct on Hospitals G H Agneu 
Toronto—p 1S2 

Hospital Needs of Tmlaj F W RoutIe> Toronto—p 18i 
Ideal Hospital of Future T 11 Holbrook Hamilton Ont—p 1S9 
Value of Roentgen Ra> Diagnosis in Medicolegal Cases A II Pine 
Montreal —p 195 

Gonococcal Endocarditis D Prendergast Toronto—p 201 

High Carbohydrate-Low Calory Diets for Treatment 
of Diabetes —From his clmical and labontorv experiences 
with the high carbohvdrite-lovv cnlorv diet in hundreds of 
cases for more than one 3 ear, Rabinowitch believes that sub¬ 
ject to future discoveries in the metabolism of diabetes mclhtus 
this diet has come to sta 3 It has passed the experimental 
stage The favorable results are reflected in the general con¬ 
dition of the patients and are particular^ well supported by 
the laboratory observations and the reduction of insulin dosage 
Cholesterol Metabolism —IMcEachern and Gilmoiir present 
the results of a stud 3 111 which thev remonstrate that a sea¬ 
sonal variation in the blood cholesterol of normal individuals 
does not exist A marked elevation of blood cholesterol is 
found in some normal pregnant women, beginning about the 
sixth week prior to dehver 3 Tins elevation is not universal 
but affects about ^0 per cent of women six weel s before child¬ 
birth rising gradualb to 80 per cent on the first dav alter 
de!i\er 3 The fitrures show little tendenev to fall up to the 
twelfth day pOt partiim Isolated elevations have been found 
up to thret, weeks aftei deliver} 

Blood Calcium During Pregnancy—According to'Mowry 
the blood calcium does not remain constant during normal 
pregnanev and the puerpenum Generally speaking there la 
a decrease of the serum calcium during the latter months of 
pregnanev especiallv marked in voung pnmiparas This is 
followed bv a still further decrease earl} m the piierpenum 
Cases complicated b} various abnormalities during pregnanc} 
frequentb fail to exhibit these changes 


Surgical Treatment of Cancer of Stomach-Miller 
states that it is evident, as is becoming generallv recognized 
tint pnnnr} cancer of the stomach can be cured bj resectioi 
in nnii} cases if it can be recognized carl} The diagnosis 
iiubt be made before the S3mptoms of cancer necrosis mate 
their appearance These svniptoms include caclievia sccondan 
anemn, loss of weight pain, and persistent vomiting Insidi 
(Uis changes in the patient s gaslro intestinal habits are ihc 
first svmptoms of cancer and should al\va 3 s be watched for 
m eldcrh patients The public must be educated to take slight 
gastric svmptoms scnouslv when the} come on alter the a-,c 
of dO Wlien such s\ mptoms arise tlic} call for special imcs 
tigation hv trained gastro cnterologisls No carcinoma of the 
stomach should be called inoperable unless nodules can be 
deruiUcl} palpated in the lucr, the left supraclavicular Ijmph 
node IS hard and on biopsv shows metastascs, the pouch of 
Douglas is involved or m the female Krukenberg tumors are 
present in llic ovaries These arc bilateral nodular tumor^ m 
the Dvar} which are alwavs secondar} to carcinoma of the 
stomach or occisionilh of the brcist A woman should not 
he operated on lor carcinoma of the stomach or even of the 
breast without a pelvic examination being made to exclude the 
presence of metnstases m the ovaries or in the pouch of Dougba 
C ichcxn IS not a contraindication to hparotom}, as with local 
or spiinl anesthesia and with delicate handling of the tissues 
these patients will survive operation in the vast majontj of 
cases Further cachexn is rarel} due to widespread disscmi 
nation of the tumor hut to necrosis of the pnniarv tumor 
Ascites IS not a definite contraindication to operation as it 
mav he the result of cachexia or of pressure bv the tumor on 
the portal vein 

Indiana State Medical Society Journal, Fort Wayne 

2 a 5s 106 (Ftb) 1932 

Hypertension CniicTl Rcmcw B S Cornell Fort Mayne P ^ 
Nervous ManjfcstTtions in Aleaslcs Report of Three Fatal Case^ J 
Rogers anil J R Phillips Alichignn City —p 01 tr t 

Lttnnc BRcding I tiology at^d Treatment O R Spigler Terre liau f 

Leukocytes in S\philii Stiid\ of Lciil oc^ tes in rrinnr\ and Cercbio- 
spinil Syphilis by Meins of Schillings Indc'C I Laboratory O ^ 
\ntions \ irgtnn P Smith Indianapolis—p 6S , 

Id II Discussions of Mode of Treatment J P Bray ton Indianapoi 
—p 72 

DeJnerj Tcclmic in Home AV L Porttens Fnnkbn—p ^ 

Indiana Fnwcrsity Sclmol of Medicine E\olution and rresen T 
Status of Infant Feeding O IS Tornn Indnnajwlis P ^ ^ 

Constitutioinl l^pes mid Some of Its Applications to Children 
Winters Indninpohs—‘p SO 
Purpura Two Ca ei, L Aleiks Indnnapolis—p 84 


Johns Hopkins Hospital Bulletin, Baltimore 

50 57 135 (Feh) 1932 

•Three Instances of t nusual Conococcal Infection B M Baker f 
and E P Carter Baltimore —p 57 0 

Bilateral ParaUsis of Glossopharyngeal and Vagus Nerves in 

U langvNorthy Baltimore—p 76 x u M Paldcr 

•Anterior Pituitary Insufiiciency (Simnionds Disease; K 1 

Diirliam N C —p 87 CHuhes 

•Nature of Mltrgv m Tuberculosis as Revealed by Tissue Cunitre 
A R Rich and Afargarct Reed Lewis Baltimore—p HS 


Unusual Gonococcal Infection —Baker and Carter 
three instances of unusual gonococcal infection nameh> a 
of septicemia one ot acute aortic endocarditis and one 
abscess of the liver and septicemia The first case was 
extraordinanl} virulent infection with multiple joint mvov^^ 
ment and a progressiv ely f ital course Apart from the qu 
tion of diagnosis the chief clinical interest la} 
interpretation of tlie endocardial signs as to whether 
one was justified m making a diagnosis of acute endocar 
In the presence of grave anemia and m the absence 0 
change in the character of the svstohe murmur as 0 0 
from dav to dav such an interpretation was 
justifiable, as was later confirmed b} tlie necrops} jo 

The second case illustrates the development of an acute 
coccal endocarditis and general septicemia m an m n 
who gave no historj of an} gonorrheal infection for tin ) 
vears an astonishingl} long latent period if one 
facts as accurate Neither during life nor at the necrop 
there found an} evidence suggesting the origin of ^^55 
virulent outbreak from a presumab/v quiescent focus 
of the hver due to the gonococcus is a rare occurrence 
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'luthors were '\blc to find onU two such cases in the literature 
lhe^ bchc\e tint there can be no question as to the nature of 
the infectious agent in the three cases thc^ report all instances 
of a peculnrh Mrulent gonococcal scpticemn They illustrate 
m a dramatic ^\a> three aer> different tvpcs of evolution ot 
this disease the possibihtv of an unusualh long latent period 
and the exceptional occurrence of a prnnarv liver abscess and 
the possibiht) of uncomplicated invasion of the blood stream 
Anterior Pituitary Insufficiency — Calder presents a 
review of seventv cases of anterior pituitary insufficiencv (Sim- 
monds disease) that have been reported in the literature Per¬ 
haps the most stnUmg and characteristic symptom of this 
disease is the emaciation that sooner or later develops in all 
these patients In addition, there occur changes in the integu¬ 
ment including falling of the teeth and hair particular!} in 
the axillarv and pubic regions, trophic changes in the nails 
and thickening and loss of luster of the skin so marked at 
times as to resemble scleroderma ThcbC changes combine to 
give to the patient the appearance of ‘ premature senihtv 
The patients are (at best) listless and apathetic mam of 
them display peculiar forms of pathologic sleep and in a not 
inconsiderable number coma precedes death General muscular 
weakness is accompanied b} corresponding atony of the gastro¬ 
intestinal tract, with marked constipation vomiting and a con¬ 
sequent distaste for food Many of the case reports speak of 
subnormal temperature and feelings of chilliness In all caseb 
m which it IS reported, the basal metabolic rate has been con 
siderably lower than normal, and the blood presbure is invana- 
bl} low The general slowing of all bodilv proce^^ses, including 
general muscular debility, gastro intestinal atonv, vasomotor 
weakness, and decrease in the basal metabolic rate present a 
striking similarity to the phenomenon of hibernation which 
long has been considered to be under the control of the pitui¬ 
tary body Without exception there occur changes in the 
sexual functions In the female menstruation ceases and as 
a consequence sterility ensues In the male there is sexual 
weakness amounting to complete impotence In both sexes 
there is absence of sexual desire In a few cases psychic 
changes have been described ranging trom mild alterations ot 
personality to gross delusions and delirious states Whether 
these changes are actually a part of the svndrome described 
or merely an example of the deranged states frequentlv seen 
in chronic disease m general is not at all clear from the reports 
in the literature 

Nature of Allergy in Tuberculosis —Rich and Lewis 
describe experiments m which they demonstrated that the 
washed cells of the allergic, tuberculous body retain their 
bypersensitivitv to tuberculin when isolated from the bodv m 
tissue cultures It is therefore clear that neither circulatorv 
nervous nor other mechanisms dependent on the intact bodv 
arc necessary for the production of allergic damage Cellular 
injury and necrosis associated with allergv in tuberculosib 
result from a change in the individual fixed tissue and blood 
cells which renders them hypersensitive to the protein ot the 
tubercle bacillus This change in all probability consists m 
the intimate attachment of antibodv to the cells Free circii- 
lating antibody is not necessary for the production of the 
immediate local injurious effects of allergy m tuberculos,ia 

Journal of Bacteriology, Baltimore 

23 Us 194 (Feb ) 1932 

Two Itapid Methods for Distinguishing Between Fschericlna Coli and 
Xerobacter \troKcne G A Lind c\ and C M Mcc! Itr—p 11 
Averaging Bacterial Counts \ H Pobert on Albans X \ l_o 

btinls of Bacterial rinorcsccnce m \ anou Medium‘s ll Production of 
1 luorcsccncc in Mediums Made from Pej toius I R Georgia an 1 
C, I Poe Aew y ork and Dcn\ cr —p 1 s 
Growth Rate of Individual Bacterial Cell f D K«.U> and O Rahn 
New York—p 147 

Bacterva m VnlhracUc Coal M \ I arrell and 11 G Turner Be h’c 
hem Pa—p l'?s 

PvtTther Ob crvations on Relation of ii Value to Toaicit\ of Pre r\a 
ti\cs to Micro Orgam ms \\ \ Lruc and J II In h ''a i 1 r^n 
ct CO—p 163 

rrMuemg Tnmcth lenc Gljcol C H \\ erkman and O P 
Cdlcn \mcs Iowa —p 16~ 

New and Sintphficd Micrurgtenl Vpparatus L pecnlK \daptcd to id 
Cell 1 ohtion J \ Kcjnicr Notre DTr-c Ini—p 
vticncan Tv pc Culture Collection I \ Rogers \V a btngtnn D C. 
—r 1<>3 


Journal of Biological Chemistry, Baltimore 

95 1 58a (Feb ) 1932 Partial Index 
VV mkler Titration in Metlt%lcne Blue Mediums G MarMi lov a Citj 
-p 25 

Absorption of Calcium Soaps and Relation of Dietarv Fat to Ca^ciuri 
Ltilization in White Rat O F Boyd C L Crum and J F LMuan 
Columhu —p 29 

StndiCb in Phv^icat Chemistry of Proteins \ Soluhihty of Ht.moglol> i 
tn Solutions of Chlondea and Sulphates of \ arMng Coacentratio i 
Arda Alden Green Bo'^ton —p 47 

Chamber for ^Measuring Oxygen Consumption of Animal's A L 
Koehler Santa Barbara Calif —p 67 
Aleasnrenient of Oxygen Consumption of Small Animals J F Davis 
and H B van D\ke Chicago—p 73 
Plasma Lipids in Lactatmg and NonlactaUng Vnimals P J Schaifde 
Ithaca N \ —p 79 

^Influence of Anterior Pituitary Substances on Total Iodine Content of 
Thvroid Gland in Young Duck J A Scbocl aert and C L Fosttr 
Nen York — p 89 

Carbon Dioxide Dis'^ociation Curve of Living Mammalian Muscle 
L Irving H C Fobter and J K VV Fergn on Toronto—p 9o 
* Determination of L nc Acid in Human Lrme A A Chri'^tman and 
Sarah Ravwitch Ann Arbor Mich—p 11 a 
Method for Determination of Thy roxme in Thy roid Jessica P Lelaiid 
and G L Foster New York—p Ida 
*Amino Acid Deficiencies of Beef VV’^heat Corn Oat<!: and Sov Beans 
for Growth m White Rat H H Alitchell and D B Smuts Lrbana 
III—p 263 

Relation Between Dietary Cvstine and Growth and Cvstine Content ot 
Hair m Rat D B Smuts H H Alitchell and T S IlaimUon 
Lrbana III — p 283 

Some Chemical Investigations of Embryonic Metaholi m \ I Studies 
ot Some Amino Acids of Yolk White Embrvo and ‘^hcU Mem 
brancs During Development of Hens Egg II O Calverv Atm 
Arbor Mich —p 297 

^Method to Measure Tension of Carbon Dioxide m Small Vmounts ot 
Blood J K VC Ferguson Toronto—p 301 
Concentration of Vitamins Bi and B PA I evene New York 
—p 317 

*Clinical Calorimetry NLYIII Nitrogen Equilibrium v ith T ow Pro 
tein Diet VV S McClellan and R R Hannon New Yo k—p 3^7 
Modification of van SKke Nitrogen Distribution Method J VV Cavctl 
Minneapolis—p 33a 

Fractional Precipitation of Serum Glolmlm at Different Ilvdrogcu Ion 
Yctivities Experiments with Clobulin Obtained from Normal and 
Immune (Antipneumococcus) Horse Serum H K Keiner and 

L Retner New V ork —p 34o 

•Necessity of Copper as Supplement to Iron for Hemoglobin Formatim 
in Pig C A Elvehjem and E B Hart Atadison VV is—p 3ol 
Effect of Heat at Varvmg Concentrations of Hydrogen Ion on V itamm 
G (B ) in Protein Free Alilk Nellie Halliday with assistance ot 
Margaret J Numm and Jennie D Fisher East I ansmg Mich 
—p 371 

Effect o£ Pituitary on Thyroid—Schocknert 'uid Fo^^ter 
report tliat the treatment of voting mMc duck«; with n frexli 
emulsion of beef anterior pituitary in phvsioloqic 'solution ot 
sodium chloride induced *i rapid drop in the total iodine content 
of the thvroid Tlie ton! iodine content l^ as low after a weeJ 
as after five weeks of treatment (from one tenth to on^ 
twentieth of the uornn!) The percentage of iodine continues 
to drop more and more since the glands undergo a marked 
hvpcrtropln and hvperplasia The anterior pitiutarv traction 
which contains the growth hormone (van Dvle and Wallen- 
Law fences pin one) aKo possesses this tlnrotropic action 
Determination of Unc Acid in Human Urine—Christ- 
nian and Ravwitch direct attention to the wide variation m 
results obtained in the analvsis of normal human unne for uriu 
acid bv the Benedict-Franl c method depending on the volume 
ot urine used m the analvMs Y modification ot the direct 
procedure winch vields more consii,tent results n propo ed 
For a more accurate anahsis of unc acid in lunmn unne the 
authors recommend a modified procedure mvoKing a lire 
Imunarv precipitation ot the unc acid prior to Us colonnietne 
estimation 

Amino-Acid Deficiencies in Diet—Muchell and Smuts 
line tigated the ammo acid deficiencies of the proteins oi lean 
beet wheat oats corn and «iov beans the paired teeding method 
being u cd Fight patr& ot rats were uccd in each test Hu 
results anpear to justnv the lollov mg conclu ions The pro 
tein^ ot lean beer and ni ‘^ov bean arc hiologicalh defic t m 
cvstnie and the dcficiencv m each ca e i ^^nch that witi n js 
corrected a con ideralile improvement m ll e ^rov th pro noim 
value ot the p’-otein re uUs Tlic protein or wht it are 
detieicnt ni Ksuve and again the corrcetion ot m defiii i 
results m a hr^c mere*’ c in growth promottt ^ v Ih 

p’'o eius oi oai^ ai d oi Com arc al a defic ent in 1 hk ImI i \ 
the e ca es a corre t o i ot tlu hsuc defieie kv rc lUs i a 
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distinct but inconsider'iblc increase in growth-promoting cfTcct 
Apparentl}' m tliese cases a second ammo acid dcricicnc> 
de\elops after the addition of a niiniinum proportion of bsine 
In the case of corn proteins, the second ammo acid deficicncv 
relates to tr^ptophan This ammo acid added to a ration con¬ 
taining 8 per cent of corn protein everts no appreciable ctTect 
on growth promoting ^aluc but if added to such a ration 
prcMOiisly supplemented with a small amount of l>smc it brings 
about a distinct increase m growth-promoting capacit> In 
the case of tryptophan added to unsiipplementcd corn proteins 
a curious and unevplained depression in rale of gam m weight 
resulted, slight m magnitude but statistically significant Since 
no effect on body length yyas obseryed it can hardl> be inter¬ 
preted as a depression in groxylh 

Tension of Carbon Dioxide in Small Amounts of 
Blood—rerguson describes a method to incisure directly the 
tension of carbon diovide in 2 cc of blood flic principle is 
that of equilibrating a bubble of air \yitli ibc blood and analjzing 
the bubble in a capillary tube One uislrumcnt the pipcl 
includes both analyzer and microtonometcr In ibc anil) 7 cr 
the bubble is confined by blood Carlion diovulc is absorbed 
with 3 to 4 per cent solution of sodium Indrovidc The prob¬ 
able error of a single determination made as it was in a large 
miniber of experiments, is less tlian 2 mm of nicrcur> \\ itb 
certain precautions it may be reduced to about 1 2 mm 

Clinical Calorimetry—McClellan and II mnon obseryed a 
patient witli diabetes nielhliis for 106 da>s on a diet containing 
20 Gm of protein a day \itrogen equibbnimi yyas cslablisbcd 
witli this loyy protein intake during the last month of this 
period A loyy ley cl of nitrogen cvcrctiuu in the urine of 
1 78 Gm a day yy as reached This represents one of the loyy cst 
ley els of urinary nitrogen excretion on record \ restriction 
of the carbohydrate ni tiic diet to 30 Gm a day resulted in the 
production of from 3 to 4 Gm of acetone bodies hut no increase 
in the breakdoyyn of protein m the bod} yyas noted Weight 
equilibrium yyas maintained throiigboiit the entire period and 
as far as the aiilbors could obscryc no ill effects from the pro 
longed loyy ley cl of protein in the diet occurred Isiitritional 
equilibrium yyas maintained yyitli a diet in yyliich tlie ayailable 
energy yalue yvas about 50 per cent aboyc the ayerage basal heat 
output of the patient 

Copper as Supplement to Iron for Hemoglobin Forma¬ 
tion—When Ehchjem and Hart added pure iron to the \yhole 
milk diet of anemic pigs kept under restricted conditions, there 
yyas a small temporary improyeincnt in the hemoglobin content 
of the blood A rapid and complete rccoycry was not obtained 
lioyycyer, until copper yyas supplied in addition to the iron 

Journal of Urology, Baltimore 

27 129 277 (Feb) 1932 

Ptirtbcr Sliutics on Tngon A«'\toniy and Practical Coii'^ulcra 

lions R E van Du7cn yntl tV I oonc> DiUns Tcx'is—p 129 
^Cluneal Significance of Trigonal lljpcrtropbi W A Erontz and 
II F I andes PaUiniore—p 1*15 

•Trigonal Curtain Obstruction of Bladder Outlet M F Campbell New 
\orK—p 157 

Prefibrotic Hcdnn Bar J A Iljains nnd S E Kramer New \ ork 
—p 165 

Vesical BiUiarziasis II Culver and \V F Ilocppncr Chicago—p 189 
•Atony of Unnarj Bladder of bndeterimned Etiology Report of Case 
F II Eutz and II E Haymond Chicago—p 201 

Various Cjstometrograms and Tbeir Interpretation Study of Preop 
erativc and Postoperative Incontinence in Male D K Rose 
St Louis —p 207 

Value of Rose Cystometer in Diagnosis of Neurogenic Affections of 
Urinary Bladder in Man J McCaughan S G Major and \\ F 
Braascb Rochester Minn —p 229 

•Presentation of New Double Catheterizing Cystoscopcs for Adults and 
for Infants H H \oung Baltimore—p 2-19 

Suggestions as to Procedure in Use of McCarthy Visualized Prostatic 
Eketrotome J F McCarthy New \ork—p 265 

Simple and Inexpensive Cystometer M Musebat and C G Johnston 
Philadelphia—p 273 

Clinical Significance of Trigonal Hypertrophy—Frontz 
''lid Landes believe that trigonal by pertroph} should be regarded 
'IS a compensator} reaction to the deyelopment of pathologic 
conditions inyohing the yesical orifice yvhich interfere with 
the opening of the internal splnncter Such obstructions as 
fibrous contracture of the \esical orifice carcinomatous myohe- 
ment of the median portion of the internal sphincter and hyper¬ 
trophies of the median lobe are the common lesions producing 


Jour A M k 
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trigonal hypertrophy The 'ibscnce of trigonal lupcrtroni 
excludes contracture of tlie ycsical orifice, caremomatou, 
invohement of the median portion of the internal sphincter 
and by pcrtroplues of the median lobe Obstructions due to 
hypertrophies of tlic bilateral lobe congenital yahailar olhtnic 
tions of the posterior urethra, and urethral stricture produce 
Ii}ptrtrophy of the detrusor without b}pertroph} of the tngaa 
These oliscry ations proyidc ample confirmation of the truth cf 
"iioungs discoycr} of the true incchamsm of urination 

Trigonal Curtain Obstruction of Bladder Outlet- 
Campbcll coined the term trigonal curtain to designate a 
heretofore undcsenbed obstructuc legion of the ycsicle outlet 
yyliicli be rcccnti} encountered in an infant and treated bv 
traiisycsical excision The clinical obsenations and surgical 
treatment arc reported not only because of their practical inter 
cst but to reemphasize b} specific illustration the important 
of complete iirologic examination in infants and children when 
chronic pyuria exists Tlie lesion is a congenital malformatioi 
and IS not to be confused y\ ith the so called floating tngon 
flic latter IS occasionally seen in cases of persistent obstruction 
of the ycsical outlet or yyben an inflammatory process (espe 
cialh tuberculosis) has undermined the tngon The trigonal 
curtain yyhicb yyas m rcalit} a large mucosal redundanc} 3 mm, 
thick originated in the lateral tngon and bladder yyall on each 
side and tbciiec passed foryyard about niidyyay between the 
ycsical outlet and the intcrureteral ndgc It is notable that 
the ureteral orifices yycrc yycll behind the obstruction Beloiv 
the curtain yyas integral yyitli the tngon, there yyere no attach 
nicnts to the anterior bladder yyall aboye In the midlme the 
obstruction yyas 2 cm high and so thoroughl} coyered the 
\csical outlet that at operation the mushroom head of a 
moderate sized indyyclling Pezzer catheter yyas completelr 
liiddcri beneath tlie curtain The obstnictiye niedianics of thii 
lesion yycrc as folloyys Whciicycr the patient attempted to 
\oid the curtain flapped foryyard and almost completel} blocked 
the ycsical outlet Urinarv difficulty, retention, intection, 
marked dilatation of the entire upper iinnar} tract and renal 
damage from backpressure resulted The diagnosis yyas made 
by a urologic examination similar in all details to that regularh 
earned out in adults Rcinoyal of the obstruction was the 
therapeutic indication, the fundamentals of treatment were 
identical yyitb those of prostatism Bladder decompression wi 
free drainage (indyyelling urethral catheter) yyas carried out for 
many day s preoperatn el} and unquestionably contributed in a 
large measure to the ultimate surgical success A pamstal^g 
search of the literature indicated that this lesion has not K«n 
described heretofore 

Atony of Urinary Bladder of Undetermined Etiology 
—Entz and Haymond report a case ot atom of the unnan 
bladder A careful study of the case did not revea an) 
ctiologic factors The authors hope that this case, as wc 
being of clinical interest, nia} stimulate an earlier and 
intensiye search for the underlying pathologic changes 
nearest counterpart to this condition seen in medicine is F 
haps that of idiopathic dilatation of the colon 

New Double Catheterizing Cystoscopes— Young wh 

attention to some of the difficulties of ureteral , 3 l 

as earned out b} the instruments at present m use, yyiti es 
reference to those emplo} ing the eley ator of Albarran o ^ 
and direct the ureteral catheters The author has 
senes of catheter carrying sheaths to go with his ^ 
c}stoscope, yyhich for man} }ears has been used in 
scopic rongeur radium applicators and other en oi ^ 
operatiyc instruments He presents a senes of 9 

y ary mg size to go yyith four straight cystoscopes, ^Ic 
and 7 F in size With these c}stoscopes double 
catheterizing sheaths carrying catheters yar}ing horn ^ 

10 to number 4 the sheaths measuring respectuel} /jjon 
14j4 13 and 1154 E and suitable for almost 
from the normal adult to the smallest male baby 
presented These yyould seem to make ureteral ca 
distinctly simpler, more certain and more readil} acco 
especiall} in difficult cases presenting abnormal 5 and 

and pathologic conditions of the tngon, prostatic 
lobes and so on The abilit} to depress forcibl} a 
traction on the tngon and median portion of the pros a » 
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It the same time bringing the beak of tlic mstruiueiit closer and 
the catlicter in more accurate alinemcnt w ith the ureter and the 
abihtj at the same time to irrigate Mgorousl> the region of 
the ureter seem to render this metliod of catheterization most 
satisfactori Ordinary c\stoscopy, with complete stud^ of the 
bladder, \esical orifice and urethra ma} easil) be earned out 
with this instrument 

Kentucky Medical Journal, Bowling Green 

30 1 44 (Jan ) 1932 

A Doctor Looks at Medical Service m Kentuck> \ E Simpson 
Louisi die —p 2 

Cancer of Lpper Respiratorj Tract \V P Drale Bowling Creen — 
P 13 

An Unusual General Condition with First SjTnploms Appearing in r>c 
C K Beck LomsviHe—p 17 

Osteomjelitis Complicating Frontal Sinusitis and Sinus Thrombosis 
A L Bass Louisville—p 20 

Cross Cylinder as an Aid m Refraction R 11 CovvIe> Berea—p 24 
Hay tever Diagnosis and Treatment E \ Edwards iMn\heId — 
P 29 

Acute Slastouhtis When to Advise Surgical Treatment L P Ma!Io> 
Paducah —p 33 

^lanageraent of Hcterophoria C D Townes Louisville—p 37 
\ Challenge to the Medical Profession L F Smilli —p 40 

Maine Medical Journal, Portland 

23 1 24 (Jan ) 1932 

Use of Large Doses of Sodium Thiosulphate in Acute Mercurial 
Poisoning Ten Cases with Ao Deaths E R BhisdcU Portland 
—p 3 

Atelectasis and Massive Collapse of Lung E H Rtslcy Watervillc 

~P 5 

Traction with Rustless Steel Wire E S Hall Portland—p 11 
Genesis of Social Insurance F II Ochsner Chicago—p 12 
Social Insurance Is Contrary to Fundamental Principles of Democratic 
Oovernment E H Ochsner Chicago —p 13 

Kew England Journal of Medicine, Boston 

^ 200 207 260 (Feb 4) 19^2 

Hepatolenticular Degeneration Report of Case with Autopsj P I 
\akovlev and S Cobb Boston—p 207 
*Study of Atrophic Arthritis One Hundred and Two Cases III Etiologic 
Factors M Smith Boston—p 211 
Early Diagnosis of Cancer of Larynx T J Jlornson Somersworth 
N H —p 217 

^ lopax in Diagnosis of Diseases of GenitoLnnary Tract F A 

^ \ ickery Portsmouth Tv II and H O Chesicy Dover N II 

—p 220 

Osteomyelitis F J Cotton Boston ~p 224 

Progress in Neurology General Physiology A Myerson Boston 
^ ~P 228 

1 Hepatolenticular Degeneration—Yako^le\ and Cobb 

present a case of hepatolenticular degeneration which presented 
a fairl} Wpical clinical picture and course The necropsy 
demonstrated the usual degenerations m the lenticular nucleus 
and h\er The spleen was affected more than usualh ha\ing 
a fibrosis almost as marked as that of the luer The nerve 
J cell destruction was most marked m the lenticular nucleus, but 
^ ill the basal ganglions were affected as well as many hind- 

^ brain nuclei It is perhaps significant that the dentate and the 

olunry nuclei had more pathologic changes than others, and 
that these are just the nuclei which stain deeply m jaundice 
This suggests that primarily the disease affects the hver and 
^ f that the toxin w hatev er it may be selects the basal ganglions 
and certain hindbrain nuclei because these have an affinitv for 
bile pigments In searching for the etiologic agent therefore 
ty one should think of substances injurious to the liver and not 
\ rest with the rather hopeless thesis that the disease is a familial 
^ neural abiotrophj ^ialn facts point to the possibilitv that 
^ some metallic poison affecting several membcr& of a tamily 
might produce the svmptoms, patliologic change^ and epi- 
V mamkstaliDili, 

^ Atrophic Arthritis—Smith presents a stiidv of etiologic 
factor^ 111 102 cases of atrophic arthritis He shows that 
plnsical and emotional traumas occur so trequenth m these 
cases that phvsiologic strain and depletion must be eonsidercd 
^cnou ly as being etiologic factors m the disca^'C Those cases 
m which a causal role might be assigned to the menopause are 
"^bowu to be complicated In the pre cncc oi local imcction and 
the occurrence of emotional and phvsical trauma Thcrctorc 
the action of the mcnopavi''C cannot be i>o^tuhied cntirelv 
Oil the basis of chronological relations but the nature oi the 
di^ca^e must be taken into consideration as well 


Occupational Therapy and Rehabilitation, Baltimore 

11 I 69 (Feb ) 1932 

Medical Aspects of Occiipitional Treatment at McLean Ho‘?pttal Iv J 
Tillofson Wnverlcy ^fass—p I 

Occupational Therapy m Ontario Hospital Service B T McChic 
Toronto —p 9 

Tuberculosis Modern Afetbods of Treatment R E Plunkett Albany 
N \ —p 15 

Making Wage Earners of Physically Handicapped an Expanding Move 
nient O M Sullivan St Paul—p 23 
Evolution of an Occupational Tberapy Dei>artnient in General Ho«:pilaI 
W inifred Brainerd Cliicago —p 43 
Bursaries m Field Service \\ ork C Helen Alow at Toronto—p 41 

Surgery, Gynecology and Obstetrics, Chicago 

54 257 473 (Feb 15) 19o2 

Murphy and Sonic Principles of L riiiary Surgerv A II Burge s 
Alancbester England—p 23/ 

Present Status of Cardiac Surgerv E C Cutler Cleveland—p 2~4 
Operative Approach to Heart and Pericardium A AI Shipley Haiti 
more —p 280 

Some Old Truths About Fractures W Darrach New \ork—p 290 
* Denervation of Adrenal Clands for ‘\eurocirculatory Asthenia Tcchmc 
and Clinical Results G Cnic Cleveland—p 294 
New Alethod of Operating for Repair of Ruptured Cruciate I iganients 
of Knee Joint \\ R Cubbins A H Conley, J J Callahan ami 
C S Scuden Chicago —p 299 

Some Experiences in Treatment of Carcinoma of Pectuni with Radium 
C Cordon \\ atson London England—p 407 
•Curability of Cancer of Stomach D C Balfour Rochester Alum 
—p 312 

•Importance of Nomenclature in Cancer Clinics W C MacCarty 
Rochester Alinn —p 317 

•Newer Developments m Roentgen Ray Therapy of Cancer R E 
Herendeen New \ork—p 329 

Newer Outlook on Chronic Arthritis R Pemberton Philadelphia 
—p 333 

•peritoneal Adhesions Their Prevention by Use of Digestive Ferments 
A Ochsner and E Garside New Orleans—p 43H 
•Economic Readjustment Following Head Injuries T Fay Philadet 
phia —p 362 

Spondylolisthesis H \\ Aleyerding Rochester ^linn—p 371 
•Local Anesthesia as Factor in Reducing Morbidity of Traumatic Sur 
gery M D W illcuUs Great Lakes HI—p 378 

Denervation o£ Suprarenals for Neurocirculatory 
Asthenia —Cnle describes the aintomy of tlic snpnrcnals ami 
the technic of their denervation He states that since denerva¬ 
tion IS pertormed m a terntorv of meager sensorv innervation 
and the blood loss is slight there is but hllle shod In 126 
cases m which he has used this operation there have been no 
deaths from nnesthesia, pneumonia, shock or hemorrhage The 
day following the first denervation the patient notices a lessen¬ 
ing of consciousness of his heart he experiences a lessening 
of the feeling of nervous tension he observes a lessening ol 
the cold sweat and a warming of the skin The nurse notices 
that the patient is less restless—a sequence similar to that 
observed after tinroidcctomv for Inperthyroidism If the first 
denervation does not produce am of these beneficial results it 
will be because the diagnosis is incorrect and tbc second 
denervaition need not be performed In correctly diagnosed 
cases the second denervation will he followed b\ nirlhcr 
improvement along the same lines, and the general improve¬ 
ment in cases continues steadilj just as m the cases ol In per¬ 
thy roidism Among the inconstant but frequent results is tlic 
disappearance of constipation and indigestion As to the end- 
results in the authors cases one patient has remained well for 
fourteen years after unilateral suprarcnalectomv , one for four 
and one half vear^ after unilateral denervation and of the 
twentv-one cases of bilateral denervation performed withm the 
past eighteen months eighteen patients have remained well to 
date m two cases the results arc negative and one patient 
could not l)L traced The author believes that the final decision 
as to the potenev ot suprarenal dcnc*-vation must await the test 
of time 

Curability of Cancer of Stomach —Balfour calls attention 
to the fact that the prevailing attitude of plivstcians and of 
lav men toward cancer ot the stomach often ob<^curcs the net 
that the disease is curable \llhough cures arc rare thev arc 
to the surgeon a constant reminder of his responsibility and 
of the fact that onb he can offer the patient a i>ossibihlv of 
cure A. more widc-^prcad understanding of tlie reasons whv 
the patient with cancer oi llic stomach is ijstnlh denied am 
chance ot cure will greath increase the proportion of case^ m 
which resection is jk) iblc and will at least c tend to such 
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patients the benefits temporar\ or permanent, winch m^^ accrue 
from thorougli removal of a localized lesion In the hope tint 
studv of a group of cases of cancer of the stomach in wlncli 
cure has been obtained ma> reveal information of value in the 
treatment of this disease, the author presents an anahsis of 
the histones of 128 patients for whom partial gastrectomy for 
cancer of the stomach was done in the clinic between 1910 and 
1920 and v\ho lived ten vears or more following operation 
Approximatclv per cent of patients with cancer seen m the 
dime between 1910 and 1920 were operated on and in 39 3 per 
cent of these cases t)ic cancer could be removed these repre¬ 
sent 19 per cent of the pat cuts with gastric cancer wlio v\crc 
seen In the decade from 1920 to 1930 resection was possible 
in 43 10 per cent of the cases in winch exploration was earned 
out and this represents 22 02 per cent of the patients with 
gastric cancer who were seen The present situation therefore 
IS that in about half of these the growtli can be removed These 
figures mean that at present an attempt at cure can be made in 
less than 25 per cent of cases of cancer of the stomach There 
are two major reasons for sucli a situation the nature of the 
disease and the dclav m diagnosis and, consequenth, of sur¬ 
gical treatment 

Importance of Nomenclature in Cancer Clinics — 
MacCartv presents a simplification of nomenclature of tumors 
based on a I now ledge of tbc bistori of the subject its Jiicn 
{lire and a personal first hand experience in the stud\ oi 
cvtologv histogenesis and clinical behavior of more tlnn 50 000 
human neoplastic conditions that were removed surgicallv 
There arc three great groups of neoplasms fl) tliost com 
posed of adult cells with normal tissue arrangement (2) those 
composed of cells normalh or ncarlv normalK arranged hut 
having a morphologv of malignant regenerative cells and (3) 
those composed of cells of the malignant rcgcncratnc tv pc not 
arranged m anv fa'^hion approaching that of am normal tissue 
Clinical surgical experience has sliovvn that neoplasms of the 
first group are not invasive and do not metastasize They 
mav interfere with the function of the organ or tissue con¬ 
taining them and sometimes by tlicir expansive growth inter¬ 
fere with neighboring structures Thev arc spoken of as being 
clmicalK benign although they not iiifrcquentlv kill their host 
and in tins sense arc sometimes just as malignant as groups 2 
and 3 In the literature such terms as adenoma, osteoma 
neuroma, mvoma and cliondroma have been applied to tumors in 
this first group The second and third groups embrace the 
<^0 called clinicallv malignant tumors the adjective malignant 
u^^ually connoting invasion of normal tissues by the new cells 
and their migration to other parts of the bodv, thus forming 
mestastases From a practical standpoint there is no great 
clinical difference between group 2 and group 3 The tumors 
in both these groups are malignant and kill the host The 
only differeiKCS are the microscopic pictures and the usual 
greater mahgnancv of the tumors m group 3 The tlierapv for 
the two groups is the same Identification recognition and 
consideration of these three great groups arc alone sufficient for 
all practical clinical purposes but since there are many tvpes of 
tissues m the bodv each group especially the first tvv o embraces 
tumors composed of cells which belong to and simulate bis- 
tologicalh one or more of the different tissues Tor each 
normal tissue tvpe of cell there are three forms the adult form 
(highly differentiated cells), the reparative regenerative forms, 
and the true neoplastic or malignant regenerative form 

Developments in Roentgen Therapy of Cancer — 
Hcrendeen believes that the success or failure of high voltage 
roentgen therapy m cancer should be ascribed not so much to 
the specific action of roentgen rays as to the judgment exercised 
b\ the radiologist in selection of the dose and the method of 
administration It is obvious that this judgment results from 
the knowledge possessed concerning the disease in each patient 
and the effect of certain doses on sudi processes which is 
obtained largely as a result of experience and through which 
comes a realization of ones own limitations and the limitations 
of high voltage roentgen tlierapv 

Peritoneal Adhesions — According to Ochsner and 
Garside, peritoneal adhesions are protective m the presence of 
infection Xormallv the diffuse fibrinous adhesions which 
form m the peritoneal cavitv following mechanical, chemical or 
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baclcrnl trauma disappear after their usefulness has \m 
served the fibrin being digested bv a proteolvtic fermer^ 
liberated from polymorphonuclear leukocytes If the fibrins 
not removed, it becomes organized, i e, replaced b\ fbroth 
tissue Following division of the fibrous adhesions, they imv 
rceur Individtnls with an inherent tendency toward the 
development of fibrous tissue, i c, “adhesions diatheab’or 
' keloid tendency,' arc especially apt to reform adhesions aftn 
their division Numerous substances and methods have bon 
u^cd to prevent the formation and reformation of adhesions,but 
few liave proved to be of any value In the authors’ imoty 
turn the efficacy of digestive ferments in the prevention oi tbc 
formation and reformation of peritoneal adhesions vv'as deter 
mined Following division of preexisting adhesions, adhesion 
reformed m 100 per cent of the cases If, however, plivsiolo^c 
solution of sodium chloride was added to the peritoneal cavitv 
following division of the adhesions, few or no adhesions 
reformed m 13 32 per cent If trvpsin and papain solution^ were 
added, few or no adhesions formed in 42J8 per cent and 9089 
per cent rcspcctivch It is evident that experimental!), at 
least digestive ferments (cspcciallv papain) are of v'alue m 
preventing the reformation of peritoneal adhesions Tnpsm 
and pajmn solutions were used m fourteen clinical cases Tb' 
period of observation is still too short for one to draw any con- 
ilusions concerning the cnd-rcsults in these cases In one ca^t, 
however in winch the patient was operated on several time>for 
ulhcsions liens in which trvpsin was employed, there has been 
a recurrence of adhc*;ions The others have remained free from 
^vmptorns for from ^ix months to five vears From both their 
experimental and their clinical ob'Jcrvations the authors are 
convinced tint the inlnpcntoncal injection of papain solution in 
the dilutions recommended (from 1 50,000 to 1 100,000) u 
entirely without danger 

Economic Readjustment Following Head Injuries— 
In summarizing the important industrial and economic aspects 
of licad injuries Fav states tint early and continued dehydra 
tion as a form of decompression should be immediately institute 
and continued to the point of rccoverv of conscious function 
TJic In dnuJic compression from chronic increased intracrania 
pressure should be controlled for a period of months following 
cerebral injurv to prevent the increase of brain atrophy 'o 
characteristic m this group The svniptonis of posttraumatic 
headache vertigo mental torpor, mental deficiencv, 
initiative and concentration mav frequenth be prevente i 
careful supervision and control of fluid intake have been main 
tamed from the time of mjun Finalh, surgical inlervenio^ 
in traumatic injuries to the brain is distinctly limited to 
lesions and to the necessities for local debridement 
and indiscriminate surgical decompression as a metbod o 
ment is no longer justifiable in the presence of newer pws’^ 
logic means available which not onh benefit the 
greater degree but eliminate further injtirv and comp ica 
attendant on surgical decompressions of the brain during 
acute intracranial pressure phases In order 
growing industrial and economic dependence that these 
place on the profession and on socictv as a whole, it 
sary to undertake the measures of prevention and rehe ^ 
the early hours follow ing the trauma It is onh by im 
a program of protective measures directed toward the 
well as the vital centers and placing the 
maintaining these squarely on the shoulders of the a 
clinician that there is any hope of checking the eno 
economic and social losses sustained each year arising 
the problem of intracranial injuries 

Local Anesthesia and Traumatic Surgery 
emphasizes the fact that traumatic surgery affords an 
field for local anesthesia The advantages are greai 
patient and surgeon The development of local *”ecutnc 

respect for tissue The authors senes of over 2,000 cons 
general surgical cases shows the extent and safety o ' 
of local anesthesia He emphasizes the 
muscular injection of procaine hydrochloride in the ^ j^l 
of fractures and hopes that the extension of the 
anesthesia by the expedient combination of local 
with regional blocking or w combination witli spinal 
may create critical comment 
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An i^tcri^k (•) before *\ title imUcitcs that the article is ahstractecl 
Itlow Single ease reports aiul trials of nc\% drugs are usinlly omitted 

British Medical Journal, London 

1 129 176 (Jan 23) 1932 

•Siniuhtion of Heart Disease K Shirley Smith—p 129 
Occupation and Neurosis R D Gillespie—p 132 
\ote on Unnary Proteose R M AI Lvon G H Percual and 

C P Sten art —p 136 

^Acute Aseptic Meningitis A L K Rankin—p 138 
Pyrexia of Obscure Origin Case C J P Grosxenor and A H 

Doutluvaite—p 139 

^Control and Treatment of Arthritis C W Bncklcj —p HO 
*Etiolog> of Djsbidrosis G B Donling—p H2 

Simulation of Heart Disease —According to Smith the 
imitations of heart disease are as varnble and frequent as actual 
heart diseases Many individuals who experience supposedly 
cardiac symptoms behe\e erroneously that they are the victims 
of heart disease, and their belief is not uncommonly confirmed 
b> the noncommittal diagnosis of ’ w^eah heart or raj o 
carditis ” Such patients maj suffer from all grades of ill health 
from the state of chronic ailmg and malaise to the serious 
degrees of bedridden invalidism A large bulk of disability m 
all walks of life arises from those disorders of the circulatory 
mechanism which produce the sjmptoms of heart disease but 
not the signs Because a disorder of the nervous mechanism 
undcrljing the action of the heart and the circulatory ^^ystem is 
generalh held to be the basis of the conditions simulating heart 
disease, the term “neurocirculatorj asthenia is best adopted to 
include all of them Breathlessness is recognized as the cardinal 
vmptom of heart disease It raav likewise be the presenting 
jmptom m neurocirculatory asthenia, but it is not usualh 
difficult clinical I j to differentiate between true and spurious 
heart disease Still, some patients with dvspnea actuallj ot 
cardiac origin have few, if anv, supporting signs of heart dis- 
ca e and these occasionally ma> be difficult to assess correctlv 
Turther, the subject of organic heart disease maj suffer also 
from some degree of neurocirculatory asthenia while it occa 
sionall) happens that a patient possessing a sjndrome charac¬ 
teristic of one or another form of neurocirculatory asthenia is 
ultimatclv declared possiblj bv the electrocardiograph possibh 
by the turn of events, as the possessor of serious organic heart 
disease It must be admitted therefore that much difficultv 
mav uncommonly attend the determination of the true state of 
affairs Obviouslj it is of fundamental importance to mal e 
the correct diagnosis, this, in general mav be an assertion that 
the patient is suffering from heart disease that no heart disease 
IS present or that neurotic sjmptoms are complicating organic 
disease of the heart There are three principal ‘^vndromes which 
unj simulate heart disease Thej mav be classified as follow s 
(1) the effort sjndrome (2) left mammarj pain («) chronic 
(h) paroxvsmal and (I) retrosternal pam of muscular origin 
in general the recognition of these sv ndronics depends parti 
on the context of the patient s complaint and partlj on the 
aliscnce of signs of cardiovascular disease The sjmptoms arc 
usually numerous, and their recital maj present evidence of 
*^'^'^6gcration, although am one of these svndromes maj be 
isolated and clear cut m a given case all grades variations and 
combinations mav occur Esscntnlh the attitude of the phvsi- 
ciau <;liould be to believe the heart liealtlu unless there arc 
Signs of disease or other indications of serious significance 

Acute Aseptic Meningitis—Rankm describe^ two cases 
of acute aseptic meningitis The fir5t case is intere ting as 
the high percentage of polvmorphonuclcar cells m the ccrehro- 
•^pnnl ffuid for the first few davs suggested m the absence ot 
organisms an attenuated or abortive fonn ot cerebrospinal 
meningitis On the fifth dav m the hospital (ninth dav ot tlic 
disease) the change in the cells of the cerebrospinal fluid from 
poUniorphic to hmphocjtic predominance suggested that the 
case vvas one of acute aseptic mcmmiitis The second case also 
interesting as it closclv re cmhlcd tuhcrculoua meningitis 
The absence ot the tubercle bacillus in the cerebrospinal fluid 
the negative MaiUoiix lest the absence ot a snuge tivc tuber¬ 
culous historv and the favorable course of the disease with ai 
wUimate excellent rccovcrv all poi t to the case being one ot 
icutc aseptic meningitis 


Control and Treatment of Arthritis—Bucklev feels sure 
that the modern tendency to regard lieat as a sovereign remedy 
m rheumatism is a mistake Local heat is comforting and ottcii 
beneficial, but general heating without subsequent measures to 
tone up tiie relaxed skin vessels is apt to leave the patient more 
susceptible than before and if adopted at all, should be used 
onlv m short courses and under careful supervision There is 
a popular idea that exposure to the direct rajs of the sun is 
curative in arthritis but this again, cannot be accepted with¬ 
out qualification ^lanj sufferers from arthritis cannot tolerate 
exposure to the sun for long, and ev en the robust feel exhausted 
and often ache all over if exposed to strong sunlight for anj 
length of time unless acclimatization has been gradual 
W hether this effect is due to some endocrine ov eractiv itv or to 
excessive development of vitamin D is a matter vvorthj ot 
investigation Dietetic factors are of great importance the 
essential being properU balanced vitamin supph Deficiencv m 
this respect is one of the principal factors in inducing a 
lowered state of resistance to rheumatic infection Probablv 
the scantv use of milk m the dietarv of children and voting 
adults IS a most important thing Definite autipathj to milk 
is bv no means uncommon and must be overcome Soft white 
bread and cooked farinaceous foods tend to bad teeth from 
want of stimulus to mastication while vitamin B deficiencj and 
constipation are also associated with this diet Occupational 
causes are important and dark, stuff j w orkshops and monotonous 
tasks tend to lower resistance Where these factors cannot be 
cntirelj avoided attention to adequate exercise and recreation 
IS vital Standing for long periods conduces to ffatfoot, espe¬ 
cially if the diet is unsuitable and adequate exercise is not 
taken Weakened ankles and knees result and the soil is 
prepared for infection There are other factors less casv to 
identifv 

Etiology of Dyshidrosis—Dowling believes that the con¬ 
ception of Tilburv Fox with regard to dvshidrosts must be 
completely abandoned for it has been demonstrated bevond 
reasonable doubt that dvshidrosis is vesicular eczema Never¬ 
theless the fact remains that there are nnnv who m the 
apparent absence of anv cause develop djshidrosis regularly 
everv summer or at intervals throughout the vear The onlv 
obvious cause would appear to be hvperhidrosis, from which the 
patients invanablv suffer IMild cases affecting onij the lateral 
aspects of the fingers, arc more common than severe cases In 
some the vesicular phase is lacking and here the early lesions 
resemble air bubbles some of which become confluent to form 
polvcjclic figures The association of dvshidrosis with Inpcr- 
ludrosis and the occurrence of the attacks at times vvbci 
sweating is particular!} profuse suggest tint the sweat itself is 
perhaps the causal irritant Patients mav conccivablv become 
sensitized to their own sweat Unfortiinatelj, owing perhaps 
to the difficultj of collecting sweat m adequate quantitj, its com¬ 
position in pathologic disturbances of tlie skin such as d\s- 
hidrosis has not vet been the subject of research Future studv 
will no doubt determine the precise relation of the sweat to 
the condition which is now regarded as idiopathic or true 
dv sIndroMS 

Guy’s Hospital Gazette, London 

4G 37 52 (Feb 6) H32 

Chronic Ga'^tric LIccr R P RoTkIand<i—p 3S 

Some Pointi, in Proph% lactic Trextment ot Dental Cartes C W 
ShultIc\\orth —p 4,> 

InUi^iu cepiion with Lniquc Roentgen RaN Piclures Ca t s: ai 
Wells—p 49 

Journal of Laryngology and Otology, London 

47 SI ICO (Feb) 

*rici for Wtmlovc Re ection Methoti in Dcilin?: with Ccrtim T>pcs 
of I-i-\-nqcal Carcuioma v\ith Chnt at of S-\cn (^r 

\ Patter on—p 81 - 'cn t.a c 

Otosclcro i» Clinical Anaijsi D McKcrne—p 9, 

‘‘Window Resection Method m Laryngeal Carcinoma 
—Pattcr«;on considers that the window rc^cciton opcraiioi is 
comparativdj ^atc (onh one of Ins ‘^cven patients died as the 
result ot the operation) The results as regards freedom from 
recurrence if the patients arc cart full \ ^elected arc perhaps js 
good a*; m total extirpation The mutilation is infimtclv k 
and the outlook with regard to the voice rc^^piration and on 
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ma\ be as good as after larvngofissurc The author adopts 
Lacks technic with a few modifications The undcrl>ing pnn 
ciple IS to take aw a} so much cartilage (thjroid or cncoid) that 
the tumor can be mobilized during remo\al It docs not seem 
to matter mucli whether a true window is cut in the tlnroid 
ala or most of that structure remo\ed If the greater part of 
one ala and a portion of the opposite ala has to be taken iwa} 
it is as well when possible, to lea\c the upper edge of the 
cartilage The author behc\es that the window method should 
be cmplo\cd more often as an alternatne to lar\ngcctom\ the 
chief indications being when the disease is limited to the anterior 
portion ot the lar>n\ but has crossed the middle line and 
invohcd both cords extension of the tumor downward is no 
bar to window resection So long as the growth is situated m 
front of the larjnx it can be rcmo\cd b> taking awa> the 
anterior portion of the cncotlnroid membrane and resecting 
that part of the cricoid cartilage which o\crlies tiic tumor 
Once the larvngeal ca\it\ is opened the rest of the dissection 
can be continued with the growth exposed to \icw and all cutting 
done from tlie mucous membrane aspect In the window pro 
ccdtire the technic is much the same as that winch is cmplo\cd 
in retno\ing a pharyngeal tumor by Trotters technic 

Journal of Physiology, London 

74 115 230 (Tel) 8) 1932 

Discharges in Mammalnn Sj mpatlietic ?scr\cs V D Adrian D W 
Bronk and C I hillips—p 115 

Significance of Pitintar> in Parturition H llcller and P Holtz 
—p 134 

Nucleic Acid Dernatixcs and Heart Beat A N Drur> —p 147 
Some Effects of Carbonic Acid in Higli Concentration on Ucspiralion 
J Barcroft and R Margana—p 156 
Metabolism of Postural and Phasic Contractions of Quadriceps of Cat 
E L Wtatherhead—p 163 

Studies on 0\uIation \I Relative ImiHjrtancc of Concentration and 
Absolute Amount of Omlation Producing Hormone P \\ R 
Brambell and A S Parkes—p 173 
Sympathetic Innervation of Stomach IV Rcver'^al of Siinpathclic 
Action h> Luminal G L Brown and B A McSvvincj —p 179 
Phosphate in Tumors and Alusclc W R 1 ranks —p 19^ 

Studies on Physiolog> of Reproduction II Effect of Thymectomy on 
Age of Pubertj in Male Rat Dorothy H Andersen —p 207 
Id III Effect of Th>nicctom> on Pertilitj in Rat Dorothj H Andcr 
sen —p 212 

Renal Circulation Rate in Rabbit II L Sliccban —p 214 
Delayed Anaerobic Htat Production of Stimulated Muscle M CattcH 
and \V Ilartree—p 221 

Significance of Pituitary in Parturition—^The e\idcncc 
that the oxytocic principle of the pituitary is of importance for 
the physiology of parturition seems concliisi\c to Heller and 
Holtz Ihe objection has been raised, howe\er, tliat Inpo- 
physectomized animals deli\cr normally Ibis objection seems 
hardly justified since the loss of posterior hypoplnsis hormone 
caused by hypophysectomy is quickly amended b\ hypertrophy 
of the neighboring tissues The results of the autliors’ experi¬ 
ments indicate that not only an increase m the secretion of 
posterior hypophysis hormone but also an increased sensitiMt\ 
of the uterus to the hormone probably occurs at the end of 
pregnancy and may be an important factor in determining the 
onset and progress of parturition Their experiments suggest 
that this sensitization is produced by (1) the hormone of the 
anterior pituitary and (2) changes m the potassium calcium 
ratio of the fluid m which the uterus is immersed 

Journal of State Medicine, London 

40 63 124 (Teb ) 1932 

Recent Researches in Prevention of Alaternal Petal and Neomtal Jlor 
tahty Lecture II Intranatal Period Louise ]McIlro> —p 63 
Dental Health of Citizen L E Claremont—p 71 
The Food Question from a New Angle D C Watson —p 81 
Venereal Diseases m City Life Observations on Their Effect on Com 
munity D Lees —p 85 

Health of Industrial Workers (from Viewpoint of Compensation Dis 
eases) E L Collis —p 96 

Alountain Climates and Treatment of Tuberculosis H Roche—p 106 
Scientific Principle* of Lung Collapse Therap> I Brauer —p 113 

Journal of Tropical Medicine and Hygiene, London 

35 33 48 (Feb 1) 1932 

Influence of Treponema Dultoni on an Infection with Trvpanosoma 
Rhodestense in Mice J C Thomson and P de Muro —p 33 
Bibliography of Published Writings of Sir Andrew Balfour C C 
Barnard —p 36 


Lancet, London 

1 221 272 Gan 30) 1932 
^Ftiology of Carcinoma J J M Shaw —p 221 
*Broncl>oscopc m Diagnosis of Pulmonary Disease AT'; P.rvU 
nnd H V Morlock—p 224 

*n^ct of Bntn Diet in Sulnatte Combined Degeneration of Cotd 
C C —p 227 

•Treatment of Suincutc Combined Degeneration of Cord by ito 
Iron Dosage W' SargaiU ~p 210 
Massive I nlargcmcnt of Breast If H Greenwood—p '>P 
Liens Tropicuin with Reference to Its Treatment bj Roentgen Kavj. 
r R r Kcrby —p 235 

Etiology of Carcinoma —Shaw regards carcinoma as th« 
process of growtli in cells which ha\e either failed congenitally 
to conic under those influences winch determine cell function 
and form or which, after being subject to such differentiating 
influences ha\e liccomc independent of them owing apparentlv, 
to a prolonged change in einironment A definition of cancer 
as a disease would (Icmand a different statement m which the 
tendency tow ird fatality m the host and the apparent anarchi^ni 
of the carcinomatous cell group assume prominence In a con¬ 
sideration of etiology, howe\cr it is desirable to put aside thb 
malignant aspect of the question—i e, the effect on the ho't 
—and to postulate an essential naturalness in the process as 
a physiologic response to the influence^ that act on the cell 
1 be possibilit\ of lawlessness or \agarious action on the part 
of a In mg cell would at once render a discussion of causation 
entirely sterile The ideas of “unnaturalness and‘lawlessness 
In\e drifted into the study of the cancer problem b\ strained 
analogies witli the conduct of beings endowed with the power 
of thought The neoplastic process is founded on the potentialib 
lor independence of all the cellular entities which, in their 
aggregation and sufficient coordination, result in a composite 
h\ing body The cell is primarily an indnidual and secondarih 
a citizen The ti'^suc culture slide, the persistence of cell hie 
for sc\cral da\s after somatic death, the grafting of tissues, the 
\itality of the spernntozoon and the self sufhcienc\ of theovi^ 
all proclaim a capacity for sur\i\al of cells in the disjoined 
state, cither when spccnlh prepared for separation as are the 
reproductwc cells or when artificially separated as in the other 
instances The capacity for growth as m the In mg cell sliou 
not be regarded as a specialized function or as an alternatne 
to other specializations The author describes three differen 
methods of production of carcinoma, a grouping which haste 
additional ad^antage of bringing the ^a^lous branches of e\pen 
mental work into perspcctne with the human manifestations 
1 Implantation, m which a growing carcinoma is transferr 
from one host to another and continues to grow 
apparent modification 2 Continuing, m which an embryoni 
cell group fails to conic under the infiuence of the mechanism 0 
differentiation and continues to grow in its natural 
state and to reproduce in the manner of undifferentiated mu • 
cellular organisms 111 this group the leading example is 
renal blastonn or embr\ oma w Inch often cannot be ^ 
classified as carcinoma or sarcoma because the stage of 
tntion into germinal layers has not been attained 3 
Sion, in which a single differentiated cell or cell 
altered under some change in environment so that its P^^' , 
differentiation and specialization disappear or become 
m contrast to the processes of repair, this de differen la 
remains established 

Bronchoscope in Diagnosis of Pulmonary 
the opinion of Pinchin and Morlock, broiichoscopic 
IS a valuable additional method m the investigation of P“ 
disease In some groups, neoplasm and suppurative con i » 
It IS essential It is a method that does not disturb the pa 
iindulv and in experienced hands is quite safe In 
bronchoscopies performed under local anesthesia 
one third of which were done on outpatients who 
within two or three hours after the operation) the 
never seen any ill effects and have not had a complain 
a patient Patients who came regularly for treatment n^^^ 
purative conditions showed such a readiness to su ” 
repeated drainage as to raise the suspicion that the cocain 
vv as the attraction, but the substitution of nupercaine for c 
failed to dimmish their desire for treatment 

Effect of Brain Diet in Subacute Combined 
tion of Cord —Ungley reports nine cases of subacute co 
degeneration of the cord in which he used treatment vviti 
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brain The brains of freshlj killed oxen were used whenever 
obtainable At other times frozen brain was used After being 
cleaned and passed through a meat grinder, 480 Gm of the 
ground material was administered dail> in three or four divided 
doses in the form of a puree with orange juice This mixture 
makes a drink of more or less fluid consistencj, which is taken 
usuallj without difficulty The patients were confined to bed 
as little as possible, and, although they were encouraged to 
walk, no recducational exercises were instituted Six improved 
and three failed to show improvement If the results are con¬ 
firmed, it would appear that the effect of brain diet on the 
nervous sjstem is marl edly disproportionate to its effect on the 
bone marrow, when compared to the relative effects of liver on 
these two systems The observations tend to support the 
lypothesis that the effect of organ therapy on the nervous 
s)stem in tins disease is not wholly the result of maintenance of 
the red blood cell count at a high level and that there exist in 
liver and in brain a factor beneficial to the lesions in the nervous 
Si stem, distinct from that which influences the regeneration of 
blood 

Treatment of Subacute Combined Degeneration of 
Cord—^The fact that many patients with subacute combined 
degeneration of the cord did not present a typical primary or 
nncrocitic tipe of anemia but rather a secondary or microcitic 
anemia combined with an achlorhydria suggested to Sargant the 
use of iron It was decided to give “massive dosage' because 
it was thought that iron in large doses must have been used 
previous to the introduction of liver therapy One hundred and 
fifty grains (10 Gm ) of pills of ferrous carbonate was given to 
four patients with strikingly beneficial results Two who were 
not able to wall unaided can now do so, and the other two, in 
whom the disease was not so advanced, were greatly improved 
No other accessory treatment, except the continuation of liver 
diet m three cases, was given To simplify administration pills 
of ferrous carbonate were made up m powder form in capsules 
The dosage is three capsules three times a day, equivalent to 
150 grams (10 Gm ), given with a little water 

Practitioner, London 

138 113 208 (Feb) 1932 

Acute Obstnictue Cholecjstitjs P P D Wjlkie—P 113 
Chronic Pnm m Lower Abdomen W T Sbaw—p 122 
Diagnosis of Acute Appendicitis W II Bowen— 137 

Tjpes of Acute Appendicitis H Dodd—p 147 
^Prognosis of Diseases of Heart R O Moon—p 159 
Adolescence and Psjcbologic Aledicine S B Hall—p 169 
Internal Derangement of Knee Joint R J M Lore—p 182 
Medical Properties of Wines G M Le\ ick—p 190 

Prognosis in Diseases of Heart —Moon states that in the 
formation of a prognosis in any given case of heart disease 
the most important thing to be clear about is the cause of the 
cardiac lesion Broadly speaking, one may divide cardiac 
diseases into those which have been caused by rheumatism, 
cliorea or scarlet fever, on the one band which manifest tliem 
selves 111 comparatively early life and those which are due to 
degenerative and arteriosclerotic conditions, or to syphilis and 
which do not, as a rule appear till about middle age Trom 
tlie point of view of prognosis it is more important to decide 
from which of these causes the cardiac lesion has originated 
than which valve is affected Speal mg generally, the prognosis 
IS mucli more favorable in the rheumatic cases in which the 
lesion is apt to become stationary, whereas in the arteriosclerotic 
and s\plnlitic cases the lesion is hi elv to be progressive In 
'ery young children, Iiovvever though the lesion is nearh 
alwais rheumatic m origin the outlool is generally seriou'^ 
hccau'ic so often the pericardium and invocardium as well as 
the endocardium are affected and there is in fact a pancarditis 
III nearly all cases of heart disease the question of hercditv and 
the family history arc most important guides to the prognosi'' 
There arc some families whose members seem to have a mvo- 
cardiimi which begins to fail soon alter middle age without am 
definite antecedent disease Age temperament the state ot 
nutrition and the presence or ah'icncc of ohcsitv should all he 
taken into account in forming a prognosis The habits and 
mode of life of the patient arc important factors Much will 

depend on how far suitable treatment can he earned out at 
least on its negative side such as moderation with regard to 
alcohol tobacco strong tea and coffee and tlic possibility of 
giving up hard work 


Tubercle, London 

IS 193 240 (Feb) 1932 

Pneumonoconiosis with Especial Reference to Stonennsons P Ileffernan 
—P 193 

Endogenous Origin of Adult Pulmonary Tuberculosis \ S Hodson 
—p 199 

Cellular Studies in Tuberculosis Florence R Sabin —p 206 

Chinese Medical Journal, Shanghai 

4G 1114 (Jan) 1932 

Tjpboid Spine L K Wang and I J Miltner—p 1 
Antigenic Response and Local Reaction Caused by Fornnlunzcd Pneii 
mococcus Vaccine S Tao—p 12 

*Obsejaations on Treatment of Tinea Capitis with Thallium \cctatc 
Ch nan K iiei Hu T J Kiirotcbkm and C N Frazier—p 23 
Sjstem for Obtaining Chinese Blood Donors Analjlic SUid> of One 
Thousand Two Hundred and Sixty ri\e Cases Chung\uc Chue and 
Shu Hsien Wang—p 31 
*Gumma of Brain u Lin Cheng—p 43 
Lesions Resembling Gummas in Congenital S>philis Case Report 
Kuang Yu Ch in —p 53 

Sjphilis of Toes Resemhhng Fungus Infection (Hongkong Foot) Report 
of Three Cases T L C!h in —p 60 
Malignant Giant Cell Tumor of Radius with Recurrence and Metastasis 
Report of Case H Kokita —p 64 

Spontaneous Rupture of Unnarj Bladder Report of Case Chang Ken 
Chi—p 69 

Diet and Dental Carj“s L G Kilborn —p 76 

Treatment o£ Tinea Capitis with Thallium Acetate — 
Ch uin K uei Hu and his 'i*;sociales report tint, in i series of 
119 cases of tinea of tlie scalp, thallium acetate was effective in 
curing the disease m about 70 per cent of the patients treated 
This was accomplished in most cases without the use of anti¬ 
septics locally after the scalp became bald In the use of 
thallium the most important factor leading to successful results 
IS the pulling of the hair after it has loosened Unlike the 
defluvuim after roentgen irradiation, the fall is not spontaneous, 
and without the use of traction the resulting alopecia will not 
be sufficiently complete to affect the course of the disease In 
a group of ten patients treated with tlialhum in doses of S mg 
per kilogram of body weight, only three developed as much as 
50 per cent of alopecia when the hair was left to fall of its 
own accord The remaining seven had hut little loss of liair 
None of the group were cured of the infection Serious toxic 
reactions were not observed About 50 per cent of the patients 
treated complained of pain m the lower extremities and 25 per 
cent of this number aho had gastro intestinal disturbances of a 
rather mild nature Thirteen patients had moderately severe 
pain m the 1 nee and calf regions and eight patients were con¬ 
fined to bed for from two to tliree wcci s witli severe pain 
One patient had small effusions into the I nee and anl Ic joints 
Although with proper after-care the results from the use of 
thallium acetate are good its high toxicity, capable of causing 
severe disturbances of the nervous svstem and death prevents 
It from being an ideal therapeutic agent Experimental studies 
of the action of thallium on animals show that it cause*, definite 
cellular changes m many tissues Apparently these are tran¬ 
sient hut the possibilities of permanent damage as exhibited 
in hvpothyroidism inhibition of development and growth and 
tcbticular atrophy should be borne m mind In this respect it is 
necessary that observaition of treated patients he extended 
several vears after treatment for tlie purpose of detecting 
evidence of arrested function and development of those struc¬ 
tures known to he affected by the drug 

Gumma of Brain—\u Lin Qi eng reports three cases of 
gumma oi the brain with clinical svmptoms of cerebral tumor 
Operation was performed with beneficial result in all three 
One patient died oi arspliciianimc poisoning T he author 
believes tint the differential diagnosis between cerebral gumma 
and tumor is in manv cases practicallv impossible both chmcallv 
and serologicallv He emphasizes the importance of surgical 
intervention 

“Gann,” Japanese J Cancer Research, Tokyo 

2' 310 (Dec ) 1931 

Ca e lilt tratoe of Multi-ile Xeurofil romjtosts (RexI Iin{:hau<**n s Dit 
ca c> Harn^i ^ o ir-t— 1 > 223 

Conparaiive Fa bol of Dor Tunor< Ca of ^'■nir o-aa in Do** 
Oncin of Callc \ Larjir Cdic-d Malimant Tunors of To m 
Imanaki —^ 26" ^ 
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Clinique, Pans 

27 1 20 <Jan ) 1932 (A) 

T*; It ?veccssar> to Drain the Abdomen After rn«;tnc Kc«:cction’ 
\ Pauchet —p 5 

left and Rig:ht IIIpos>stoic \ Pniclic—p o 

Surgical Thcrapi of Artemi II> pcrtension Accortlmg to Mciliod of 
Pende ( Santucci—j) 9 

Surgical Therapy of Arterial Hypertension —Sintucci 
discusses Pcndcs method of surgical treatment of arterial 
h>pertcnsion b\ section of tlic greater and lesser splanchnic 
ner\es SphnLhnicotom\ combats the In pcrtension of the \ os¬ 
cular region of tlie abdomen winch plajs an important role 
m raising arterial pressure liccaiisc of \asoconstnctor reflexes 
which aie pathologicalh c\ mgcraicd m conditions of sym¬ 
pathicotonia and Inpersnpraren ilism TIic author reports two 
different cases of arterial disease in which Pcndcs operation 
was performed sncccssliill\ In one case the patient was suf¬ 
fering from ju\enilc gangrene caused h\ endarteritis obliterans 
in the other from Rajnaiids disease both cases were accom 
panicd In arterial In pcrtension Both operations were per¬ 
formed b\ Durante l)\ the Inmhar subcostal cxtnpcntoneal 
route, because be considers this the simplest least dangerous 
method Santiicci reports that in both patients the operation 
was lollowcd b\ a decided progressne decrease m arterial 
tension which could not he attributed to postoperatnc shoeb 
as It was accompanied 1)\ an increase in the oscillomctnc 
index He is of the opinion tint In pcrtension except m cases 
of chronic nephritis and intoxications demands treatment and 
he considers Pende s operation the most cfTcclnc therapeutic 
measure for the relief of arterial hypertension as it produces 
far greater and more lasting decrease m arterial pressure than 
medical therapy 

Journal de Medecine de Lyon 

la I ^2 (Jin S) 1932 

^Incidence of Diphthcrn m \ necunted Indiiidinls J Clnlicr ind 
Mile Roiigier —p 1 

^Clinical and Expenmcntal Aspect of Mimcntin Anemias in Chdd 
r ouf^e Ueill—p 19 

Incidence of Diphtheria in Vaccinated Individuals — 
Clnlicr and Rougicr assert tint subcutaneous ^^cc^natlon with 
Ramon's diphtheria toxoid gucs protection m from 96 to 9S 
per cent of the eases This protection mu be Aerified by the 
intradermal Schick test from three weeks to two months after 
the last injection of toxoid In one contagions disease hospital 
during a period of three and a half \ears in A\Inch 2,191 per 
sons uath diphtheria were treated, 46 ease histones showed 
prcMOUs \accination The mthors rcMcw 13 ease histones 
discuss the laws for antidiphthcrn \accination, the results of 
such Aaccination, clinical aspects, the statistical information, 
and literature and treatment of diphtheria appearing m previ¬ 
ously \accinated mclnidinls and conclude that antidiplitlicntic 
vaccination with Ramons toxoid is highly efficacious The 
incidence of diphtheria m vaccinated individuals is extremely 
small when the vaccination has been corrcctiv earned out The 
cause IS usualh humoral or vaccina), nameh, a fault in technic 
Ill such eases, one supplements the usual serotherapy by an 
injection of toxoid 

Alimentary Anemias in the Child—Weill discusses the 
quantitative and qualitative variations of a dietary regimen, 
the anemias resulting from certain complex food substances 
and the hematopoietic power of certain foods His observations 
are as follows The clinical study of alimentary anemia is 
complex and necessitates a rigorous teebme Examination of 
the blood does not show anemia during the periods of inanition 
but after several days of rcalimcntation, one finds a hypo- 
globulia and a fall in hemoglobin In the dime the patients 
that have been underfed appear anemic a long time The 
quality of the food is important Carbohydrates are not 
important m blood regeneration excess of fat fends toward 
anemia, in blood regeneration the albuminoids and certain 
amino-acids are important dehydration is a cause of errors, 
iron IS indispensable its insufficiency, especially in children fed 
exclusively cow s mdk produces an anemia of the chlorotic 
type. Large doses in iron therapy are beneficial Copper lias 
an action experimentally Vitamins A and B have only a 
slight action but vitamin C has an undeniable action on the 


lilood Lack of vitamin C causes scorbutic anemia or a 
incmn peculiar to a deficiency present in infants and gror 
mg clnldrcn Iron alone is without action m this condiUoti 
Lemon jnice, however, gives rapid results At the 
t/mc vitamin D docs not seem to have a direct action on the 
blood Iron deficiency is the principal cause of anemia m aa 
exclusive milk (cows milk) diet Exclusive feeding of goats 
milk causes severe memn with hvpotrophy But the patho* 
genesis here is not known vitamin C, iron, and undcrfeednig 
do not seem to be tlic cause Liver has a rapid action on 
scorbutic anemia hut acts slowly on the bone changes It 
should not replace but complement the administration of lemon 
juice In conclusion, the author warns against underfeeding 
md rcconimciuls a varied and well balanced diet 

Eevue de Chirurgie, Pans 

■JO (189 752 (Dee ) 1931 

DiiRnosis 'iiul Treatment of Suliacutc Infectious Arthritis of Htp in 
Adult C Chiclin nnd J Xnullcau—p 689 
W nr Wounds nnd rsjchoneuropnlhies It Penon—p 714 
Flcclncnl Bi'itonrj nnd Its bsc J Barangcr—p 74’ 

Subacute Infectious Arthritis of Hip in Adult— 
Clavelni and >»anilcau had occasion to observe and treat 
patients with arthritis of the hip, which was diagnosed and had 
the appearance of tuberculous arthritis but presented an 
altogcilicr different evolution from the one usually observed 
in coxaign Ihcsc arthntidcs at the onset were sometimes 
severe hut Ind a favorable and rapid evolution, they seemed 
to be intermediate between acute purulent arthritis and the 
tubcrcnlons or iiontuberculons chronic arthritis, from which 
thev differ as mucli by the etiology as bv the rapidity of their 
t volution The authors present six personal obsenaUons, m 
three ol the patients the artliritis appeared in the course ot a 
tmnmal period of an acute infection (influenzal, suppurative 
i>titib measles, acute angnn) and in the other three the clinical 
aspect was different the patients seemed well, the articular 
pains appeared suddenly and caused m several days intent 
jMin accompanied by'^ increased temperature, examination 
demonstr Ucci furunculosis m two patients and ectlnma in the 
third patient None of the svmptoms were m favor of a diag 
nosis of tuberculous arthritis—a rapid evolution toward an 
osseous Tukvlosis was a clear contradistinction The cvohition 
of the disease was quite different from that of coxalgia there 
w as a rapid destruction w ithout dccalcification and in some 
months an evolution into osseous ankvlosis Treatment shou^ 
be directed against both the general infection and the arthutu 
Afcdicatjon and serotherapy should be incorporated w cn 
indicated Local treatment cannot be administered too car j 
The authors recommend immobilization m order to 
the evolution into an acute purulent arthritis The w ^ 
ensemble of contimimis extension and suspension is mcorpora 
m a rigid framework Arthroplasty may be practiced m joimg 
patients but the risks of awakening an infection compromism 
not onlv the hmb but the life of the patient do not favor su 
an intervention 

Archivio Italiano di Chirurgia, Bologna 

ao 469 580 (Dec) 1931 ^ 

'^Pre\enti\c HcniOiinsis in Siirgerj A Aew AppvnUis for ^ 

IK)se C I eo —469 . 

Selects c Localization and Immunopenic Defenses m Expenmen 
tion Due to Streptococcus R Pecco and A Tmcllmt ^ 
*^Clinical and Experimental Researches on Tetiothalcm BehaMor 

in B/ood Bde and Urme jM Mairano and L Tulxf 

Resection of Scalene "Muscles and of Bells Ner\c lo pulmonatT 
culosis L Durante—p 575 

Preventive Hemostasis in Surgery—To 

belongs, Leo states, the credit of having improyed the 
method of hemostasis and having brought it into 
The usefulness of the elastic method is universally 
but It has many drawbacks necrosis at the site of app i 
and m the amputation flaps, frequent suppurations car y 
late hemorrhages rupture of trunk arteries, „thor 

muscular paraly sis The pneumatic method, which t le 
recommends and which, even while preparing ^ rgpg 

learned had been proposed bv Pompom in 1912 and > 
gasano in 1929 he believes presents several substantia 
tages over the elastic methods, the advantages being ^ 
simplicity of application and a more logical mode ot 
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the possibiht} of measuring and controlling the hemostatic 
pTcs^tire and hence of limiting it to the amount needed, direct 
compression of the masses subjected to hemostasis, less injury 
to these part*? because strangulation is avoided and contusion 
and distraction are reduced to a minimum, the possibiliU of 
suppressing readily and reestablishing the hemostasis during the 
operation without disturbing the operator or the operatnc field, 
the possibility of a\oiding the dangers of shock due to pro¬ 
longed hemostasis, a more complete hemostasis and less harm¬ 
ful, especiallv in certain operations on the cranium, and the 
theoretical possibility of applying it advantageously also for 
hemostasis of large abdominal vessels, bv making suitable 
modifications in the apparatus The pneumohemostatic 
apparatus that Leo recommends is considerabK different from 
that of Pompom but closely resembles that of Faragasano 
The apparatus consists of two parts, one serMng to compress 
the tissues directly (the pneumatic armband) and the other 
sen mg to compress the air in the armband and regulate the 
pressure The pneumatic armband consists of an air chamber 
and of an envelop to create resistance The air chamber is of 
rubber and its e\tcrnal wall is attached to the internal wall of 
the outer cloth canvas covering Near one end of the arm- 
band a metal tube, without a valve, is inserted into which the 
rubber insufflation tube is fitted The insufflation tube consists 
essentially of a rubber limb and an attached monometer 
Research on Tetiothalein Behavior of Iodine in 
Blood, Bile and Urine—Mairano and Biancalana conclude 
from their researches that tetiothalem administered intra¬ 
venously m doses of from 0 04 to 0 05 Gm per kilogram of body 
weight IS well tolerated by a large majonh of patients In 
their observations on fifty patients, only one complained of 
epigastric pain and nausea (for about an hour after the injec¬ 
tion) Tetiothalein introduced intravenously into the normal 
subject (man dog) is rapidly handled by the h\er, which 
witliin an hour, v\ithdraws from the blood circulation from 50 
to 70 per cent of the quantity administered During the suc¬ 
ceeding hours, the concentration of iodine m the blood dimin¬ 
ishes much less rapidly, although steadily and disappears after 
from forty to forty-eight hours In cholecystitis calculosa, 
the diminution of the concentration of iodine m the blood is 
during the first hour, slightly below normal In the succeed¬ 
ing hours, however, the concentration drops almost as rapidly 
as would normally be expected Around the tenth hour, in 
the cases observed, an increase of the concentration ranging 
from 10 to 20 per cent was noted In the bile the appear¬ 
ance of the iodine is rapid After the lapse of ten minutes, 
there is already an appreciable quantity, which increases 
steadily, reaching ordinarily the maximal concentration (from 
9 to 11 Gm per thousand cubic centimeters) from the second 
to the fifth hour In the succeeding hours the concentration of 
iodine diminishes fairly regularly, and after from thirty-six 
to forty-eight hours only traces of the substance arc ob';er\a- 
ablc Tlic average elimination of the iodine with the bde is 
equal to about 70 per cent of the total amount introduced The 
elimination by the renal route also begins rapidly, but in the 
cases observed nc\er exceeded 08 Gm per thousand cubic 
centimeters After thirty-six hours only traces were discover¬ 
able The amount eliminated with the urmc in thirty-six hours 
equaled about 15 to 20 per cent of the total dose Tetiothalein 
administered orally m the same dose emplovcd for the intra¬ 
venous injection gives in the bile a concentration of lodmc equal 
to about half of that found after the intravenous injection To 
obtain sufficient opacity of the gallbladder the oral dose must 
therefore be twice that of the intravenous dose 

Lotta Contro la Tubercolosi, Rome 

a 1183 1292 (Nov) 1931 

nnr Plcuropwlmonary Tuberculosis in Relation to Gallbladder Dtsease 
D Cimpanacci—r 11^3 

*Earljr Infiltrate >n Pulmonary Tuberculosis U Rabbtosi—-p 119S 
Prolobms Bactenopbagus and By sis ot Tubercle Bacillus R Bnncbi 
—P 1210 

Treatment of ncmoptysis by Rndotracbeal Route. G Bor«:almo — 
P 1220 

Study of \ anous Oimatcs Relation to Location of Sanatonums 

F Eredia*~p I22S 

Infiltrate m Pulmonary Tuberculosis—Rabbio*?! 
fnves the historv of and di^cu'^^^cs the significance of the new 
theon that, dcvntmg from the old classic conception ot the 


apical onset of pulmonarv tuberculosis m the adult, with a 
usual chronic course affirms that much more frequenth the 
disease has its acute beginning in an exudative process that i> 
chiefly infraclavicular Assmann advanced the theon first in 
1922 and in 1926 Redeker confirmed the previous observ’ations 
of Assmann and described, in turn infraclavucular infiltrates 
their forms of development, their relations with the problem of 
phthisiogcnesis and especially vv ith tuberculosis during the 
years following puberty (age groups 15 to 20) There were, 
however, precursors of Assmann (Rieder 1911, Straub 1913 
Gerhartz, 1916, and others) but their observations were more 
of a sporadic nature and failed to emphasize the full clinical 
importance of the nonapical onset of tuberculosis Rabbiosi 
emphasizes six high points m Redeker s research (1926-1927) 

1 The first localization of postpuberal tuberculous tvpes is not 
m the apex but lateral and infraclav icular 2 This observation 
may be made only roentgenologically 3 It is accompanied 
often by inflammations of the lymph nodes with perifocal 
inflammation 4 In this early stage there are no subjective 
or objective symptoms as yet 5 Their frequency is greatest 
in the 15 to 20 age grotips 6 Frequently the source of con¬ 
tagion is ascertainable Rabbiosi emphasizes that it is certain 
that the newer knowledge of the “early infiltrate* has brought 
about real progress in the clinical conceptions of the earlv 
onset of tuberculosis and has called attention to new and fre¬ 
quent types of tuberculosis of extra-apical origin 

Minerva Medica, Turin 

1 1 44 (J-m 7) 1932 

Practical \aUie of Certain BioIoric Reactions in Pneumothorax Treat 
ment of Pulmonary Tuberculosis A Rabino and Xj de Michelis 
—p I 

Bleeding Mammilla Ana Robles and S Banno —p 6 
*^Impro\cments m Technic in Treatment of Proslatic Hjpertroph^ C 
Gioaanni—p 14 

Improvements in Technic in Treatment or Prostatic 
Hypertrophy —Giovxmnt recalls that in general when i 
patient affected with hypertrophv of the prostate is admitted 
to the cUnic the first task is to evacuate the bladder and to 
insert a retention catheter The insertion of the catheter is 
suggested by the fact that, if urme is left in the bladder, the 
patient feels a constant urge to urinate furthermore as the 
bladder cannot be evacuated owing to the closure of the pro>- 
tatic urethra, the urine accumulates and it is ncccssarv to 
subject the patient to repeated catheterizations, winch are liable 
to provoke a cystitis It is also pos«;ible that the continuous 
withdrawal of urine by means of a catheter has a detoxicating 
effect In anv event, the application for several da\<; of the 
catheter a demeure causes a contraction of the bladder in all 
Its dimensions with the result that, when an attempt is made 
to refill the bladder with an antiseptic fluid it is found that 
it has become incontinent and that its capacitv is much dimin¬ 
ished The contraction points to the fixation of the bladder 
to the aponeurosis of investment of the two rectus muscles 
Hence soon after the diagnosis is assured it is advisable to 
perform suprapubic evstostomv without a prolonged applica¬ 
tion of a catheter a. demeure The skin incision should be 
rectilinear which is accomplished by holding the kmife ngidh 
perpendicular to the plane of the skin This detail is impor¬ 
tant as will be seen bv reason of its connection with the 
closure of the hvpogastnc fistula after prostatcctomv In 
fastening the bladder to the aponeurosis, it is well to suture 
It rather carcfulh to prevent possible infiltrations of unne 
which arc more casilv discovered in the fat tissue and which 
mav mvaidc the subcutaneous tissue The bladder should he 
opened in its highest portion the dome for if the meisjon 
extends far downward the infiltrations of urine arc more hich 
to occur and it is difficult to fasten the wall of the bladder to 
the anterior aponeurosis of the rectus muscles \ftcr the 
suprapubic evstostomy a Pezzer sound is applied which act> 
as a siphon To make the application more tolerable to the 
Pezzer sound is attached a senes of rublicr and glass tubes 
so that the urmc from the bladder mav be earned directly to 
a suitable receptacle under the patient s bed \\ ith suprapubic 
evstostomv is combined ligation of the vasa dcfcrcntia (which 
does not nsualK present anv difficulties) m order not to expose 
tlic patient to possible inflammations of the testes (orchitis) 
The hgation sjiould be made ju>t outside the subcutaneous 
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orifice of the inguinal canal Isolation of tlie \as deferens 
from the other tissues of the spermatic cord presents no diffi¬ 
culties, unless possibl> the patient, in addition to prostatic 
hjpertrophy, has also an external ‘oblique’ inguinal hernn 

Revista Med Germano-Ibero-Amencana, Leipzig 

5 1 56 (Jan ) 1932 

rs>choIogy m Contemponneous Medicine C nirnfjiiitn'—p 1 
Results and Indications of Injections of JIt|ntic Extract M G insslcn 

—p 10 

*Docs Closed Pulmonary Tubcrculosit. Exist m Infants^ II Opiti — 

p 16 

Present Status of Stud^ of Hormones E I aquer —p 28 

Agranulocj tosis E Rc>e—p 34 

Treatment of Recent S>plulis II Rupe—p 41 

Does Closed Pulmonary Tuberculosis Exist in Infants? 
— Opitz thinks tliat ordnnr> microscopic cxamiintion for 
tubercle bacilli in the sputum is inadequate c\cn when the 
enriching methods arc used Cultuation of bacilli is more 
rational preferably b\ injecting sputum or sediment obtained 
from stomach washings into guinea pigs This procedure has 
pro\cd that practicall> all cases of perifocal inflammation con¬ 
sidered as closed arc in rcahti open tuberculoses The elimi¬ 
nation of bacilli can be \criricd often for months and 'vears 
although clinical and roentgenologic examinations show disap 
pearance of the pulmonary modifications In luhcrculous 
swellings of the bronchial Ijmph nodes and c\cn in eases of 
insignificant and uncertain manifestations in the region of the 
hilus represented rocntgcnograpliicallj b> a somewhat pro 
nounced shadow of this zone, positi\c results arc obtained 
This also applies to the cxtrapulmonarj occurrences of tuber¬ 
culosis when the lungs arc apparcntl} intact Tuberculous 
meningitis is alwajs accompanied b> elimination of bacilli in 
the sputum although no miliar} tuberculosis is present The 
author concludes b> stating that dosed and benign pulinonar} 
tuberculosis of older children is in rcaht} in the majorit} of 
eases an open tuberculosis In pulinonar} processes of tuber¬ 
culous nature in infants pro\cd chnicall} and rocnlgcnologi- 
call}, tubercle bacilli can nearl} alwavs be demonstrated and 
inoculations in guinea-pigs with gastric sediment nn\ show 
posilue results e\cn in eases of children with apparcntl} intact 
lungs These unsuspected eliminators of bacilli should be 
placed m a special part of the hospital and be separated from 
a\ erred tuberculous as well as from nonmfcctcd children 

Semana Medica, Buenos Aires 

39 85 168 (Jan 14) 1932 Partial Index 
Radium in Fibromatosis of Uterus M Teresa T dc Gaiidino —p 85 
ProphjHxis and Treatment of Rickets J P Carrahan—p 91 
Acute Hemorrhagic Pancreatitis Case A Ceballos and T Gioia 
—p 105 

*Dj stoma Musculorum Deformans (Oppcnlicim) of a Torsion Spasm 
Tjpe J C ^Montanaro J I Hanon and L P Bonnet—p 111 
Congenital Sljatonia Case D Bracbeto Brian and S I Bcttinotti 
•—p 115 

Surger 3 m Diabetic Persons in Relation Mith Especial Conditions in 
Argentina Hosintals R Rodriguez Villegas—p 118 
•Disseminated Multiple Cutaneous Gangrene Complicating Jlcasles J R 
Paso—p 134 

Therapeutic Pneumothorax in Abscess of Lung Case II Basabe 
—p 152 

Dystonia Musculorum Deformans —Montanaro and his 
collaborators report the ease of a patient, aged 6, who presented 
the first s}mptoms of d} stoma musculorum deformans (Oppen- 
heim s}ndromc) at the age of 30 months At first, distur¬ 
bances of the gait and of the equilibrium were obser^ed and 
liter on the disease presented a clinical t}pe of torsion spasm 
The authors re^ lew the etiolog} and physiopathogcncsis of the 
disease, which mav be either congenital (probabl} caused by 
the presence of more or less extensne lesions of the strio- 
palhdal S3Stem of the corpus striatum) or acquired after some 
condition which lea\es a lesion on the extrap\ ramidal or para- 
p>ramidal tract, such as trauma (either obstetric or accidental), 
the de\elopment of tumors, or the presence of infections, or 
parasitic or toxic causes D\ stoma musculorum deformans 
presents se\eral clinical forms of a lordotic, kyphotic, h}po- 
trophic, tortipehic or tortispasmodic t}pe The differential 
diagnosis of the disease is made against progressne lenticular 
degeneration, Westphal’s contracture, infantile spasmodic para¬ 
plegia motor incoordination and param}otonia congenita The 


nature of djslonn musculorum deformans as well as the scat 
and extension of its lesions is not perfectl} understood beause 
the amtomic lesion has not as }et been determined in the post 
mortem cxamiintion of persons dead from the disease The 
cirl} appearance of the S}mptoms during childhood or \oath 
indicates that the disease is originated in a fault} development 
of the nervous sjstcm manifested with functional disturbances 
D^stonn and dvskmcsia ma} be neuropathologic s}mptonisofa 
(legcncrativc process of the nervous s}stcm although the scat 
of the lesion is stiil uni now 11 The several clinical forms of 
(I\stoma musculorum deformans and the points of contact 
which tile disease lias with some other diseases m which the 
cxtnpv nniidal or parapv ramidal tracts are involved seem to 
enforce tlic opinion tint d}stoma musculorum deformans is 
caused b} anatomic or plusiopathic changes of the organic 
substntiim of the cxlrap} ramidal svstem The authors adinc 
the performance of the most complete histologic studies in 
necropsies of persons dead from d}stoma musculorum 
deformans in order to obtain the knowledge on the normal 
and the pathologic anatom} of the nervous s}s!em which in 
tlie latter case, nn} be ncccssar} to discover certain points on 
the nature, ctiolog} and pI]}siopathogcncsis of djstonia 
musculorum deformans which are still unknown and for the 
causation of which salisfactor} theories have not }et been 
offered 

Disseminated Multiple Cutaneous Gangrene Compli 
eating Measles —Paso reports the clinical hisloo of an infant 
without rickets s}phihs or tuberculosis but who had an 
CMuhtive diathesis, cxtcnonzcci b} several manifestations, 
tspecial]} bv tbc presence of eczema The child had measlb 
The dnthctic habitus had an influence on the evolution of the 
disease As soon as tlic first s}mptoms of measles appearei 
llic character of the eczema was aggravated and the rash of 
measles w as associated w ith the appearance of confluent vesicles 
which later on changed into patches of cutaneous necrosis an 
into gangrene The author states that cutaneous gangrene m 
infants is rare and not ncccssaril} fatal (Ins patient recovere } 
1 lie pathogenesis of cutaneous gangrene in multiple patches is 
still unknown The presence of multiple septic emboli or 01 
bacteria Ins been supposed to originate tlic morbid process 
In tlic author’s case, Staph} lococcus p}ogenes aureus 
cultivated from the fluid of the vesicles and from b 
cultures 

Deutsche Zeitschnft fur Rervenheilkunde, Berlin 

123 219 315 (Jan 21) 1932 Partnl Index 
Genetic and Climcal Pcctiinntics of rnedrcichs Pannlial Atixia 

Kulkou and A A Plakclnm —p 274 Tritnu 

*rol>neuritis Eollowing r^coirspbcmmine Tlierap} of SipanU 

A OInct—p 288 

Influenza and Xcuritis B Gergel> —p 294 ^ 

Polyneuritis Following Neoarsphenamine 
Syphilitic Icterus—Olivet gives the clinical 
svphilitic patients, who, following the development 0 
mary lesion underwent a neoarsphenamine mercur} 
muth treatment Five months later there developed an 
relapse with icterus and the Wassermann reaction was v\ 
positive A second neoarsphemmme-bismufh treatmen 
instituted and as a result the icterus disappeare 
Wassermann reaction became negative Toward the en 
second treatment, from six to seven months after the 
lesion a prolonged polyneuritis developed, the p,„al 

reaction m the blood remained negative but in the cere ^ 
fluid it was found positive In the beginning the 
was progressive later there was a slow^ but 
recovery Sjphihtic s}mptoms did not recur In 1 
the pathogenesis of the pol} neuritis the author 
conclusion that the decisive factor was that the neoarp 
treatment was carried out during an impairment 0 ^ 

parenchvma The hver was not able to decompose 
detoxicate the substance, and thus the neoarsphenamine 
a toxic neurotropic action On the basis of of 

the author adv ises caution in the neoarsphenamine tr 
syphilitic icterus To avoid similar injuries he for 

trial of small doses of neoarsphenamine and a close w 
the first signs of polyneuritis such as pains, paresth^ia 
bility disturbances and weakening of the tendon rencx 
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Jahrbucli fur Kinderheilkunde, Berlin 

134 129 254 (Jan ) 1932 

♦Antitoxin Content of Blood of Diphtheria Patients Following Admmis 
tration of Diphtheria Antitoxin M Weichsel—p 129 
Chorea Molhs E Schiff—p 143 
Standing During Nursling Age A Peiper—p 149 
Clinical Aspects of Frambesn During Childhood S TakasaKi —p 169 
Alkaptonuria m Nurslings K BiHowitz—p 182 

Demonstration of Vaccine Virus or of Encephalitis Virus bv 2^Ieans 
of Vaccination of Cornea H Gasteiger and V Niederwieser 
~>p 184 

Generalized Xanthomatosis of Schuller Christian T) pe R Attig—p 196 
Renal Infantilism W Mikulonski—p 20S 

Role of Blood Cerebrospinal Fluid Barrier in Genesis of NeurotoMC 
Syndrome m Acute Nutritional Disturbances S J Schaferstem 

—p 216 

Antitoxin Content of Blood Following Administration 
of Diphtheria Antitoxin—Weichsel found that admimstra' 
tion of a certain number of units of diphtheria antitoxin pro¬ 
duces the same increase m the antitoxin titer m the blood of 
patients with diphtheria as m the control cases The se\enty 
of a case of diphtheria manifested bj the extension of the 
membrane by involvement of the nose pharynx and larvnx bv 
the general conditions and bj the complications, causes no demon¬ 
strable antitoxin consumption During malignant diphtheria 
the cur\e indicating the diphtheria antitoxin in the blood takes 
about the same course as m other forms of diphtheria At the 
beginning of the disease, antitoxin is not demonstrable in the 
blood of the diphtheria patients 

Klinische Wochensclinft, Berlin 

11 1^7 176 (Jan 23) 1932 
Studies on Muscular Tonus H Freund —p 137 
Activity of Vessels in Pulmonary Circulation Tiemann —p 140 
Hepatohenography by Means of Thorium Preparation Not a Harmless 
Diagnostic Method W Bungeler and J Krautwig—p 142 
Anatomic Changes Following Inlta%etvovis Iu)ecUoti of Thorium Prep a 
ration for Purpose of Hepatohenography E Randerath—p 144 
New Cerebrospinal Fluid Tests for Differential Diagnosis of S>phihtic 
Diseases of Central Nervous System Complement Fixation Reaction 
with Cerebral Extracts A Nlarcluontni—p 146 
^Harmful Effects of Roentgen Rays if Excessive Doses Arc Emplojed 
for Diagnostic Purposes M Ten Doornkaat Koolman —p 14S 
‘Influence of Division of Nerves of Suprarenals on Diabetes Mclhtus 
A Ciminata—p 150 

Increlory Modifiability of Renal Gl>cosuna G Hctenji—p 153 
Occurrence of Melanin Reactions m Urine of Human Beings Following 
Exposure to Sunlight E Risak and H Asperger—p 154 
‘New Method of Air Inflation of Duodenal Bulb C Nordwig—p 156 
Immunologic Differentiation of Normal and Irradiated Ergosterol E 
Berger and H Scholer—p 158 

Influence of Heparin on Growth of Sarcoma Cells m Vitro Z 
Zakrzewski—p lS8 

Diagnosis of Functional Achsha N Henning and L Norpoth—p 159 

Effects of Roentgen Rays if Excessive Doses Are 
Employed in Diagnosis—Ten Doornkaat Koolman, after 
stating that former experiments had show n that roentgen exam¬ 
ination of twehe minutes duration did not cause injurious 
effects m the experimental animals, reports some new experi¬ 
ments He found that roentgen irradiation of twenty minutes’ 
duration (313 r) produced in rabbits severe injuries not onU 
of the skm but also on the mucous membrane of the ‘^tonneh A 
dose of 165 r applied for fifteen minutes produced a chrome 
ulcer of the skm but left the gastric mucous membrane unim¬ 
paired 

Division of Nerves of Suprarenals m Diabetes — 
Ciminata points out that his first report on this problem 
appeared at the beginning of 1928 In a dog that had become 
dnbctic as the result of extirpation of the pancreas he effected 
a rapid decrease of the blood sugar curve and of the ghco'^una 
b\ bilateral denervation of the suprarenal Later he continued 
these experiments In the description of the tcclinic of his 
animal experiments he states that he divides those suprarenal 
nerves that branch off from the splanchnic nerve and from the 
semilunar ganglion In the discussion on the action mechanism 
of tlic division of the suprarenal nerves he evaluates the nervous 
as well as the hormonal factors and he cites observations ot 
other investigators that have ‘=omc bearing on the mtcrrehlion 
between pancreas and suprarenals The author further statCN 
that denervation of the suprarenals is effective not onlv m 
experimental diabetes but aNo in patients with diabetes He 
reports the case of a woman aged 50 with severe djabctc> in 
whom tlic left suprarenal was denervated It vv*as noted wath 


surprise that the surgical wound healed just as rapidl> as m 
persons with normal sugar metabolism The result of the 
denervation was that the sugar content of the blood and of 
the urine decreased considerablj for several months after the 
operation Then it increased again somewhat, but it never 
again reached the preoperative level It was also noted that 
now smaller amounts of insulin sufficed to reduce the blood 
sugar content The author thinks that the denervation of both 
suprarenals probably would bring still better results 

New Method of Air Inflation of Duodenal Bulb — 
Nordwig describes a new method of air inflation of the duodenal 
bulb b> means of which even the smallest ulcers can be 
visualized He asserts that it is more pleasant for the patient 
than those methods that necessitate the swallowing of a duodenal 
catheter or of an inflatable rubber balloon With his method 
It was often possible to demonstrate ulcers in the duodenal bulb 
that could not be detected b> other methods He does not think 
that this method of air inflation involves dangers such as dilation 
of the margins of the ulcer with subsequent hemorrhage or 
perforation 

Munchener medizimsche Wochenschnft, Munich 

79 89 12S (Jan IS) 1932 
AppetidiCiUs A Kieckc —p 89 
Localization of Center of Sleep E Schwab—p 94 
‘Syphilis and Prejjnanc^ R Spicgler —p 9a 

‘Experiences with Children of SjphihUc Parents L Spitzer—p 97 
Toxic Pol> neuritis Follow ins^ Ingestion of Abortifacient E Rccbnitz 

—p 100 

Hypertension a Chronic Allergic Toxicosis Resulting from Animal Pro 

tein Bienstock —p 101 

Protection of Skin During Lsc of Elastic Adbesi\e Bandages R 

Schrader—p 104 

Treatment of Endogenous Ohcsit's A J Burkhardt —p 105 
Removal of Impacted Calculus of Urethra by Tube of Urethroscope 

R Poliak—p 107 

Syphihs and Pregnancy—Spiegler relates that he could 
show that the serologic reactions to svphihs are demonstrable 
during pregnane}, in the venous blood and also m the retro- 
placental blood In the material that he examined the margin 
of error was onl} 0 45 per cent He also found that m the 
blood of the umbilical cord of the new-born onlv the positive 
reactions are demonstrable, for a negative reaction docs not 
exclude a congenital s}phihs Finall), pregnane} mav cause a 
late provocation, which, however, becomes serologicall} evident 
onl} during the puerpenum For the prevention and treatment 
of congenital svphths the author recommends the following 
1 Either during pregnane}, but at the latest during deliver} 
(retroplacental blood), all women should be subjected to a 
serologic test 2 All women who have once had svphilis should 
receive antisvphihttc treatment while pregnant even if the 
Wassemiann reaction is negative 3 Children from svphihtic 
mothers who did not receive sufficient treatment during preg¬ 
nane} should receive proph}lactic treatment as carh as possible 

Children of Syphilitic Parents —Spitzer s experiences arc 
based on thirt} }ears of observation During thib time 702 
svphihtic families came under his observation but in onlv 158 
of these does he have complete records that justifv a final 
evaluation His records indicate that 78 or 49 per cent oi the 
ISS couples remained sterile This high percentage of stcnhtv 
surprised him somewhat, but then he points out that consider¬ 
ing that s}phihs impairs the glandular functions this is not so 
cxtraordnnrv The other 80 couples liad 117 living children 
Of these 16 showed svphihtic signs at birth and lOI were 
apparentl} hcalthv when born but onlv 14 of the latter 
remained entirclv normal In view ot these results the author 
replies with an emphatic no to the question whether svphihtic 
persons should be permitted to have children Other con¬ 
clusions which he draws from his observations jre summed up 
as loHows 1 The marriage of a svphilitic person to a hcaltli} 
one IS not advisable but n the marriage docs talc place the 
couple should not be pcmnltcd to have children 2 If both 
persons arc svphihtic the marriage should be encouraged for 
otherwise both persons will probablv marrv hcalthv partners 
which would result m two unheallln marriages Of course jf 
both partners arc svphihtic there should be no children 3 If 
a man who according to the present status oi llicnpv can be 
considered as cured marnc> a health} woman there is a pos- 
sibihtv oi hcalthv offspring 4 However if the niotJ cr is 
inicctcd (even without noticeable signs oi the disease) that is 
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if she has once borne a syphilitic fetus ‘^Iic will ne\cr n^^ain 
be able to produce a healtin cliild, c\en if her partner is entirely 
healthy In order to make sure tint s\philitic parents do not 
produce offspring the author adnscs that if only the man is 
syphilitic lie slioiild be subjected to ^asectomy, so tint the 
woman ma^ remain fertile for an c\cntual second marriage If 
only the woman is s\pliilitic she 4ioukl undergo operatne 
sterilization, and if botli are mfcclcd cither one should be 
sterilized 

Zeitschrift fur Krebsforscliung, Berlin 

sa 275 414 (FeU 2) 1912 

ScroloRic Reaction Cnpacitv in Neophstic Diseases II Sachs —p 275 
Behavior of Placenta in Heterologous Milieu F BUimcntlnl nnd 
n Aider —p 2b 3 

Relations Between Radnlion and life Processes F Dessnner—p 287 
*Carcinonia Cr>r«:ii)cHtodc« Cnncerous ] >niplnngiti': biihcjnilernioidil 
Carcinonn of Skin F Dclhaiuo—p 301 
'Morphologic Clnnctenstics of fmnor Ininiuniti Bchn\ior of Rcttculo 
liistoc>tic App iritus in Combat of Cancer at \ oltcrra—p 315 
Action of Qiiinmt on Transplanted Tumors F Ottensooscr—ji 3H 
Influence of Transplanted Tissue on Fnncljon of Onnc 5 of While 
Mice C n Pribram —p 336 

hxpenments with Dissolved Radium Substances on aiicc with Inocula 
tion Tumors R Lhrcnhcrg —p 34S 
Unusualh Large Chondroma of I umhar Region and Its Trcalnicnt 
H riorcken —p ^54 

Cancer of \ ocal Cords F Blumcnfcld —p 360 

Law Derued from Caspari s \ccrohorinone Thcorj y Nakashtma 

—p 365 

Paltauf s Dwarfism in Calcified Tumor of Cnnioplnruigcal Canal 
\\ \ Simon —p 172 

Mitogenetic Radiation B Rajcwsk> —p 3b7 
Determination of Cancer Cell M Mos/Iowski—p ^95 
Carcinophilia and Ncurotropj and Acid Fast Bacilli R Priggc 

~p 402 

Fihrosarconia in Tiger F Schwarz—p 40“ 

Growth Stinnilating- and C rowth Promoting Action of Nccrohormnnes 
from Cultures of ^o^mal and of Neoplastic Tissues A Cal6 —p 411 

CHrcinoTns Erysipelatodes — Dtlli'mco refers to a. ctsc 
report b\ Rasch wiio designates Kuttners er\sipchs caremo- 
inatosuni as carcinoma er\ sipclatodcs Such ease*; although 
comparatueh rare, arc essentially the same as Unna s car¬ 
cinomatous infection of tlic lymphatic \csscls of the skin The 
unusual aspect of Rasch s report is that a primar\ tumor of 
the mamma was not detectable and the gra\c condition of the 
patient became manifest onI\ b\ the cancerous hmphangitis of 
the skin How difiicult it is to detect the j)rmnr\ tumor m 
cases of cancerous hmphangitis of the skin the author illus¬ 
trates m a case in which the pnmar\ tumor was not detectable 
He refers to Cans s discussion on secondarv carcinoma of the 
skill but concludes that tins ease cannot be classified with 
Gauss continuity earemomas because there was no primary 
tumor in the mammarv tissue Since the ease can be consul 
ered neither as a metastasizing nor is a continuity carcinoma 
there IS only one other posslbIht^ , namely, that a carcinoma 
that originated in the skin was immediately absorbed by the 
cutaneous lymphatic svstem, was trmsmitted only by it, and 
after ha\mg been detoxified here it spread o\cr large areas of 
the skin without causing metastascs m other organs That 
these carcinomas of the si m do not metastasize to other organs 
the author thinks due to the great immunizing power of the 
skin and to the effect of roentgen irradiation, for m tlie majority 
of cases of this type which have been reported m recent years 
roentgen therapy had been resorted to 

Reticulohistocytic Apparatus in Combat of Cancer — 

\ olterra found that m mice w'hich have acquired an immunity 
against inoculation tumors there exists hyperplasia of the 
reticulohistocytic apparatus which is recognizable on peculiar 
liistocytic focal reactions in the various organs and tissues 
These histocvtic focal reactions develop in the animals after 
the same treatments (prolonged application of tar, ligation of 
‘Spleen, administration of heterogenous serums) that also pro¬ 
duce cancer immunity In animals that prove immune to 
inoculation of tumors, the histocytic reactions are usually 
stronger and of longer duration than in the controls that have 
received the same preparatory treatment for the same length 
of time In animals in which the tumor development is rapid 
either the histocytic focal reactions are entirely absent or they 
are much weaker than m the controls These observations 
indicate a close relationship between cancer immunity and the 
condition of the reticulohistocytic apparatus However these 
changes in the reticulohistocvtic apparatus are not specific for 
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cancer imnnmily, but correspond to the changes (hat arc 
observed m immunity against serums or organ extracts These 
observations support the assumption that tumor immunitj u 
the result or the influence of the decomposition products of 
protein on the rcticnlohistocy tic apparatus 

Paultauf's Dwarfism—Simon relates a case of PaltauFs 
dwarfism The patient a girl aged 16 years, showed the 
physical development of a child aged 11 The intelligence 
was well developed but was more childish than the age would 
warrant Medical aid was asked because of visual disturbances 
In one eve the patient was completely blind and in the other 
eye tbcrc existed atrophy of the optic nerve and diminution 
of the visual field It was found that these visual changes 
were caused by a calcified tumor of the hypophyseal region, 
which mav he considered as a tumor of the craniopharyO'Neal 
canal In spite of the considerable size of the tumor there 
were no other nervous lesions besides the impairment of the 
optic nerve Metabolic disturbances were likewise absent The 
anamnesis revealed that visual disturbances had first been noted 
when the child was nearly 2 years of age Since then ^he 
had been rcpcatcdiv examined by ophthalmologists and neu 
rologists but m spite of the fact that m addition to the visual 
disorders there existed the typical signs of Paltaufs dw’arfisra 
the real cause of the disturbances, namely, the hypophiseal 
tumor, had not been recognized until the age of 16 For this 
reason the author feels justified m calling attention to this 
case for in spite of a considerable literature on hypophvseal 
tumors thtir manifestation m the general body structure is as 
yet not recognized by all physicians 

Zeitschrift fur TuberkuJose, Leipzig 

G3 161 304 (Jan ) 1932 

01)*;crv ation of Persons Who Come in (Contact with Patients with Open 
Tuberculosis O Gci*:slcr—p 161 „ 

•Detection and Conr c of Tuberculous Infiltrations of Pulmonarr ni 
During Childhood G Klo^termann—p 167 
•Results of Examination of Xurslinprs and of Aounff Children from pen 
Tnbcrcnlons Xlilicn R Scherman—p 171 
Scpregalion of Cases of Open and of Closed Tuberado is m las i 
tions If Deist-—p 179 

Thoracoplast) and Childbirth II jessen—p 182 , 

X aliic of Spirometr> in Bilateral Pneumothorax Treatment ot 
iiionar> Tuberculosis J I eitncr—p 1S4 
Disseminated Tuberculosis in Children T Plicningcr^ P 
Filtrabflit^ of Tu?>erculosis Virus C CaUeno —p 39'' 

Mortality of Xurslinps and Calmettes Statistics X\ Derghavis p 
Ueplj to Calmette R Kraus —p 219 
•Relations Between Xlalarn and Tuberculosis A PiccincIIi P 
Pulmonary Concretions S Vajm —p 239 

Tuberculous Infiltrations of Pulmonary Hilus During 
Childhood—Observations on 100 tuberculous children con 
V meed Klostermann that tuberculous infiltrations of the hi Ub o 
tlic hmg often heal spontancoush In the majontv o 
tlicv can be diagnosed vv ith considerable certaintv on t le 
of the anamnesis and by auscultation and percussion 
disregards the natural resistance of a patient, the 
Jargeh dependent on the age during winch the 
the infection and also on the mode of infection The u 
culous infection is most dangerous when contracted dunng 
nursling age and during puberty Tabular reports do ^ 
cate that the course of the disease is influenced by the 
lous milieu or by supennfection or reinfection To be sure, 
number of infections is larger among children 
which there arc patients witli open tuberculosis than ^ 
those children who are not exposed, but the same 
said about the mortality rurther investigation will e 
to determine which cases of infiltration will require 
pitahzation . 

Examination of Children Exposed to 
Milieu—Scherman reports his observations on lu «ith 
aged less than 2 years all of whom came from a 
open tuberculosis Twenty-seven came from * 5 the 

which the tuberculosis was only chnically open ‘ 

diagnosis ‘open’ was based only on the did 

physical examination whereas the bactcnologic exami 
not reveal bacilli These twenty-seven children . ^os 

from infection the tuberculin reaction as weff ^ ..ho 

copv gave negative results Of the seventy-six 
came from an open tuberculous milieu, in which tuberc e 
were present thirty five, or 46 per cent, showed signs 
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disease The total mortalib nte of the se\ent\-*siv children 
was 121 per cent, but for the infants during the first ^el^ of 
hfc it was 196 per cent, that is, the mortality rate for the first 
jear was much larger than tint during the second \ear of hfe 
The infection of the children is dependent on the duration of 
the exposure and on the hygienic conditions in the home Earh 
superMSion by welfare institutions decreases the inorbidiU ib 
well as the mortaht> Infection m small children seems to be 
exclusnely exogenic 

Relations Between Malaria and Tuberculosis —Pic- 
cmelh reports Garofahs observatioiib on the relations between 
malaria and tuberculosis On the basis of se\eral years of 
careful studies on patients with pulmonary tuberculosis who 
formerly had had malaria, Garofah considers the combination 
of the two diseases as fa^orable, because the sensitization of the 
reticulo endothelial sj stem, which had proliferated as a result 
of the malarial fever attacks, effects an indirect, paraspecific 
productne reaction against and around the tuberculous lesions 
B\ malaria inoculation of tuberculous patients he was able to 
confirm the relationship, and he designates this treatment as 
hfe stimulation therapy'' 

Zeitschnft fur urologische Chirurgie, Berlin 

34 1 156 (Jan 21) 1932 

Diagnosis of Renal and Ureteral Calcnh G \on Illjes—p 1 
Physiology and Pathology of Upper Urinary Passages K Hutter 
—P 19 

Pathogenesis of Cjstic Kidnej A Gridnev—p 47 
Ca\crnous Angioma of Urethra A Kalo—p 52 
Clinical Aspects of Oxaluna B Schmucklcr and S Utkin—p 67 
Renal Function and Renal Surgery in Impairment of Both Kidnejs and 
Remarks on Indigo Carmine Test R Chwalla —p 85 
Anatomic T>pcs and Senile Changes of Prostate and Their Clinical 
Significance M Ljubin —p 121 
Dorsal Incision m Renal Operations P Fuhrmann—p 140 

Clinical Aspects of Oxaluna—SchmiicUer and Ltkui 
point out that after surgical interventions for nephrolithiasis 
new calculi often form To prevent such recurrences measures 
should be tal en which counteract the cause of calculus forma¬ 
tion Investigations on oxaluna convinced the authors that this 
disorder is probably constitutional, that is, it is a metabolic dis¬ 
turbance rather than a functional disturbance of an organ 
(kidncvs) They consider infection, mamtestation of stasis in 
the urinary passages and anatomic anomalies m the structure of 
the I idnej s as predisposing factors in the formation of oxalates 
Thev observed tliat the seventy of the manifestations of 
oxaluna is not dependent on the quantity of calcium oxalate in 
the urme Tlie basal metabolism is not disturbed during 
oxaluna The calcium content of the blood of patients with 
oxaluna shows no deviation, either before or after the treat¬ 
ment The acidity of the gastric juice is likewise normal 
during oxaluna Investigations on the hydrogen ion concen¬ 
tration of the urme of patients with oxaluna revealed a pre 
dominance of acid reactions For the therapv, the authorb 
cou'^ider those methods best winch have a strengthening effect 
inmcK, the dietary and balneological treatments Clinical 
observation teaches that greatest attention should be given to 
the prophylaxis of nephrolithiasis and to the treatment of the 
diathesis before as well as after the surgical removal of the 
calculi 

Polska Gazeta Lekarska, Lwow 

11 97 116 (Feb 7) 19^2 

MfKiern Tccbnic of Ancstbesiv During Surgical Operations H 
UiKrow ict —p 9 7 

Fs cntial Arterial IIj pcrtcnsion W Gcmski —p 99 
Malpractice in Ohstetnes R Stenzel —p lOj 
Linitis Plastica E Michalowski—p 104 

^‘Lxmtis Plastica”^—Since Brinton described the difTu<iC 
bvpcrtrophj of the submucous connective ti‘'Sue of the stomach 
the number of svnonjms for Iinitis phstica Ins increased to 
about twentv Michalowski recommends extreme skepticism as 
to the cntitv of this disease He describes the case of a woman 
operated on successfulK in 1924 b> Kvdvgier according to the 
first method of Billroth Relapse occurred after four vear*^ 
The second laparotomv revealed a scirrliou'' carcinoma at the 
pilorus and metastasis m the liver At this tunc jejunostomv 
was performed Seven davs later the woman died The author 
concludes that there is no sign clinical roentgenologic or 
microscopic in Imitis plastica He considers the great 


majont) of these cases, if not all of them, as certain forms of 
carcinoma of the stomach, mostl> of the fibrous, disseminated 
vanetv 

Kazansky Meditsmsky Jumal, Kazan 

27 1075 1207 (\o\ Bee) 1931 
Fictal A A \ishne\sk>—p 1075 

U ater Retention m Experimental Disturbance m the Albumin Clobulm 
Relationship A D Ado —p lOSO 
Influence of Mineral Water on Residual Blood Nitrogen in Di<;eases of 
liver and Gastro Intc<?tinal Tract. I I Ts\etko\ —p 10S6 
*Me*isIes m Man and Monkej A A Dormidontov—p 1090 
'Spleen as Blood Reservoir N K Gorvaev —p 1093 
'Intestinal Concretions B V Ognev —*p 1104 

Elastic Dressing m Fracture of Shoulders P \ Pn*5elkova—p 111 
Eclampsia Therapj V \ D>akonov —p 1117 
Mudpacks and Menstrual Cvcle S M Bekkcr—p 1121 
Scleroma of Upper Respiratorj Tract in the Urah I F Berezin 

—p 1126 

Abstinence Ps>choses m Hashish Smokers A \u \ ijasnovsk'j— 
p 1131 

Restoration of Unrecognizable Cadavers for IdcntJbcation V C 
Kuznetsov —p 1135 

Measles in Man and Monkey—Dormidontov reports that 
m Vladimir in 1928 there was an extensive measles epidemic 
among children who had been in contact with infected monkejs 
The mortality was lower among children with measles of 
monkev origin than m mea^^les of human origin The incuba¬ 
tion perjod in animal-borne measles was from eight to sixteen 
dajs Some children had a resistance against animal but not 
human measles Among the children with animal measles two 
had previous histones of human measles 

Spleen as Blood Reservoir —Gorvaev recommends the 
stud) of the influence of the central nervous system on the 
elements that cause splenic contraction and the influence of 
epinephrine on these elements In regard to those gastro 

intestinal hemorrhages which are important in the clinical picture 
of splenomegalv and in some hepatic disturbances, contraction 
of the spleen is one of the active factors Nfany respiratorv 
disturbances maj lead to extreme contraction of the spleen 
The author does not believe the spleen lias an influence on 
the portal svstem m the strict ’^ense of the word He believes 
that the spleen pla 3 S an important part m the increase m pres¬ 
sure of the juguhr venous svstem (m bringing on portal hvpcr- 
tension) not onlv because of the pressure due to splenic cdcmi 
not onl) because of dilatation in the portil circle during 
splenomegalv nor because of a mechanical disturbance m the 
contraction of the spleen the inertia, disfunction is due to a 
disturbance m the 'equilibrated relationship between tlic con¬ 
traction of the spleen and the responsive reaction of the mus¬ 
cular walls of the vein Portal hvpertcnsion can itself be a 
cause of ascites The author concludes tint tlic contraction 
of the spleen ma> be a factor m gastro-mtestmal hemorrliagc 
caused bj various splenic or hepatic diseases, that the epi¬ 
nephrine test mav lead to gastro-mtestmal hemorrhage and 
should therefore he used with caution and that the spleen 
influences the circulation of the portal blood Disturbance m 
the contractile function of the spleen must be considered in 
view of the pathologv of the portal blood circulation 
Intestinal Concretions—Ognev asserts tint concretions of 
the intestine appear more often m animals than in man Intes¬ 
tinal calculi do not include biharv calculi accidcntallv mistaken 
for enteroliths In man enteroliths can occur in the ga‘;lro 
intestinal tract and c‘=pccnll> in the vermiform appendix and 
in the cecum Some workers believe that the formation oi 
enteroliths takes place m the appendix where thev grow in 
Mze or are delivered into the cecum, the latter however, is 
argumentative The concretions arc vanoush designated as 
phjtobezoar, trichobezoar tnic enteroliths when thev arc hard 
false and calcium enteroliths when thev crumble casih betwevn 
tlie fingers True enteroliths mav be endogenous or exogenous 
Endogenous enteroliths arc the oiic:> responsible for the dis¬ 
turbances due to intestinal concretions The enterolith^ hi c 
the biharv and kidnev stones, arc a result ot some disturbance 
in metabolism with probabh a podagrous or arthritic diathesis 
Formation of gastric concretions mav be attributed to the 
presence of an alkaline reaction in the stomach coprostasis 
and to blind pouches (rr/i/ii/'/m German) m the colon 
and cspcciallv m tbe vermiform appendix Diagnosis oi con 
cretions without roentgen examination is difficult In regard 
to treatment for calculi oi the gastro mtestiml tract the author 
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mentions the possibility of the loss of calculi through the 
natural routes Breaking up of calculi can be accomplished 
by mechanical means, chemical means or a combination of the 
two Conser\ativc methods can include strong cathartics and 
oily enemas followed by massage Once in the rectum, the 
calculi can be reached with the hands or with instruments 
Some workers do not recommend operation unless absolutely 
indicated Radical inter\cntion should include enterotomy, 
some recommend entero-anastomosis or resection and appen- 
dectom} The author discusses the literature and reviews a 
personal observation in which the patient had si\ty-two false 
and fift>-seven true enteroliths 

Acta Radiologica, Stockholm 

12 523 597 (Dec 31) 19^1 

^Roentgen TIicnpN of I ymphognnulonntosi'; (Hodgkin) I ntc Results 

R Gilbert nnd I Bilmantz —p 521 
Inipro\ed Model of Scrnl Frimc A Akcrlund—p 530 
Time Fnctor in Hiologic Action of Roentgen Rnys I frucstigalions 

on DrosoplnH Eggs R bic\crt ind A Eorssberg—p 535 
*^Meteorism in Pjclograph> and Passage of Gas Tlirongb Small Intestine 

\V Magnusson —p 552 

Ancurjsm of Heart Case G \\ ibcrg—p 562 

A Method for Lliminating I arger Part of Harniful Secondary Railia 

tion m Roentgen Photo'^raplis H Laiirell —p 57*1 

Roentgen Therapy of Lymphogranulomatosis —Gilbert 
and Babaiaiitz review the various methods suggested during 
the last three jears for the treatment of 1 > mphogramilomatosis 
They draw attention again to the conclusions arrived at b> 
them in their earlier communications and to the method rcconi 
mended by them as carlj as m 1925 They now communicate 
their late results as obtained bv that method Of the fifteen 
patients comprised in ihcir catcgori A and treated according 
to their ideas seven were still alive at tlic end of April 1931, 
representing at that lime an average survival of si\ 3 cars 
from the time of instituted roentgen treatment One of the 
seven has since died The total fifteen patients (of whom nine 
have died) still represent a total average survival of four vears 
and three months 

Meteonsm in Pyelography—According to Magnusson in 
pvelograph} well marked meteonsm is of stnkmglv common 
occurrence It is characterized b} its rapid onset and b} a more 
or less marked gaseous distention also of the stomach On the 
strength of this the autlior concludes, after a brief review of 
the origin of intestinal gases that the gas m a case reported 
by him was made up of swallowed air and that it could not 
have arisen through processes of chemical decomposition in 
the digestive tract or by diffusion from the blood Earlier 
investigations and the authors own experiments go to show 
that in the supine position and, above all m the left lateral 
position the gas passes rapidl} out into the small intestine 
This explains vvhv intestinal flatulence is generallv more com¬ 
mon in patients who are in bed tlian in those who are up and 
about The author has investigated the speed of passage of 
the gas through the small intestine (b 3 inflating the stomach 
and by filling up the colon with opaque substance) The 
experiments show that the gas passes through the small intes¬ 
tine in about ten minutes and that the whole of the digestive 
tract under favorable postural conditions can be traversed m 
half an hour In an experiment on himself with air inspira¬ 
tion through the esophagus with closed glottis the author found 
that about 0 75 liter of air could be introduced into the stomach 
in three minutes There is nothing, therefore that is against 
the meteonsm being explained by swallowed air Similar 
meteonsm occurs also in intravenous pyelograph} and in attacks 
of renal colic Concurrenth with poh uria as a result of intra¬ 
venous injections of dextrose (in dogs) a rapidly occurring 
meteonsm has been demonstrated as the result of swallowed 
air It would seem, therefore, that swallowing of air can be 
elicited bv impulses from the urinar 3 tracts The observation 
of swallowed air as a source of intestinal gases can well explain 
the ineffectiMty of the measures adopted to free the intestine 
from gas as a preparation for roentgen examinations Belch¬ 
ing of swallowed air is facilitated in the erect or the right lateral 
position and the passage of gas through the pvlorus can be 
prevented b 3 tal mg water b} the mouth (about 150 cc an 
hour) provided these positions of the bodv are strictly adhered 
to There is reason to assume that the swallowed air also in 
other cases than those mentioned pla 3 S a greater part in the 
occurrence of meteonsm than is general^ believed 


Hygiea, Stockholm 

04 1 32 (Jan IS) 1932 

•Demonstration of Tubercle Bicilh in Pleural Punctate, N Levin-p I 

Demonstration of Tubercle Bacilli in Pleural Pune 
tate—Levin concludes that cultivation of the pleural punctate 
according to Hohn is a simple and sensitive method of exami 
nation for tubercle bacilli equal to, and in some cases supenor 
to, the guinca-pig test Both tests, hovveier, gwe onl) a rela 
tivc ccrtaintj 

Nordisk Medicinsk Tidsknft, Uppsala 

1 17 32 (Jan 9) 1932 

* Artificial^ Produced Clnnpcs in Germ Plasm A S S0mmc—p b 
Results of SuTRical Treatment of blccr and Indications for \anoui 
Operations for Ulcer E Perman —p 25 

Artificially Produced Changes in Germ Plasm—Sf^mme 
reviews the gene modifications and chromosome aberrations 
produced b} roentgen and radium irradiation with especial 
reference to the work of Muller and of Blair Hanson and 
}Ic 3 s discusses the plusiochemical and biologic problems intrth 
duced and describes the results of Stadlers irradiation of 
tertam grams As practical consequences of this branch of 
science, attention is called to pathologic hereditao changes 
and the recessive nature of most changes, and to the greater 
possibilitv, with greater mutation speed, of finding useful vana 
tions both in animals and in plants 

Results of Surgical Treatment of Ulcer —Permans 
afler-cxamination in 260 cases of ulcer in which operation 
was performed from 1900 to 1925 together with a stud) of 
additional Stocl holm cases showed that following gastro- 
eiUcrostoni 3 there was recurrence 111 about 20 per cent, the 
danger of recurrence being greater m vounger men and the 
method desirable onl 3 for older patients In material AUth 
marked Icndcnc} to recurrence, the second method of Billroth 
gave good results recurrence was more frequent after tk 
first method of Billroth The second method is recommended 
as preferable in men with pronounced tendenc} to recurrence 
hut rclativclv good compensation for rapid empt>ing of vt 
stomach The second method of Billroth, like simple gastro 
cnlcrostomv carries with it cspecialb for women, the nsl^^ 
intestinal disturbances, asthenic conditions and anemias 1 '* 
first method is preferred for women with slight tendencj 0 
recurrence but greater difficultv in compensating for the rapi^ 
cmpt 3 mg of the stomach and particular^ m cases sno\Mn» 
marked svmptoms of enteritis before operative treatmen 
4 33 48 (J-in 16) 1932 

MedicopcdapORic Observation Stations for Ps\chicall> Abnormal 
dren G Stadius —p 33 

ConRcnital D>sIeMa in School Children H Rdnne—p 3S 
•Thrombus in Portal Vein in Cbilclren T EredbUrj—p 41 

Thrombus jn Portal Vein in Children —Eight additional 
cases are now cited bv Eredbarj In four an umbdica 0 ^ 
general scpticop 3 emic infection after birth pomS to 
possibilities, in one an anatomic anomaly in the ^ 

portal vein, perhaps with external trauma as a contri ui 
factor ma} explain the origin of the thrombus, and m an 
an internal trauma ma) have had etiologic significance 
other two cases are unexplained 

Ugesknft for Lasger, Copenhagen 

94 37 66 (Jan 14) 1932 
•Jnxtamedulhry Tumors V Christiansen—p 37 
Fever \ ear 1831 A Petersen —p 53 

Juxtamedullary Tumors—Christiansen savs that 
quent failure of non-neurologists to recognize the mitia s 
of jiixtamedullar 3 tumors is especially lamentable because 
disorder is of all organic conditions of the spinal 
one which, if diagnosed m time and given rational trea ^ 
not only has the best prognosis but also in most cases a 
prognosis He discusses (1) the factors of significance 
diagnosis of the first second and third stages of 
tumors, (2) the difficulty of distinguishing between these 
and tumors w ith extramedullary or epidural location or ^ 
within the spinal cord, and (3) the value of the 
syndrome and of intradural injection of a contrast s 
in examination Numerous personal cases are cite 
article contains sixt)-three illustrations 
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CERTAIN SYMBIOTIC BACTERIAL 
INFECTIONS PRODUCING 
GANGRENE 

\MTH SPECIAL RErERENCE TO THE PRINCIPLES 
OF TREATMENT 

J SHELTON HORSLET MD 

RICHMOND, \ A 

During the last fe\^ 3 ears F L ]\Ielene\ ^ has ^\^ltten 
interesting!}’’ on s}Tnbiotic infections and this subject 
IS attracting much attention Symbiosis of bacteria 
occurs ulien U\o or more kinds of bacteria are closeh 
associated and Ine together harmoniously S}nergism 
means that there is some result from this association 
of bacteria not apparent from the bacteria m pure 
culture Thus, a S3nergism uould be necessanl) 
SMiibiotic, but a s}mibiotic relation is not necessarily a 
sjnergism In bacterial parasitism bacteria prej^ on 
the host to the disad\antage of the host Parasitism 
ma} merge into a s}Tnbiotic relation 

A M Shipley “ sa}s that the uhole subject of 
symbiosis and infection is going to be one of the neu 
fields for surgeons and bacteriologists He calls atten¬ 
tion to the fact that m the World War it yas noticed 
tint streptococci when accompanied by anaerobes pro¬ 
duced a clinical condition that had rarel) been seen 
before 

According to Melene}, infections in the abdominal 
wall when mixed are almost alwa 3 S more se\ere than 
from a single organism Castellani ^ belle^ es that man\ 
s}mptonis in certain diseases, such as the excessne 
hmpanitis m t}^phoid, ascribed to causatne bacteria are 
real!} due to an association with a s}inbiotic organism 
The bactenolog}’^ of Vincents angina has not been 
clefinitcl}’^ detennined, but it is considered Iw some to 
be the s}mbiotic relationship between a fusobacteriiim 
and a spirillum Others think that it is mereh a mor¬ 
phologic sanation of the same organism Knorr ^ 
belie\es that in connection with some streptococci in the 

From tlie Surgical Department of St Elizabeth s Hospital 

Read before the Southern Surgical Association at White Sulphur 
Springs W \a Dec. 8 1931 

1 ^Melencj F L HctnoI>tic Streptococcus Gangrene Arch ‘^urg 
® 517 (Sept ) 1924 Bacterial Sjnergism in Disease Proce ses with a 
Conhrmation of the S>nergistic Bacterial Etiologj of a Certain Tspe of 
Progressive Gangrene of the Abdominal Wall Ann Surg 04 961 9SI 
(Dec ) 19U 

2 Shiplc} \ M Progressive Gangrenous Llceration of the Ahdom 
mal Wall Ann Surg S7 245 (Feb ) 192b 

3 Castellani Aldo Fermentation Phenomena W hen Different Species 

arc m Close Association Proc. Soc E-^per Btol X 

f 4S1'4SS Importance of Sjmbio i or Close Association 

of Different Species of Organism in Production of Certain Di eases and 
Certain S'mptoms of Di ea e J A M A S’" 15 22 (JuU 3) 1026 
J Trop Mctl 20 21“ 226 (Aug 2) 1926 Svmbiotic Fermentation 
I henomcnon and Its Lsc in Differentiation of Certain Micro Organisms 
aud in Identihcation of Certain Carl on Compounds \nn dc I Irs 
lasleur 12 461 4-4 (April) 102^ 

** Knoir M t cber die fu ospirillare Svmhiose die Caitung Fusa 
und Spinllu-n spuiigeiuri Centralbl f Bakt (ong ) S’" 3b 


mouth these organisms cause certain results that cannot 
be produced when separated from streptococci In 
cultures from the mouth made under a seal, streptococci 
first predominate then the fusiform bacteria, then the 
spirilla and last of all spirochetes According to Knorr, 
one kind of bacteria prepares the ground for the other, 
and infection of the mouth with the fusiform bacteria 
or spirilla conies onl} after a preliniinan infection 
with streptococci 

Melene}^ has shown that, in studies of raw catgut 
instances were found in which the combination of 
bacteria in a single specimen of catgut would cause 
death when injected into an animal while the pure 
cultures of the organisms injected separatel} had but 
little effect In two specimens of improperl} stenhzed 
catgut there was a mixture of organisms which 
proinptl}^ killed the laborator}^ animals when injected 
together but when the two organisms were injected 
separatel}’’ each organism was entire!} nonpathogenic 
Apparenth in acute appendicitis and in peritonitis cer¬ 
tain combinations of intestinal bacteria produce a more 
profound effect than the bacteria w ould in pure culture 
Human bites frequentl} cause serious infections when 
the onl} organism found according to iMelenc}, arc 
nonpathogenic m pure culture 


PROGRESSUE GXXGRENOLS LLCERATIOX 

An interesting example of s}mbiotic and s}neTgistic 
bacterial infection is the progressne gangrenous ulcer 
of the abdominal wall following a surgical operation 
the first case ha^ ing been reported h\ 1 S Cullen m 
1924 This disease seems to constitute a clinical entit\ 
and has ^a^led but little from Cullen s first description 
In a recent article b^ Frank S LMin,® ail the reported 
cases occurring on the abdominal wall ha\e been 
collected and another case, treated b\ L\ nn w as added 

In these ulcers of the abdominal wall the infection 
appears within one to three weeks after the operation 
LsiialK there is drainage of an appendicular abscess or 
drainage in which the intestinal tract or the gallbladder 
has been opened In rreemans case, howc\cr, the 
infection and gangrene followed an operation on the 
gallbladder in which the wound was closed without 
drainage and had apparenth healed, though tlic sutures 
had not been reino\ed The intcctioii began around a 
‘^titcli-hole on the tweltth da\ and progressed until an 
intenemng uremia caused death about six weeks after 
the first s\ mptoms This case did not present how c\ er 
the ad\ancmg ulceration with an cle\ated and shaqih 
imrked border that u'^uall'i occurn 


5 Cullen T S \ rro;:re «ivclr Fnlartrir:: L icer of the A! ’o’riml 


Wall Involvm;: the Sl^n and Fat Followmi: D*^inipc of n 
\b \riarcntlv of Ap'^ndiceal Or ;:in Sjrc CTnec 

SS S“9 (Ma*; 1024 

6 L>rn F S ro5tc^>er3tive Gar^renou!! L leer of the 
Wall J \ M X O"' 1597 (Xor 29) 1931 

hreenar Leonard I rn?rc ive Ca-rrcr'rj Painful 
of the ‘^Hn a-1 aneo-s Ti^ cs Fo’I>iri- 
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This ulcerative process usually begins around a stitch 
or a stitch-hole The affected region becomes quite 
painful, swollen and purple, and quickly ulcerates 
Theie is a neciotic center, and the ulcerating process 
extends in a more or less serpiginous manner The 
margins are elevated and the ulcerated area is covered 
largely with necrotic tissue which extends up to the 
elevated margin There is an aiea of distinct redness 
around the ulceration The infection seems to be con¬ 
fined to the subcutaneous fat and fascia and the skin 
The ulcei is very p iinful and the dressings arc often 
particularly distiessing Theic is usually only a 
moderate ele\ation of temperature and the infection 
though it may cover almost the whole abdomen docs 
not attack the muscles or the aponeurosis of the abdomi¬ 
nal wall The com sc of the disease depends j)aitly on 
the treatment but may last as long as twcnl3'-two 
months 

That this lesion howe\er, is not confined to the 
abdominal wall is obvious from many reports, such as 
the case of Probstein and Scehg ^ following an opera¬ 
tion on the mammal y ghnd Several instances ha\c 
been leportcd in which this ulcerative infection fol¬ 
lowed operations for empyema Max Ballinhas 
reported four cases of progressive gangicnous ulcera¬ 
tion, one following the diainage of an abscess of an 
inguinal gland and lasting for IwcnU-two months, the 
second following a thoracotoni} , the thud, the drainage 
of a gangrenous appendix, and in the fourth case tiic 
lesion lesulted from an abscess of the epidid3mis 
breaking through the scrotum Christopher's case 
followed thoracotomy for empyema and imoKcd most 
of the chest w^all 

mior oca 


The case of Cole and Heideman followed a tvpical 
clinical course It occurred at the site of a suture 
eighteen days after an operation for a ruptuicd appen¬ 
dix In this case, honever an ameba A\as demon¬ 
strated and It was suggested that Ameba histolytica 
is alwa3'’s responsible for this lesion Emetine and 
loentgen therapy weie followed b3’' impro\ement, but 
there was later an extension of the disease and healing 
occurred only after the ulcer was excised with the 
cauterv about three months aftci the fiist appearance 
of the infection 

Adam Kemble^- mentions three cases m which tins 
ameba has been demonstrated m the feces, in the margin 
of the ulcei and migrating between tissue cells m the 
1 eticulo-endothelial area Meleney, how^ever, says that 
in the two cases that he has reported amebas have not 
been found and suggests that the synergistic bacterial 
etiolog3 is followed by a secondary contamination wath 
amebas m those cases in which amebas are found 
He states that F W O'Connor, of the Depaitment 
of Iropical Diseases, confirmed the absence of amebas 
m the two cases that he reported It is, of course, 
possible but rather improbable that the same general 
type of clinical entity may be produced by different 
t3^pes of micro-organisms It is difficult to believe that. 


8 Probstem J G and Seeh? M G The Treatment of Post 

onerati\e Progressuc Gangrenous Infection of the Skm and Subcuta^ous 
Tissue with Blood from Immunized Donors Stirg Gjnec & Obst 
4 7 247 (Aug ) 1928 

9 Ballm Max in discussion Tr Am S A 1930 pp 131 132 

10 Christopher Frederick Se\ere Spreading (:arhuncular Infection 
of Chest Wall Following Rib Resection Under Local Anesthesia S Clm 

North America 4 795 (June) 1924 a u tti r i 

U Cole W'’ H and Heideman iM L Amebic Ulcer of Abdominal 
W^all Following Appendectomy with Drainage J A M A 92 537 

(Feb 16) 1929 . T^ o 

12 Kemble Adam Personal communication to the author Dec 8 

1931 


in tlie typical cases reported by Meleney with careful 
bactcnologic observations, amebas could ha\e been 
overlooked 

It seems significant that the cases in which it was 
demonstrated that the amebas were present were not 
permanently or malenally benefited 113 the usual treat 
ment for amebas, such as emetine 

According to Alclcney this gangrenous iilceratue 
process results from a symbiotic synergistic infection 
wutli two types of I)acteria, a streptococcus which is 
anaerobic by preference but which later will grow in the 
Iircsence of oxygen, and a hemo^tic Staph3lococais 
Turcus The streptococcus is what he terms a non 
hemolytic micro aerophilic streptococcus, one of the 
groups frequentu found m the human intestine and in 
peritoneal exudates It is often missed, according to 
j\Iclcnc\, unless anaerobic cultures are first made This 
streptococcus forms a large percentage of the bacteria 
of peiitoneal exudates 

1 he ctioIog3'’ seems to be, first, an infection with 
doubtless numerous bacteria in which this nonhemolytic 
micro-aerophihc streptococcus predominates Later 
there IS infection with the staph3lococcus, usually 
Stapin lococcus aureus and it is the S3nergistic action 
of these two bacteria that produces an effect not caused 
b\ either one m pure culture Just how this effect is 
produced is not known, but it docs not seem to be one 
of a sequence, as in certain carbolndrates m which an 
acid-formmg bacterium initiates a process that another 
organism completes J\Ielcnc3 thinks that it is neces 
sari for these bacteria to be growing together intimateh 
and that the pioduct which causes the gangrene is 
made 1)3’’ the action of one organism on some inter 
mediate pioduct of metabolism produced b3 the other, 
as is the case with certain combinations of fcmientatiie 
bacteria " In examinations of the tissue the strepto- 
coccus IS found in adiancc of the ulcerating process, 
occiip3 mg the reddened area of the skm and the sub 
cutaneous tissue and penetrating c\en be3ond this hut 
on the gangrenous margin of the ulcer a mildl3 hemo- 
13’tic Staph3 lococcus aureus is found 

jMclcney has shown that if the nonhemolytic micro 
aerophilic streptococcus and the mildly hemolytic 
Staphydococcus aureus aic injected into a rabbit, dog or 
guinea-pig scparatel3, the streptococcus causes but little 
disturbance The staph3dococcus will cause an abscess 
If these two cultures, however, are mixed and 
together, a gangrenous area resembling that 01 
piogressive gangienous ulcer of the abdominal va 
results The strej^tococcus seems to penetrate more 
readily than the staphydococcus, so that if the areas 0 
injection are close together the gangrenous area wou 
be more likely to be produced in the sphere of ^ 
staphylococcus In pure culture, however, and 
larious laboratory tests on gelatin, milk, dextrose a 
the like, the cultuies of this streptococcus and stapi)^ 
lococcus piesent no unusual features when 
together from wdiat they^ w^ould show separately ^ 
only when they are injected together into a hvmo 
animal that the peculiar synergistic effect appears 

Microscopic examination of the area of 
seems to show that there is an extensive fragmenta 1 
of the subcutaneous connective tissue and a heai^'^ ce 
lar infiltration of the fat There is no 
thrombosis of the blood vessels The vessels 
dilated and filled with blood Gangrene, according 
Meleney, is due to the direct action of some lytic s 
stance rather than to the cutting off of the blood supp 



\OLOUE 9S 
Number 17 


SYMBIOTIC INFECTIONS—HORSLEY 


1427 


Gram stained tissue showed positive cocci toward the 
center of the lesion and scattered organisms m diplo 
form or in short chains toward the penpher}'' 

Meleney also found that the injection of these two 
bictern in barium and agar in the lungs of experi¬ 
mental animals produced i more profound infection in 
the lung than either bacterium injected singly 
Case 1 IS a typical instance of progressive gangrenous 
ulceration 

CAsr 1—T L S a white man, aged 45 was operated on 
by Dr John S Horsley, Jr, June 17, 1931 the cecum and 
appendix Avere buried in an inflanimatorj mass winch was 
difficult of access and included a small abscess The appendix 
had perforated Drainage was placed to the abscess The 
patient made a satisfactory immediate operative recovery, par¬ 
ticularly when the extent of the inflammatory exudate is con¬ 
sidered The drainage was removed gradually the last tube 
being taken out June 29, and the w''Ound seemed to be in satis¬ 
factory condition July 8, twenty one days after the operation 
houe\er, it was noticed that there was ulceration and necrosis 
around the outer margin of the wound The skin was con¬ 
gested and the margin of the ulcerated area was swollen and 
necrotic The ulceration extended quite rapidly and was very 
painful There was no evidence of gas gangrene Bacteno- 
logic examination showed streptococci gram-negative bacilli 
and grani-positive cocci The patient s Wassermann reaction 
was negative Bactenologic examination, July 9 showed gram 
negatne bacilh, gram positive diplococci and streptococci 
July 9, with general anesthesia I excised the ulcerated area 
in the outer portion of the wound with the cutting endotherm 
cautery The lesion was confined to the skin and subcutaneous 
fat With the finger a sinus was demonstrated running beneath 
the skin inward for about 3 inches The skin and fat over 
this sinus were divided with the endotherm knife The whole 
wound was thoroughly cauterized with the hot electric cautery'' 
The deeper portion of the abdominal wound appeared m good 
condition There was a small granulating area that seemed to 
represent the site of the drainage track but a smear from this 
did not show any bacteria This area, however, was thor 
oughly cauterized 

The patient was much more comfortable immediately follow¬ 
ing the operation It seems typical of these cases that cauteri¬ 
zation with the hot cautery gives instant relief from pam The 
wound granulated satisfactorily and appeared to be healing 
but after ten days at the extreme inner portion of the wound 
a slight recurrence of the necrotic ulcerative process was 
observed 'Ihis area was excised with the endotherm knife 
by Dr John S Horsley, Jr July 19, local anesthesia being 
used The granulations soon became healthy , si m grafts were 
applied, and the wound then healed rapidly The patient was 
discharged from the hospital September 1, and has since had 
no further trouble 

As Lynn has suggested it is probable that the mor¬ 
tality from this disease is greater than the recorded 
cases show In his collected series of tw enty-one 
cases thcie is only one death In the discussion of his 
case, L}nii sa3s In the last few da\s, in talking to 
some of my friends from various places I have learned 
ot five other cases, and four of those cases terminated 
fatally ” 

GANGRENE OF THE ABDOMINAL W ML 
Another t}pc of this apparcntlv svmbiotic infection 
Mhich I have reported before is a case ot gangrene of 
the abdominal w all 

C\sr 2—J W M a white man nged 67 was admitted 
With SMiiptoms of acute intestinal obstruction which wais due 
to a lipoma in the lower ilcum Operation Dec 14 1927 
diowcd an intussusception with the lipoma at its apex The 
iiUiivsusception was reduced the hpoma removed and a tubal 

13 Horsier J S lntijs«;u<ception Due to Into tinnl I ipoma in an 
Aduh l-olloned CinKrcne in the Abdominil Wall Arch 
^^2 (March) l^’O 


enterostomy was done The patient had a rather fat abdomen, 
the wound was somewhat triangular, being first a McBurney 
incision which was extended upward at the inner angle along 
the right rectus muscle Two days after the operation gan¬ 
grene vvas seen at the angle of the wound and rapidly involved 
the whole thickness of the abdominal wall extending outward 
At the inner portion of the wound a loop of bowel was exposed, 
and as the whole thickness of the abdominal wall was gan¬ 
grenous over a considerable area it vvas feared that he would 
become disemboweled on exertion or coughing Eight day« 
after the original operation an extensive gangrenous area 
involving the whole thickness of the abdominal wall was 
excised with the hot electric cautery There were a few 
flimsy adhesions of the intestine A portion of an inner tube 
of an automobile tire vvas sutured m the wound, and seven 
days later after granulations and a partly organized exudate 
had occurred over the exposed bowel the rubber was removed 
A flap consisting of skin and of fat along the upper margin 
of the wound was transplanted m stages and covered the 
bowel 

The patient had a severe pharyngitis, and a gastrostomy 
was done for feeding He eventually recovered how^ever, and 
when heard from last, Nov 3, 1931 nearly four years after 
the operation, he was in good general condition There was 
a ventral hernia comfortably controlled by an abdominal 
support 

The bactenologic report showed gram negative bacilli a 
few short chains of streptococci large gram-positue diplococci, 
a few large gram positive bacilh and many gram-positivc cocci 
Cultures from the wound after forty-eight hours in a blood 
sugar medium showed many diphtheroid bacilli, many small 
gram-negative bacilh (colon bacilli) a few short cfnms of 
streptococci and many gram-positive staphylococci Cultures 
m plain agar showed nonhemolytic streptococci, nonhemolytic 
staphylococci and Staphylococcus aureus Cultures m dextrose 
broth showed many gram-positive cocci (staphylococci), a few 
large gram positive diplococci occasional short and long chain 
streptococci and many small and large bacilli, both gram 
negative and gram positive 

FULMINATING SVMBIOTIC INFECTION 

The following case presents what seems to be a 
severe fulminating sjmbiotic s^mergistic infection 
occunng without any noticeable primary vvouiKi 

Case 3 — C E \V , a married man aged 33 living in 
Lynchburg Va had had previous good health The Wasscr- 
man reaction was negative Leb 16, 1931, he had pains in 
both legs The following day there was a burning ovci his 
body without any fever as far as he knew Follow mg this 
he had generalized itching As other members of his famiK 
had influenza at this time he thought he had influenza He 
vvas in bed for four or five days and then was up around the 
house for a day ^bout Februarv 21 he noticed two small 
inflamed areas one on the lower inner portion of the left thigh 
and the other just below Poupart’s ligament on the left side 
He was not aware of having been injured and the onlv skm 
lesion was a small scratch on his hand which was apparently 
not infected February 22 he was seen bv Dr F Nf Perrow 
of Lynchburg The lesion near the knee on the left thigh 
looked quite insignificant ‘ It had a black (op about the size 
of a small gram of corn with very httic redness or swelling 
about it but considerable induration and was exquisitch tender 
The black top seemed to be compo^^ed of dead cpitbthum, 
stuck tight and on lifting it with the point of a kmft onlv a 
httic scrum but no pus oozed out The area in tJic groin was 
slightlv larger and beneath the black top a white core could 
be seen Great tenderness existed throughout Scarpa s tri¬ 
angle' The inflamed areas continued to extend rapidly along 
tlic inner sjdc of the thigh up to the left groin The infection 
not onh seemed to he «:prcadmg rapidlv but also was verv 
virulent Hot applications gave no relief The patient had 
slight elevations of temperature with no decided chill During 
tins time the urine showed a most peculiar pinl color with a 
slight trace of albumin some casts a few IflotKl cells am! a 
trace of sugar He had several vomiting spells and never 
ceased to complain of pain in the groin 


( 
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I saw him first m L>nchburg, February 26 with Dr Don 
Preston Peters and Dr Perrow who kindlj referred him to 
me His condition was apparentl> desperate His tempera¬ 
ture the previous day had been 100 F with a pulse of 140, 
and his blood pressure had dropped greatl> but had been 
improved b} a small transfusion of blood The infection 
involved the skin and subcutaneous fat on the inner side of 
the thigh up to the groin and extended over Pouparts ligament 
to the left anterior-superior spine of the ilium A.long this 
area, which was swollen and red v\ere regions of necrotic 
tissue A short incision had been made b> Dr Peters and a 
dram placed Around the dram the tissue was necrotic and 
there was a dirty, but not foul thin discharge Under ether 
anesthesia the necrotic tissue of the groin and thigh vvas excised 
so far as possible with the hot electric cautcr\, and the tissue 
that could not be ex¬ 


cised because of the 
proximit> to the femo¬ 
ral vessels was cauter¬ 
ized with the electric 
cauter> The infected 
area that was not gan¬ 
grenous was laid open 
with the cauter> 
Dressings of hyper¬ 
tonic salt solution 
were applied 

The following da> 
the patient seemed 
somewhat better, his 
temperature was about 
100 F and his pulse 
ran between 120 and 
128 although the in¬ 
fection had rapidb 
extended along the left 
thorax to about the 
base of the axilla 
Fort>-eight hours 
after the first opera¬ 
tion this area was 
swollen edematous and 
red but there was no 
necrotic area on the 
skin His temperature 
then was 103 8 F, 
pulse 128 and respira¬ 
tions 30 Under ether 
anesthesia again, an 
incision w as made with 
the endotherm knife 
from the left anterior- 
superior spinous proc¬ 
ess to the base of the 
left axilla and downi- 
w ard on the outer sur¬ 
face of the thigh 
The tissues were dis¬ 
sected up with the 
endotherm knife and 
exposed an area of 
earlv necrosis in the 
subcutaneous fat the 
skin being swollen and 
red but not necrotic 
The infection through¬ 
out seemed to follow 



Fifj 1 —Diagranirintjc representation of 
the extent of the wound m case J At the 
first operation an mcision w as made w itli 
the cautery from 1 to 2 Much of the skin 
and subcutaneous tissue at the Rroin was 
ganerenous and was dissected off which 
procedure left a raw surface represented 
b> the dark area There was extension and 
two dajs later an incision was made with 
the endotherm from 2 to 3 the tissues were 
w ideb opened and much of the subcuta 
neous fat which was markedly necrotic 

was dissected out with the hot electric can 
tery The portion that could not be dis 

sected out w as cauterized w ith the hot 

cautcrj There was also an extension along 
the outer portion of the thigh and an inci 
sion was made from 4 to 2 connecting with 
the other incision and a similar procedure 
was carried out The region in the groin 
was skin grafted with Thiersch grafts about 
ninet> days after the original ojieration 
About half of the grafts took and the 

rest of the wound healed rather rapidlj 
There is now no contraction and the pa 
tient has good use of his leg 


this subcutaneous fat 


and involved the skin secondaril> The muscles and deep 
fascia were not apparent!} in\oIved at anv point Aluch of 
this necrotic tissue v\as excised with the endotherm and the 


rest was cauterized thorough!} v\ith the hot electric cauter\ 


Temporao sutures v\ere placed m the flaps of tissue that had 
been widel} undermined with the cauter} the wound v\as 
packed with gauze, and drainage tubes were placed Two 
hours after this operation the temperature had come down to 
102 pulse 112 and respirations 20 The following da\ a small 


transfusion of blood was given by tlie citrate method, which 
was followed b} a rather severe reaction with a chill a teni 
perature of 105 8, a pulse of 138 and respirations 54 Con 
tmuous intravenous injection of 5 per cent dextrose in Ringers 
solution was given from the first operation for five da>s 
The patient made a somewhat storm} and slow connles 
cence and received two other transfusions of blood A large 
collection of pus formed m the lower posterior part of the thigh 
and was opened and drained Eventually the wound m the 
groin, where the excision of skin had been most extensne 
was grafted with Thiersch grafts, and finally, June 22, the 
sinus m the thigh vs as injected with Beck’s paste The ssound 
healed and the patient’s general condition improved He was 
discharged from the hospital Jul} 19 In November, 1931, 
he reported his health as excellent 


This case afTords an instance of a fulminating t}pe 
of svinbiotic infection in which, for some reason, 
owing to tlie weak resistance of the host, the virulence 
of the bacteria or a combination of these factors, the 
infection was almost overwhelming Cultures from the 
wound after the first operation showed short chain 
streptococci and some staphylococci A smear showed 
short chain streptococci Blood cultures were negative 
1 w o months later, v\ hen the w ound was still suppurat 
mg bactenologic examination showed as the predomi 
inting organisms streptococci, diplococci and Alcah 
genes booker I In addition there were gram positive 
cocci, stTplwlococci, gram-positive bacilli and gram 
negative bacilli 2^Ia> 8, F W Shaw, professor 
of bactenolog} of the Medical College of Virginia, 
found staphjiococci, Alcahgenes bookeri and Bacillus 
l^roteiis 

COMMFNT ON CASES 


In the last case the infection apparentl} did not start 
from a wound of anv kind It extended rapidl), over 
whelming the patient with toxins and showing a marked 
cififimt} for the subcuticular fascia and skin such as is 
found m the tjpical cases of progressive gangrenous 
ulcer of the abdominal wall The mam differences seem 
to hav e been the v irulence and rapidity of the infection 
There was no time for actual ulceration with distinct 


margins In this case, however, so overpowering was 
the infection that the use of the cautery alone would 
probably not have been successful without the con 
tmuous intravenous injection of 5 per cent dextrose in 
Ringer's solution, continued for sev’’eral days 


In the second case, the bactenologic examination 
together with the other features of the case, wom 
strongly suggest a symbiotic infection somewhat of tlie 
nature that Meleney has demonstrated expenmentall) 
On account of the numerous tjpes of bacteria, Iioweur 
it seems probable that there vv as a s} mbiosis of a thu 
element w Inch could cause an mv^asion of the muse es 
and fasciT of the abdominal wall, ordinarily resistan 
to the two sjmibiotic bacteria of jMelene}^ and cou 
produce, in addition to the destruction of the fat an 
skin, a complete destruction of the whole abdonim^ 
wall The fact, hovv^ever, that in the third case tie 
infection showed marked affinity for the same tissue 
that are affected in the progressive gangrenous 
tion of the abdominal vv^all (subcutaneous fat, fascia an 
skin) would suggest an extraordinarj varulence of t le 

same bactenologic factors Many of these suggestion 
cannot be definitely proved, but from the premises t la 
we have and from the facts at hand they seem lug ) 


probable 
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PRINCIPLES or TREATMENT 

The treatment of these cases is the hot cautery In 
extensue areas such as in case 3, \\here the infection 
uas progressing rapidly and was overwhelming, and 
where it is inadvisable to attempt to excise all the 
tissue, the lesion can be exposed with the endotherm 
knife and the tissue then dissected out or thoroughly 
cauterized with the hot cautery In no instance should 
the scalpel be used The use of the cauter> in cases 
in w^hich there is much pain is followed by marked 
relief of pain, which is striking 

The therapeutic action of the hot cautery is probably 
due not solely to the excision of the affected tissue 
because if such an excision were done as for malignant 
tumors It would lie necessary to remove at least a good 
portion of the aponeurosis of the abdominal wall and 
probably some ot the muscle, for it has been shown 
that the streptococcus, which is the dominant element 
in this bacterial symbiotic relationship, penetrates 
beyond the apparently affected tissue 

The case of Probstem and Seehg is interesting m 
tins connection A topical gangrenous ulcer followed 
an operation on the mammary gland and resisted treat¬ 
ment for several months while numerous therapeutic 
remedies, both local and general, were unavailing 
Finall}^ the disease was checked after transfusions from 
donors w^ho had been vaccinated w ith attenuated 
bacteria taken from the ulceratne lesion 

In these cases in which the cautery is used it seems 
not only that the lymphatics and smaller blood vessels 
are closed by the cautery and these avenues of extension 
eliminated but also that a definite autogenous v accine is 
formed After a thorough application of the hot 
cautery there may be considered to be, roughly, three 
zones of tissue one m immediate contact with the 
cautery m w Inch all cells and bacteria are destroyed and 
disintegrated, a second zone, blending with this, in 
which the bacteria and tissue cells are probably killed 
but not disintegrated, and a third zone, external to the 
second, in wduch the bacteria are largely attenuated and 
possibly a few killed This makes an ideal condition 
for an autogenous vaccine, and the prompt recovery 
and checking of the disease after a thorough application 
of the cautery could be attributed to this action 
The treatment, then, that is strongly indicated for this 
symbiotic infection is the hot cautery, with the endo¬ 
therm knife as an adjuvant, if necessary In addition, 
continuous intravenous injection of dextrose m Ringer's 
solution IS most helpful, and m the overwhelming ful¬ 
minant type w ith shock, such as case 3, it is essential In 
the other cases, of a milder type it is also indicated 

Frank P Underhill of New Haven has shown that 
the chief danger after burns is the loss of fluids and the 
electrolytes of the body These are supplied readily 
VMthout pain bv'^ the intravenous method Dextrose 
solution, given in addition to the water and the clectro- 
htes, IS a decided improvement m the therap) It has 
been shown by kIcNeah and Willems'*' and others 
that dextrose is not absorbed through the large bowel 
It is difficult to utilize the stomach and small intestines 
for the absorption of a sufficient amount of water and 
the intravenous method offers an excellent medium for 
furnishing nutrition, water and electrohTcs at a 
minimum of discomfort to the patient and at as rapid a 
rate as the patient can stand 

617 W cst Grace Street 
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RECENT ADVANCES IN KNOWLEDGE 
OF SCURVY AND THE ANTI¬ 
SCORBUTIC VITAMIN 


ALFRED F HESS, MD 
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During the past decade the adv ance m our knowledge 
of the antiscorbutic vitamin and of experimental and 
clinical scurv’^y has not been great, it has been far less 
for example, than that of vitamin D or of the vitamin 
15 complex, which is composed of the other water 
soluble V itamms In the course of this period vv e hav e 
gamed, however, a much clearer understanding of the 
antiscorbutic foods, particularly m their relation to 
various processes and manipulations to which they are 
subjected m the course of merchandising 


PATHOLOGY OF SCORW 


In the held of pathology, great stress has been laid on 
the changes in the teeth As earl}’^ as 1919 it was 
shown by Ziha and Wells' that radical alterations m 
tooth structure could be brought about in guinea-pigs 
and in monke 3 'S by a deficiency of the antiscorbutic 
vitamin The lesions were m the nature of a fibrosis 
or a fibroid degeneration of the pulp These early 
observ^ations have been extended and have been made 
the basis of broad clinical deductions m regard to the 
etiolog}'^ and incidence of canes In 1924 Hocjer - of 
Stockholm published a report from fundell s dime 
which showed the possibility of making an (.arly 
diagnosis of scurvy in guinea-pigs from the liistologic 
examination of the teeth He demonstrated, by means 
of convincing illustrations, that definite lesions of the 
teeth developed as early as the second week after the 
animals had been placed on a ration highly deficient in 
vatamm C The characteristic and primary change he 
believed to be a development of active osteoblasts from 
normal active odontoblasts, with the consequent 
formation of bone in place of dentin Early involve¬ 
ment of the teeth has also been emphasized W olbach 
and Howe^ and bv Meyer and McCormick** m their 
studies on scurvy% and their stand has likewise been 
supported by’^ convincing illustrations The dental 
lesions in scurvy will be referred to again in connec¬ 
tion with a consideration of the newer svmptomatology^ 
of this disorder 

One aspect of the pathology of scurw to which 
particular attention has been devoted during the jiast 
few years is the changes in the vessels In 1921, it v\as 
suggested that a ' failure of the integntv of tlic 
epithelium of the blood v csscls" occurred and that ‘ this 
was due to a lesion of the endothelial cells or ihcir 
cement substance' A few years later ^\ olbach and 
Howe ^ showed that the defect in the capillaries results 
from a failure of the endothelial cells to form cement 
substance and thev concluded that the essential patho¬ 
logic alteration in scurvy is “an inahihtv of the sup¬ 
porting tissue to produce and maintain intercellular 
substances ’ Thev further maintained that this 
nutritional defect licld true not onlv for tlic blood 
vessels hut also for the connective tissue of various 
organs of the body, including the tcctli In the latter 
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they noted, on the addition of an antiscorbutic to the 
dietary, a change in intercellular substance from a 
liquid to a solid or a jell state 

J\leyer and McCormick included an examination of 
the nervous S 3 '^stem in then studies and found degenera¬ 
tive changes in the peripheral ner\es and degenerative 
changes m the laige motoi cells of the anterior horn 
This is the onl) study that has included the nervous 
S 3 'stem m its scope and is theiefore of paiticular 
interest The only report of pathologic changes of the 
nerxous S 3 ^stcm m human scur\y is one that 1 ° pub¬ 
lished m 1918, on focal degeneration of the lumbar 
cord in a case of inf intile scurv\ It is highl 3 '^ desira¬ 
ble, from a pathogenic point of mcw that further 
iinestigation he made icgaiding nnohement of the ner¬ 
vous S 3 stem, both m experimental and in human sciii \3 

S\ AIPTOI\rATOLOG\ 

In regald to symptomatology it was hardly to be 
expected that much new data would be forthcoming 
but It was to be anticiixited that cndea\ors would 
be directed toward a recognition of the earliest S 3 mp- 
toms of the disorder of the condition designated as 
'‘latent scurv 3 '^ " 1 his clinical condition has also been 
termed “pracskorbut,’ a designation which is not 
pertinent as it conve\s the impression that the nutri¬ 
tional disturbance is of a nature different from scurvy 
In connection with latent scur\ 3 ^ the greatest impor¬ 
tance must be attached to the asseition that dental caries 
IS the outstanding sign of this l\pc of the disorder As 
IS well known, Hankc ^ and others behc\e that the 
distinctive sign of a deficicnc 3 '' of the antiscorbutic 
vitamin is caries of the teeth, in fact that this wide¬ 
spread dental disorder is due mamh to a lack of 
\ itamm C m the dietary Accordingl 3 , they advise that 
the daily dietai 3 ^ should include a pint of oiange juice 
and the juice of one lemon, as well as lettuce and 
cabbage In 1113 ^ opinion, these deductions are far too 
sweeping and are not supported by the gcograplnc 
distribution of dental canes or b 3 a stud 3 of indnidual 
cases, which all indicate some other dominant etiologic 
factor ° 


ASSOCIATION or SCURV\ WITH INFECTIONS 


Another point that has been brought into prominence 
m connection with adult as well as infantile scur\y is 
Its intimate association with the infectious process In 
1917 I stated that “one of the striking and impoitant 
s 3 mptoms of scurvy is a susceptibilit 3 to infection 
(furunculosis, nasal diphtheria grippe etc)’’ In 
this connection it may be mentioned that nasal diph¬ 
theria was noted among a giouj) of scorbutic infants in 
spite of the fact that many of them ga\e a negatne 
Schick reaction Findlay attacking the problem from 
an experimental standpoint, showed that guinea-pigs 
which suffered from chronic scur\y and showed but 
few clinical symptoms manifested a deci eased resis¬ 
tance to bacterial infection, this he atti ibuted to 
deo-eaeratne changes w the bone marrow About this 
time Qamer and Kingsbury emphasized the impor- 
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tance of vitamin A m warding off infections, associating 
this susceptibility with a decrease m the number oi 
platelets of the blood Abels,in i monograph on 
scui vy, stressed this relationship of the scorbutic state 
to infection, giving the name ‘ d 3 scrgie” to the nutn 
tioml disturbance which occasions the heightened 
susceptibility Rcccntiv, Minot and his colleagues» 
came to the conclusion that adult scur^y can be precipi 
tated by infectious processes, in other words, that 
latent scur \3 can b 3 ^ this means be changed to manifest 
scur^^ In general, therefore in\ estigations in the 
Iaborator 3 ^ as well as clinical obscr\ations arc m agree 
ment m stressing the mtci relationship of sciin\ and 
bacterial infection 


Tlir CAPILTAR\ RFSISTANCC TEST 

The nnohement of the blood vessels m scur\y ha^ 
been stressed in connection with the newer patholog} 
of this disorder A clinical application of tins patho¬ 
logic condition is the “capillar 3 resistance test” intro¬ 
duced b 3 '’ Hess and Fish ^ in 1914 This is a test oi 
the ability of the snnll blood vessels to withstand 
mcicased mtri\ascuHr pressure, which is brought 
about by means of a tourniquet applied to the arm 
Clinical studies of this aspect were published bj 
Me\ei m 1923, b 3 OhncIIm 1928and b) Goetlihn'* 
in 1931 The title of the latter paper “A j\Iethod of 
Fstahlishmg the \ itamm C Standard and Requiremenb 
of Ph 3 sicaII\ Health 3 ^ Indniduals b 3 Testing the 
Strength of their Cutaneous Capillaries,” indicates the 
authors extreme point of mcw He found that in 
Sweden during April and Ma\, the school children in 
some eouiUr 3 districts ga\e a positue “capillarj resis 
tance test ’ m IS per cent of the cases In m 3 experience 
thcie arc decided mduidual \anations in regard to the 
reaction to tins test so that although it is true that 
petechial sj)ots arc far more numerous in indiMduals 
suffering from latent or actne scur\ 3 , the reaction 
cannot be used as c\idcnce of a deficienc} m Mtaiiiin ^ 
intake OccasionaIl\ edema rather than heniorrhage 
has been found m the scurw of adults and of inhnts 
file cause of these extra^asations, which lia\e been 
noted most often at the ankles is not known It won 
seem most hkel 3 '' that it is associated w ith a retention 0 
sodium chloride 


INVOL\nMENT OF THF NCR\OUS SYSTEM 
In infantile scur\ 3 " there are definite cbnica 
evidences of an nnohement of the nenous s 3 steni 
more particular!}'' of the \agus as manifested bv exces 
sive rapidity of the pulse and of the respirations, 
s} mptoms that 3 leld promptly on the addition of inti^ 
scorbutic food to the dietar}' In 1925 
reported the neurologic s} mptoms of 150 
scurv}' which he had obser\ed during the World 
He recorded \arious indications of sensory 
bances—paresthesia of se\eral forms, pam, 
algesia, patch}^ anesthesia on one or both legs 
w^ere s}mnietncal m a few^ cases, knee jerks whiclm^ 


13 AbeN II Die Dy«?ergic als jnthogenetiscber Faktor beini S 

Ergebn d inn Jled ii Kinderh 26 733 1924 Scurvi 

14 Mettier S R Minot G R and Townsend W C 

Adults J A M A 95 10S9 (Oct 11) 1930 . the 

15 Hess A F and Fish Alildied Infantile Scun> 

Blood \ essels and the Diet Am J Dis Child 8 386 (De Kinderh 

16 Mejer L F Die skorbutische Diathese Monatschr t 

25 454 (March) 1923 , r v nd Latent 

17 Ohnell Harold Experiences of Endemic -PfyWf® f\)jaaiosinfi 
Scur\> in Sweden with Special Reference to^New Methods o 

Latent Scun,j Act med Scandina% 6S 176 19-8 ^ 

18 Goethlin, G F A IMcthod of Establishing the 

ard and Requirements of Physicalh Healthy IndiMduals by phjsiol 

Strength of Their Cutaneous Capillaries Skandina\ Aren 

61 225 1931 . _ .... KcuriW 

19 Stewart R M The Clinical Features of Scorbutic 
J Neurol &. Psjehopath O 191 (Nov ) 1925 
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exaggerated or absent This is the most complete 
clinical report of nervous involvement m scurvy 

FOODS 

Until about fifteen }ears ago the accepted dictum m 
regard to tlie relation of foods to scurvy ^^as that a 
diet of dried or of canned foods led inevitably to the 
development of the disoider This opinion, which uas 
accepted and cited by medical authorities as well as by 
laymen, uas based largely on the sad experiences which 
had been encountered with these foods m the rationing 
of armies and in the navy and mercantile marine For 
a short time during the World War it was thought m 
this country that this deficiency had been oveicome b}'' 
means of dried vegetables, and, accordingly dr} mg 
plants were established for vegetables in various parts 
of the United States, more particularly m California 
It was not long, however, before these establishments 
were discontinued, as it was shown that the dried 
product was highly deficient in the antiscorbutic factor 
The failures uere due to the fact that the desiccating 
process was carried out too slowly and in the presence 
of atmospheric oxygen, rather than that the foods were 
exposed to a degree of temperature which w as destruc¬ 
tive In eastern Europe dry leguminous pulses, more 
particularly peas, were steeped in water and allowed 
to sprout, and the sprouts were used successfully as an 
antiscorbutic food for troops It is of interest that 
Harden and Zilva“® showed that the antiscorbutic 
activity is acquired after the steeping process and 
before germination comes about 

Great progress has been made m regai d to preserving 
the vitamin potency of canned foods In 1918 it was 
shown that canned tomatoes retain by far the major 
part of their antiscorbutic vitamin-^ and, a few }ears 
later, that dry milk, milk that had been quickly dried 
by the roller process, had lost but little of its scurvy 
protective quality These results were surprising 
especially m respect to dry milk a product wdiich had 
been subjected not only to drying but to canning and 
also to aging Soon thereafter, I -- demonstrated that 
the factor wduch w^as destructive to the anti scorbutic 
Mtamm was oxidation rather than heat and that what 
had been commonly regarded as the damaging effect of 
high temperature was largely the effect of oxidation 
In the application of this principle to commerci'il can¬ 
ning the careful and consecutive studies of Kobiuan 
and Edd} and their collaborators ha\ e been most 
illuminating Biologic assays of canned foods haie 
been carried out on tlie gumea-pig making use of the 
basal ration wdiich w^as de\ eloped and recommended in 
1922 by Sherman La J\Ier and Campbell and w Inch 
Ins the ad\antage of being adequate m all nutritional 
factors With the exception of Mtamm C Without 
going into detail m regard to the effect of canning 
on the \anous \egetables and fruits each one of which 
manifests a certain mdividualitt it nla^ be stated that 
It is now possible to can these foods with ^er^ slight 
loss of the antiscorbutic factor pro\ ided the process is 
earned out without subjecting the food to the delete- 
no^ effect of ox\gen Ihe teclinic has e\en been 

20 Harden A nnd Zd%a S S In\e<tigntions of Barlej Malt and 
1‘cer for \ itamins B and C Bjocheni J IS 1129 1924 

► ! Hecs A F Canned Tomatoes as an A.nti<;corbutiC Proc Soc 
txrcr Bml X Med 15 9b 191S 

ncs< A F The Destructive FiTect of Oxidation on Antiscorbutic 
'itamin Proc Soc Ex^er Biol S. Med IS 143 1921 

21 Kohman L F Eddv W H and Carh on \ \ itaminc m 

Canned Foods II The \ iianiin t Destructive I actor m \pplcs 
1 Induct ^ Enpin Chem 16 1261 1924 (Manv other papers tn this 

loumai ) 

24 Sherman H C I^ Mcr \ K and Campl>ell H I The Quan 
titatue Determination of the Anti corlmtie \ itamin (\itamin C> J \m 
V-hem Soc ^4 16^ 1^22 


developed to such an extent that the so-called respira¬ 
tory oxygen, m other words, the oxygen which is 
bound within the tissue of the vegetable or fruit, is 
removed or rendered inert For example, apples are 
allowed to stand in salt solution before being processed 
in order to exhaust their ‘‘respiratory ox}gen ” The 
high antiscorbutic \alue of canned tomato juice com¬ 
pared to cabbage juice has been found by Kenny"'' 
to be due not only to its high acidity but also to its 
low oxidation potential Zdva also showed that the 
citrus fruits can be subjected to astonishingly long 
periods of lieatmg provided anaerobic conditions are 
maintained For example, little loss of potency came 
about m decitrated lemon juice after autoclaMng at 
40 pounds pressure (143 C ) for one hour, and orange 
juice could be subjected for four hours under high 
vacuum to a temperature of from 40 to 45 C (104- 
113 F ) Dried orange juice also retained almost all 
Its antiscorbutic value The Mtamm C content of the 
citrus fruits does not Nary in potency according to 
acidit} 

There are a few^ isolated obsen^ations made in the 
course of the many studies of fruits and aegetables 
wduch should not be passed by without mention A 
recent observation by Zilva shows how^ variable is the 
vitamin content of foods and how necessary’’ it is to test 
not onl} each food but each variety^ For example, 
quantitative tests show’’ed a remarkable difference 
between different varieties of apples one variety assay¬ 
ing at an exceptionally high le\el Again, it was 
demonstrated that green tomatoes ripened by^ eth}lenc 
a gas which is used considerably for this purpose m 
commerce did not lose their antiscorbutic Mtamm ’ 
In view^ of tlie fact that canned pineapple is being used 
to an increasing extent, it is worth noting that iMillcr 
found that the antiscorbutic Naluc of this food is only 
slightl} less than that of the fresh fruit 

There is little to be added in regard to our knowledge 
of the antiscorbutic potency^ of milk As is well 
known, Its potency is dependent entirely’’ on the Mtamm 
content of the food or fodder of the animal It was 
therefore .of interest and of practical importance from 
a dairy standpoint to learn from MacLeod"^* that “bN 
including an ensilage of good quaht} m the ration, the 
antiscorbutic potency of the milk may be maintained at 
a higli le\cl ” In\est]gations preceding the era which 
IS being considered demonstrated that raw milk con¬ 
tains a moderate qlnntlt^ of Mtamm C and that it 
loses from one fourth to one tlnrd of this factor m the 
course of ordman pasteurization It was also shown 
that traces of copper bring about rapid destruction of 
tlie antiscorbutic n itamin m the course of tlie heating 
or pasteiinzing process"" a result which is due to its 

25 Kennx C A Studv of TJicrmo nlulitj of \ itamin C Di'^ erti 
tjon Cohimbii Lni\cr<it> New N orl. 192( 

26 BracewcH Mar\ T and 7iha S S \ itamin C in the Onnre 
and the Crapcfruit Biochcm J S5 lOSI 1931 

/iKa S S The Anti<corbutic Fraction of lemon Tince \ I! 
Biochcm J 22 779 1933 

2S Bnccncll Mar> F Kidd Franklin Wet C»riJ and 7dn S S 
The Antiscorbutic Potenev of Apples II Bt >chcni J S'* 1I9tl 
29 Oov\ rt and Marhtt A I Studies of \ ttamin Cm I re h an 1 
Canned Tomatoes T Apne Research 40 76“ 1930 

to Miller C D \ itamin C in Fresh and Canned IincT{pIe J Home 
Econ 17 377 1925 

tl Mad cod Florence I Anti corbutic \ itnmtn Content of Nhll of 
Stall I-cd Cows Throughout a Near J A M A SS 1947 (Julv Ijt) 1937 
32 He s A F The Destruction of the \ntiscorbutic \ itmin in Mdk 
bv the Catal'tic \ctton of Minute Amounts of Co{ per I roc fxt'cr 

Biol Med in 119 1921 In a iap#*r jublih-J m 1763 entitlel 

That the I e of Copper \ cs cIs m the Nivr i< On»- I rincif il Cau c of 
the Sea Scurv Travis (I^r Ion Mer’ical O’ ervitions an I Inmiriex 
S 1 1762) tired The nund er of hr; s enf to ca from this fla^-e 
1 al^out 200 dll and we emplov jIkjuI 3 0 )f) dmen and I 03^ On iKvird 
of the c iron i>ots arc in general ti e ^nd we lave no tn tance <f anv 
one having the vrnif called highlv co'^butic excc; t on frn 

ff the larger hips on which co; per arc u erl 
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catalytic action Recently, a careful study ])y Schwartze 
and his co-3\orkers on the effect of vitamin C content 
of milk in the presence of certain metals showed that 
copper and tinned copper were not suitable metals for 
pasteurizing equipment whereas aluminum and glass 
are innocuous The interesting suggestion was made 
that anaerobic pasteurization might be of practical value 
on account of the protectne environment which it 
affords 


THE A^TISC0R1U TIC VITAMIN 
As Stated the achance m knowledge of the anti¬ 
scorbutic Mtamin has been ver\ slight especially as 
compared to the rapid strides that ha\t been made 
during the past fi\c tears in the chemistrt of the anti- 
lachitic Mtamin In 1921 Bezssonoff “ carried out i 
series of experiments with cabbage juice in which he was 
able to remote some of the actite material by meins 
of neutral lead acetate The mam result of his experi¬ 
ments was the detelopment of a specific color test for 
vitamin C and its recommendation as a substitute for 
the biologic assat on the guinea-j)ig i lie test substance 
IS essentiallv the hoIin-Denis phenol reagent hut sub¬ 
sequent experience with this reagent has i)ro\cd it to 
lie unreliable Some of the most interesting studies m 
this field ha\e been reported b}’’ Zilva and his col¬ 
leagues'* at the Lister Institute Thej remmed the 
sugar from orange juice b\ means of fermentation 
with }east and then precipitated the Mtamin with basic 
lead acetate \\ ith this concentrate tliev carried out 
\arious physicochemical experiments b) means of 
adsorption and diffusion through collodion inembrTncs 
of 3ar}ing permeabilities and were able still further 
to concentrate the antiscorbutic principle One of the 
mam results of their work was the demonstration of 
a reducing principle” of importance in connection w itli 
the actiMt} 01 inactuity of the antiscorbutic Mtamin 
1 liey found tint this reducing substance exerts a pro- 
tectne action on the Mtamin and that when it is 
lemoved in the course of chemical fractionation of 
Mtamin C there is a consequent loss of the Mtamin 
in other words that this substance protects the Mtamm 
in its natural medium In another interesting expen 
ment the\ showed that the addition of autocIaAcd juicc 
to unheated lemon juice which had been decitrated 
b} means of calcium carbonate accelerated the loss of 
‘the reducing principle' and of antiscorbutic actlVIt^ 
when tlie juice was stored at />n 7 Smith and King 
have just reported that the\ prepared an actne fraction 
ot lemon juice fn \\lnch the amount of total solids w^as 
0 09 mg per cubic centimeter ot equivalent of the 
original juice m othei words tliey were able to con¬ 
centrate the material more than 10 000 times It is 
of interest tint tins fraction showed a reducing value 
equnalent to that of dextrose 

Nothing could illustrate the sudden and lapid 
ad\ances which are occurring in the field of Mtamm 
m 3 estigations better than the fact that wathin the past 
month m other words within the period wdien the fore¬ 
going lines were written a greater ad\ance m our 
knowledge of the antiscorbutic factor has been reported 
than throughout the entire preceding decennium Ry gh 


33 Schwartze E W Murphj F J and Cox G J Effect of P^s 
teunzation on the \ itamm C Content of Milk in the Presence of Certain 
Metals J Nutrition 4 212 (July) 1931 

34 B«ssonoff X Sur une reaction coloree commune aux extraits 
antiscorbutiqne ct n 1 h> droqumone Compt rendu Acad d sc 173 466 

Smifh f'^'l C The Preparation and Storage of 

3 itamin C Concentf^tes from Lemon Juice J Biochem “4 491 (Dec ) 
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of Uppsala, and his colleagues,^ have stated not onh 
that they have isolated vitamin C but that the) haie 
been able to synthesize it llieir research started inA 
tlie conception that, if orange juice was carefullj 
neutralized, it might be possible to extract the actne 
principle from it by means of ether By this procedure 
llicy obtained a considerable amount of costalline 
substance which on furtlicr in\estigation, pro\ed to 
be the well known mildly toxic alkaloid of opium 
narcotinc (Q Ho^NO-.) This substance, howe\er, was 
found to be de\oid of antiscorbutic potency On 
extracting tlie juice from unnpe oranges the) obtained 
a far greater quantit) of narcotine, as much as 600 mg 
from 10 liters of juice, as the fruit ripens, the narcotine 
disappeared The alkaloid was obtained likewise in large 
amounts from tomatoes, potatoes and white cabbage but 
onh m small quantity from milk On irradiating 
inrcotme with the rT)s from a mercur) \apor lampthej 
de\eloped an actne antiscorlnitic preparation which 
prc\cntecl scur\y in guinea-pigs m a dail) dosage of 
about 1 mg although it failed to prolong life to a 
marked degree Furthermore on making \anous 
s)nthctic products of narcotine the) found that se\eral 
could be elaborated which were antiscorbutic the most 
potent being nieth)Inoniarcotine which afforded pro¬ 
tection when ns little ns 0 02 ing was added to the 
hnsnl ration I his experimental w ork has not been sub 
stantinted, but it is clear that we are on the threshold 
of a new era in the realm of experimental scum, one 
which will lead probabl) to the elucidation of nianj 
aspects wlncli ln3C been iinsatisfacton and contradic 
tor) m tlie ctiolog) s) mptomatologv and therap) of 
tins disorder as it is manifested in the experimental 
animal and in mnn 

King and Waugh hn\e just reported that, on con 
tinning their expenments witli the concentration of 
Mtamm C from lemon juice, the) lia^e obtained a sub 
stance that is identical with hexuronic acid whiclilns 
been found in the suprarenal cortex cabbage and other 
sources Feeding approximately 0 5 mg daih pro 
tected guniei-pigs receuing t diet free from Mtamm t 
Although this work is too new to ha^e been sub 
stantiated it seems most promising It is clear that t us 
vitamin is about to be rein\ estigated from a biologic 
and a chemical point of a lew 

Rccentlv an international conference was held m 
London to establish unifomi standards for the varioiis 
vitamins The unit for the antiscorbutic Aitannn 
laid dow n as the vitamin C activit) of 0 1 cc of Lcs i 
lemon juice of the lemon Citrus Innonuni ^ 
standardization makes it possible m future to compare 
ini estj gat ions and assays in this field wdnch are carrie 
out m laboratories in different parts of the world 


PATHOGENESIS 

As usual, pathogenesis presents the greatest difficu t) 
In this respect the problem is no different for k 

than m relation to an) other of the vitamins Althoiig 
fiom time to time doubt has been cast on 
and unalloyed nature of scurvy and of _ 
deficiencies as the underl)ing cause of the 
avitaminoses, little attention has been paid to 
doubts and misgivings In 1917 in a study 
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pathogenesis of scuny, I made the following state¬ 
ment “Infantile scur\y is not, however, a simple 
dietary disease The diet is at fault m allowing the 
intestinal bacteria to elaborate toxins It is doubtful 
whether the toxin is always the same and therefore 
whether strictly, from an etiologic standpoint, this 
disorder should be regarded as an entity'' Whether 
this point of \ lew requires modification w ill depend on 
subsequent im estigations, but in the mam it w ould seem 
to accord with clinical and experimental observations 
Some recent work by Kollath and his colleagues is 
of interest m this connection In the first place, they 
corroborated klcCollum^s observation that, although 
pol 3 meuritis is induced in rats as the result of a scor¬ 
butic diet, the pathologic lesions of the bones are those 
of scur\^y The\ showed, furthermore that without 
any basic change m the dietary they could induce scurvy 
or beriberi at will By incorporating peanut oil instead 
of cottonseed oil m the ration they were able, for the 
first time, to bring about m rats, clinical scurA^y asso¬ 
ciated with multiple hemorrhages, and were able to 
change this result and induce beriberi m the major it) 
of the animals merely by adding alkaline hematm to the 
dietar) This change they attribute to an oxidation 
within the intestine of the unsaturated fatty acids of the 
peanut oil brought about by the catalyzing action of 
the hematm They behete that benben and scuiw^^ 
have a common metabolic cause and that the vitamins 
are merely of relati\e importance—A\hether the one or 
the other disorder develops, depending on minor 
deficiencies m the dietary^ or on harmful additions 
These results m animals recall a clinical obserA^ation 
made several years ago by Darling that among some 
African Negroes a diet that caused scurvy m one set 
of men caused neuritis in others They accord also w ith 
clinical experience in regard to the unaccountable 
irregularities m the course of scuiw^y Scurvy may fail 
to recur although the diet is the same as that which 
led originally to the disorder 

In connection with these considerations it is probably'^ 
not without significance that a diet which causes scurvy 
m the guinea-pig leads to poly neuritis in the f owd, and 
that of tw^o herbivora as closely related as the guinea- 
pig and the rabbit the former is extreme^ sensitive to 
scurvy^ wdiereas the disorder can be induced m the latter 
only'- with the greatest difficulty It may be added that 
Hauge and Carnck have noted that, although the 
egg of the hen does not contain vitamin C, chicks 
develop normally without the addition of this \itamm 
to their ration They attribute this to a synthesis of 
the nutritional factor 

INCIDEXCE OF SCCRW 

During the War scun^y increased in infants and 
adults among both the mihtary'^ and the ci\ ilian popula¬ 
tion, but during the past decade it has been no more 
frequent than m prewar times In Leningrad how- 
e\er m a three year period ending m 1924, 186 cases 
of scurAy^ Averc obsened m the children s clinic, and the 
mortaUtA A\as 16 per cent'*' In New \ork City cases 
arc exceptional, for it has become almost routine to 
include orange juice or tomato juice m the dietary of 
the infant and adults partake of potatoes fruit or 
vegetables throughout the a ear Economic conditions 

Kollatb Wemer 7ur Paiho<;cne c dcr A\ntatrnno^cn khn 
Webn^ehr 10 1841 (Oct 3) 1931 

^ 40 Darhnp S T The Pntholopic Affinities o{ Bcribcn and Scurv> 

J A M A 63 1290 (Oct 19) 1914 

41 Ilaupc S M and Catnclt C. \A The Anli corbimc A itamtn in 
Poultn Xulntion PouUn Science 0 166 1926 

42 Schapan B 7ur Klimt des Skorbutes ira Kinde<aUcr Jabrb f 
Kjnderh lO'* 225 (Feb ) 1924 


have hoAACAer, ahvay^s had an efifect on the incidence 
of SCUTA y% and it is quite possible, if not probable, that 
the economic depression m this country and abroad 
mav entail an increase in latent and manifest scuta y m 
adults as aa ell as m infants 
16 West EiglitN-Sixth Street 
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The difficulties encountered m anv functional test 
studies are particularly accentuated m those concerned 
with the liver This is largely due to the fact that 
nature has entrusted to the liver a multiplicity of 
functions not equaled b}'^ any single organ These 
numerous activities, Avidely dissociated in character 
gi\e rise to the necessity for the many liver tests that 
haA^e been devised The application of these tests is 
beset Avith further difficulties dependent on the peculiar 
physiologic activity of the liver The continued func¬ 
tioning of this organ being vitalh necessarA',^ it has 
been endoAved Avith an adequate reserve - and a mark¬ 
edly'- high regeneratne capacity Some idea of the 
regenerative ability of the liver cells may be obtained 
fiom the experiments of Mann and Bollman,^ Avho 
found that the removal of 70 per cent of the Iwer of 
the normal dog Avas folloAved in a fcAV weeks by regen¬ 
eration of the remaining 30 per cent to approximately 
the preoperative leAel It is these factors Avhich offer 
the greatest difficulty^ both in the experimental produc¬ 
tion of chronic hepatic msiifficiencv and in the evalua¬ 
tion of function tests m clinical chronic hepatic damage 
If one adds to the aforementioned difficulties the 
problems of the utilization of sugars by the tissues the 
role of the endoennes m sugar metabolism, the inac¬ 
curacy of chemical methods for the determination ot 
various sugars in the blood and the relation of the 
kidney threshold to sugar excretion, one can appreciate 
fcAv of the pitfalls that haAc hindered attempts to 
study the carbohydrate function of the liver as a 
measure of that organ’s activity 

The discovery of the carbohydrate function of the 
liver bA Claude Bernard stimulated many attempts to 
utilize that function as a measure of the luer’s work¬ 
ing capacitA The resulting controAersy between the 
German and the French schools during the latter part 
of the last centun left this problem in a a cry doubtful 
state of utilitA Interest was reaA\akencd, howcAcr, In 
the AAork of Strauss^ in 1901, in which IcauiIosc AAas 
introduced as an hepatic test substance, the conflictmg 
opinions of other obserAcrs were reconciled on the basis 
of the vanations m tApes and amounts of the test 
sugars prcAiousIy used and tlie IcauIosc tolerance tc^-t 
has undoubtedh remained the faA ontc among the 
carbolndrate function tests of the IiAcr 
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In this paper, however, we are concerned with the 
galactose tolerance test, a test suggested by Bauer of 
Vienna five years after the introduction of Icvulose In 
a preMous publication we^ indicated the superiority of 
galactose over levulose as a test substance and some 
of the earlier cMdence" indicating that levulose is 
absorbed almost spccificallv by the liver must be dis¬ 
carded in the light of recent investigation ^ Bollman 
and Mann have revealed the capabilit) of the stomach 
and intestine for converting le\ulose into dextrose a 
fact which practically invalidates the use of levulose 
for testing liver function 

Some four years ago ^\e^ undertook to stiuh the 
clinical value of the galactose tolerance test Certain 
basic facts regarding the metabolism of this sugar, ho^\- 
ever, required elaboration before the llrlnar^ output 
could be used as a measure of its utilisation Our 
prehminarv \\ork with this sugar, coui)led with the 
observaations of other ln^esligators, convinced us that 
galactose, after its absorption from the intestine, is 
carried by the portal circulation to the liver where, at 
anv one lime it is utilizable in amounts ranging betw ecu 
37 and 40 Gm , that, failing utilization by the liver, the 
galactose reaches the general circulation, where it is 
practically unavailable as a source of energy for anv 
of the other tissues, regardless of the state of the 
endocrine glands, further, that there is no renal 
threshold for galactose such as there is for dextrose 
and fructose There is, therefore, complete elimination 
in the urine of any galactose which fails to be utilized 
bv the liver, thus justifvang the use of the urinary 
excretion of this sugar as a measure of its utilization 
bv the liver In brief, galactose is a sugir that is 
ideally suited to test the carboh}drate function of the 
liver 

TECHNIC or GALACTOSE TOLERANCE TEST 

After an overnight fast, the patient is given exactly 
40 Gm of galactose This is usually administered in 
two glasses of water (approximate!) 500 cc ) and ma) 
be flavored with a few diops of lemon juice During 
the five-hour period of the test, the patient inav drink 
as much water as desired in order to insure full elimina¬ 
tion of any nonutihzed sugar, but is pcimitted to ingest 
absolutely nothing else Specimens of urine are col¬ 
lected at hoiirh intervals for five hours, care being 
exeicised to secure the total amount of urine voided 
during the entire test period When the test is com¬ 
pleted, the total quantity of urine is measured and 
mixed, estimation of the amount of sugar present is 
determined accoiding to the Benedict quantitative 
method, and the total amount of sugar excreted during 
the period of the test is calculated In diabetic patients 
a special technic ° is emplov^ed to separate the dextrose 
from any galactose excreted 


INTERPRETATION OE RESULTS 

From the tolerance figures already given, it is 
obvious that a normal individual may excrete from 
0 to 3 Gm of galactose after the ingestion of 40 Gm 


5 Bauer R Ueber die Assimilation \on Galaktose und islilcbzucker 
beim Gesunden und Kranken Wien med W^chnschr 56 20 1906 

6 Shaj Harrj Schloss E M and Bell M A The Metabolism of 

Galactose I Considerations Underljing the Use of Galactose in Tests 
of the Function of the Liver Arch Int Med 47 391 (March) 1931 

7 Sachs H Ueber die Bedeutung der Leber fur die V^cruerthung 
der V erschiedenen Zuckernrten im Organismus Ztscbr f klin Med 
S8 87 1899 Blumenthal F Zur Lehre von der Assimilationsgrenze 
der Zuckerarten Beitr z chem Physiol u Path 6 329 1904 

8 Bollman J L and JIann F C Studies on the Physiology of 

the Liver XIX The Utilization of Fructose Following Complete Removal 
of the Liver Am J Physiol 96 683 (March) 1931 ^ , 

9 Shay Harry Schloss E M and Rodis Isadore II The Galac 

lose Tolerance Test in the Differential Diagnosis of Jaundice Arch Int 
Med 47 650 (April) 1931 


of that sugar These are tlie figures set by Bauer and 
those accepted by us ts representing the normal range 
of excretion during the five hours of the test penod 
From our studies, we believe that the 3 Gm limit is 
the safer one to adopt, although others (Neugebauer,^*' 
j\laliwa,“ Iveiss and Jchn,^= and Wagner*^) ha\e 
adopted lower limits of excretion for normalit) 
Accepting, then, the 3 Gm excretion as the extreme 
for normal, we shall show the effect of hepatic damage 
on this limit 

7 be vital necessit) of the carbohjdrate function of 
the liver for the animal economy has been adequate!) 
dcmonstrcitcd by Mann and Magath The degree of 
reserve and protection for this function has been 
indicated It is obvious that mild or local damage 
leaving an adequate reserve, or chronic damage per 
nutting lime for regeneration of the liver cells, would 
not ifTcct this funetion of the liver This is precisel} 
the case, and m these tvpes of hepatic injiir) the 
galaetose tolerance test gives the same results as in 
normal cells However, when the liver cells are acutely 
and diffusely damaged, as in a toxic or infectious 
process, the carbohvdrate function of the liver is 
impaired, and, as a result, amounts of galactos'^ 
greater tlian 3 Gm arc excreted in the urine in thefiye 
1 ours following the ingestion of 40 Gm of that sugar 
Since this tv pc of liver cell damage is frequently accom 
panicd by jaundice this test finds its greatest usefulness 
ill differentiating the toxic or infectious jaundice from 
the obstructive and hemolytic types 

On account of the iiigh normal level which we use 
wc are occasionally concerned about the interpretation 
of readings winch closeh approach the 3 Gm output 
Experience Ins taught us that readings which are eieii 
but slightly above 3 Gm may confidenth be placed m 
tile toxic or infectious group Readings between ^5 
and 3 Gm cause the greatest concern in classification 
While, in our experience, cases of obstructive jaundice 
rarely’’ give readings falling within these higher levels 
occasional instances occur, difficulty then arises m 
separating these from the toxic jaundice group, ''h^^ 
111 Us earliest or Us declining stages, may give readings 
below 3 Gm Differentiation mav be made, howeier 
by icpeating the tolerance test at intervals of from 
tw^o to three davs for a week The high normal rea 
ings may be encountered in toxic jaundice either during 
the ascent or during the decline of the liver cell 
During the ascent of the damage, readings of less tn 

3 Gm mav be obtained before the injury has pro 

grossed to the point of interference with the carnoi) 
drate function of the liver During the decline 
lepair of the hepatic damage, the high normal reanOb^ 
mav be obtained after tlie peak of injury hns e 
leached and the regenerative ability has become 
tne to such an extent that this vatal 

recoveied in part or in toto In either case, a repe i 
of the test will chrif) the situation In 

increasing damage, the subsequent readings will he o 
3 Gm , in those showing recovery’’ the i 

readings will be further diminished while the ^ 

IS decreasing The lattei will be evidenced early_—^ 


10 Neiigcbauer II Zur Pathogenese des Icterus Catarrhalis Wicn 

klin Wchnsebr 35 514 1912 Rim 

11 Maliwa E Bemerkungen zur Galak-tose Intolernn 

IS 762 1922 ^ , . Teberkra”^ 

12 Reiss E and Jehn V\ Alimentare Galaktosurie bei Lcdc 

hciten Arch f klin Med lOS 187 1912 T?#.fl#‘utiin{r 

13 W''agner F Klinische Untersuclmngen ueber die ^ v,.J.f^oktlO»l 
verschiedenen Zuckerproben fur die Beurteilung der ^ 

Ztscbr f klin Med SO 174 1914 ^ Phvsiolog) 
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the Liver II The Effect of the Removil of the Liver on me 
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diminishing blood and in iinry bilirubin, the appearance 
and rapid increase of unnar> urobilinogen and the 
return of normal color to the stools On the other hand, 
m the case of an obstructive type of jaundice with a 
high nonnal output of galactose, the tolerance test n ill 
show, on repetition, either no change or a lowered 
output, while the jaundice is stationary or increasing, 
we have never obtained readings above 3 Gm m such 
instances 

In this paper we wish to stress particularly the pain¬ 
less jaundice group, a considerable source of worry to 
the clinician This includes the jaundice seen past 
35 or 40 years of age, the jaundice that might inade¬ 
quately be classified as occurring m the cancer age 
period It is this group that not only taxes the 
diagnostic acumen of the keenest clinicians in attempt¬ 
ing to arrive at a proper etiologic diagnosis but also 
demands such a diagnosis eaily if effective treatment 
IS to be instituted The common etiologic factors con¬ 
cerned in this group are the so-called catarrhal jaundice, 
silent stone m the common duct, carcinoma of the head 
of the pancreas, or chionic pancreatitis involving this 
region The determination of the conect etiology in 
such a case is evidently of vital importance m revealing 
the prognosis and directing the therapy Should the 
patient be operated on earl}, as in the case of carcinoma 
of the head of the panel eas or chronic pancreatitis, and 
spared the danger of hemorrhage in a hte operation^ 
Should operation be delayed, as in the case of stone 
in the common duct, m tlie hope that the obstruction 
may be relieved, the jaundice cleared up and the opera¬ 
tive risk considerably lessened^ Or, is operation 
absolutely unnecessary and a serious mistake^ These 
are the vitally important questions falling on the clini¬ 
cian earlv m this group of painless jaundice It is 
in these diagnostic dilemmas that the galactose toler¬ 
ance test becomes of paramount importance While it 
does not determine any specific etiology, it is, in our 
experience, the only positue means of ldentlf^lng toxic 
or infectious jaundice early in its couise The duct 
stone group, m turn, can best be identified b\ examina¬ 
tion of the bile obtained bv nonsurgical bll^ar^ 
drainage, as previously indicated by us 

Thus we have a ready means of separating an impor¬ 
tant and difficult group of conditions, all of which 
present practically identical clinical pictures, a group 
m which the anatomic diagnosis of the cause of the 
jaundice is the important factor m determining the 
prognosis and, paiticularlj, the t 3 pe of therapy to be 
emplo\ed The following case reports will illustrate 
the application of the galactose tolerance test in this 
group, onlv the relevant historical and laboratory data 
are included 

Case 1 —J E H , a w oman aged 54 had been in appircntl> 
good health until six da\s prior to admission at which time 
she suddenK became nauseated and persistent intermittent 
\omiUng dc\eloped Three da\s after the onset the famih 
phjsicnn noticed jaundice, although the patient had prcvioush 
noted the light ^cUo\^ color of the stools and the incrcasmgh 
dirk color of the urmc The appetite pre\Jousl> good fell 
off there was no histor\ of past gasiro mtcstmal «iNmptoms 
excepting i slight attack of mdigtstion four wct.ks pre\iou‘^l\ 
hstmg about a da\ attributed to some food eaten There was 

15 Pier^ol C M Bockus H L and Sha> Ham The Dtacrno<ittc 
' Duodenal Drainage in GaUstonc Di ca*;e Am J Med Sc 

175 B-1 (Jan ) l’32a Sln^ H'lm Tumen Henrv and Rodi< I^adorc 
The Djajrnosis o( Callstoncs RclHi%e Acenrao of Cholmslofrapb) and 
Xonsurgical Biliao Drainage M Clin North Xmerica 13 919 (Jan ) 
1910 Rocklin H I ShaA Ila^r^ \\ lUard T U and Rc^ cl J F 
Companion of RiharN Dmnape and Choice) stoi?raph> in Call tone Diai:: 
noMs With Espccnl Reference to Bile MicTo<cop> JAMA f>G 311 
Can 31) 1931 


no constipation, no weight loss and no pain Aside from a 
slightl) enlarged, smooth liver, nothing was made out on 
physical examination Two capable clinicians who saw the 
patient at this time were of the opinion that this v\as a catarrhal 
jaundice The day following admission the galactose tolerance 
test yielded an output of 1 3 Gm , the v an den Bergh reaction 
was direct, immediate, indirect, 13 5 units The result of the 
galactose test pointed defimteh to an obstructiv e t> pe of 
jaundice, and not to a hepatitis Operation revealed a car¬ 
cinoma of the gallbladder 

Case 2 —J F a woman, aged 54, complained of nausea, 
which had developed four months prior to the present illness 
and which was particularlv aggravated bj the sight or smell 
of any of the cooked vegetables Tins svmptom continued 
two or three weeks, after which she felt perfectly well, until 
one week before admission At this time nausea returned, but 
there were no other svmptoms except a violent dislike for coffee, 
of which she was m the habit of taking four or five cups 
daib There had been a weight loss of 8 or 9 pounds 
(approximate!) 4 Kg) m the past six months With the 
return of the nausea, she noticed a change m color in the urine 
and stools as vNell as a slight vellow tinge to the skin On 
admission she had all the clinical manifestations of a well 
marked obstructive jaundice There had been no pain at any 
time Ph)sical examination was negative except for some 
enlargement of the liver and a questionable enlargement under 
the right costal margin which v^as suspected of being an 
enlarged gallbladder The galactose tolerance test, however 
jieided an output of 3 46 Gm, pomtmg definitel) to a toxic 
hepatitis The van den Bergh test v\as direct, immediate, 
indirect 21 units The patient made an uneventful recover) m 
the course of about six weeks and has been m perfect health 
since, nearlv a vear having elapsed 

Case 3 illustrates the application of the test in the 
presence of diabetes 

Case 3—F S , a woman, aged 52 had diabetes for at least 
four vears The present illness dated back four weeks, when 
she began to feel weak, during that period of time she lost 
12 pounds (5 4 Kg ), she did not suffer an) pam Two weeks 
prior to admission, generalized itching of the skin developed, 
and one week later jaundice dark urine and hglit stools The 
phvsical examination gave negative results 

The fasting blood sugar was 272 mg per hundred cubic centi¬ 
meters and the urmc contained 1 per cent of sugar The direct 
van den Bergh reaction was immediate tlie ictenc index was 
55 The galactose tolerance test )ielded an output of 10 1 Gm 
which after fermentation to eliminate the dextrose content oi 
the urine gave a reading of 8 1 Gm for the galactose output 
One week later repetition of the galactose tolerance test )icldcd 
an output of 3 4 Gm before fermentation and 2 37 Gm of 
galactose after The patient made an imcvciuful recovery 
from her catarrhal jaundice vn about five weeks 

Case 4 illustrates the fact that long-standing chronic 
hepatic damage fails to effect the carbohydrate tolerance 
of the In cr 

Case 4—H K a woman aged 50 presented a deep painless 
jaundice ot nine months duration which at operation, proved 
to be a chronic pancrcaltiis On two occasions the galactose 
tolerance test viclded outputs of J 1 and 03 Gm, rcspccinch, 
in the five-hour periods after the ingestion of 40 Gm of that 
sugar In this instance liver ccH regeneration was doubllc'is 
compensating for the damage accruing irom the long standing 
obstructive jaundice 

COXCLLSTONS 

The insnnces cited ire merclj u=ed to ilUs-itntc how 
the gahcto<;e tolerance te^t inn\ be applied in the difTtr- 
entnl dn£;no«is of painless jaundice The data haae 
been limited to the demonstration ot tins test, and other 
laboratore data ha\e been purposch omitted since thc\ 
added nothint; in clanfeing tlie diagnosis 

The galactose tolerance lest is a simple rcad\ means 
of identifting a dmicalK difficult proup of cases, 
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namely, the toxic or infectious jaundice group, and of 
separating it from the obstructive type which fre¬ 
quently masquerades in identical SMiiptomatologv 
Particularly is the latter true in the cases seen in middle 
and m later life, when the consideration of malignanc\ 
IS alwa)'^s looming in the foreground The value of tlie 
lest IS further enhanced by the simplicity of the tcchnic 
involved 

265 South Kinetcentli Street 


Ax\TITOXIC IMMUNITY RESULTING 
FROM ADMINISTRATION OF 
TOXIN BY MOUTH 

GEORGE r DICK, MD 

AND 

GLADVS HC\R\ DICK, MD 

CUIC \GO 

The following experiments uerc made to learn 
uhether or not ingestion of a sterile soluble toxin mnv 
stimulate the bod}'^ to produce the corresponding anti¬ 
toxin 

Pei sons were selected who ga\c no history of an 
attack of scarlet fc\er and who were susceptible to the 


fever streptococci, nose and throat cultures were made 
on blood agar plates before administration of the to\m 
was begun Similar cultures were made at intenals 
during the course and again at the end of each e\pen 
ment 1 he blood agar plates w^cre incubated over night 
and examined for the presence of hemolytic strepto 
cocci Cases in which hemolytic streptococci of anj 
kind were present were excluded from the senes 
In this group there w^re no reactions attributable to 
the toxin with the exception of one instance, W R, 
who \omited after the third and fourth doses of 8 cc 
The results of oral administration of scarlet fe\er 
toxin in these experiments are shown in the table 
The same toxin emplojed in the foregoing expen 
nieiits was used to immunize another group of 209 
susccjitible persons by hypodermic injection of the 
usual fi\c graduated doses of 500, 2,000, 8,000, 25,000 
and 100,000 skin test doses injected subcutaneously at 
intcr\als of one week Administered in this waj, the 
toxin immunized 93 per cent to the point of a negatne 
skin reaction 

CONCLLSIOX 

Ingestion of sterile scarlet fc\er toxin may stimulate 
the bod} to pioducc the corresponding antitoxin m 
imounts siifhcient to change a positnc skin reaction to 
a negatn e reaction 


RiSutfs of Iduiiuistt atwn of Scarht I c''cr Tovxn hy 


Onpnial Skin Renetton to One 


Case 

Age in 
\ cars 

iskin 

Test 

Fev 

Dose of Scarlet 
cr Toon 

Amount of Toxin Administered 
hy Mouth 

D 

XI 

3 

20 by 

25 

mm 

bright red 

5 200 oon 

skm 

test 

doses 

m 

16 doses 

A 

H 

5 

10 by 

10 

mm 

faint pink 

5 200 000 

skin 

lest 

tioscs 

m 

16 doses 

E 

G 

3 

28 by 

24 

mni 

bright red swollen 

5 200 000 

skin 

test 

doses 

m 

14 doses 

P 

L 

7 

16 by 

20 

iniu 

hemorrhagic 

" 200 000 

skin 

test 

doses 

in 

12 doses 

A 

P 

12 

18 by 

19 

mm 

moderate red 

7 200 000 

skin 

test iloscs 

m 

12 doses 

H 

C 

9 

30 by 

16 

mm 

moderate red 

S 800 000 

skin 

test 

doses 

in 

16 doses 

R 

C 

7 

31 by 20 

mm 

moderate red 

8 800 000 

skin 

test 

doses 

m 

16 doses 

I 

D 

9 

15 by 

12 

mm 

very faint 

S 800 000 

skm 

test 

doses 

m 

16 doses 

J 

K 

10 

22 bv 

20 

mm 

moderate red 

8 800 000 

skin 

test 

doses 

m 

14 doses 

11 

L 

9 

12 by 

11 

mm 

moderate red 

8 KOO 000 

skin 

test 

doses 

m 

14 doses 

E 

I 

12 

18 by 

15 

mm 

moderate red 

8 800 000 

skin 

lest 

doses 

m 

14 closes 

R 

M 

11 

31 by 

21 

mm 

moderate red 

8 800 000 

skm 

test 

doses 

m 

14 doses 

A 

P 

12 

32 by 

21 

mni 

moderate red 

8 800 000 

skm 

test 

doses 

m 

14 doses 

M 

R 

5 

27 by 

17 

mm 

moderate red 

8 800 000 

skm 

test 

doses 

m 

14 doses 

R 

R 

7 

30 by 

20 

mm 

moderate red 

8 800 000 

skm 

test 

doses 

m 

14 doses 

W' 

R 

10 

27 by 

18 

mm 

moderate red 

8 800 000 

skm 

test 

doses 

m 

14 doses 

A 

R 

8 

28 by 

20 

mm 

moderate red 

8 800 000 

skm 

test 

doses 

m 

14 doses 

XI 

S 

12 

33 by 

19 

mm 

mwlerate red 

8 800 000 

skm 

test 

doses 

in 

14 doses 

T 

S 

12 

25 by 

20 

mm 

bright red 

8 800 000 

skm 

test 

doses 

in 

14 doses 


Result of Retest Tvith One Skm 
Test Dose of Scarlet 
Fever Toxm 

IVegative on 16th day 

Netrativc on 16th daj 

I^epntive on 14lh daj 

^eKatIve on 12th day . 

20 b} 14 mm faint rmk on I’th day 

35 b> 22 mm very taint on 16th day 

rvegativc on 16th day 

Negative on 16th day 

24 by S mm famt on I6th day 

Negative on 16th day 

Negative on 16th day 

Negative on 16tb dayr , 

11 by 7 mm very faint on 16th day 

Negative on 16th day 

Negative on 16th day 

Negative on 16th day . , 

35 by 20 mm very faint on 16th day 

Negative on 16th day 

Negative on 16th day 


disease as shown by positnc skin reactions following 
mtradermal injection of one skin test dose of scarlet 
fever toxin Sterile scarlet fe\er toxin from which the 
streptococci had been remo^ed bv filtiation was admin¬ 
istered b} mouth in doses increasing from 4 cc to 16 cc 
of a toxin containing 50,000 skin test doses per cubic 
centimeter Ihus the amount of toxin administered 
m a single dose was increased from 200,000 to 800,000 
skin test doses The toxin was given once a day on 
successne days It was taken without dilution and 
unaccompanied by w^ater or other fluid at least two 
hours after the preceding meal and not less than one 
and a half hours before the next meal After pre- 
hmuiary experiments to establish the harmlessness of 
the procedure, in\estigations were continued wath 
the assistance of Dr John Nichols of JMooseheart, Ill 

The degree of immunity resulting from administra¬ 
tion of the toxin by mouth w as determined by skin tests 
repeated from twehe to sixteen da^s after the first 
dose of toxin w as given 

To exclude the possibiht} of accidental immuniza¬ 
tion resulting from coincident infection with scarlet 


The fact tliat when administered by mouth an 
a\erage total dosage of 8,315,789 skin test 
toxin immunized 73 1 per cent wdnle a total of 135, 
skin test doses injected subcutaneousl} iinmumzea 
per cent, indicates that toxin administered by niou 
is less efficient than the same toxin injected su 
cutaneously __ 


Anemia and Disease of the Thyroid—The th>roid is 
oiih endocrine gland disease of which is attended b} 

The th\roid was onginalfi in communication with the ai 
tar\ canal and the anemia of In poth} roidism is leo 
to the anemias of nutritional and alimentarj disease 
might expect from animal experiments, which show 
thjroxin stimulates blood formation, h> perth> roidism 
does not give rise to anemia But women who develop 
thyroidisni are often of the chronic abdominal invalid tvpe, 
many of them have achlorhydria This probably ^ 

severe anemias which are occasionally met with in women v ^ 
livperthyroidism Aleulengracht observed pernicious 
times in 151 women with hyperthyroidism it develop 
tively earh in life from seven to twenty eight years 
onset of hyperthyroidism, and was of moderate seventy —- 
L J The Pathology and Treatment of Anemia, ' 
Alarch 12, 1932 page 549 
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THE CONTROL OF AN OUTBREAK 
OF SCARLET FEVER 

A REPORT 

MAURICE L BLATT, IID 

AND 

MAURICE L DALE, MD 

CHICAGO 

Numerous preventive measures, including isolation 
of the patient and disinfection of skin, tin oat clothing 
utensils and rooms, have been unsuccesful in the control 
of scarlet fever outbreaks Failure may be attributed 
to ignorance of the etiologic factor and of the epideim- 
ology of the disease In recent years knowledge of 
the pathogenesis of scarlet fever has progressed 
through advances in bactenologic and immunologic 
research 

A mass of evidence has accumulated pointing toward 
a hemolytic streptococcus as the causatn e agent The 
discovery of the production of a specific toxin by 
Streptococcus scarlatinae and of its antitoxin nas 
reported in 1924 by the Dicks The application of these 
discoA^eries evoked a rational scientific program for 
controlling the disease There is now considerable 
assurance that epidemics are rapidly and effectivel> 
controllable m proportion to 
the extent of the employ¬ 
ment of what IS definitely 
established and known This 
knowledge provides a new 
method of approach to the 
development of logical pro¬ 
cedures 

The contributions of the 
Dicks form the basis of 
an immunizing program 
through their development 
of (1) a skin test for deter¬ 
mining susceptibility to scar¬ 
let fe\er, (2) a method of 
actue immunization of sus¬ 
ceptible persons, (3) a specific antitoxin, (4) a method 
of identifying scarlet fe\er streptococci and (5) con- 
tiol of quarantine by means of cultures from the nose 
pharynx, cats and discharging sinuses of patients and 
contacts In order to be eifectne, procedures for the 
control of epidemics apparentl} necessitate these 
measures Practical demonstration of the efhcac}' of 
such a program w as seen m the w idespread Berea Col¬ 
lege epidemic, brought under control in se\ en da} s ^ 
Epidemics occurring in institutions housing children 
are especially fa^ orable for demonstrating the logic and 
lationale of these newer piactices In such an eiuiron- 
ment an opportunit\ is afforded for the study of the 
factors of contagion and immunitt as infiuenced b} 
intimate contact Such a stinh was made possible In 
the occurrence of an outbreak of scarlet fc\cr at the 
St \ incent s Infant ind iMatermtx Hospital This 
institution pro\ ides 170 beds for children under 5 % ears 
of age Fnc floors arc m actne clinical use The 
ground floor with fort\ beds is used as an obsenation 
ward Newh admitted infants are isolated here two 
weeks and to this floor sick infants from the upper 
wards arc brought tor care and ol)ser\ation Ihe 

Read before tbc ChicaRo Pediatric Societj Oct 20 19 U 

From the Department of Pediatric^ Lni\cr5it> of Illinois CoHcrc of 
Medicine and St \ incent s Infant and Matemit's Ho’ipital 
, 1 Jones T L and A.rm<tronR J W \ Pnctical Demon iralion in 
'be Control of Scarlet Fc\cr Kcntuclo M J 11 490 (Nov ) 1929 


infants on this floor are segregated in three rooms 
according to age There are no cubicles The first floor 
contains offices and quarters fer the administrative and 
executive personnel The second floor contains the 
obstetric and operating rooms and graduate nurses* 
quarters The third floor houses prepartum and post¬ 
partum patients, who act as attendants throughout the 
hospital The fourth floor contains two large wards 
and playrooms for children o^er a year old An under¬ 
graduate school of infant nursing is miintamed, and 
the student muses are quartered on tins floor The 
infants under 1 year of age occupy five wards on the 
fifth floor All attendants are assigned to wards but 
are transferred haphazardly as the population of the 
wards necessitate a change As soon as a contagious 
disease is recognized the patient is sent to a contagious 
disease hospital St Vmcent*s lacks the facilities for 
proper isolation Carriers and suspects are cared for 
temporarily on the ground floor 

The history of the outbreak which is outlined in 
the accompanying chart, w^as as follows 

Case 1 —Lawrence Gnss aged 3 years, entering Jan 27, 1931, 
was kept on the ground floor for ten da}S and then tmis- 
ferred to the fourth floor, ward H, four dajs before the 
terinination of the established obser\ation period February 7, 
eJe'en dajs after entrance, he developed ferer and was 
returned to tlie ground floor The following day a scar- 


litiniform rasli appeared and he was isolated and tnnsferred 
to the Cook Counts Hospital 

Case 2—Raymond Kirchens aged 2V \cars had been m the 
institution since No\ 8 1929 On Feb 26 1911 (nineteen 
da^s after possible exposure to case 1) he dc\ eloped scarlet 
fc\er and was sent to ground floor isohtion and then to the 
count' hospital 

Case 3 —Ricliard Lisck aged 2 tears Ind been on titc 
fourth floor ward H since Dec 20 1930 On Feb 26 1931 
(same d*i' as patient 2) he too de'eloped scarlet fe\cr 

C\SF 4—Irene Bartz a mother aged 22 entered the 
hospital m September 1930 Her room was on the tlnrd 
floor with other mothers She worked on the fourth floor 
where the prcMous cases had dc'eloped and Msitcd her child 
on tJie filth floor where infants under 1 'car are homed No 
ca^c of scarlet fe\cr dc\eloped on this floor March 13 (fifteen 
da\s after ca^es 2 and 3) she developed scarlet fever and was 
sent to the Municipal Contagious Hospital 

C\SF 5—Cliarics Carrv aged 14 months entered Jan 22 
1931 and was to the fourth floor v ard H Fchrtiarv 28 
He was «ent bach to the ground floor March 2 because of an 
infection of the upper rcspiratorv tract \farch 18 he 
developed scarlet icvcr (five davs alter case 4 three weds 
alter cases 2 and 3 developed and sixteen davs after leaving 
the fourth floor) 

Cssr 6 —\dccn Franklin a mother, aged 19, v ho entered 
the hospital Feb 1 1931 roomed on the third floor and workal 
on tlic filth \ftcr March 10 she was confined to bed because 
of edematou feel March IS five davs after case 4 developed 
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on the same floor, she developed scarlet fever She could have 
been exposed onlj to case 4 or to some adult carrier 

Case 1 — ^Jeanette Faivcy aged 2^ 3 ears, who entered the 
hospital, March 10, 1931, had been playing uilli patient 5, 
March 16 and 17 On March 22 (six da 3 s after kiionn 
exposure, and four days after case 5 dc\eloped) scarlet fever 
■was diagnosed Patients 5 and 7 had been intimatch asso¬ 
ciated with at least ten other children on the ground floor, 
none of whom dc\eloped scarlet fc\cr No otiicr cast occurred 
in the institution 

Case 1 preceded cases 2 and 3 by nineteen days 
Cases 2 and 3 preceded case 4 by fourteen days 
Duiing this period, one 33as not impressed 331 th the fact 
that there 3vas danger of an epidemic The significance 
of the long inter\al bet3\een cases 33 as not ieali7cd until 
the fifth de3'eloped Then it appeared probable that 
adult carriers, having access to more than one floor, 
33 ere the means of transmission 

Rigid pre\cntive measures 33 ere instituted, Marcli 20, 
t33^o da}s after the occurrence of cases S and 6 
Isolation, cultures, masking and Dick tests were 
started ]\lasks made of six layers of 18 h} 22 inch 
gauze, large enough to co3cr the mouth and nose 33 ere 
used on all adults Throat cultures on blood agar 
plates 33 ere taken of patients and attendants Children 
3Vith positnc cultures of hcmohtic streptococci 33 ere 
isolated m special 33ards on their rcspcctue floors 
Adults 3 vith positne cultures 33 ere required to remain 
masked at all times except 33 hen eating and sleeping 
They 3 vere roomed and took their meals as a group, 
their dishes and linens 33 ere boiled alter use The 
throats of all patients and attendants 33 ith positn c 
cultures 33eie S33abbed 3vith an antiseptic - t33ice daily 
and the same solution was instilled into each nostiil 
The masks 33 ere remo3ed and other restrictions dis¬ 
continued as soon as three negatne cultures 33 ere 
obtained Dick tests 33 ere done on e\ery one m the 
hospital Three positn^^e Dick tests 33 ere found among 
the children last exposed to cases 6 and 7 These 


Tablf 1— RcshUs of Did Tests and Symptoms Subsequent 
to /ictr>c hnmumzaiwu 
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Per cent 

24 

23 

19 


21 

Culture positive 
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children 33 ere immediately given prophylactic doses of 
scarlet fe 3 ^er antitoxin (Dick) followed a 33^eek latei by 
actu^e immunization All other patients and attendants 
3 vith positive Dick tests 33^ere given the five injections 
of Dick toxin for actn^e immunization, spaced fi3^e 
days apart ]\larc]i 22, tlie last case of scarlet fever 
developed, case 7 The patient had been Dick positne 
and had not received antitoxin During the succeeding 
SIX 3 veeks, cultuies of ne3v patients 3vere taken, Dick 
tests 3 vere made, and identical procedures for immuni¬ 
zation instituted 

The immunization of forty-six cases afforded an 
opportunity to observe the effect of the Dick toxin 
(table 1) Of 176 children, 43 (24 per cent) 3vere 


Dick positive, of 30 nurses, 7 (23 per cent) ivere 
positne, and of 58 mothers, 11 (19 per cent) wereposi 
tive Seven male employees were Dick negatne In 
this group of 271 nulividuals, 61 had positne Did 
tests, and 30 had positive cultures, three had both 
Fifteen 33 ere not included in the senes as they had been 
discharged from the hospital before immunization was 
completed A Dick test 33 as done five days after the 
fourth dose on the thirty-fi3e children immunized 
Six were positne Four weeks after the fifth dose,all 
33 ere negatne 


1 \nn 2 —Rebuffs of Did Retests on fifty Stv of One 
Hundred and Sclienty Sir Infants 
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A umber 

Per Cent' 

^CfatIve 

Ilcforc imniiiniz'ition 

13 

30 

43 

One niontb nftcr imniunizition 
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56 

Six months nftcr imniumzntion 

6 

12 

50 

Of origirnl 13 Dick positives one month 

liter imnuiMintion 

0 


13 

Six months after immunization 

1 

8 

12 

Of orjRiml 4 3 Diet neeWives six 

months later (September 1931) 

S 

13 

3S 


Of the cicxcu adults immunized, one was positne 
one montii aftci the fifth dose She 33as gi 3 'en a sixth 
dose a repetition of the fifth, and became negatne one 
montJi later J liree infants under 3 months of age 
(one of 2 33ceks) sho 33 ed a positn^e Dick test These 
33 ere not immunized 

Reactions to the Dick toxin 33 ere more common and 
se3ere than after diphtheria toxoid In general, the 
older the child the more se3cre the reaction Adults 
had more se3 ere reactions than children An interesting 
feature \3as the incidence of actual symptoms of scarlet 
fever fo]Jo\3Jng the injection of tlie toxin, seieral had 
sore throats after each injection, many 3oniited One 
child aged 2 3 ears, aftei the third injection de 3 elopeda 
scarlatimform eruption 3^01111 ting, fever and sore 
throat ( 331 th minute 3\hite patches) Only the negatne 
culture and short duration 3\ith no desquamation pro3ed 
that it was not scarlet fexer The local reaction 3\as 
much more sc3cre m adults and m general 33 as pm 
portionate to the intensity of the original Dick test In 
sc3eral cases, intense local reactions 33 ere follo 33 ea b) 
desquamation The antitoxin (passage immunization) 
produced no more se\ere reactions m our small senes 
of three cases than ha 3 'e been noted with other horse 
serum products , 

The continuance of immunizing procedures on no'') 
admitted childien and attendants 33 as not 
necessary or economical after control of the outbrea 
Routine nose and throat cultures for hemolytic strep 
tococci replaced these immunizing efforts on this group 
Semiannual Dick testing folIo3\ed by immunization, 
33 here indicated 3 \'as contemplated The result 0 
first of these sun^eys is sho 3 \ai m table 2 It is base 
on a retest of the fift 3 '’-six infants 33 ho remained tin 
obser 3 ^ation Of the fi3^e children originally'' negatu > 
who became positive at the end of six months tu^r>3\e 
12 months one 5, one 4 and one 2 at the time 0 
first test They had not been actively'’ inimunized pr^ 
to the semiannual retest Of the thirteen 
immunized Dick positn^e patients, a 4 
infant, negatn^e one montli after immunization, ag 
became positi3^e six months later 

COMMENT . 

An outbreak of scarlet fe3er, 3 \hich had j 

oxer a period of six xxeeks, w^as apparently^ contro 


2 HeKylrcsorcmol solution ST 37 
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During this period there was a high incidence of scarlet 
fever in Chicago, the case reports ranging from 155 to 
169 per cent of the normal during the first three 
months of 1931 There were still a large number of 
susceptible patients m the hospital, as shown by the 
Dick tests 

Reference to table 2 shous the incidence of Dick 
positive tests before and one month after immuniza¬ 
tion and, in addition, the leactions to the injections of 
the toxin Six patients who were apparently immune 
to scarlet fever, as indicated by the Dick test, had 
become susceptible to the disease by the same test at the 
end of SIX months 

CONCLUSIONS 

1 Without closing St Vincent's Infant and Mater¬ 
nity Hospital, an institution with an annual turnover 
of 300 per cent, it was possible to stop an outbreak of 
scarlet fever while the incidence was still high outside 
the institution Taking cultures of throats, masking the 
adult hemolytic streptococcus earners, isolating the 
infants with positive throat cultures and using an anti¬ 
septic m the nose and throat of those harboring 
hemolytic organisms, making Dick tests of all indi¬ 
viduals, passively immunizing Dick positive contacts, 
and actively immunizing all Dick positne patients i\ere 
the measures employed 

2 Dick toxin for active immunization produced 
se\ere reactions in many older children and adults 

3 As a result of using the technic for active immuni¬ 
zation recommended by the Dicks, positive Dick tests 
became negative one month after the last injection, uuth 
one exception, and that one after the sixth 

4 Three infants under 3 months of age, one of 
whom was 2 weeks old, gave a positive Dick test They 
were not immunized and did not develop scarlet fever 

5 In this small senes, mutations in skm reactivity 
to the Dick toxin occurred w ithm six months 

185 North Wabash Avenue 


ACUTE SILICOSIS 

EARLE M CHAPMAN, MD 

BOSTON 

Although It is well known ^ that chronic silicosis 
follows exposure to silica dust m such industries as 
mining, stone cutting, asbestos mining sand blasting 
and the abrasive industries, it was not until 1929- that 
acute sihcosis was recognized as a result of compara- 
tivcl} short exposure to alkaline silica mixtures m the 
manufacture of scouring soaps 

Because acute sihcosis is a real industrial hazard, 
hitherto unrecorded m the medical literature m this 
countr}% the follow mg cases are presented 

TIEPORT OF CASES 

C \SF 1 —An AmencTn Italnn aged 29 entered the hospital 
Oct 27, 1931, acuteb ill being orthopneic and cvanotic The 
storv later obtained was that in November 1^28 he was first 
emplovcd to stand over an open machine mixing drv silica 
and soap m the maiuifacUire of a well known abra'=ii\e soap 
powder He continued at this work alwa\s in a verv dustv 
atmosphere without protection until the summer of 1930 when 
an irritative dr> cough and dvspnea even at rest troubled him 
These svmptoms became rapidh worse and b\ Januarv 1^31 

From the Medici! Chnic of the Ma<«achu c ts Ceneral Ho piial 

1 lancoasl H K and Pcn(lerRra«5<i K P A Rcmcw of Pneumo* 
conio n Atn J RocniKcnot 2G S5o (Oct ) 1931 

2 lUffcrnan P Some \otes on the Rloph^<ICS and Etiology of 
Silicosis Unt M J 2 (Sept 14) 1929 


twentj-six months after entering this industr 3 , he w'as incapa¬ 
citated for work A roentgenogram of the chest at that time 
showed advanced sihcosis and through the immediate action of 
Dr Warren Tilton the case was reported to the ^lassachusetts 
Public Health Board March 5 1931, the machines m this 
plant were condemned and production ceased 

Through the summer he continued as an inv’ahd but did not 
suffer pam The sputum became mucopurulent and profuse 
but no blood streaking was seen For two weeks he had been 
confined to bed bv a common cold, when chilU and a blood- 
tinged sputum marked the onset of drastic changes that led to 
his appearance m the emergenc}^ w ard 

The famih, marital and past historj were noncontnbutorj 
and he had not been exposed to tuberculosis There was no 
historv of rheumatic fever 

On physical examination he was obviouslv very ill, coughing 
and breathing rapidl> with the aid of the accessory muscles 
The face was flushed and moist and the temperature was 
102 F The skm over the tibias was rough and scaling, while 
over the back small dry scaling lesions were found There 
was no glandular enlargement Over the chest the percussion 
note was dull to flat, tactile fremitus and vocal resonance were 
increased anteriorly below the third ribs, and the breath sounds 
were high pitched and prolonged in expiration except at the 
bases where thev were diminished Coarse sibilant and 
sonorous rales were heard m all areas The heart measured 
7 cm to the left m the fifth interspace and 4 5 cm to the 
right in the fourth space The sounds were rapid and regular 
with accentuation of the second pulmonic sound Blood pres¬ 
sure was 140 svstohe and 80 diastolic The remainder of the 
examination was not remarkable There was no clubbing of 
the extremities 

Laboratorj examinations showed a normal urine, a red blood 
count of 5 1 million, hemoglobin of 80 per cent (Tallqvist) 
and the white blood count fluctuating between 15,000 and 18,000 
A blood smear stained bv Wrights method showed 75 per 
cent pobmorphonuclear leukoevtes, 5 per cent eosinophils, 8 
per cent l>mphocjtes and 12 per cent monoevtes A blood 
Hinton test was negative and a single blood culture gave no 
growth Tubercle bacilli were not found m four smears of 
sputum A portable x-ray film taken two davs after entrv 
showed both lungs grossl} abnormal with duluess almost com¬ 
pletely obliterating the middle four fifths of both lung fields 
Only a small amount of aerated lung was present just above the 
diaphragms and at tlie apexes 

The patient was immediatelv placed in an oxjgcii tent and 
became comfortable without c>anosis but orthopnea persisted 
The fifth dav after admission the temperature, pulse and res¬ 
piration fell to normal b\ crisis and he felt much better but 
continued to need the additional oxvgcn to prevent distress 
Repeated roentgen and phvsical examinations of the chest 
showed no change but bv the fifth dav after the crisis he was 
able to remain out of the tent for three consecutive hours 
During one of these periods the vital capacitj measured 330 cc 
However this improvement was temporarv and then fever and 
respiratorv distress returned and he died on the eighteenth 
da> after entrv 

The necrops) bv Dr L Edgar Hummel disclosed that 
the bodv was well developed There was a marked bihtera! 
bulging of the anterior chest wall The pleural cavities con¬ 
tained 100 cc of shghth turbid vellow fluid and showed numer¬ 
ous fine shaggv fibrous adhesions over the anterior lower 
lateral and po<;tcnor surfaces The intcrloliar septums were 
largclv obliterated The lungs were about half normal 
The right and left upper lobes and (he nglil midillc lobe v cre 
shrunken to onc-lhird the normal The lower lobes were 

rclatneh large and extended upward to torm ibc apc\c«; In 
this respect as in all others there was a ‘ttrikmg sMumetr^ on 
the two sides The middle two thirds of each lung were 
shrunken fibrotic and of almost the hardness of «;tonc In 
contrast the apexe*: the diaphragmatic surfaces and the lower 
margin of the right middle and Icit upper lobes \ ere markediv 
cmph\<icmatous showing air-fillcd bulbous areas from 0 5 to 
2 cm m diameter The fibrosed shnmlcn portiois were verv 
firm and grittv on section The bronchial and mediastinal 



1440 


ACUTE SILICOSIS—CHAPMAN 


Jour A. M A. 
April 23 193» 


glands were enlarged, varying from 1 to 4 cm m dnmeter, 
and formed conglomerate masses of hard, dark gra\ish to 
black tissue that was gritty on section The trachea was 
markedly deviated to the right and surrounded bv tlic enlarged 
glands The bronchi and trachea contained large amounts of 
gelatinous, mucopurulent material 
The heart weighed 350 Gm but showed definite dilatation 
and hypertrophy of the right side The right \cntrjcular wall 
measured 7 5 mm, the left 12 5 mm The \ahcs were normal 
The spleen was enlarged, weighing 350 Gm, and was partialh 
bound to the diaphragm b\ fibrous adhesions The mesenteric 



he 1 —Anterior surfaces of the lungs and hcirt in case i 

and retroperitoneal hrnph nodes were enlarged trom 0 5 to 
2 5 cm and were moderately firm but not gnlt\ on section 
The remaining organs showed no gross abnormaht\ 

Microscopic examination of the lungs re\ealcd main irregu 
lar areas of fibrosis with densely hyaline centers The remain 
mg aKeoh were thickened fibrotic and either compressed or 
greatly distended Some contained fluid and large mononuclear 
heart failure” cells Local areas of bronchopneumonia were 
present There were focal areas of necrosis in the h\cr Large 
collections of mononuclear phagocytes were present in the 
corpuscles of the spleen The bronchial and retroperitoneal 
glands showed marked fibrosis with hyahmzation and mam 
immature lymphocytes and miiltinuclcated cells Tlie latter 
showed in addition t^plcal foreign body giant cells Bone 
marrow from the spine, sternum and femur showed hyperplasia 
of both the myeloid and the erythroblastic elements 

Case 2—man, aged 45, an American Italian entered the 
outpatient department Dec 4^ 1931 complaining of shortness 
of breath and a severe cough In the past he Iiad been in 
good health without a historA of rheumatic fc\er while 
emploved for ten years as a foreman m the same factory as the 
first patient Then in December, 1926, he was placed in charge 
of tw^o new machines to mix silica and soap instructing and 
assisting m their operation but spending sc\eral hours daih 
in other parts of the shop Eight months later the present 
illness began with dvspnea and a cough These svmptoms 
gradualh progressed until he was able to do only a \cr\ limited 
amount of work In June, 1930 he had a se^ere pneumonia 
which left him to convalesce o\er a period of months At 
this time he recalled that three other workmen under him had 
died suddenlv of pneumonia Finally, two davs before his 
entry to the hospital he had acquired a common cold and ga^e 
up all activity 

The physical examination showed that the patient was well 
developed and was coughing much raising copious amounts 
of greenish sputum The skm was pale and the mucous 
membranes were cvanotic The thorax was increased in the 
anterior-posterior diameter and markedh limited in expansion 
The percussion note was dull to flat between the second and 
sixth ribs on the right and in both interscapular spaces Tactile 
fremitus and vocal resonance were diminished throughout The 
breath sounds were high pitched and prolonged in expiration 


except at the bases, where they were barely audible Coarse 
sibilant and sonorous rales w'crc heard everywhere but over 
tlie left apex No enlargement of the heart was made out 
and the sounds were of rapid, regular rhythm with accentua 
tion of tile second pulmonic sound Blood pressure vws 108 
systolic and 68 diastolic Except for marked clubbing of 
the fingers, the rest of the examination was unimportant 
Labontorv examinations showed a normal urine and in one 
specimen of sputum no tubercle bacilli were seen A roent 
genognm of the cliest that day showed the upper two thirds 
of (he right lung dense and slightly mottled, a fan shaped 
shadow of diiincss extended into the left lung field and in the 
region of the interlobar septum there was a quadrilateral area 
ot dcnsitv 2 5 cm in two dimensions showing a fluid level The 
observations were consistent with advanced silicosis with 
cavitation 


As he was verv ill, admission to the wards was advised but 
the familv preferred to take him home Death occurred one 
week later and an autopsy was not obtained 

Cv^^F 3 — A. man aged 27, an \mcncan Italian, presented 
himself in the outpatient department, Nov 18 1931 complain 
ing of shortness of breath and a cough of two vears duration 
in April 1927 he had secured work on the same mixing kettles 
as the other patients and had continued at this work until 
December when he sailed for Italv on a three months’ leave 
to be married In ^farch, 1928 he resumed work but it iras 
not until twentv-one months later that intermittent chest pains 
(Iv spnea and a cough gradually beset him Despite this handi 
tap lie worked until late m 1930 Through the past lear actnitv 
had been limited and he Ind raised mucopurulent sputum 
winch was profuse in damp weather He gave no histon of 
rheumatic fever in tlic past 

The observations of interest lay in the thorax Here expan 
Sion was limited and the percussion note was dull below the 
left inidscapula Tactile fremitus and vocal resonance were 
diminished m tins area and the breath sounds were softened 
here and also below the right fourth nb anteriorly No rales 
were heard after coughing The heart outline was 4 cm to 
the right in the fourth interspace and 8 cm to the left in the 
fifth The sounds were rapid and regular with an accentuated 
second pulmonic sound Blood pressure was 102 systolic and 
60 diastolic There was slight thickening of the fingers but 
no definite clubbing 

The laboratory examinations showed a red blood count o 
16 million with a hemoglobin of 60 per cent and a norma 



number of leukocytes that were 5 per cent eo‘?inoplu i ^ 
stained preparation The blood Hinton test was 
roentgenogram of the chest that day showed both lung fie s ^ 
radiant than normal and a heart that was large ^ 
measuring 5 3 cm to the right and 9 7 to the left 1 
with the measurements was taken at 7 feet There we 
mottled areas and a positive diagnosis was not offere 
long bones were normal , 

The clinical impression was that the patient na 
sihcosjs He was advised to avoid exertion and 
take 02 Gm of ammonium chloride eight times dai y 
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last seen, Jan 2G, 1932, he was much the same and repeated 
roentgenograms of the chest showed no change A vital 
capacitj of 2 7 liters was obtained at this Msit He also 
\olunteered the information that there were two new probable 
cases of the disease in his fellow workmen 


HYPERINSULINISM 

LOUIS G HEY^, AID 

CINCINNATI 


COMMENT 

The appearance of respiratory symptoms after eight 
twenty^-one and twenty-nine months of exposure to an 
alkaline dust of high silica content marks a more rapid 
and se\ere silicosis than is usual RusselP has seen 
the disease fully developed m a lens grinder who 
inhaled a pure quartz spray for eight months In 
granite cutters the earliest case without symptoms w as 
found by loentgenograms after tw^o years of service 
The rapidly fatal cases of IMacDonald occurred in tw o 
young girls who had been employed for tw o and three- 
fourths and four and one-fourth years packing a similar 
type of soap The seventy of respiratory embarrass¬ 
ment IS attested by the marked decrease in the vital 
capacitys wdiich was low^er m the first case than that 
usually seen in uncomplicated cardiac failure 

The right ventricular hypertrophy, described in the 
pathologic examinations, is probably explained by the 
increased resistance and loss of elasticity m the pul¬ 
monary vascular bed This finding aided in the recog¬ 
nition of the disease in the living patient, m whom the 
diagnosis could not be made by the roentgenogram 
alone 


Silica Content of the Tissues 


Mp of Silicon Dioxide 
per Gram of Dried 
Tissue 


Normal 


Lung 

1 4 

Bone Marrow 

0 3 

In chronic 

siheos s (King) 

55 

0 7 

In case 1 

left upper lung 

12 0 

1 0 

In case 1 

left lower lung 

13 2 



No determination was made of the silica content of 
the dust or soap to which these men were exposed, but 
estimates of the silica content of the tissues of the first 
case, done by^ the method of King,*^ are given m the 
accompanying table The data suggest that the reaction 
m the lungs is not a direct, quantitati\e one and Acry^ 
hkch as Heffernan behe\es, the rapid development of 
fibrosis results fiom the accelerated formation of a 
silica by drosol m the presence of the alkaline soap dust 
Ordinarily^ this reaction progresses slow h m the famth 
alkaline tissue fluids and may=^ be so prolonged" that 
SMiiptoms do not appear until years aftei one has left 
a hazardous industry 

SUMMARY 

The three cases of acute silicosis that ha\e been 
recorded are among the first such cases m American 
industry 

The rapidit\ of the process in contrast to the usual 
chronic form, is probablv due to the accelerated forma¬ 
tion of silica hydrosol m the presence of an alkaline 
soap dust 

3 Russell A F Fcrsoml communication to the author 

4 Russell A E Rrittcn R H Thonip'son L R and Bloomfield 
J J The Health of Workers in Dustj Trades h S Pub Health Bull 
1*^# Jul> 

5 MacDonald C PiKpot A P and Cildcr F W Two Ca^cs of 
Acute Sthco IS Lancet 2 S46 (Oct IS) 1930 

C Kmi: J The Estimation of Silica m Tissue^ J Biol Chcni 

SO 25 (Xov) 1928 

Rnttou J A and Head J R Pncummoconio i J \ M A 
no 19^8 (Tunc n 19 I 


Definite instances of h} pennsiilinism are still suffi¬ 
ciently rare to justify additional reports of such cases 
It IS indeed remarkable that the disease can he so 
readily identified, when so few’’ authenticated cases have 
thus far been reported The clear cut syTnptom com¬ 
plex produced by msulm o\ erdosage, and more 
satisfactorA laboratoiw^ facilities, ha\e simplified the 



recognition of the condition AVhether the term 
“hypermsuhmsm” as first used h^ Seale Hams will 
continue to he used or whether the designation “spon¬ 
taneous hypoghcemia'* mav be a more correct term, 
especially for the milder t^pes the future must decide 
The multiplicity’ and variability of the symptoms of 
hypennsuluusm recall the da\ s w hen the various forms 
of thyroid disturbances had not a et been properh 
correlated and classified It does not require a far 
stretch of the imagination to assume that hypcracti\it\ 
of the islets of Langerhans mav logicalh occur as well 
as Its counterpart, an inadequate secretion, wduch pro¬ 
duces diabetes melhtus Similar sanations are rccog- 



Chart 2 —Simultaneous readings of imhc blooil j rcssurc and l»lf>r>l 
sucar reaction after intramu cubr injection of cpinej hnne «Dlid Ime 
Mood sugar mg broken line pulse dotted line Mood pre nrc 


mzed in practicalK all the other internal secretory 
organs 

As I ha\e alreadv slated Scale Harris’ was tlie first 
to use the term Inpcnnsuhnism and to recognize main 
of Its sMuptoms and signs His observations remained 


S'* 


Read before tbe \cademv of Meltcire Ltncmnati April 2J 
*29 (S? t 0) 192- 
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more or less unconfirmed until the remarkable reports 
by Wilder, Allan, Power and Robertson,- who found 
at operation, in a case of e\treme hypoglycemia, a 
carcinoma of the pancreas, made up of cells which were 
histologically similar to those of the islets of Langcr- 
bans Howland, Campbell, Maltby and Robinson ^ arc 
responsible for the first cine of h>perinsiihnism 
(dysinsulmism) in tlie removal of an adenoma of the 
pancreas, containing islet structure jMcClcnahan and 
Norns ^ report a pancreatic adenoma with hy pogly- 
cemia Thalhimer and Murph) ^ report a case of 
carcinoma of the j^ancreas with the symptoms and 
laborator^ obser^ ations of h\ poglyccmia Krause ' 
reports a case of hypennsuhnism The Finne\ s ' Invc 
resected a portion of the pancreas in a case of hyjicr- 
insulinism with temporary benefit Nielsen and 
Eggleston ® have recently reported a case of functional 
d}sinsuhnism with epileptiform seizures Allan’s fur¬ 
ther reports uould indicate some progress along surgical 
lines 

All these observers have done miicli to establish tlic 
identity of this new disease, uliicli is now called h}pcr- 
insulmism, which term is used to designate a condition 
presenting certain subjectnc and objcctnc s^mptoms 
and a low endogenous blood sugar The symptoms 
described b} Harris and subsequent observers include 
the following a nervous irntabilit\ and an\ict}, w^eak- 
ness and fatigability hunger, tremor, muscular twitch¬ 
ing, lack of clearness of vision, diplopia unsteadiness of 
gait, syncope, excessive perspiration, loss of emotional 
control, convulsions and e\en coma Ihese s\niptoms 
are all comparable to those winch follow cxccssne doses 



Chart 3—Sugar tolerance lest (127 Gm of dextrose 1 75 Gm per 
kilogram) The hlood sugar tolerance cur\e docs not indicate an increase 
tu tolerance as might be assumed 


of insulin at different le\els of the hypoglycemic reac¬ 
tion Normal blood sugar readings are variously 
estimated as between 80 and 120 mg per hundred cubic 
centimeters of blood Mild S 3 mptoms are most apt to 
occur wdien the blood sugar reaches 40 to 50 mg 


2 Wilder R M Allan F N Power M H and Robertson H E 

Carcinoma of the Islands of the Pancreas J A M A 80 348 355 
(July 30) 1927 

3 Howland Goldwm Campbell W R Maltin E J and Robinson 
W^ L Dysinsulmism Con\ulsion and Coma Due to Islet Cell Tumor 
of the Pancreas with Operation and Cure JAMA 83 6T4 678 
(Aug 31) 1929 

4 AIcClenahan W U and Norns G W Adenoma of the Ishnds 

of Langerhans with Associated Hvpogbcemia Am J M Sc 177 93 

^"^^5 ^Thalhimer W dliam and Murph> F D Carcinoma of the Islands 

of the Pancreas permsuUmsm and Hjpogbcemia J A M A 01 89 

(July J. Hypennsuhnism mit hjpogljkimiscben Symptomen 

komplex Khn W cbnschr O 2346 (Dec ip 1930 

7 Finnei J M T and Finney, J M T Jr Resecting of the 
Pancreas Ann Surg 88 584 592 (sept ) 1928 

8 Nielsen J M and Eggleston E L Functional Dysinsulmism 
with Epileptiform Seizures JAMA 04 860 863 (JIarch 22) 1930 


REPORT or CASE° 

A M a man, aged 48, an assistant superintendent of a 
garage, about sctcn \ears ago began to ba\e at long intervals 
sjmptoms of cold, weakness and numbness of the extremities 
There have existed meanwhile marked constipation and some 
digestive disturbances, and he had an appendectomj three )eari 
ago The hniil> history was irrelevant and there t\as no 
historv of venereal disease or of alcohohsm In October tbe 
symptoms became acutely aggravated and on one occasion 
while he was driving his car, his vision became blurred, an 
accident resulted and he was unconscious for an hour Seteral 
hours later he had a peculiar attack lasting a few minute, 
(luring which as lie described it, he became violently actnc, 
moved hts limbs without control, was compelled to grasp at 
anything made peculiar grimaces, and was bathed in profuse 
perspiration The bowels were constipated, and he had almost 
continuous hcadaclie, cither frontal or occipital 


Lffect of Mcdicatwii on Fasftitg Blood Sugar 


Drug 

rphnlrlnc Fulphtile 
k p)m phrinr h) Orochlorhlo 
Pitullnrj *<01111100 


Method of ra*;tlng 
Ailndnl*? Blooil Blotxl 

Amount trntlon Sugar Sugar 

01 Gin By mouth 66 mg ^Mtcrlbr 
JXimg 

1 ec Rj mouth 70 mg Vftcr 1 hr, 
Wing 

1 flinpiilc Intrnmus jling Alter hr 
culnrly C’ nig 

after 1 hr 
6JlDg 


Tlic patient was first seen bv me at his home Dec 21 
1930 about a p m lie was fully conscious and rational, and 
he staled that he had just returned from an automobile ndc 
He had noticed a gradual increasing weakness and when he 
arrived home he was unable to walk hardly able to speak 
and could not void urine 1 found him unable to ino\e his 
lower extremities A bilateral Babinski reflex was present 
Tlic patient was removed to the Jewish Hospital at once and 
on arrival there again was able to move his extremities wd 
JJc did not appear at all ill He v\cjg)ied 165 pounds (/-f 
Kg ) and had lost 20 pounds (9 Kg ) in two months The ejes 
showed a marked arcus senilis but the pupillary reactions were 
normal and tlic neurologic examination was normal eyept for 
increased patellar reflexes The blood pressure was s)Sto ic 
and 80 diastolic There was some tenderness over the rigi 
hypochondrium otherwise the plnsical examination vvas nor 
mal The following morning December 22, his breakfast was 
delavcd in order to facilitate various blood analyses an a 
9 15 a m he was found crvmg which he said came on um 
suddculv and was beyond his control At 10 45 a m > 
suddenly became violently active He jumped about m e 
throwing Iiis arms about pulled on the bed clothing trime 
the electriL lights on and off, and grasped and released agai 
any article he could reach He made peculiar 
grimaces and became activdv violent It took three atten a ^ 
finallv to restrain him, after which he was bathed m 
perspiration The attack lasted perhaps ten minutes ^ 
he became quite normal again and did not remember a 
Iiad taken place but he v\as profuseh apologetic Subsequ 
to the attack we were able to get our first / „i,,r 

which showed a blood sugar of 33 mg per hniidre c 
centimeters of blood The urine showed a famt 
albumin with occasional epithelial and pus cells The as 
mann reaction was negative A subsequent test gave a 
metabolism rate of plus 2 Roentgen examination wnic 
directed especiallv toward the finding of a pancreatic 
gave negative results Numerous blood sugar 
made under various condition*? as illustrated bv the g 

. ijhefal 

The patient was placed on a diet of five meals vviti 
carbohydrate feeding, and immediately began to fee 
normal and there w^ere no further attacks He . an 

and chocolate m his pocket at work and if he 
oncoming attack he indulges in thes e The carDQJ^ ^^_^ 

9 Valuable assistance was rendered by Dr H I Kal* 
the data for this report 
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intake is roiighb 400 Gm, but I am certain that this vanes 
considcrabb Hjs ^\eight has increased 20 pounds (9 Kg), 
and I am attempting to gi\e smaller amounts of carboh>drate, 
including cornstarch, which may gi\e a more slow and con¬ 
tinuous addition of sugar to the blood stream Thyroid extract 
so far, indicated on principle, on account of the refractory 
effect on insulin therapy in hjpertluroid disease has not gnen 
results, but I shall gne larger doses The level of the last 
fasting blood sugar was 46 mg 

It ttill be interesting to note in the future whether 
ail} of these cases of hypermsuhnism may not burn 
out and later become diabetic 

In the meantime, it is difficult to decide wint thera¬ 
peutic measures should be used When one recalls the 
man} dark years, when various methods of carbo- 
ludrate and later also of ptotem lestnction in diabetes 
mellitus were the onl} recourse, one wonders whether 
carboh}drate administration may likewise be the only 
aid in h\pennsnlmism when no neoplasm is present 
When we see the remarkable results of carbohydrate 
feeding m the relief of hypoglycemic symptoms we are 
inclined to be satisfied with results But no doubt in 
spite of subjcctne relief, increasing amounts of carbo¬ 
hydrates may become necessary then surgery even if 
unsuccessful must be tried Roentgen diagnosis of 
pancreatic neoplasm is not promising except when the 
neoplasm is fairly extensne Roentgen therapy might 
be tried but I fear, w^oiild be fraught wuth many 
dangerous possibilities And so, also therapeutically 
for the present, surgery appears to be not good enough 

19 Garfield Place 


Clinical Notes, Suggestions and 
New Instruments 


A CASH or IIEMOPIIILIA TREATED B\ VENESECTION 

George B Lain son M D W P Jackson M D and 
J E Gardner M D Roanoke Va 

i/c ha\e had the opportumtj of studj mg a patient with 
hemophilia who came under our obseriation m an acuteb ill 
condition For reasons gi\en later, tins patient was treated 
bj \enesection with most gratifying results 

REPORT OF CASE 

J E Af a man aged 51 referred b^ Dr A B Graibeal 
of Alanon Va , was admitted to the Jefferson Hospital Alarcli 
27 1931 Two weeks before admission he began to ha\e a 
pain in the right lower part of the chest which was worse on 
motion and deep breathing For six days he had had a se\ere 
lower abdominal pain and had passed bloodi urine se\eral 
times The pam was so severe as to require morphine for 
relief Three da\s before admission he became very restless 
noisy and delirious at times He does not remember coming to 
Ihc hospital or am thing that happened for several davs 
thereafter 

He gave a historv of repeated attacks of joint trouble which 
he thought were due to rheumatism These started in the first 
and second vears of life and usinllv followed an injurv often 
'crv trivial Tlie particular joint would become painful swollen 
md tender The knees and wrists gave him the most trouble 
but almost everv joint in hi*' bodv has been involved at some 
hme in liij, hfc There arc no residual effects ewcpl slight 
Miffness of the knee joints 

Until eight Nears ago he had had profuse bleeding from the 
iiose and from the roof and floor of the mouth ahom twice a 
Near Occasionalh he would bleed imiil almost exsanguinated 
The effect of these hemorrhages was a relief from the rheu 
matisni m the joints and from headaches After the cessation 
of these spontaneous hcmorriiages he did not iccl so well the 
joint manifestations becoming marked the headaches and dizzi¬ 


ness more pronounced The past history is otherwise essentially 
negative 

The family history is important The patient had one brother 
and three uncles who were bleeders The former died of a 
ruptured blood vessel in the throat at 28 vears of age He is 
said to have had repeated attacks of rheumatism One uncle 
bled to death at 10 years of age, one died at 35 (dropsv) , the 
other uncle is still living 

Examination of the patient rev ealed extreme restlessness, 
mental cloudiness and delirium He complained of severe pam 
m both sides of the chest and m the abdomen Any movement 
of the body seemed to elicit an expression of great suffering 

The temperature and pulse were normal The face presented 
a congested appearance There was moderate stiffness of the 
neck and a positive Kernig sign Muscular twitchings were 
noticed in the arms and legs The fundi were normal There 
was dulness over the right lower lobe with diminished breath 
sounds No friction rub was heard Abdominal tenderness and 
muscle spasm was rather marked and definite hyperesthesia 
was present The bladder was considerably distended There 
w ere numerous subcutaneous hemorrhages, some the size of one's 
hand 

The hemoglobin was 89 per cent (Sahh) , red cells, 4,505,000, 
w'hite cells 11 700, with 72 per cent polymorphonucleirs The 
clotting time was forty-seven minutes as determined by the 
venous puncture method (Lee and White) The bleeding time 
was one minute Platelets were present in normal numbers 
The urine obtained by catheter showed considerable microscopic 
blood otherwise it was essentially normal 

A diagnosis of hemophilia was made The signs and symp¬ 
toms pointed to the presence of hemorrhage into the meninges, 
pleural cavities and abdominal viscera and bleeding from the 
genito-urinary tract 

COURSE IN THE HOSPITAL 

The patient seemed to lose ground for several days after 
admission and little hope was entertained for his recovery 
The signs of meningeal irritation became more marked Two 
lumbar punctures were done on separate days and bv different 
operators Only a few cubic centimeters of bloodv fluid was 
obtained on either occasion This fluid was rather tliick con¬ 
tained both old and fresh red blood cells and show cd no tcndcncv 
to clot No improvement was noted in his mental or general 
condition 

Two vears previoush this patient was in our hospital on 
account of a swollen painful right knee and leg Because of 
his red cvanotic appearance a hemoglobin of 1()0 per cent 
(Sahh) and a red cell count of 5,500000 he was regarded as a 
possible polycythemic patient and 500 cc of blood was with¬ 
drawn resulting in marked improvement m the joint condition 

Looking back to this e\penence and in consideration of the 
present picture which seemed to be progressing toward a fatal 
termination we decided to trv bleeding again April II 1931 
250 cc of blood was withdrawn from an arm vein The change 
m his condition was hltle short of dramatic He became quieter 
and the next dav his sensorium was iiiucli clearer and his general 
condition seemed improved He was bled again, April 18 
'100 cc being withdrawn Improvement continued and his 
further course was uneventful except for a slight attack of bleed¬ 
ing into the right knee and one rather severe attack of pain 
m the upper right quadrant associated with tenderness and 
muscle spasm over the gallbladder region 

He was discharged with instructions to report to his famiK 
phvsician on return of svmptoms which arc niaiiiU headaches 
vertigo and joint pains This lie does and is ah avs anxious 
to get the relief forthcoming from venesection Dr Gravheals 
letter dated Oct 27 1931 reports the progress smcc leaving 
the hospital and is as follows 

In reph to vour letter received this moniing relative to 
I M I will ‘5av that I have been bleeding Iimi cverv five or 
SIX weeks since his return from the hospjt il removing from 
^00 to (jOO cc of blood at each time His svmptoms winch arc 
mainh headaches vertigo and joint pains are almost jmmt- 
diatch relieved bv the bleeding and remain so for from three 
to tour weeks He has had no hlccrhng under ilic \n since 
Ins return from tlic hospital His blood i>rcsvurc reaches from 
190 sv<tohc and 110 diastolic to 150AK> 
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The immediate effect of bleeding has al\\a\s been relief of 
symptoms with general feeling of uell being No permanent 
effect has been obtained h\ a single withdrawal but b> repeated 
venesection the course of c\cnts has been \er> fa\oral)Ic It is 
our feeling that the procedure was a life saMiig measure m the 
acute illness The beneficial effect was loo striking to be 
accounted for in an; other w'a\ 

It has long been noticed in these cases that after severe hemor¬ 
rhage the clotting time is shortened Sahli ^ first called attention 
to this fact and ga\e it as an explanation of the spontaneous 
cessation of the hemorrhage It is regretted that we do not 
ha\e sjstematic determinations of the clotting time m this 
patient over a considerable period of time Observations made 
following venesection of 400 cc of blood on the morning of 
Ma> 5 1931 arc as follows - 

Ma> 5 May 0 Ma) 7 May 3 
9 30 a m 58 min 48 min 44 mm 58 mm 

1 30 p ni 48 mm 49 mm 48 mm 43 mm 

4 10 p ni 48 min 46 mm 43 mm 45 mm 

It is apparent from this that the clotting time is little affected 
b> the removal of blood But obvioiislv conclusions cannot 
be drawn from so few determinations 
As for the explanation of the beneficial effect of bleeding it 
seems plausible that coincident with the exacerbation of svmp 
toms there nn> be an increased blood volume which is relieved 
b} venesection But aside from its manner of action the method 
seems rational in that it imitates nature, which apparcntl) had 
given relief until cessation of the spontaneous hemorrhages 
703 ^Icdical \rts Building 


TREATMENT OF HEMOPHILIA B\ \N 0\ ARIAN 
EXTRACT in BIRCH S METHOD 

ALM^ G Foord M D anti Ben R Dvsart M D 
P^SADE^A Calif 

Numerous theories are propounded as to the hematologic 
defect in cases of hemophilia Howell ^ suggests that the 
trouble lies m the platelets, which, although morphologically 
normal m number and structure, fail to vicld the cephalm 
necessarv for the clotting process to go on normally Recently 
Birch ' confirmed this theory by demonstrating that tlie plate 
lets of two hemophiliac brothers were much more resistant to 
anisotomc salt solutions than were normal platelets In the 
same paper she called attention to the fact that the female 
transmits the tendency toward the disease from her father to 
her son but as vet no authentic case of hemophilia has been 
reported in a female She reasoned that the female must have 
the tendenev toward the disease herself but that there is some 
thing in the female make up which the male does not have 
which represses the development of the clinical manifestations 
of hemophilia The one obvious thing lacking in the male 
compared with the female is ovarian hormone 

Working on this basis she treated two high-grade cases of 
hemophilia with an ovarian extract (tvpe and dosage not given) 
and obtained prompt lasting relief from bleeding One was a 
boy of 10 vears who had been under observation for eighteen 
months having entered the hospital for transfusions several 
times m that period The coagulation time was always over 
one hour in these bleeding phases Beginning Mav 5, 1930, 
he was given dailv injections of an ovarian extract until Jan 1 
1931, with no bleeding during this period The patients older 
brother, in whom the condition was more serious, was given 
an ovarian extract, April 5, 1930 The condition of the blood 
became promptlv normal After repeated injections a fresh 
human ovarian transplant was grafted into the anterior abdom 
inal wall There was no excess bleeding at the time of opera¬ 
tion and he remained free from bleeding until October, 1930 
when some bleeding began again 

Birch 3 later at the suggestion of Dr A J Carlson of the 
University of Chicago showed that in contrast to the urines 

1 Sahh Herman Leber das V\ esen der Hamopliihe Ztschr f khn 
Deferm^na^mnb made by modification of the Brodie Russell Boggs 

quoted by Clough P W Diseases of the Blood New 
N ork Harper & Brothers 1929 p 240 

2 Birch Carroll Proc Soc Exper Biol & Med 28 752 (April) 
1931 

3 Birch Carroll Hemophilia and the Female Sex Hormone J A 
M A 98 244 (July 25) 1931 


from normal males, which, when concentrated and injected m 
sufficient dosage, contain enough female hormone to produce 
cstrus in rats, the urines of five hemophiliac patients failed to 
produce cstrus m a senes of twenty eight white rats 

The following case is reported since the therapeutic response 
was prompt, and also to suggest that others try treatment of 
their cases with an ovarian extract in order that a large enough 
series of this ty pc of therapy of this malady may be assernbled 
to establish tlioroiighly the value of tins method 

C C, a man, aged 21, consulted one of us (B R D) SepL7, 
1931 with the complaint of frequent attacks of tonsillitis and 
colds during the last few years, severe enough to curtail hu 
economic and social activities His past history was not 
remarkable and in answer to the question as to whether he 
bled abnormally, he replied m the negative After a tonsil 
lectomy lie stated that lie knew he was a bleeder from a famil} 
of bleeders Later it was leanicd that only several weeks 
before, he had bled for several hours, following the removal of 
a tootli and the bleeding had to be controlled by packing He 
also stated tint he bled from cuts considerably longer than his 
normal friends 

Phvsical examination revealed large copt>c tonsils with 
caseous masses in the crvpts There were no other positive 
manifestations of note 

September 10 at 8 a m, the tonsils were removed in the 
office b\ dissection and snare, 1 per cent procaine hydrochlonde 
local anesthesia being used Bleeding was slight during the 
operation Several vessels were ligated Two hours later 

diffuse free oozing began from the entire area of both fossae. 
Sponges were sewed into each fossa and thromboplastin (10cc.) 
injected intramuscularly, with no effect Bleeding continued 
until the patient became quite pale and the pulse rose to 130 
He was taken to the Pasadena Hospital and under general 
anesthesia mattress sutures were placed throughout both fossae 
While still on the tabic, 500 cc of citrated blood was transfibw 
mtravcnouslv (September 10, at 11 p m) Bleeding cws 
but began again two davs later and again was not checked ) 
thromboplastin or another blood coagulant m large doses J J 
pulse rose from 115 to 150 in two hours and 500 cc of citrate 
blood was again given bv transfusion (September 13, at 5 p m.) 

Two davs later bleeding began again rather briskly and ha 
been going on for about thirty minutes when one I cc ampue 
of Pari Davis .S. Co Soluble Extract of Ovarian Substance 
was given Within five minutes bleeding had stoppe ai^ 
remained checked from then on The throat heated slow > an 
twelve days later the patient was discharged healed 

Pollowing the first transfusion the following family hist^ 
w as obtained from the patient and Ins father The mother ^ 
not know of any bleeders in her familv Both parents an 
bisters and one brother of the patient have no history 
abnormal bleeding The patient and three brothers t 

by tlie familv to be bleeders The oldest brother, aged t 
for a week following lancing of the throat for qinnsv an 
had severe bleeding for from one to four days 
extraction of a tooth He also bled excessively at tim^ c 
cuts made while shaving, and he lives in fear of cutting 
Another brother aged 19 bled for four days following 
lectomy three years ago and the voiingest, aged 15, ble 
davs following the extraction of a tooth The last t\\o 
had no other abnormal bleeding episodes The materna gc 
father died at 75 years of age and to the knowledge o 
mother had not bled excessively Seven children of 
of the patient are not bleeders, one of whom had 3 
uneventful tonsillectomy The patient’s oldest ^ 

children are also normal The father s three brothers , 
sister and all five of their children have had no merely 

ing except one son of a vounger brother, who ble sev 
following tonsillectomy 

Blood studies were not done before operation 
examination was made, September 11, at 11 a ni 
nature of the disease was recognized and about • Ijji, 

following the first transfusion This revealed hem g 
13 Gm per hundred cubic centimeters, or 76 9 per cen 
comer method) red cells, 4 000,000 leukocytes 16, » 

morphonuclears 77 per cent monocytes 7 per ^ 

lymphocytes, 16 per cent The smear showed no no 



Yolvme 98 
^t>iDEF 17 


BREAST MILK SENSITIVENESS—DUKE 


1445 


changes m the red ceUs or phtelets Clotting time b\ the 
capillary tube method was three and one-half minute'^, and the 
bleeding time (Dukes method) was not prolonged Septem¬ 
ber 14, at 10 a m, the hemoglobin was 7 8 Gm, or 46 2 per 
cent red cells, 3,050,000, leukocjtes, 9 550, pol>morplionuclears, 
69 per cent, monoc>tcs, 3 per cent l>mphocvtes, 25 per cent 
eosinophils, 3 per cent The red cells showed a moderate 
achromia and slight ’ini50C}tosis Large numbers showed pol>- 
chromatophiln, a^e^agmg 4 or 5 per od immersion field A 
few showed fine stippling The phtelets appeared normal in 
number and morphology Clotting time done with venous blood 
delnered carefully from a s>nnge into a paraffined 10 mm tube 
was fiftj two minutes A normal control blood clotted in fort}- 
seien minutes (The delay in both was due to the cold room 
temperature at the time, about 50 F) The blood clot retracted 
normally Howcirs prothrombin time was ten minutes and a 
normal control six minutes Tlie bleeding time from a fresh 
puncture of an ear lobe was fiie minutes Flo purpuric spots 
resulted about the elbow after application of a tourniquet for 
three minutes It is regretted the these studies were not done 
while the patient was m the bleeding stage The small 
differences from normal rather than a markedly prolonged clot¬ 
ting and prothrombin time are explainable on the basis of the 
effect of the transfusion, which furnished enough of the normal 
platelets to control the bleeding for about two days, the life 
of the platelets introduced ^ Our studies were made seventeen 
hours after transfusion However, the clinical picture the 
Upical fanul> history and the suggestive blood mamfestationa 
are sufficient to make the diagnosis of hemophilia 

Urmabses were negative The stools contained swallowed 
blood 

SUVniARY 

\ case of clinical hemophilia actively bleeding following 
tonsillectomy was treated b> one injection of an ovarian extract, 
with prompt stopping of bleeding The response may have been 
nonspecific or a coincidence, but in view of Birchs similar 
results we recommend further trial of this type of therapy until 
sufficient numbers can be treated to evaluate the method 
properly 

749 Fairmont Avenue—bS North Madison Avenue 


SPECIFIC HYPERSEYSITIVENLSS TO OWN 
BREAST MILK 

A\ INTERESTING TIIERArEUTIC RESULT IN THE TREATMENT OF 

galactorrhea 

\V W Duke M D Kansas Cjti Mo 

The case reported heie appears to be an example of 
anaphylaxis like sensitization of a patient to her own breast 
milk 

In a previous communication, mentioned having observed 
three patients who had a serum sickness-hke illness following 
rapid absorption of their own mill The condition in each case 
could be relieved through the use of a breast pump One case 
which followed the weaning of a baby was quite severe and 
necessitated the use of repeated doses of epinephrine 

The following case of breast milk sensitiveness was more 
completeU studied than those prev lously reported The con¬ 
dition was transferred passively, and rapid dcsensitization fol¬ 
lowed treatment 

REPOrT OF evse 

History —A woman, aged 35 of strong allergic strain fol¬ 
lowing the weamng of her second child seven vears previously 
noticed that the breast continued to secrete a little milk This 
usuallv amounted to about a drachm a day and was noticed 
constantK up to the time that she consulted me 

The patient had been subject to allergic eczema for some 
eight vears, caused apparenth by scnsituencss to egg and to 
heat She had at odd times had attacks of asthma 

LaomuinliPM—^Phvsical examination was negative except for 
generalized scaU eczema and tor the tact that null could be 
expressed from the breasts 

Skin tests with a large number of substances gave ncqaiue 
reactions except lor a positive test to whole egg egg white 

t ^ ’A Di ca cs o? ibe p ^42 

I Oukc W \\ \sthwa Fc\t?r L rticTna and AUted aiani 

testation*. o{ MWrg Si Loui C % I^cTEjan 


and egg yolk Tests made by the application of heat from a 
1 500 watt nitrogen lamp would precipitate intense itching, 
which could be relieved bv the application of cold 
Course of the Disease —On an egg free diet she was ven 
much improved Subcutaneous injections of tiny amounts of 
egg or the ingestion of infinitesimal amounts of egg would 
promptly cause intense itching, asthma or both 
On an egg free diet and after treatment with egg and after 
tolerance for heat was increased through frequent alternating 
applications of heat and cold, she was very much improved but 
not completely relieved 

^t this point It was decided to test her with her own breast 
milk Serial dilutions of her own milk were made 1 10, 
1 100 1 1000 and 1 10 000 for mtracutaneous injections 

The mtracutaneous injection of 0 02 cc of the 1 10,000 solu¬ 
tion gave rise to an immediate hue with pseudopods about 
4 cm in diameter This was surrounded by a large area of 
erythema, which was associated with intense itching of the 
skm and asthma A tourniquet was applied above the site of 
inoculation and the reaction was controlled with epmephnne 
The blood was withdrawn and a specimen of serum obtained 
and injected m 01 cc quantities intracutaneously into two 
localities m three different normal individuals The following 
day the supposedly passively sensitized areas were tested with 
the most concentrated dilution of the patients own milk and 
wath cow’s milk The patients milk, injected into the passively 
sensitized areas, in each case gave rise to a tvpical hue The 
three simihrlv sensitized areas were injected at the same time 
with cows milk and gave negative reactions as did also injec¬ 
tions of the patients milk into unsensitized areas in each of the 
three individuals 

Ihe following day the patient was given a second inocula¬ 
tion with her owm milk without the appearance of a reaction 
She was then tested with a 1 1,000 dilution and a 1 100 
dilution and lamr with a 1 10 dilution Each gave almost 
negative results The following day she was tested again with 
the most concentrated extract of her own milk and with breast 
milk obtained from another source Both reactions were flatly 
negative Another specimen of her own milk was then made 
but on testing gave negative reactions Passive transfer tests 
were then tried again but proved to be flatly negative 
Surprising to relate, the secretion of her own breast milk 
which had been constantly present for some seven years, began 
to dimmish rapidly and m a short time, approximately two or 
three weeks was no longer to be observed nor could milk be 
expressed from the breast After a period of several months 
she again gave positive mtracutaneous tests to her own milk 
but not comparable in degree with those obtained formerly 
Also passive transfer tests were onlv indefinite or negative 
Relief of dermatitis and asthma following therapy as described 
has amounted to enough to change a miserable invalid with 
suicidal inclination into a relatively healthy person 

COVIVIEXT 

It <=ccms from the data at hand tliat this patient had become 
sensitized to something in her own milk to such an extent 
that It could be demonstrated not only bv skin tests but also 
bv passive transfer \ result resembling dcsensitization in 
animal anaphylaxis followed treatment and severe reaction to 
her own milk together with disappearance of hctation which 
had been constant and had rcsi^^ted all forms of tbcrapv for 
main vears \llergv studies could not be made more complete 
because of the sudden disappearance of the patients illness 

COXCI ESIOX^^ 

In a patient who continued to secrete ‘^mall amounts ot milk 
for seven vears after her last prcginncv it was found that 
local and coir^titutional reactions followed mtracutaneous test¬ 
ing with a dilute <:olution of her own mill 
Sensitiveness was transicrrcd passu eh In the Prausnitz and 
KCistncr method and both passive transfer test and original 
direct tc^ts m the patient were cpccific for human mill 
Loss of itncncss rapidh lollowtd «^uhLUtancous treatment 
with breast null PoIIowing tlu« the ^^ccrction of brca«^t miU 
cca^^cd This might prove to be a usciul method of tbcrapv m 
paijcufs who continue to 'ccretc milk for prolonged periods 
ot time alter the wcamng ot a babv 
•^20 ProtC''^tn lal Building 
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PHYSICAL CHARACTERISTICS OF HIGH 
FREQUENCY CURRENT 
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In the nitensue study period of prcmcdical and pre- 
clinical }eais, little time is de\oted to the study of 
physics In many cases no effort is made by those 
responsible for the instruction of physics to show any 
medical application of their subject and accordingly, 
the student just commencing to study medicine is often 
inclined to neglect the subject and gne to it the mini¬ 
mum time As a result, the small amount of physical 
knowledge acquired as a premcdical student is likely to 
be tempoiaril}^ forgotten under the overwhelming load 
of anatom}, chemistry, physiology and so on It is 
for this reason that we will commence our paper wnth 
a brief review of some of the fundamental principles 
of electricity that are applicable to the action of high 
frequency This brief review will be by no means 
complete and it can be supplemented by the table of 
definitions published by the Council on PJiysical 
Therapy 

PHYSICAL TIIEORV 

1 Natwe and Cha) actcristics of ihc Electric Cur¬ 
rent —The i^hysicist pictures the electric current in a 
metallic conductor as a stream of pai tides of minute 
mass and carrying a definite electrical charge 1 he 
motion of these particles, called electrons, in the con¬ 
ductor constitutes the electiic current, and it may he 
defined as a certain number of charges, expressed ni 
coulombs, passing a certain point in a gneii lime, in 
much the same manner as a current of flowing water 
would be measured There are several effects that 
indicate the passage of the current In the first place, 
as discovered by Oersted, theie is always associated 
With this current a magnetic field A measure of the 
strength of this magnetic field w'ould gne a measure of 
the current This principle is utilized in ammeters, 
voltmeters and galvanometers of the moving coil or 
moving magnet type A second effect of the electric 
current is the production of heat m a conductor carrying 
the curient It is this phenomenon that is fundamental 
for diatherm}, in which case the human bodv is the 
electrical conductor of the diathermy current Tlie heat 
production in a conductor through which a current 
fiow^s IS also used as a measure of the current This 
fact IS utilized m the construction of the thermocouple 
voltmeter and ammeter, wdiich are used extensively in 
high frequenev measurements In these instruments 
a thin wire, wdiich carries the current to be measured, 
passes through a small evacuated glass bulb with air¬ 
tight seals at the places w^here the wire enters On the 
middle of this wire in the bulb a thermocouple junction 
IS sealed This thermocouple junction consists of two 
wires of different metals and is the seat of an electro¬ 
motive force whose value depends on the temperature 
of the heated wire and which in turn depends on the 
^alue of the heating current Thus the hotter the wire. 


the greater the clcctromotne force of the juncticti A 
tjpical vacuum thermocouple is shown in figure 1,taken 
from a catalogue of the Western Electric Coirpan\^ 
A third effect of the electric current w^as the first to 
be discovered and is of ph}siologic importance lliis 
IS the gai\anic effect, named after its discoierer, 
Galvani, whereby an electric current causes a musde to 
contract This was early recognized as a test for 
electrification However, this stimulation does not 
occur if high frequency current is used 
2 La'ivs Governing flo^o of Cnnc}its—{a) Ohm’s 
Law An electric current is driven through a conductor 
under the influence of a certain force or pressure or 
tension This is the clcctromotne force and it maj be 
denied from chemical energy stored in a batten or 
from electromagnetic energ} propagated through space 
from a transmitter, or again from an electrical gen 
cratoi ^V)nlever its source, this driving electromotne 
force is measured in \olts The current is measured 
in terms of a flow of electrical charges Declncil 
cliargc is measured in coulombs and hence the unit of 
electric current is the flow of one coulomb per second 



Tiff 1 —Construction of \acuiini thermo onple used to measure bg 
frequency currents and clTectue loltTges 

This IS unit cun cut and is designated as the 
In an} circuit there is ahva} s a certain amount of opi 
sition to the flow of the current Thus for a 
fixed \oItage, 1 e, electrical pressure, the 
current flowing wall depend on the resistance to 1 
flow^ An interesting analog} is the flow of water m 
a pipe at the bottom of a tank In this case the neig 
of the water ]e\el above the pipe in the tank 
determine the pressure, and the diameter ^ 
of the outlet pipe would determine the rate of flow 
the cm rent Tlie same relation holds betwe^ 
electiic current and the pressure 01 voltage Expre 
mathematically, the 1 elation is . 

Current (aniperej*) = \oltage (\olts) di\ided by rcsislaRC® 

Tiiat iSy reducing the resistance would 

rent This law, discovered by Ohm, is called ^ 

lau^ The unit of resistance is the ohm and is ae 

as that lesistance wdiich allow^s 1 ampere of 

to pass under a pressure of 1 volt It is 

what for alternating currents, as will be explained 

(b) Joule^s Law An electric cuirent 
conductor produces heat, which is measured m 
of calories, thus, 1 calory is the amount of heat^ — 

1 Graybar Electric Company Catalogue on Vacuum Therttwx^ P 
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sary to raise 1 Gm of water from 15 C to 16 C The 
exact quantitative relation between these two forms of 
energy, namely, heat and electricity, was first derived 
by Joule and is called Joule^s law The heat in calories 
produced by a current traversing a resistance is given 
by the expression 

Heat (calories) =r 0 24 (amperes)* multiplied by resistance (ohms) 

3 Dll ect Cm rent —In this paper we are not immedi¬ 
ately concerned with direct current but it is mentioned 
in order to draw a distinction between direct and alter¬ 
nating current In a direct current the stream of 
electrons flows in one direction through the circuit 
Such a current is produced by a battery directly placed 
in a circuit or bv direct current generators or by recti¬ 
fiers whereby the alternating current is converted to 
direct current The magnetic field has a constant value 
for a constant direct current and exerts a force in one 
direction Direct current is used clinically m ionic 
medication 

4 Alteinating Cmrent —(a) Frequency During the 
flow of an alternating current the electrons move back 
and forth m a conductor, periodically reversing their 
direction of flow Their very movement constitutes the 
electric current If one considers a single electron, this 
might be thought to oscillate back and forth about its 
position of rest The number of times the current 
reverses its direction of flow m a second is twice the 
frequency The time between two successne reversals 
IS half of a cycle and consequently the frequency is 
expressed as C 3 cles or kilocycles per second 

(6) Capacity For purposes of ph 3 sical therapy a 
condenser ma 3 be considered as two conducting sheets 
separated by a nonconductor or, as it is termed in this 
case, a dielectric Diagrammaticalty such a condenser is 
shoun in figure 2 Thus, a direct current cannot pass 
through a circuit containing an ideal condenser 
Usuall 3 % however, the dielectric is not a strict noncon¬ 
ductor and a small amount of direct current can pass 
between the plates Ihe better the insulating properties 
of the dielectric, the less diiect current would pass and 
the more closel 3 '^ would the condenser resemble a 
theoretically ideal condenser in wdnch the direct cur¬ 
rent flow" IS zero 

A condenser possesses the ability to accumulate an 
electrical charge If condenser plates are connected 
to a batter 3 ", ^ current will flow'' until a certain electrical 
charge accumulates on the condenser plates, one plate 
containing a positn e, the other a negative, charge, cor¬ 
responding to the batter\ terminal to which the particu¬ 
lar plate IS connected The amount of charge collected 
on the plates depends on the \olt'ige applied and the 
dimensions of the condenser The larger the plates and 
the smaller the distance between the phtes, the greater 
Will be the charge (electrons or coulombs) on tlie con¬ 
denser This IS expressed b\ the relation 

Charge = \oltage X capacitj 

where the capacity depends on the shape and dimensions 
of the condenser In the usual Upe of condenser, i e , 
parallel metallic plates separated b\ a dielectric, the 
capicitx has the \alue 

CapacUj — Dielectric conMant tnuUiphed In area of one plitc 
4 T" multiplied b> distance betnecn platcb 

The dielectric constant has a \ahie between 1 and SO 
and depends on the chemical nature of the dielectric 
The capaciU has dimensions of length and ma\ be 
expressed as centimeters or as farads, this last men¬ 
tioned term being defined m terms of charge and 
^oUage Thus, 1 farad IS the capacih of a condenser 


in which a potential of 1 volt places a charge of 1 
coulomb on the condenser plates 

When an alternating voltage is applied to the plates 
of a condenser, the plates accumulate alternatel}, with 
every reversal of the current, a negative and a positn e 
charge This alternate charging necessitates the motion 
of charges which accumulate on the plates Hence an 
alternating current flow"s although there is no conduc¬ 
tion current flowing through the dielectric between the 
plates From the foregoing description of capacity it 
follow"s that, the greater the capacity, the more charges 
w ill be collected on the condenser phtes and the greater 
the current which wall flow in the conductors leading to 
the condenser plates This electron movement, that is, 
the alternating current, will increase as the frequenc 3 
IS increased The alternating curient flowing through 
an ideal condenser has the value 

Current — 2 tr ^oItage X frequenej X capacitj 

Hence the greater the frequency and capacit 3 , the 
greater the current 

(c) Inductance A direct current on passing through 
a metallic wire produces in the neighborhood of the 
ware a magnetic field With a constant direct current, 
this field has a constant value Witli an alternating cur¬ 
rent, this field alternates in direction and magnitude 
and wath the same frequenc 3 '’ as the current This 
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Fig 2 —Construction of a condenser Metallic plates arc separated 
bi a dielectric 



field has to be continually changed and the process 
of changing tends to decrease the current Its effect 
on the current resembles the effect of inertia on tlie 
mo\ement of an} bod} Thus it tends to oppose an}" 
change of the current, and the greater the number 
of alternations the greater will be the opposing effect 
The strength of the magnetic field m the neigliborhood 
of a wire cairMiig a current depends on the geometrical 
n anner in winch the w"ire is arranged Tlius, n wire 
arranged in a spiral will ha\c associated with it n greater 
magnetic field than a straight wire It is said to }n\c 
a greater inductance, and the greater the inductance 
the greater will be the opposing effect of the magnetic 
field \anation against the alternating current flowing 
tlirough the conductor Tlie unit of inductance is the 
henr} ‘ 

(ct) Impedance In the di'^cussion of Ohm s Jaw it 
was mentioned that wJicn an electric current, whetficr 
alternating or direct, traxersed a conductor with a 
definite resistance, the rc^^istancc had the xalue 

Rc i<tancc = ^oItage duiclcd bi current 

Consider now a direct current passing tlirongli a coil 
of wire haxmg a resistance of R ohms and a scli induc¬ 
tion of L licnrxs \s before, the ratio of \oItagc to 
current equals the resistance If an alternating current 
passes through the coil the ratio oi \oItage to current 

2 The henrj is defined in tb- BUletin cf ite lit rcau of StanJarls 
numl cr “4 pages IS and 24J 
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does not equal the lesistance but has a value greater 
than the resistance R From what has been mentioned 
in regard to inductance, it follows that the inductance 
as well as the lesistancc is effective in reducing the 
alternating current In the case of alternating currents, 
the ratio of voltage to current is called the impedance, 
and m the foregoing example of the coil of resistance R 
and inductance L the impedance will become a pure 
resistance either if L is zero or if the current is a con¬ 
tinuous direct current A still more complicated case is 
a circuit containing capacity, inductance and resistance 
The impedance, as before, is the value of the \oltagc 
divided by current, and its value depends on the resis¬ 
tance, inductance, capacity and frequcnc} An iinpc- 

ReSLshance R 
rwwwwwj 
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Tie 3 —Cbiractcnstic impedance circuit 

dance may be divided into tw o parts (1) reactance and 
(2) resistance 

An alternating current in tra\crsmg a resistance pro¬ 
duces heat m accordance vith Joule's law If the cur¬ 
rent is to be regulated by adjusting resistance, changes 
in the resistance cause changes in the heat loss How¬ 
ever, an alternating current in flowing through a circuit 
containing inductance or capacit) or both \\ould produce 
no heat if the resistance ^\c^c zero Tlic current may 
be regulated by var}ing the inductance or capacit} 
without any change in the energ} loss due to the forma¬ 
tion of heat The part of the impedance \\luch consists 
of capacit}^ and inductance and which offers an opposi¬ 
tion to the current without invohing heat loss is called 
the reactance Thus the reactance factor of a coil con¬ 
taining inductance L and resistance R is 2 ?- L X 
frequency, and the impedance lias the ^aIuc 
vlTT'TirTD 
where f is the frequenc) 

From the discussion of capacit\ it follows that the 
reactance of a condenser 15-7, that is, tlie grcatei 

the fiequency or the greater the capacit} the smaller is 
the capacit} reactance 

As a general statement it ma} be said that the 
impedance is the sum total of all the influences 
tending to oppose the current The impedance varies 
with frequency, while the resistance remains constant 
The impedance defined as voltage divided by current is, 
like the resistance, measured m ohms 

(e) Impedance of Resistance and Capacit} m Pai- 
allel In a physical study of high frequency charac¬ 
teristics, as will appear later, it wall be necessary to 
consider the arrangement of a resistance in paiallel wath 
a condenser, and to determine how the impedance of 
such a system varies with frequency The impedance is 
not difficult to calculate mathematically and has been 
derived in many papers The effect of frequency on the 
impedance of this system can be readily understood 
from the foregoing considerations of reactance and 
impedance The system dngrammatically is showm in 
figure 3 

For direct current the impedance w^ould be equal to 
the resistance R For low frequency it would be 
slightly less than R since some of the current would 


pass through the condenser Thus the condenser iiould 
short circuit the resistance and this short circuitirg 
effect would become greater at higher frequencies since 
the reactance to the alternating current is and 
hence would decrease with increasing frequenc} \{ 
%cr} high frequencies most of the current would flow 
across the condenser, since its reactance would be 
\cry small (that is, as / becomes great, 7^ becomei 
small) while R would remain constant If C were large, 
tlic impedance at high frequenc} would in man} ca«ei 
be small enough to be neglected This effect is of 
great importance as it explains wh} a large current 
can be conducted through the bod} at high frequency 
wdicrcas at low frequenc; only a small current with its 
small heating effect is possible, that is, for a moderate 
\oltage This will be apparent later 

(/) The Effect of Inductance and Capacit} on the 
Frequency of an Oscillating Circuit In the produc 
tion of a high frequenc; alternating current b) a 
;acuum tube oscillator of a diatherm} machine, an 
alternating current is produced in a circuit containing 
inductance L, capacit; C and resistance R Sudi a 
circuit is sho;\ n in figure 4 The usual ph}sical explana 
tion of the process is that a ciiarge built up on a con 
denser plate flo;vs through the circuit and accumulate^ 
on tlie other plate This discharges again, flowing in 
tlie opposite direction Electrons thus s;;ing from one 
plate to anotlicr through the circuit The frequenc; 
of the oscillating current depends on the ;alue of the 
inductance and capacit; If the resistance R is small, 
the frequenc} f is 

_ 1j9 2 __ 

VX-ClJcnrj) C‘(nucrofarad) 

The alternating current also produces ;;a;es of electro 
magnetic radiation ;;hich arc emitted from the circuit 
J he ;;a;elength of the radiation in meters is 

\ = 1 884 000 VI.(hcnr3 } C(microfarad 
Thus It follows that to increase the frequenc) or to 
decrease the ;;a;clength it is neccssar; to reduce tlie 
capacit} and inductance of the oscillating circuit It 1^ 
this electromagnetic radiation, wlncli has approximate) 
the same ;va;elength as radio ;;a;es, that mteriercs 
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Tis 4 —Schematic representation of n circuit cencraW 

resistance and inductance in uliicli an oscillnting current 


;\ith radio receiving sets m the ;icinit} of dnther 
rrachiiies 

5 Methods of Pjoducwg Aliernafing 
Among the many methods for producing alte 
currents may be mentioned the induction ^ 
Vreeland oscillator, the alternating current ge 
the spark transmitter or, for our purposes, ^ 
spark gap diathermy machine and the j^ost 

oscillator In medical practice the last t;; o are 
important and a brief discussion of the circuits 
of these ;\ill folio;; . 

(a) The Spark Gap Diatherm} IMachme A 
understanding of this type of circuit is of ;aiue 
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pli}sician using diathermy therapy and to the technician 
handling the machine On account of the wide use of 
this type of machine, it will be described in some detail 
A diagram of the circuit is gi\en m figure 5 
In a diathermy machine the heaviest and largest piece 
of apparatus is a transformer (T, fig 5) A 60 cycle 
current (the usual city current) passes through the 
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5—Diagram of a t 3 pical spark gap diathermy machine K 
\ariablc inductance m primary circuit of input transformer to regulate 
current T 60 cycle transformer S spark gaps C condensers in 
^ Circuit L inductance of oscillating circuit O Oudin cod 

^ high frequency ammeter 


primary coil of this transformer This current is 
regulated by a variable inductance K, which, as already 
mentioned, can reduce the current without any appre¬ 
ciable heat loss There are iisuall)'' from 50 to 100 turns 
in the secondary to every single turn of the primary 
vith the result that the secondar} \oltage is from 50 to 
100 times that of the primary voltage This high 
voltage alternating 120 times a second is applied to the 
condensers C The spark gaps are insulators and do 
not conduct a current until a high voltage causes a spark 
to jump across the gaps When this occurs, their 
resistance falls to a low value The condenser \oltage 
increases as the \oItage increases, m a wave from the 
secondar} of the transformer When the condenser 
Aoltage reaches that ^alue for which the resistance of 
the gaps breaks down, sparks jump across the gaps and 
the condensers discharge An alternating current is 
produced whose frequency is gi\en by the aforemen¬ 
tioned formula It is this alternating current resulting 
from the condenser discharge which flows through the 
patient and the ammeter ^ (fig 5) A schematic picture 
nf this process is given in figure 6 The 4 wave repre¬ 
sents the surges of 60 c\cle \oltage applied to the 
condenser plates When the ^ oltage e^wceeds the critical 
\aluc £>, conduction across the gap occurs and a current 
'IS pictured b\ the lower figure tra\erses the oscillating 
circuit, 1 e , the circuit LCS of figure 5, and the patient 
It IS to be noted that this is a high frequcnc} oscillating 
current, which occurs m wa\e trams or pulses In 
each tram the peak \ oltage applied to the patient com¬ 


mences with a high value D but is quickly damped to 
smaller values At the next w^a\e-train this process is 
repeated 

As already mentioned, the figure is schematic It is 
difficult to represent movements of a current wdiich 
oscillate wath the almost inconcenable rapidity of one 
million cycles per second, which is approximately the 
frequency of the diathermy current Recenth, how^e\er, 
in the Electrical Engineering Laborator\ of the Uni- 
versit) at IMinnesota, Mr I Chalek, with an electron 
oscillograph of special design made b\ the General 
Electric Compan}, has succeeded in photographing the 
fluctuations of this oscillating current from spark gap 
diathermy machines Some of these photographs, from 
work unpublished at present, are gnen in figure 7 

(b) The Vacuum Tube Oscillator It is only in the 
past few’’ years that vacuum tube oscillating circuits ha\e 
been de\ eloped to such a stage that they are of prac¬ 
tical \alue m the clinic Their success is due to the 
fact that the}’’ can be operated from the 110 Aolt 60 
cycle supply current Howe\er, it is doubtful whether 
or not they will e\er replace the spark gap type, which 
is quite satisfactory for general and local diathermy 
treatments There is the possibility that because of 
their different wave form they may be fa\orabIe for 
surgical diathermy, but that is a point w Inch at present 
lacks experimental aerification For local and general 
diathermy, however, the spark gap t}pe can heat the 
tissue just as efficiently as the \acuum tube ttpe of 
machine, as far as present know ledge of the subject Ins 
advanced 

The thermionic v acuum tube ^ is a highly evacuated 
glass bulb containing three or more electrodes The 
filament is a thin w’’ire, often coated with thorium, and is 
heated by a suitable current This heated wure emits 
electrons The phte electrode, or plate, is a hrge flat 
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Fig 6—Wa\c forms of high frequence currents upfcr cur%c \oIt 
nge \anation at park gaps A 6U cjcle \ oltage from secondary of 
transformer T (fig 5) middle cur\c tvfc of current \\hich p*is«cs 
through patient during a diathcrmj treatr-ent from a ^nnrk gap machine 
loucr cxiT\c t\pc of current from a \acuum tube mchine 


piece of metal and is connected to the po^itne terminal 
of a high voltage source while tlic filament is con¬ 
nected to the negative side oi this Ingh voltage source 


3 Morec o:t J H Pnrciples of Radio Cc’-municaticn Nck Vor* 
John W ilcr V, Son Van der Bijl H J The Ther»-i n Vacuum 

TuSe New Vo-k VfcGr^tr IldJ Bo-k Co»-p^ny Dcilingc J If 
Pnncmies of Radio Comm^nic*. ion Signal Corp t, Vrr-r I r ic 
H and Bron-n H L JL-dio Ergirccrm'’ I nne: e ctr \c k 
McGraw Hill Book Cc- .nr 192^ 



1450 


HIGH FREQUENCY CURRENT-HEMINGIFAY AND STENSTROU 

Apiil 21 193> 


The plate being positively charged with respect to the 
filament, electrons are carried to the plate, thus con¬ 
veying an electric current through the tube Tlie third 
electrode, the grid, is a wire mesh electrode placed 
between the filament and the plate The stream of elec¬ 
trons tra\ehng through the tube from filament to plate 
IS extremely sensitive to small voltages applied bcU\ecn 
filament and grid A small negative voltage may reduce 
the plate current to almost zero 
One impoitant property of the vacuum tube is that 
an electric current can pass from filament to plate but 
not in the reverse direction This property of uni¬ 
directional conductivity enables the tube to function as 
a rectifier, that is, to produce direct currents from 
alternating currents Another property is its abilit) 
to amplif} small electrical changes and is due to the fact 
that a small change in grid ^oltage produces a large 



Fig 7—Representatne t>pes of diatlicrmy currents A cutting cur 
rent slow damping >\a\e trains from 0 00001 to 0 000015 second apart 
B coagulation current wa\e tram C diathermj current ^\a\e train 
^\avc trains 0 0001 second apart rapid damping 

change in the plate current A third important property, 
from the point of view of ph 3 ^sical therapy, is its ability 
to produce alternating currents of an)'’ frequency from 
0 to 100,000,000 cycles per second when placed m the 
proper circuit The frequency is determined bv the 
inductance and capacity of the oscillating circuit There 
are many t 3 ''pes of oscillating circuits which may be 
found in any textbook of radio or physical therapy ^ 
The current produced by the vacuum tube oscillator 
is a continuous sine wave current in contradistinction 
to the damped harmonic wave of the spark gap 
diathermy machine These two wave forms are repre¬ 
sented in figure 6 In diathermy if heat production is 
the only physiologic effect there is no fundamental 
reason why one wave form should not be as effective 
as another, although experimental research to prove 
this point is lacking 


A vacuum tube circuit to produce continuous to 
currents as used in surgical diathermy is shown m 
figure 8 


CO^DLCTION THROUGH SOLUTIO^S ARD TISSUES 
The living cell is a solution In human tissues,celL 
arc bathed in an external solution of l}mph,aTidan 
electric current in order to reach the cells has to pasi 
through this I}mph fluid Thus the problem of elec 
trical conduction in the tissues is a problem of conduc 
tion in an electrolytic solution, and a tissue ma) be 
regarded as a nonhomogeneous solution 
1 Mcclianisjn of Electrolytic Conduction —In metals 
the electrical cliarges are carried by the electrons of 
incapp reel able mass In a solution the electrical charges 
are carried bv elcctrol) tic ions each one of a ma,s 
several thousand times as great as the electron The 
t)pc of ion depends on the t)pe of the eIectrol}1e, The 
positive ion nia) he a h 3 drogcn ion, a sodium ion or a 
complex protein ion When a direct current passes 
through an clcctrohtic solution between metallic elec 
trodcs immersed in the solution, the positne ions moie 
to the cathode, the negatne ions to the anode Usuall}, 
however, one ion moves faster than the other wtli the 
result tliat there is a concentration change, the elec 
trol} tc tending to accumulate near the electrode tow-ard 
whicli the faster ion nio\es There is also a character 
istic chemical effect at the electrode Thus there ma) 
he production of a gas deposition of a metal, or forma 
tion of an acid or a base With an alternating current, 
the ions move first m one direction, then the other,and 
consequcntlv there is no concentration change of the 
cIcctrol 3 te in tlie solution, except for the small amount 
deposited at tlic electrodes The latter becomes less and 
less as the freqiienc\ is increased Hence when at lug 
frcquenc\ a current of electncit 3 trav erses the solution, 
heat IS produced in the solution owing to its electric 
resistance, and there is no change in the chemical or 
ph}"sical state of the solution, other than the effects due 
to heat 


2 Polai ication *—If a direct or low f requeue) 
alteinnting current from a giv^en fixed voltage is passe^ 
tiirough a solution and the frequenc 3 ' is increased, i 
found that more curient vmII pass the higher the r 


quenc 3 In other v\ ords, the impedance 


with 


LIU- - , 

Iiigher frequencies It has been shown that this is 
to an effect called polarization, which takes * 

electrode solution boundar 3 Helmholtz postulate 
at the boundar 3 % electro^ te-metal, there is a o 
la 3 cr of ions, one laver on the metal, the other in ^ 
solution, and these lav ers are separated bv a distan 
molecular dimensions At low frequencies of the a 
nating current, according to Warburg,*' when 
appreciable ionic movement into the Effort 

added effect of these movmble ions The latter • 
howev^er, is small at high frequencies when t e 
holtz double layer is alone effectiv e ° This dou ^ ^ 
behav es as a condenser wath a large capacity m P 
with a resistance We have already shown , 
impedance of such a system becomes sma 
frequenc 3 '’ As a result, wath diathermy _— 


4 waen M Polarisation bei VVechsdstrom Wied Ann^ 
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polarization is negligible and it is not necessai*) to use 
special electrodes to elinnnate this eftect In othei 
words block tin electrodes in contact with sodium 
chloride solution, as are used in diatherni)^ treatments, 
ha\e an inappreciable polarization at high {requeue} 

3 Stuniilation and Ficqucncv, Nousts Laiv —It 
was in the last decade of the nineteenth centiir) that 
d'Arsomal made the impoitant disco\eiy which is so 
fundamental to diathermy This was that whereas a 
low frequency current of a given value would produce 
1 Molent contraction of a muscle, the same amount of 
current at high frequency would produce no effect other 



Fig 8—^\^acuum tube circuit to produce high frequenej o*.rrent 
F filament transformer P plate transformer F T \acuum tube 
T air core transformer L \ariable inductance ot oscillatint, circuit 
A neon lamp in evternal circuit containing patient L is tuned until 
oscillating circuit and external circuit are in resonance as indicated b\ 
brightness of the neon lamp F R filament rheostat to regulate the 
current heating the filament 


tlnii a heating Nernst" postulated that the stimulation 
was due to an accumulation of ions at a cell membrane 
and derned the formula Lnowui as N^ernst’s law that the 
curient necessar}^ to stimulate vanes as tlie square root 
of the frequency Ionic motion with rapidly alter- 
inting cunents is ver}^ small and hence there is no 
tcndenc}^ for these ions to mo\e sufficienth far from 
their eqinhbnuni positions to cause a stimulation This 
makes it possible to send large high frequeue} currents 
through a patient without producing the sensation of an 
electrical shock 

4 Conduction of High Ficquency Cunents Thioiigh 
Tissues —It has alread}^ been mentioned that the 
impedance of a solution decreases with increasing fre- 
qucnc\ owing to a decrease of the polarization ettects 
\ similar effect takes place in tissues except that the 
decrease of impedance with frequenc} is much greater 
At low frequencies, i e, 1,000 c}^cles per second the 
impedance niav be sex eral thousand ohms w lule at high 
frequencies it might decrease to approxnnatelx 100 
ohms Such a high impedance at low frequency per¬ 
mits little electrical current of relatixeh loxx xoltage 
to floxx and the heating is negligible 

The reason for this high impedance at low fre- 
quencx IS explained b\ Gildemeister ® and otherb as 
being due to the cell membranes The cell membrane 
ma} be pictured as a thin insulating dielectric laxer ot 
high resistance situated bctxx een the cell interior ot loxx 
resistance and the external medium ot loxx resistance 
^ cell max be icpresented as an electrical s\stcm a<^ m 
figure 9 1 he membrane bebax cs to the alternating 
curre nt a condenser xxuh a parallel rtiistanee As 

" Ncm i W^ Zur Theorie dcs cicktn chen Reues -Xrcb i d 
Ph>Mol (Pflugers) 122 ’7? 190'? 

, ^ Gildemeister M Elektnsche Energie (EJektrobiologie) Hard 

1 ^. u path Ph\*!iol S 69“? 192S McClendon J F 

Colloidil Properties of tie Surface of the Living Cell 11 J Biol 
V cm 00 7^3 C'Xug) 1926 


we haxe seen, the impedance of such a sxstem is small 
at high frequencies if the capacitx is large From 
experiments ot IMcCIendon Fnckc ° and others, the 
membrane thickness is of molecular dimensions which 
xx^ould make C xer} large At high frequencies, then 
the impedance due to the cell membranes (and there 
are thousands ot membranes in the current path) is 
negligible The onix effect is that of a pure resistance 
of the cell interior and the external fluids We max 
then conclude that at higli frequency, since polarization 
and cell membrane impedances are neghgibl} small, the 
tissue behaxes as a pure resistance 

APPLICATIO^S or PIIXSrCXL \XD CIIEMICVL 
THEORY 

1 Dtafhcnnv —The usual circuit for a spark gap 
diathermx niaclnne is gixen in figure 4 Electrodes aie 
placed on the bod) of the patient at the region xxhere the 
heating effect is desired The electrodes are connected 
to the machine as indicated in the diagram The liigh 
frequeue} current traxersing the tissues is measured bx 
the ammeter, A The methods of treatment and the 
clinical cases to which diatherni} is beneficial are fullx 
described in numerous books on the subject and xxill 
not be discussed further heie It is generally beliexed 
that the beneficial effects are entireix due to heat pro¬ 
duction, although some phxsical therapists haxe claimed 
other lather xague results There are txxo t}pes ot 
diatherni}, local and general In tlie local tx pe, a heat¬ 
ing IS desired m some small region near the electrode in 
a joint or an extremity The general bod} tempcratuic 
remains noimal In the general treatment, the entne 
bod} temperature is raised The latter t}pe of treat¬ 
ment requires larger electrodes and larger cm rents 
than for the local treatments A. hige diathermy 
machine xxhich is capable of supplying sufficient energy 
IS required for general treatments 

2 Suigica! ApfJicatioii —Tlie high frequencx cur¬ 
rents are utilized m surgerx to pioduce such intense 



Fip 9 —Eicctncal rcp-c cntation of a lis t e Pj re ivt«nrc of cell 
in crior Z impedance ot ccJl ni'*iibranc I resistance of cMernal 
fiuid 


local heat that tissues arc destroxed Three diflcrcnt 
methods are axaiHblc each one Inxing its own ficid of 
useUilness In one of these methods a chcliodc 

IS used The other two methods lUihze one lar^c 
plS'^Ixc ' electrode placed some distance ironi the otiur 


9 Fnckr 
puscles of a 
10 Kovac 
1931 Stew 


ions 


ncti \^oT 


U The Electric CapacUr 
Doe^ Phvsjol Rev 2G 6S. I92 j 
R ichard Elec rc berapv 11 ilad^I hia I ca F Fehmrr 

. - - t H E Phjsjo } e-sf j- \ctr Xo k Paul li 11V fr 

1929 Stcrart H E. Dia herr-r wr th Sp^'-ial Peferen c to I n<-i 
monia \rw Xork Pajl R Hoc’cr 192 j ( ra'''*c- F f PSt? n] 
Thcrap-utic Tec! niqi-c Philadclj Lia X\ L Sa-n ''•ts lo o 

Crovc' B B Hipb Frc* t coev Pra-^Kan a» O' Mn Hr c r'f/» 
rrc )0'I ruck, C 

t>cl*a'7Cl T f 1521 " t-I T t. 



1452 


HIGH FREQUENCY CURRENT—HEM IN GW AY AND ST EN STROM a m a 

April ’3 ijj) 


“active*’ electrode and prefeiably on tlie opposite sur¬ 
face of the body to the area tieated The current 
entering the tissues from the small active electrode 
rapidly spreads out on its way to the large passive 
electrode The heat produced in the tissues is there¬ 
fore Aery concentrated near the active electrode, rapidly 
decreasing in intensity (though not in total amount) 
farther down 

(a) Electiodesiccation (or fulguration) This is the 
name usually designated to the onc-elcctrode mctliod 
A fairly high voltage is needed and is obtained by 
means of an additional coil with many loops acting as 
a step-up transformer Ihis coil is cither attached to 
one end of the ordinary inductance coil of the machine 
(Oudin current, fig 5) or placed inside the coil (Icsla 
cunent) The electrode is m the shape of a needle 
and is handled in such a uay that sparks jump to the 
tissues, uhich are destroyed by the heat thus produced 
Very superficial destruction is obtained in this way 
The method is used for such purposes as the rcmo\al 
of \\arts, moles or hemangiomas, and also in certain 
t}pes of bladder tumors 

(b) Electrocoagulation Electrocoagulation is a two- 
electrode method with the active electrode usually in 
the shape of a small metal ball or plate (perhaps 1 inch 
in diameter) This electrode is pressed against the 
tissues, which are giadually coagulated as the heat 
increases uhile the current passes through them J he 
depth to which the destruction e\tcnds depends on the 
density of the current the length of time it is applied 
and the sensitnity of the cells to heat more sensituc 
cells being destroyed over a larger 7one T his selects e 
action on certain cells is considered of \alue in the 
treatment of certain cancerous grow ths The complcteh 
desiccated tissues are scraped away This metliod is 
especially useful for removal of large ulcerating malig¬ 
nant growths Smaller blood \essels are sealed by the 
coagulation and bleeding is theiefore much reduced 

(c) Electric Cutting Current Ihe electric cutting 
current also utilizes two electrodes The active elec¬ 
trode IS m the shape of a dull needle which is moAcd 
along smoothly while pressed against the tissues A 
current of great density at the surface is used A sharp 
cut results, probably caused by explosions of the cells as 
they are suddenly heated to a rather high temperature 
A certain amount of coagulation also takes place and 
helps to reduce the bleeding Larger vessels are scaled 
by passing the current through the hemostatic forceps 
The vacuum tube machine is assumed to be most suita¬ 
ble for this type of operation, undoubtedly because the 
undamped current is of even intensity wdiile the active 
electrode is being moved along As this is the type of 
current used in radio, one firm has adopted the name 
“radio-kmfe” for the machine it manufactures The 
cutting current is often used for removal of malignant 
growths The advantage of this tool over the ordinary 
scalpel in such operations is the reduced bleeding and 
the diminished chance of transplantation of cancer 
tissues, as all cells touched by the electrode are imme¬ 
diately killed by the intense heat The cutting current 
has been found useful in brain surgery also It helps 
in minimizing the loss of blood As the operatne field 
is kept relatively free from blood the structures are 
well visualized and the operation can therefore be 
speeded up 

(d) Requirements of a Surgical Diathermy Machine 
The mam requirement for electrodesiccation is a high 
voltage so that a spark of several millimeters length 
can be obtained That is why a separate coil consisting 


of many turns of fine wire is used in the high frequenci 
side A small current is needed and the maximum 
amount that can be obtained from this circuit usualh 
lies below one ampere Machines can be bought with 
out this special coil and it should be ascertained before 
It IS acquired wdicthcr or not it is equipped for electro 
desiccation 

A current suitable for coagulation does not, as a rule, 
cut w^cll, and vice v ersa It seems that a rather small 
current is needed for cutting and the undamped current 
from a vacuum tube machine has pro\ed excellent for 
this purpose How’ever, lately spark machines ha\e 
been constructed with a very satisfactory cutting cur 
rent 

According to some unpublished investigations U 
I Chaick, who used a cathode ray oscillograph to 
stud}^ the characteristics of the current, the following 
points seem to be esscntnl The machines must be 
cquipjied w^ith a separate circuit which permits the use 
of a high “spark-trequcncy ” The current is less 
damped than m ordinar}’’ diathermy machines and the 
frequency is relatncl} low The voltage a\ailable at 
open circuit ought to be quite high so that current can 
be olitaincd w hen the resistance of the tissues is high, 
but the internal resistance of the circuit should ako 
be fairh high so that the current does not increase too 
much w hen the tissue resistance is low The current 
needed is, as a rule, below one ampere and the voltage 
drops down verv much when the circuit is closed For 
coagulation a blunt electrode with considerable surface 
contact IS used and a current of several amperes is 


often needed 

During an operation it is often necessar) to switch 
over repeatedly from cutting to coagulation and vice 
versa, and it is therefore important to use a machine 
that delivers both t}pes of current m a satisfactot) 
manner It is advisable to test both tlie cutting and the 
coagulation current of a new machine before it n 
accepted 

3 /r the Cunent Rcgistacd by the Diathcrin) 
dinnictej the Tine Heating Cunent^—h few 
d’Arsonval made the rather startling statement t a 
the current as measured b} the diathermy ammeter w 
not the true heating current Such a statement w 
contrar} to the earlier beliefs based on the wor 
Nesper D A^rsonval contended that the 
between the metallic electrodes behaved like h 

trie of a condenser and the s}stem was 
similar to tlie scheme of figure 3 He supporte 
argument by calorimetric measurements of the 
production m solutions and showed that for ^ 

liigh resistance there was little heating effect Hem S 
w ay,^^ however, measured the high frequency resis 
of patients undergoing a diathermy treatmen 
showed that the resistances of the patients vane 
20 to 200 ohms Using solutions of these resista^ 
he showed that the heat production could be 
from the current and resistance in accordance 
Joule’s law The diathermy current as 
the ammeter is the true heating current, and d-^ 
had used for his model solutions of resistances 
high to represent a patient in a diathermy 
If one computes the capacity of a f^Ltnent, 

of the electrodes and the patient in an actual tr 
It can readily be shown that this capacity 

-—-----^ jjg haute 

11 dArsomal L eebaufFement des Ussus par les couran 

frequence Compt rend Acad d sc 1S5 324 ugnzstrom jj' 

12 Nesper E W^armernwirkun^; durch ’0 l9^i 
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small to *'shoit cncuit'^ any appreciable amount of the 
cm rent passing through the ammeter 

4 Diatlio my V oltagc —The term diathermy voltage 
has been used in a somewhat loose way It has often 
been claimed that ‘^better results/^ whatever they may 
be, are obtained wath so-called high voltage machines 

There are tw^o types of diathermy \oltage, the 
^‘peak’' voltage and the effective voltage The peak 
voltage is the highest instantaneous value wdnch the 
voltage reaches m its course In tlie spark machine 
it IS the voltage corresponding to the highest current 
value D of figure 6 For the vacuum tube type the 
peak voltage corresponds to the \alue E (fig 6) 
Widening the spark gaps or placing nioie of them m 
a circuit increases this peak voltage The effective 
\oltage is by definition “the square root of the average 
of the squared values A true a\ erage of an alter¬ 
nating voltage w^ould be zero, hence the necessity ot 
the squared values The effective voltage in simpler 
terms is that voltage which is the driving foice of 
the diathermy current Although the voltage vanes 
through a wide range of v^alues in its alternations there 
is a representativ^e value which would produce the same 
heating effect in a pure resistance as a direct current 
voltage This is measured with a thermocouple volt¬ 
meter, which IS similar to the thermocouple ammeter 
already described Methods of measuring both the 
peak and the effective voltage are gn^en by Heniing- 
vv ay 

It has been found that b}’' increasing the effective 
voltage the diatherni}^ current is increased Varjmg 
the peak v^oltage by wndening the spark gaps while keep¬ 
ing the diathermy current constant (i e , by adjusting 
R in figure 5 at the same time) does not change the 
value of the heat production Hence the peak v^oltage 
variation, that is, a high peak voltage or low peak 
voltage, as determined by the spark gaps, is mimaterial 
The deciding factor of heat production is the current 
which for any one setting of the electrodes vanes 
proportionally to the effective voltage 

5 Efficiency of a Diatlici niy Machine —In a dia¬ 
thermy tieatment electrical energy is converted into 
heat energ}'’ m the patient It is mteiesting to know 
just what fraction of the input energ} is imparted to 
die patient as heat energy Hemingway has shown 
that, with a diathermy machine using spark gaps and 
condensers similar to the small \hctor machines 
approMmately 50 per cent of the electrical energ}" put 
into the machine is converted to heat m the tissues ot 
the patient, provided the spark gaps arc not too w ide 

6 Mca^tucnicnt of Heat Inipaitcd to the Patient in 
Diathciniy —In a diathermy treatment the only 
measurable quantitv is the current traversing the 
patient This tells the ph)sical therapist nothing con¬ 
cerning the amount of heat winch the patient receives 
It IS of considerable interest for phvsiologic purposes 
to be able to measure the heat production (in calories) 
m the tissues b} the high frequenev current 

Heiningwa} ^ on passing a high frequenev current 
through tissues, showed that at high frequenev the 
tissue behaved as a simple resistance and was heated 
according to Joules law \ecoiding to this law the 
heat production in calories is 

Heat = 0 24 ;*;?/=: 0 24 I n calonc 

where 7 is the current pa'^sing througli the tissue R is 
die r esistance and / is tJic vdtage drop across the 

14 Heminguax A Pcik Voltage VIca uremrnt m Dta herm> 
Kadiolop n 670 (Dec) 

15 Hcminfrv\a% \ Quantitatuc Mca urement of Diathcrny Do<age 

Kathologj 17 lo6 (Jvih) 1 


tissue, and t is the duration time of the treatment The 
recently developed thermoeouple voltmeter was used 
to measure the effective voltage drop, and it was shown 
that the heat produced could be computed from the 
voltage reading and the value of the current, a simple 
procedure It may be added that this method is possible 
only on account of the fortunate characteristics tint 
the polarization and membrane impedances already 
mentioned are negligible with high frequency current 

Anj" operator of a diathermy machine can measure 
the heat imparted to the patient To do this the effec- 
tiv"e v"oItage drop across the patient is measured wnth a 
thermocouple v"oltmeter The diathermy current I in 
amperes is read and the duration time (seconds) of 
the experiment The heat m calories is then the 
product 0 24 ITt calories Recently there has been 
designed a w^attmeter wJiose reading gives the rate of 
heat production A voltage and current reading are not 
necessar}" when a wattmeter is used The heat pro¬ 
duction as computed from the wattmeter and from the 
voltage-current readings giv^es identical results It 
may be added that, if a wattmeter is used, one cannot 
dispense with an ammeter This is necessarv in ever} 
machine to regulate tlie electrode dosage—that is, the 
number of milhamperes per square inch or per square 
centimeter must be below a certain critical value to 
prev"ent electrode burns 

7 Disti ibntion of Heat in Diathei my —This is an 
important problem clinically, vv hen tlie heating of some 
particular region is desired The diathermy current 
flows from one electrode to the other through the 
tissues On its passage it avoids the tissues of high 
resistance and chooses the tissues of least resistance 
For this reason it is important to know the values 
of the specific resistance of each particular tissue 
Wildermuth and Bachem measured these specific 
resistances fiom cadavers, b} means of a calorimetric 
method ^Ahldennuth’s experiments indicate that bone 
and fat liave high specific resistances, hence these tis¬ 
sues when possible, will be avoided b\ the high fre- 
qiiencv cm rent which will follow the low resistant 
tissues as muscle and blood 

Tlieie is one instance, however, m which tlie current 
cannot avoid the high resistance fat Ibis is on the 
skin where tlie electiode is applied Hie diatlierni} 
current, m order to icach the deeper tissues must 
traverse the Ia}er of subcutaneous fat, and, since 
the heat production is given bv resistance multiplied bv 
the squared value of tlie current tlicre will be con¬ 
siderable heat production in tins la}cr, owing to tlie 
high resistance of the fat In mam cases in which 
relativeh sniall electrodes are used, the current is con¬ 
centrated in a small section of this ‘subcutaneous laver 
and, because of the Ingh resistance, burns result For 
this reason the dialhermv dosage is regulated to be less 
tlian 20 milliampcrcs per square centimeter or 100 
milhamperes per square incli of the smallest electrode 

Bordicr ^ and Simonhave observed apparent!} 
different surface heating effects with the (wo common 
tv pcs ot diathcrm} electrodes, these being the saline 
pad and the block tin electrode Ilcmmgwa} and 
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Collins and Hemingua} and Hansen,using 
thermocouple needles in the subcutaneous tissue and 
working on animals and human beings, rcspectncly, 
ha\e shown that there is a much greater surface heating 
with metallic electrodes if the treatment is of short 
duiation, i e , twcnt} minutes With longer treatments 
(one hour) the surface teinpeiaturc of both types of 
electrodes tend to become equal Stenstrom and Nurn- 
beiger-^ ha\e obser\ed that the surface temperature 
rises to a maMiniim after from twcnt\ to thirty minutes 
and then drops a little and lemains constant as the 
treatment is prolonged 

Measurement of temperatures in the deeper organs 
at some distance Irom the electrodes has been accom¬ 
plished by placing thermocouplesor resistance 
thermometers m the bod) ca% ities In general there 
IS \er> little mciease m temperature of the deep tissues 
Bingei and Christie-* noted a use m the tcmiicraturc 
of the lungs on siiddenl) increasing the cm rent This 
temperature rise persisted, however foi onh a short 
time Their experiments indicate the important role 
of the blood circulation as a means of cquali7ing local 
temperatures 

8 SI in Effects —j\Iant people seem to take the term 
Skill effect^ literall) and believe that a high frequenev 
cm rent is conducted ovei the surface of the bodv T his 
IS an entirel) erroneous iinpiession and without phvsical 
confiimation A^ccording to the thcorv ot the ninc- 
teentli centui) phvsicists nolabh Ravlcigh and Max¬ 
well a high f requeue) cm rent (lowing along a metallic 
wire is concentrated at the penpherv However if one 
takes the mathematical expressions of these phvsicists 
and applies them to elcctrol) tic conductors ’ it can 
leadil) be shown that there is no such suiface accumu¬ 
lation of the current 1 he reason this effect is 
important m metals and not in elcctrohtcs is that the 
specific resistance of metals is verv small m com- 
paiison with electrolvtes It mav be said, then that 
with human tissues at diathermv frequencies skin effect 
IS negligible 

9 Rcqitncincnts of a Diaflicnnv Machine fo) Chin- 
cal Use —In the pm chase of a diathermv machine 
manv physicians are bew ildered by the vv ild and 
extravagant claims of salesmen of these machines who 
claim adv^antages for “high frequency," ‘ high voltage 
or ‘vano frequenc) ' To substantiate these claims 
there is no physical, physiologic or medical evidence 
The requuements of a suitable machine are few when 
one considers that the aim of a diathermv treatment is 
heat production without electrical stimulation 

One requirement of a diathermy machine is that it 
must be capable of tiansferring a sufficient amount of 
heat energy to the patient If a general treatment is 
to be giv^en, where the entire body temperature is to be 
raised, i e an “aitificial fever" is to be produced a 
powerful machine is necessary The power output is 
regulated by the low frequency transformer (T, fig 5) 
In local diathermy treatments of bruises, sprains, joints 
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or extremities less energv is required and a smaller 
machine is sufficient In demonstrations of niadimes 
It IS often cuslomcir) to pass a diatherni) current 
between two electrodes, one m each hand In tliisca^e 
the cun ent path through the body is long, the resistance 
IS higli and a machine with a large energy output ib 
ncccssar) to produce a sufficient current for rapid 
hcTting Conditions arc quite different from those of 
most local treatments where the resistance is low 
Another important rc(iuirenient is that the patient 
shall feel no electrical shock The frequency of the 
madiinc must be m the diatherni) range, that is, 
between 500 and 3,000 kilocvxlcs Placing a patientm 
a circuit as shown m figure 5 increases the frequenev,” 
so that if the “open circuit frequeue)/’ i e, frequena 
of tlic machine w ithout the patient or a substitute, is in 
the diathermy range it mav he used without fear of 
electrical shock One possibilit) is that a patient might 
feel a shock due to the sixtv c)clc current applied to 
the condensers There is less possibility of this in 
machines equipped with two senes condensers, ab 
shown m figure 4, since this increases the impedance 
to the sixt) cvclc current 


SHORT WAVL TIIIRVPV (rADIOTHERVIV ) 

1 Methods — fhcic is a new t}pe of high frequenc) 
therap) now m the experimental state of development, 
which mav become clinicaliv important in the next fe\\ 
)ears J Ins is the use of an “ultra high frequenev 
field" or a Ingh frequenev electrostatic field" or ‘short 
radio waves " according to the terminolog) of different 
experimenters The patient or object to be Iie'ited b 
placed between the plates of a condenser, not m direct 
contact with the plates as with diatherni) electrodes,but 
separated from the condenser electrodes by an air 
si)ace An alternating current is generated m 
oscillating circuit, ot which the condenser is a part, ) 
means of a vacuum lube The frequenev is of the order 
of magnitude of from 10 to 10^ cvcics per ‘^econ , 
tint is, the alternations are from 10 to 100 times ab 
rapid as those of diathermv When large power tu Cb 
are used there is a rapid generation of heat in thetissiie^ 
between tlie electrodes when a current is flowing 

The earl) experiments vv ere confined to hea i » 
solutions and small animals Hosmer has showm 
certain frequencies heat certain solutions more 
tlian others, this heating depending on their ^ 
tiv itv Schercsclicw sk) states that certain 
arc specificall) toxic to the living cell, but J ^ 
and Loomis and Kahler Chalklev and \ oep 
behev e that the toxic effect is due to heat pro uc 
onlv Ihe circuit used is the vacuum tube osci a 
circuit With such high frequencies the 
inductance of the oscillating circuit must be vep , 
Schliephake,^^^ McKinlcv and others have des 
m detail the apparatus used . 

2 Clinical —Schhephakc,*^" after 

nar) experiments on solutions and animals, has P 
limbs of human subjects between the condenser p 
for heat treatment He finds that the condensen^^^ 

---- Htgl’ 

26 Hosmer Helen R Hcitinp Effects ^ i 

quency Static Field Science GS 325 (Oct 5) T9-S Currents 

27 Scliereschevvsky J VV The per Second) 

Wr) Hipb Frequency (135 000 000 to 8 300 000 Cycle 

Pub Health Rep 41 1939 (Sept 10) 1926 , Frcaue"« 

2S Christie, R V 'vnd Loomis A L The R^^^tion of hreq 
the Ph>siological Effects of LItra High Frequency Currems 
Med 49 303 (Feb ) 1929 , . The 

29 Kahler H Chalkley H VV and Voe^Un Lari p^^j,n,cciu® 

and the Effect of a High Frequency Electric Field «P 

Pub Health Rep 44 339 (Feb 15) 1929 ^ ^urch 

30 Schhephake E Ticfen vvirk-ungcn Organisnii s ^ ^ 

elektrische vVellen Ztschr f d ges exper Med G6 p Eqo' 

31 McKinlej J G and JIcKmlej G M _ H>|h )9« 

ment for Biological Experimentation Science 71 v 




^ OLLME 98 
Nlmber 17 


CO UJ/ITTCE 0 Y FOODS 


1455 


nuist not touch the skin or burns will take place 
Sparks are apt to occur W'^here small drops of perspira¬ 
tion are formed Carpenter and Page describe the 
technic for the treatment of patients in cases in which 
the geneial body temperature is raised, that is, the 
production of an artificial fever They cite twenty-five 
successful treatments with no ill effects 

3 Diathcjviy Vosus Shoit IVave Thaapy —The 
experiments on short w^ave treatments are too recent 
and incomplete to peiniit any final conclusions There 
are, howe\er, a few interesting points that are worthy 
of notice One question that will be raised by the 
medical profession is this Is the new t 3 ^pe of heat 
therapy better than diathermy ^ 

Schliephake has showm, at least for amputated 
limbs, winch, devoid of circulation, are only approxi¬ 
mately representative of the actual ph)'^sioIogic condi¬ 
tions, that there is a more even distribution of heating 
in short wa\e therapy than in diathermy \s is well 
known to ph 3 ^sical therapists, the greatest heating effect 
of diatherui}^ is at the electrodes (unless the current 
passing between the electrodes passes through a con¬ 
stricted current path, as the longitudinal treatment of a 
joint) Furthermore, the diathermy current, if pos¬ 
sible, aAOids the tissues of high resistance, such as 
bone Consequently, the heat distribution is une\en 
Schliephake^** has showm that bone (marrow cavity) 
IS heated to a much greater degree with less superficial 
heating with this new^ method Selectne heating ot 
some fiuids in the body may also take place for certain 
frequencies 

Ihe technic of the new treatment, however, is much 
more mvohed The dosage is difficult to regulate, as 
the ammeter gnes onl} a rough approximation of the 
lieating effect It is not possible to compute the heat 
dosage m calories from instrument measurements 
remperature measurements are difficult The usual 
thermocouples or thermometers cannot be used wdien 
the current is flowing 

The most careful obser\ers attribute the effects of 
the short wave electrical fields solel) to heat produc¬ 
tion The A erv fact that diathei niv has proved quite 
satisfactor} from a clinical point ot view, owing to its 
case of manipulation and its freedom fioin technical 
injuries, makes it highl} impiobable that it will e\er 
be replaced b}^ a technic that is much more complicated, 
is inoie liable to produce accidents from carelessness 
and produces the same ph}siologic result, the produc¬ 
tion of heat m the tissues Howe\er, future experi¬ 
mentation inav discoier some particular specific 
beneficial effect which will make this type of therap) 

^ nimble to the ph\sical therapist 

The present leport cannot go into numerous details 
and cannot gne complete explanations of all the 
plnsical processes m\ohed in tlic clinical use of higli 
frequenc} currents Man> of tlie books on plnsical 
theiap\ contain a brief mtroductor\ section on the 
plnsics of plnsical thciap\ Ijsualh this is incomplete 
and m main cases contains wrong statements which 
ha\e been accepted b\ leading plnsical therapists at 
reputable clinics The moie recent books seem to be 
better in this respect \s an example ma\ be mentioned 
*Tlectrotherap\ and I ight Tlierap\ b\ Richard 
Ko\acs recenth published b\ Lea and Fcbigcr m 
Philadelphia It contains a good detailed account of 
the fu ndamental plnsics ot high lrcqucnc\ currents 

32 Carpenter C "M 'tnd Pipe \ P The Production of Fe\er in 
nan bN Short Radio Wa\c '^cjcnce *"14 0 (Maj 2 ) 1930 

33 ChriMic and Loomi«! (itvitno e 2s> Knud on \rthur and 

schaiUe P J llj\<ioloffic and Piochcnuca.1 Chanpe*; Ro ultirc froni 
cxjHj^urc to an blira Hijrh Field \rcli Pith II (Ma ) 1 


Committee on Foods 


The rocLo\Msc peodtjcts nA\E deex accepted bv the Committee 
ON Foods of the Ameptcan Medical As^ocmtion following \n\ 
NECESS\r^ corrections of the LA1IEL«J and AD\ERTISrNC 
TO conform to the Rules and Regulations These 

PRODLCTS ARE APPROVED FOR ADVERTISING IN THE PODH 
CATIONS OF THE AMERICAN MCDtCAL \S OCl VTtON AND 
TOP general promulgation TO THE PUBLIC lllE\ WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association 

RA'iMOND IIertw 1C SccTCtarj 



SEGO UNSWEETENED EVAPORATED MILK 
Mamijaciu} cr —Sego 'SUlk Products Conipain, Subsidiary of 
Pet AIilK Company, St Louis 
Dcscnftftoti —An unsweetened CAaporated milK 
MniiufoLtii)c —Fresh whole milk from Jiealt}]\ cows is used 
the samtarA conditions of collection handling cooling and 
transportation are under strict super\ision The milk is tested 
for cleanness freshness and fla\or before acceptance 
The milk is heated in jacketed hot wells to approximate 
boding conveyed to \acuum pans where from 50 to 60 per 
cent of the water is remo\ed at from 48 to 54 C and is 
homogenized by being forced through small apertures under 
high pressure which finely disperses the fat so as not to 
separate out on storage It is cooled to 2 C, agitated m 
glasslined tanks and tested for fat and total solids to assure 
conformity to tlie United States Department of Agriculture 
standard for e\aporated milk The tested mdk is canned b\ 
injecting into the cans through small openings which are auto¬ 
matical 1 a sealed The filled ems are sealed and processed m 
retorts at from 115 to 121 C for twent\ minutes which accom 
phshes sterilization and fa\orabh affects the MscositA The 
cooled cans are stored for scAcral days in a warm room A.ii\ 
defectne or improperh processed cans are discarded 
Analysis (submitted bv manufacturer) — 


p«r cent 

Total solids 25 5-26 5 

Ash 15-16 

Fat (ether cMract) / 8- 8 2 

Protein (X y 6 38) 7 0- 82 

Lactose (bj difTcrcnce) 9 5-10 0 


Calorics — I a per gram 40 per ounce 
Micro Ori/aiitstits —The product is sterile 
Claims of Maitttfacfurci —Sego e\aporated milk is suitable 
for general cooking baking and table uses and for infant feed 
mg The mixture of equal parts of the e\apora(cd milk and 
water is not below the legal standard for whole milk The 
turds formed in the stomach are smaller, softer and more 
readily digestible than those from raw or pasteurized mill 

WHITE PEARL MACARONI, SPAGHETTI. 
CUT SPAGHETTI. AND TASTY 
BENDS MACARONI 

Mamtfatturcr —Thannger Macaroni Compaiu, Milwaukee 
DcsinpttOJi —Macaroni and spaghetti prepared from durum 
patent flour and durum scmoliin, wax-jiapcr wrapped m cartons 
Mainijaiturc —Durum fiour and semolina with sufficient water 
arc thoronghh mixed m a dough nii\cr kaicaded m a kno^d 
mg maclnne traiiiterrcd to prescure c\hndcrs ami lorccd 
ihrouEfh dies to produce the desired lorm or T!k 

material is dried m air currents to ai)pro\imateh 10 per cent 
moi-sturc content 

iiml\sts (submitted b\ nnnuncturcr) — 


Mt isinrc 


per cent 
11 4 

\ h 


0 7 

^oJjunj cMon ’c 


0 0 

Fat (acid hi U s r 

hr !) 

1 8 

Pr cm (X 


12 S 

C rt. h i Iv- 


0 3 

1 a 1 hs d ate c her ihu : 

1 cn t'c ' t- (1 

d ■“crcD'-c* 73 0 

\o ad ’cd cc or 



CaloriiS —3o jer pra-i 103 i-r r -cr 

Clows cl Maw^oiiunr —The c r a carom and sp-jofictii 
prodiKis arc inr all tabic u c« lor tm ol jirt^Iuct 
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BOWMAN^S HOME LEADER BREAD 
Manufacturer —Bowman (SL Son, Roanoke, Va 
Dcsci i pit on —^A w'hite bread made by the sponge dough 
method 

Monujoctu) c —The sponge dough ingredients, sliort patent 
flour of soutliwest wheat, water, >cast and a \cast food con- 
taming calcium sulphate, ammonium chloride sodium chloride 
and potassium bromate, are mixed m a high speed mixer The 
sponge dough is fermented for from four to fi\e hours, after 
which are added flour, water, salt, sucrose, sweetened condensed 
skim milk, shortening and pure sweet cream to make the com¬ 
pleted dough, which is cut into pieces of desired weight The 
pieces are fermented for a short time, molded into loaf form, 
panned, further fermented, baked for from thirty to thlrt}“fi^c 
minutes, cooled, and wrapped in wax paper 
Ihe factor> equipment and storage rooms arc kept in stnctl> 
sanitary condition 

Analysts (submitted bj manufacturer) — 

per cent 


Moisture (entire loaf) 37 5 

Ash 1 7 

Fat (ether cvtract) 1 S 

Protein (N X 6 25) 8 4 

Crude fiber 0 4 

Carbohydrates other than crude hber (by dilTcrcncc) 48 5 


Calorics-' — z 6 per gram 74 per ounce 

Claims of Manufaciin cr —A bread of good quality 


RED STAR SHORT PATENT FLOUR 
(BLEACHED) 


Manujacturci —The Red Star Milling Compant Wichita, 
Ivan, Associate Companj of General Mills, Inc, Minneapolis 
Description —A moderately ‘ strong patent flour for general 
baking purposes in the home 


lilanufactui c —Sec this section for Gold Afcdal "Kitchen- 
Tested' Flour (The Toern\l, Oct 3, 1931, p 1002) 

Analysis (submitted b> manufacturer) — 


Afoisture 

Ash 

PTt (ether evtnet) 

Protein (N' y 5 7) 

Crude fiber 

Carbohydrates other than crude fiber (by dilTcrcncc) 


per cent 
13 0 -14 5 
0 3S- 0 44 
08-12 
9 5 -10 5 
0 3-05 
70 0 -72 9 


Calottes —3 5 per gram 99 per ounce 

Claims of Manufactutci —An 'all purpose’ flour for use in 
home baking, standardized in baking characteristics for uni¬ 
form performance under normal home baking conditions 


HARVEST HOME BRAND GOLDEN 
TABLE SYRUP 

Packer—D B Scully Syrup Company, Chicago 
Distt ibufot s —Jett and Wood Merc Co, Hutclimson Kan , 
Jett and W^ood Cen Merc Co , W^icliita, Ivan 
Dcsctiptwn —A table syrup, a corn syrup flavored witli 
refiners’ syrup 

ManufactiuCf Aiwhsis, Calottes Claims of Manufacture) — 
See these sections for Banner Blue Corn Syrup with Cane 
Flaaor (The Journal, March 5, 1932, p 817) 


REPORTS OF THE COMMITTEE 

The Committee h\s authorized runLicATiON of the follouinq 
REPORT Raymond Hertwic, Secretary 


“KING'S MAELUM” NOT ACCEPTABLE 
"Kings Maelum,” manufactured by Kings Laboratories, Inc, 
Calimesa, Calif, was submitted to the Committee on Foods in 
No\ ember, 1930, by Arthur R klaas, Professor of Pharma¬ 
ceutic Chemistry of the Unuersity of Southern California 
and the head of the Arthur R Maas Laboratories, Los Angeles 
Kings Maelum is a clarified, concentrated apple juice, contain¬ 
ing in large degree the mineral salts and fruit sugars of apples 
It sells for §5 00 a quart W'hen the product was submitted the 
Committee was told that the klaas Laboratories was awaiting 
the approval of the federal Food and Drug Administration of a 
revised label and circular embodying certain changes and that 
the label and circular were, therefore, not yet rcadi to send to 


JoLR A ir 
April 23 ijji 

the Committee The Ivfaas Laboratories did, howeicr, submit 
certain general information on King’s Alaelum, to the effect that 
It w'as a "dcrnative of apples'’ that was “prepared from delicious 
sun-npened California fruit by a special process”, that it was 
“not a medicine but a friendly food”, that it does “not replace 
ordinary foods but supplements them”, that the mineral salb 
in it arc “chiefly compounds of the alkalies with malic acid,” 
which malic acid would be digested when taken into the body, 
“leaving ilic alkalies free to enter the blood,” and finally that it 
was prescribed by manv physicians “for certain conditions’ 

Later, the Maas Laboratories wrote to the Committee, statin? 
that llic federal Food md Drug Administration had “approved 
the text of the label for Kings Maelum” but that there sere 
still under discussion with the federal authorities some clainij 
m the circular Still later, the Committee was notified b) the 
Artliur R, Alaas Laboratories that the “federal food and druo 
administration has now approicd the circular which is toaccom 
pan\ cacli package of King s Afaelum ” As a matter of fact, 
as the letter which the Maas Laboratories had recened from 
the United States Department of Agriculture showed, the 
go\eminent had not formalh approved the circular What the 
officials had actually said was “The circular you now submit 
docs not contain manv [Italics ours— -Ed] of the state 
ments to which wo referred as objectionable” The officials 
also added (bat ' the immifacturcr must assume the whole 
responsibility for all [Italics again ours— Ed ] statements made 
in this material “ 

J hen followed considerable correspondence between the Com 
nuttcc and the Maas Laboratories relative to certain statements 
regarding composition and particularly as to a description ot the 
product Fiinlh, the Committee, was notified that all ot the 
changes required by it had been made and the Committee va> 
furnished corrected copies of the new label and adtertisin^ 
circular, and it was agreed that the company would meet a 
the Committee’s requirements On Oct 27, 1931, the Secre 
tary of the Committee on Foods wrote to the Arthur K 
Laboratories tint King's Maelum v\as being accepted m t c 
Committee and tliat an announcement of acceptance for e 
product would be furnished in the near future for review an 
criticism before its publication in The JobrN\L 

\ day or two following the Secretary’s letter of acceptance 
it w as brouglit to the attention of the Committee on oo i 
tint Kings Maelum had been advertised for the^past year o 
so and even in the very recent past under crude * 

cine" claims, that King s Maelum had been recommen e 
diphtheria and all contagious diseases, in disorders of the 
tract (contagious or not contagious), as a vaginal douc c, 
the treatment of peritonitis tonsillitis and bronchitis, m 
treatment of both hypertension and hypotension, m thetream 
of syphilitic and other ulcers etc 
On Nov 9. 1931, the Bureau of Investigation of the ^meric 
Medical Association turned over to the Committee on ^ 
four pieces of advertising material that had been . 

physician in Long Beach, Calif, by the local olRce o ^ ^ 
Alaelum as late as November 4, tint is, eight davs a e 
Committee had notified the Maas Laboratories of the pro 
acceptance Some of this advertising material was of t 
nostrum-exploitation type previously referred to As a 
of the submission of this material to the Committee, on le ^ 
day (November 9) the Secretary of the Committee s 
telegram withdrawing acceptance of the product 
Later correspondence both with the manufacturer an w 
the Alaas Laboratories, developed tlie fact that the manu ac 
seemed to be unable to control the methods of adver isin 
the product The president of Kings Laboratories, nr, 

H R Sheppard, wrote under date of Dec 29, 
their national distributor although appreciating the v'a ue, 
a commercial point of view, of the Seal of Acceptance 
Committee on Foods, “does not believe that it ii» 
him to so conduct his business as to continuously retain 
due to the number of distributors who are at this tim 
sentmg him ” . 

In view of the fact that the manufacturer apparen ' 
he IS unable properly to control the advertising ana 
it in conformity with the Committee's poted' 

Alaelum will not be listed among the Committees a 
foods 
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MEDICAL LICENSURE STATISTICS FOR 1931 


ANNUAL PRESENTATION OF STATE BOARD STATISTICS BY COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION, 
INCLUDING STATISTICS OF BASIC SCIENCE BOARDS AND THE 
NATIONAL BOARD OF MEDICAL EXAMINERS 


The mechcal licensing boards of all states, District of 
Columbia, Alaska, Canal Zone, Hawaii and Porto Rico 
contributed official reports for the compilation of the 
data presented here Included in tliese statistics are 
hgiires from the five homeopathic boards (Arkansas, 
Connecticut, Delaware, Louisiana and Mar 3 land) and 
from the eclectic board of Arkansas In the latter part 
of the report are figures from the seven basic science 
boards (Arkansas, Connecticut, District of Columbn, 
Minnesota, Nebraska, Washington and Wisconsin) and 
the National Board of Medical Examiners E\ery 
eftort has been made to insure accuracy The officers of 
the examining boards deserve much praise for the com¬ 
pleteness of their reports In the publication of these 
statistics, the endeavor has been to show the actual 
facts, a knowledge of vhich is alwa 3 ^s beneficial The 
information published herewith should be of service to 
medical colleges and state licensing boards, as veil as 
to the public 

TOT registration 

During 1931, 7,309 physicians and 125 osteopaths 
V ere licensed to practice medicine and surgery, 8 osteo¬ 
paths to practice osteopathy and surgery and 1 to prac¬ 
tice osteopathy and medicine in the United States and 
ats territories The licenses of 47 physicians have been 
withheld pending completion of their hospital internship 
(23), for citizenship (10), presentation of M D degree 
(5), fees (4), definite residence intention (4) and 
postage (1) The methods b} which these candidates 
vere certified are described in the following para¬ 
graphs 

A comparison of the number of candidates registered 
m each state b} examination recipiocity and endorse¬ 
ment IS shown in table 1 This table shows also the 
numbers registered b}" these methods who were gradu¬ 
ates of medical, nondescript and class C and osteopathic 
schools There were 5,224 candidates licensed b\ 
examination, as compared with 2,219 b\ leciprocity 
and endorsement Twenty were registered b\ ‘ special 
exemption” Two of these were in Connecticut one 
licensed b\ the legular board for his outstanding work 
in another state and one by the homeopathic board on 
^cars of practice b}'- special provision of the medical 
practice act, one in Florida practiced medicine in tint 
state prior to creation of the medical practice act 
fourteen in New York on the basis of their diplomas 
and one b\ special consideration of the New Yoik 
Board of Regents m Rhode Island one osteopath w as 
granted a certificate to piactice general surger\ on com¬ 
pleting one }ear of postgraduate internship, and one 
pin menu was licensed m \ ermont for his outstanding 
work m the Dominican Repiiblie 

candidates fx wrrxED 

Table 2 gnes the results (passed and faded) for all 
^'tndidates who took examinations in 1^11 1 Iicre were 

^_^76 candiditcs e\imjncd of whom S 224 passed and 
3a2 faded (6 3 per cent) These candidates came trom 
approved medical colleges m the United States, 
^ Canadian medical <ichooIs 56 toreign medical colleges, 


7 nondescript—Class C, osteopaths, undergraduates or 
graduates of unrecognized—colleges, and from 24 mis¬ 
cellaneous colleges—institutions now out of existence ^ 
Theie w^ere 162 Canadian graduates examined, 12 3 per 
cent of whom faded, and 158 toreign graduates, of 
whom 42 4 per cent faded Of the 146 osteopaths 

T xBLi:: 1 —Registration State Boards—1931 
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T4BLC 2~PHISICIANS EXAMINED 


NAW or COITTGE 
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CO University of Vermont College of Medicine 
MKGIM4 

Cl Alcdlcul College of Virginia 
C2 University of Virginia Department of Medicine 
WISCONSIN 

63 Alarquette University School of Medicine 
C4 Lnlvcrsity of Wisconsin Medical School 

CAN ‘VDA 

65 Dnlhouslc University Pncultj of Medicine 
C6 La-val University Pacultj of 'Medicine 
07 McGill UnIvor‘!lty Paculty of Alcdiclnc 
63 Queen s University Faculty of Medicine 
o9 Unlver«:ity of Alberta Faculty of Medicine 

70 University of Manitoba Faculty of Medicine 

71 Unl\cr'!lt5 of Montreal 1 acultj of IMcdicIne 

72 University of Toronto Faculty of Medicine 

73 University of Vtextern Ontario Medical Scljool 

74 Foreign Medical Colleges 

75 All cellancou'! Medical Colleges 

40 Undergraduates Osteopaths and Graduates 
Nondescript and class 0 Colleges 

77 lotals by states 

78 Totals—rxamined—Pascptl 
iO lotals—Examined—J ailed 
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{COVTINUED FROM PAGE 1457) 

The number of Can'idian applicants dcci eased in 1931 
OAcr the pieceding year (162 as compared uith 210) as 
well as the number of foreign applicants (158 is com¬ 
pared with 167) The requirement of citizenship by 
some states before a license can be issued ma}^ be one 
of the factors responsible for this decrease 

UNDLRGRADUATFS, GRADUATES OF NONDESCRIPT 
COLLEGES AND OSTEOPATHS 

For the last ten }cais the few undeigiaduates exam¬ 
ined haAC been accidental or exceptional instances In 
1931, onlj^ one was examined, and he faded This can¬ 
didate was admitted to the examination as a graduate 
of a medical school m the Philippine Islands, but an 
im estigation at piesent m process indicates the diploma 
presented probably A\as fiaudulent For statistical 
purposes he A\as listed as an undergraduate 

Bocaids in scA^en states, however, registered by exam¬ 
ination 100 graduates of osteopathic colleges as ph}Si- 
cians and surgeons, or granted them licenses to practice 
osteopath} and surger} or osteopath} and medicine 

SixtA graduates of institutions rated m class C or 
unrecognized medical schools w^ere also licensed by 
examination dm mg the }ear 

Further details regarding these licentiates, as well as 
such candidates registered bv reciprocity or endorse¬ 
ment, are given elsewhere m this repoit 

PHYSICIANS REGISTERED BY’’ RECIPROCITY AND 
ENDORSEMENT 

Table 3 show^s that 2,165 ph}sicians Avere registered 
b} various states and territories in 1931 on the presen¬ 
tation of satisfactoiy credentials The plnsicians so 
accepted presented licenses from other states, Canada, 
foreign countries, the ceitificate of the National Board 
of ]\Iedical Examiners or one of the government ser- 
Aices In an increasing number of states the boards 
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now accq>t a ph\sician's credentnls, if satisfactory, 
whether or not the state board issuing the original 
license returns the fa^or The following twentj^'Se^en 
states and the District of Columbia generally w ill 
register without examination licentiates of any state 
who present satisfactory evidence of good moral char¬ 
acter and practice record, and m addition thereto cre¬ 
dentials which conespond to those required b} their 
respectue states at the time such licenses were issued 


Arizona. 

Ciliforma 

Colondo 

Connecticut 

Delaware 

Disinci of Columbia 

GeorKia 

Idaho 

Illinois 

Maine 


MicluEan 

Minnesota 

Missouri 

Nebraska 

Nevada 

New Hampshire 
New Ter^cv 
New Mexico 
North Carolina 


Ohio 

Oklahoma 
Oregon 
Pennsvlvania 
South Dakota 
Tc^as 
Ltah 
\ ermont 
W isconsm 


Cihfornn (at the discretion of the board) Illinois 
and Minnesota require a practical or oral examination 
ot rcciprocit) candidates before a license is granted b} 
tins means 

Rcciprocite applicants m Connecticut District of 
Columbia Minnesota \ebraska and Wisconsin must 
complj with requirements of the board of examiners m 
the basic sciences bciore being eligible for medical 
Ueensurc 

Xcw \ork granted the greatest number of licenses m 
W3I (252), ^cw Ierse\ was second with 190 Cali- 
tornn third with 193 and Texas fourth with 144 The 
largest group presenting the same t\pe of credentials 
were the 27S diplonntes of the National Board ol 
Medical Cxamnurs the next grcalcbt number came 
irom Illinois (178) and \cw \urk wa^ third (156} 

Chart 1 illustrate^ the totals recorded in tabled It 
will he noted tint New \ork New lersci Cahtornn 
and Texas hcen-cd a tar greater number of candidates 
In reciprocitN and endorvement than did the other 
states I Jonda at the bottom of the list Ins no re^p- 


rocal relations with other states or boards IMassa- 
chusetts and Rhode Island accept onh the certificate of 
the National Board of Medical Examiners Rhode 
Island requires such candidates to pass an oral examina¬ 
tion 

COMPAPISON WITH OTHER aCAKS 
In table 4 are listed the total number oi candidates 
registered m the Aanous states in the past five jears, 
with the numbers examined (passed and failed), those 
licensed h\ reciprocit\ and endorsement, and special 
exemption In the past fite \cais New York has reg¬ 
istered 5,450 candidates California, 3 046, Illinois 
2 404 and Penns} 1 \ ania 2,228 The percentage of candi¬ 
dates who failed in the examinations in the last fne 
>ears and the percentage of the total licensed In reci- 
procit\ and endorsement arc gnen in the last two 
columns The projiortion of failures in all the states 
has dropped from 7 1 per cent in 1927 to 6 3 per cent 
m 1931, and the number of plnsicians licensed b\ rcci- 
proat\ and endorsement has decreased from 299 to 
28 5 per cent It ma\ be wortln of note that, m the 
fi\e ^ea^ period 50 per cent of the candidates faded the 
examination in New Mc\ico 28 7 per cent m Massa¬ 
chusetts and 24 per cent in Neiada On the other 
hand in the Inc \ear period Georgia Kansas, Minne¬ 
sota Xcw Hampshire Oklahoma and South Dakota 
rciiorted no failures \ comparison of this table with 
the statistics in the last Educational Number of Tun 
^OLRX^L ( \ug 29 1931, p 022 table chows that 
the states InMiig the largest numbers of medical gridu- 
ates naturalh had the largest number of candidates 
examined Mlogether 27 828 were examined In d uc 
boards m fne \ears of whom 260kS 193 6 per cent) 
were registered—an a\eTa^c oi 5 207 each \ear 

N siud\ Ol totals and percentage^ (table 5} for each 
>ear beginning with 1904 is oi interest The number 
(5 0 / 6 ) examined m 1931 was ^6 ,nore tinn the num- 


PInstLtaiis Rcgistcicd bv RccilJ^ocitv and EudofSimcut—1931 
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ber examined m 1930 but 410 less thnn in 1925 B} 
all methods—examination reciprocity and endorsement 
and exemption—^7,443 candidates were licensed m 1931, 
121 less than m 1930 It will be seen that there is no 
constant increase or decrease m the total number of 
candidates registered fiom 1904 to 1931 There has 
been considerable fluctuation in the number between 
these }ears but no constant rise or fall This is illus- 


lows quite closeh the total registration cur\e The 
cur\e representing those licensed b^ reciprocit\ and 
endorsement shows an irregular but none the less con¬ 
stant increase from 394 in 1905 to 2 219 in 1931 

Qt ALrFICA.TIOXS OF LICCXTIXTES 

Table 6, gnmg the qualifications of plixsicians 
licensed m 1931, shows that toda\ an o\erwhelming 


TABLr 4 —Total Rcgistiaiwn—Etamwatwn RLCif>iocit\ ajtd Eudoiscmciit — 1927'19^1 
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Iraltd m chart 2 The sharp fall in the nuinhcr ot 
plusiciau'- registered in was ol course due to 

the '^udden withdrawal of pln^tciaus and recent gradu¬ 
ates from cnihan hu \gam in T>22 there wai, a 
noticeabk decline this figure repre^^entmg the small 
ch'^s that began ibt <tud\ ot medicine in lOIS The 
curve reprc-enling tho-c licensed In examination fol- 


inijonu ol licentiates are gi iduates of ipproved 
medical schools There were 6 796 griduiles of these 
schools licensed in 1931 a^ compared with HO from 
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Table S ^Registration hv State Boards—1904-1931 
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those schools formerly classified as class B, 216 from 
nondescript schools/ and 301 from the miscellane 
ous colleges Among the graduates of nondescript 
schools uere 134 osteopaths, including 100 licensed b\ 
examination as ph}sicians and surgeons—m California, 
58 (by the Board of Osteopathic Examiners), Colo¬ 
rado, 10, Connecticut, 2 (1 in medicine only), Massi 
chusetts, 21, Texas, 5, Washington, 2 (surgerj), 
Wisconsin, 2 (surgery) , and by reciprocit} and 
endorsement 34, including California, 3 (by the Board 
of Osteopathic Examiners) , Rhode Island, 1 (surgery, 
listed m table 1 under special exemption) , Texas, 27 
and Wjoming, 4 (surgery) 

Included among the nondescript were 60 graduate^ 
of class C or unrccogni/ed medical schools licensed b\ 
examination in Arkansas, 1, Illinois, 33, Iowa, 1, 
Massachusetts, 23, Pennsyhania, 1, and Tennessee 1 
rw'ent}-one hy reciprocity and endorsement, in Califor- 

3 ( ndmtes of medical schools formerlj rated in class C institutions 
not rccopnizcd as medical schools the American Mcilical Association 
and osteopaths licensed to practice medicine or surgery or both 

4 Those who graduated prior to 1907—before the first classification 
of medical colleges was completed—and graduates of foreign colleges arc 
iiicliKicfl under miscellaneous with one exception that graduates prior 
to 1907 of medical colleges which since that date ha\e been rated as 
class V or ii>i)ro\ed are listed m these statistics under da s A 


Taull 6— Qualifications of Ph\SHiaus Licensed—1931 


Bj E\nminntion 


Medic a 1 Colleges in CJn«s 


Rteiproefty r ndor'^einent of 
Credentials or ''pccinl rxeniptlon 

Medical Colleges In CJa«s 


Totals Registered from 
Medical Colleges 
in Cla^s 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Coluinl)ia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansn« 
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Marjlnnd 
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Missi‘=‘5lppl 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jer«ej 
New Mexico 
New Nork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 
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examination None were llcensen 
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nn, 2, Dibtnct of Columbia, 3, Iowa, 1, Kentuck}, 1, 
I^Iar}land 1, Nevada, 1, New Jersey, 2, New IMexico, 
2, New York, 1, North Carolina, 1, Texas, 4, Wis- 
cousin, 1, and Alaska, 1 

The states that accepted graduates of class B C or 
unrecognized schools either have their own list of 
approved medical colleges or granted licenses after care¬ 
ful consideration of the applicant’s credentials 

The educational fitness of the persons licensed to 
practice the healing art m the past fifteen )ears is 
shown in table 7 Of the 7,443 candidates registered 
by all methods in 1931, 6,796, or 91 3 per cent, gradu¬ 
ated from approved schools, 130, or 1 7 per cent, from 
class B schools, 216, or 2 9 per cent, from nondescript 
schools, and 301, or 4 0 per cent, from miscellaneous 
schools By comparing these figures with the results 
for the previous years it is noteworthy that the per¬ 
centage from class B schools is steadily decreasing and 
the percentage of class A schools increasing 



bi exnnnnation broken line licensed bj reciprocity and endorsement 


Much encouragement should be deri\ed from this 
table and from chart 3 b) members of licensing boards 
medical educators, public health and other officials and 
all public spirited citizens who bclie\e that those who 
arc to be allowed to treat the sick sliould first be 
propcrl} and tborougblv educated 

NONDLSCRIPT 1 ICENTIATES 1925 1931 
^Icthods h\ which the nondescript graduates ha\e 
been licensed during the past sc\en \ears are guen in 
table 8 Some interesting de\elopments in the \anous 
states nm be noted in this table and in chart 4 which 
accompanies it Ihc fv\c chief ohenders are \rkansas 
California Colorado Illinoi'' Masbachu'^etts and lexas 
In California the high numbers admitted l)% exami¬ 
nation represent chieflv osteopaths who ha\c been 
hccn'^cd as osteopathic pin ^icians and surgeons b\ a 
nparate o'^teopathic board of examiners which alone 
determine*- the fitness oi the candidates Jn Colorado 
there w is a general decrease from >car to \ear until 


1930, wdien there was an increase of those licensed h\ 
examination, hut there was a decrease m 1931 Ihere 
IS a notable decrease of such candidates licensed b\ 
examination m jMassachusetts In 1930 Texas 
accepted no nondescript candidates by examination 
wffiich w^as due to a board ruling in 1925, w Inch required 
two 3 ^ears of college education, thereby affecting gradu- 

Table 7 — Source of Physicians Licensed — 191/A9S1 


From Oledlcal Colleges in 

-*-, Alicctb 

Class \ Class B J^ondeecript inneous 


^um 
Tear ber 


Per 2sum 
Cent ber 


Per ^lltn 
Cent ber 


Per A urn Per 
Cent ber Cent 


1917 

3 376 

62 2 

9S7 

18 2 

3918 

2 4a9 

5S 5 

690 

16 4 

1919 


603 

8.5 

13 2 

1920 

4,623 

69 9 

63j 

96 

1921 

4 469 

70 0 

5K> 

92 

1922 

4 049 

72 7 

4d1 

81 

1923 

4 781 

7a 0 

3S8 

Cl 

1924 

5 248 

79 2 

411 

6 a 

192a 

5 901 

SI 2 

3S6 

o3 

1926 

6 053 

836 

323 

4 5 

1927 

6102 

84 2 

301 

4 2 

1926 

6 284 

8o0 

209 

4 1 

1929 

6 730 

666 

260 

33 

1930 

6 840 

904 

156 

2 1 

1931 

6,790 

91 3 

ISO 

1 7 

Totals 

78 124 

78 3 

0 SSa 

69 


TotoN 

5 429 
4 20a 

6 614 
6 610 
639S 
6 oTO 
6 377 

6 6M 

7 269 
7 2i3 
7 24a 
7,394 
7 769 
7 ')64 
7 443 

4 177 4 3 10 5SS 10 6 99 774 


299 

55 

767 

14 1 

34a 

62 

711 

16 9 

2b4 

4 3 

1 0.2 

16 2 

279 

4 2 

1,073 

16 2 

401 

63 

928 

14 5 

322 

58 

748 

13 4 

303 

43 

002 

141 

131 

20 

b34 

12 6 

176 

2 4 

sOO 

11 1 

206 

37 

5% 

82 

2 8 

38 

a64 

78 

2S7 

39 

a24 

7 1 

315 

41 

464 

60 

2-0 

3G 

29S 

30 

216 

29 

SOI 

4 0 


ates of 1930 In 1931, however, five osteopaths were 
licensed b) examination w ho complied w ith this require¬ 
ment There has been a decrease in the number of 
osteopaths licensed by reciprocit} m 1931 (27) 

STATE REQUIREAIENTS OP PRELIMINARY 
EDUCATION 

There are now^’ forty-three states (counting A^laska 
and the District of Columbia) winch, either b\ law 
board ruling, or both, have adopted requirements of 
prehminarv education m addition to a standard four- 


1917 1918 (919 WJO 1911 192Z I92S 1924 \9tS (926 M27 (928 (929(930 I93» 



\eir high school education Of llicst thirtj-ninc 
require the t\\o-\car standard Before lOQS not one 
state had am such requirement One state li is no 
definite requirement ot prcliminar\ education, wlnle si\ 
states still require onI\ a high sdioo! education It* is 
interesting to note also tint seventeen states now 
require the completion of a vears internship m a hos 
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pital before the candidate is qualified to take the pro¬ 
fessional txainination All such requirements also ha\ e 
been adopted since 1909 

The states, the number of college years required and 
the time the higher requirements became or become 
effcctne are as follows 


Onol-cnrof a.\ro Tonr^i of A Ilocpltul 

Col!et.cWork OollcgcVork lnttm‘=hip 



f - 

\lTccti> 

Affects 

Affects 

Affects 

Affects 

4ffCCti» 


Students 

AU 

Students 

411 

Students 

All 

state Txainlnlng 

Malricu 

Orad 

Matneu 

Grad 

Alutr cu 

4ppll 

Board ot 

lating 

nates 

latlng 

uatts 

latlng 

cants 

Alabama 



191516 

1919 



Ala*!ka 

1914 15 

1918 

1918 19 

1922 

1012 U 

1917 

Arizona 

3914 15 

191S 

1918 19 

39^2 



AikanMX's 

1915-lC 

1919 

1918 19 

3922 



California 

3920 21 

1924 





Colorado 

lOOsdKJ 

1912 

3910 11 

1014 



Connecticut 

3935 10 

1919 





Delaware* 





3919 20 

19-4 

DI«t ot Columbia 



3 920-20 

19’9 

1924 2j 

192J 

riondu 

1914 1j 

39IS 

3918 39 

3J22 



Ccor^In 



1918 19 

10^2 



Idaho 



1916 IG 

3919 



IlHnoj'! 

ion lb 

1019 

1J19 20 

3JM 

IJIb 19 

1023 

Indiana 

1910 11 

1914 

191112 

391 > 



Iowa 



IJIl 12 

391 . 

1919-20 

19-24 

l\nn‘!as 

1910 11 

3914 

1918 19 

Vlr2 



Ivxntucl y 

3914 

3918 

191819 

3922 



Louisiana 

3915 3C 

3919 

3918 19 

1922 



jMalno 

1916 10 

1919 

391G17 

3920 



Maryland 

1914 3j 

3918 

3918 19 

19M 



Aln':sachu‘:ctl 







Michigan 

3914 35 

3918 

3918 19 

19'>2 

3917 IS 

192- 

Alinne Ota 



190S09 

39l„ 




3915 16 

1919 





MI ourl* 







Montano 

1914 35 

3018 

1918 19 

1922 



Nebraska 







Ncx ado* 







NeXT IJnmp*?hir< 



101i 10 

391 y 



New Jersey 

191 I IG 

3 no 

1017 IS 

1921 

191112 

191b 

Nca AI(\ico 

1914 1 » 

3918 

391b 19 

1922 



Nctt "iork 

1917 18 

1921 

3918 19 

39-22 



North Carollu t 

3014 15 

1918 

1918 19 

3922 



North Dakota 



3908 09 

3912 

1JI3 14 

3918 

Ohio 







Oklahoma 

3914 U 

1 ns 

3917 38 

3 *>21 

39-27 28 

lJo2 

Oregon 



3920 21 

1 *24 



Penn«j lx ania 

3914 15 

391S 



3*K>9 10 

3914 

Rhode l^^land 

1914 lu 

191S 

1918 19 

3922 

1 n_ 1 

1917 

Bouts Carolhi i 



391'^ 19 

1 12^ 



South Dakot i 

100'; 09 

3012 

19U 12 

191 > 

1 ^-20 21 

1 r2j 

Tonne*? *^00 

191G 17 

19’0 

1918 19 

3 122 



9 e\a<; 

1914 15 

3918 

39‘^C 27 

39»0 



Utah 

3913 14 

3917 

19-22 23 

39’b 

39-21 22 

I9-’G 

A 1 rmont 

39n 14 

1917 

3918 30 

392-2 



A irg nhi 

1914 15 

I91S 

1917 IS 

1921 



W ttphln^ton 

3914 1' 

1918 

1918 10 

3922 

1914 \o 

3919 

Wist MrgJnhi 

1JI7 IS 

3021 

3921 22 

39*>j 

3927 2S 

19 J2 

W iFCOn*?!!! 



191>16 

3919 

1922 23 

39\ 

W jomingt 





lO^’G 27 

ion 


• KoQinrc'^ « four \car hitli school cducutfon or Its cQiiUaknt 
i Jvo IKt<l standard 


HOSPITAL IN TCRN SHIPS RLOLIRLD B\ 
MLDICAL cor LLGIIS 


rourtecn meclicil colleges ha\e adopted the requnt- 
nicnts of a fifth \ear to be spent b^ the student as in 
intern in an appro\ed hospital or in other acceptable 
chincil work before the M D degree will be granted 
Ihcsc colleges and the }enrs when the requirement 
became clTcctnc for matriculants and graduates are as 
follows 


( nl\cr«ity of Mlnnr^otn Modunl ‘^rhool 
Slnnfo’-d liiKir lu ''chool of Moll inr 
Nu *1 'Mrilh'il Coll n. (tnlur tlv of ctilcapoi 
I nhff'dj of C-nlifcmU MtMllcnl ''chool 
^Inrqiulto lnhcr<it} Vhool of Mtdtnnp 
Norllmr tprn Inhcr^flly MciHnl Vhool 
I uNpt ilv of Colickx, of nt 

lojola lnhfr«5t\ •'chool of Mtslicino 
P trolt C ol I pr of c np and Snrk t r) 

I nUcrvltj: ot ClnpMnntl (. oP pc of Mi Ijp nr 
< oil px of Mpdipal I \anpf’ t 
t rrxli rttr vliool of MpiIppp of the Ptrl Ion of 
noloilr-il V net« (1 Iv of CdPipo) 

I Mix H\ of XI in lool of Mt^rrlnr 

I \xr as o SomU c 1 forn'n Shd^l of Mi I 


\ffxetc 

\frcct« 

Matriculants CraUuatts 

1910-U 

191 

I >14 Id 

1 n f 

1914 1 > 

1919 

3911 lo 


1 >1 If 

I M 

1 Md ir 

3 

391- 1^ 

3 2-, 

191' IS 

1^2 

3 P'Xl 

3 t 

3 ^ '*1 

1 V' 


3 T 

3 -.>-26 

rn 

3 - 2:1 

I 

1 - 29 

39^:3 


BASIC SCIENCE BOARDS 

STATISTICS FOR 1931 

Basic science boards were established in Wisconsin 
and Connecticut m 1925, and five other states ha\c 
since adopted similar plans Arkansas and the District 
of Columbia created such boards in 1929, but none were 
established in 1930 or 1931 
The greatest degree of usefulness for these boards 
exists in those states which have multiple examining 
boards The inequality existing between different 
boards in demanding varMng educational qualifications 
or none at all was apparent and the introduction of 


Tadi E 1— Subjects of Lraminaiions 


Exnmlnntions Requlrtd In 



Anat 

Bacten 

Chem 

Ding 

Hy 

Pathol 

Phy-i 

State 

omy 

ology 

istr> 

nos s 

picno 

opx 

ologj 

Arknn*?!*? 

+ 

-f 

+ 



-f 

-f 

Connecticut 

-f 



+ 

+ 

u 

+ 

District of t olumbin 

-h 


+ 



+ 

d- 

Mmn(.‘:ota 

-f 

+ 

-f 


+ 

l- 

+ 

Nebrasl a 

+ 


4- 


+ 

+ 

-h 

W n^hlDpton 

-4- 


-f 



-f 

+ 

W i*:con*?iD 




4* 


4- 

d- 


basic science examinations had the advantage of assur¬ 
ing the citizens of the respective commonwealths tint 
all practitioners of the healing art w^ere equally well 
founded in fundamentals 

The object of these boards has been to pronde a 
means of insuring that all candidates seeking authority 
to practice an\ branch of the healing art shall first 
possess a reasonable knowledge of those sciences funda¬ 
mental to It as demonstrated by an examination in those 
subjects before they present themsehes to their respec¬ 
tive professional boards for examination The subjects 
m which examinations are conducted are listed m table 
1 They include anatoni), patholog) and ph} siology by 

T\Br E 2 — 4ppUiants Ilxoimuid—1931 


riiy«i e 




cinn*? or 



Chlro 






tc 



Medical 

Osteo 

prnc 

Inrlns 






4 car 

btudents 

paths 

tors 

‘‘died 

— c 

KJ 




rn 

^ J 





A,—^ 




J, 


fcc 

State 

acted 

P 

1 

P 

I 

V 

1 

1 

1 



•j-i 


Arkpn*:a<? 

1929 

ol 

4 

0 

0 

0 

1 

0 

0 

tr 

I 

r 

89 

Connecticut 

39-2.> 

84 

3 

11 

3 

I 

4 

0 

0 

lOo 

% 

10 

9 4 

DNt of Columbia 

1929 

23 

12 

0 

0 

0 

1 

0 

0 

36 


13 

3» 1 

Minnesota 

19’“ 

16S 

53 

3o 

17 

2 

f 

0 

1 

HO 

3 o 

— 

OS 

Nobra ka 

39'.7 

“8 

14 

1 

0 

0 

0 

3 

6 

lOu 

8’ 

‘H) 

1 >b 

W a bington 

IJ-b 

O 

r 

5 

3 

1 

9 

1 

X 

DJ 

- 

39 

20- 

W> con*?in 

1 

3 0 

3 

4 

1 

3 

4 

3 

1 

HI 

1 t 

9 

C 1 

Total*?—o'T a mined 


f- 

-0 


>^ 


U 


1 

8 




fota!*?—pa cd 




4 


i 




t t 



rotnl*?—failed 


91 


li 


2 > 


IG 



1 I 


I crcciitngc faikd 


13 

8 

41 

4 

X 

1 a 


7 




39 4 


all boards, chcmistr\ b} five boards bactenolog) and 
Ingicne b} four boards, and diagnosis b\ two 

In table 2 the results of the cxamiintion in 1931 
appear Of 787 candidates of all descriptions who 
presented them^Lhes 1=^3 failed (19 4 per cent) Of 
tlic 680 plusicians or medical students examined, 94 
failed (13 8 per cent) , ot the 5S osteopaths examined, 
24 failed (414 per cent), of the chiropractors 25 
failed (73 5 per cent), of ilie imch'^sificd, 10 filled 
(66 7 per cent) The greatest number of candid itcs 
were examined in Minnesota 250, of \ honi 158 were 
I)ln Mcians or medical student^ The highest proportion 
of failures {361 per cent) occurred in the District ot 
Columbia 
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STATE BOARD STATISTICS FOR 1931 


Jour a M a 
April 23 1932 


The number of certificates granted by examination 
and reciprocity and endorsement are listed in table 3 
Wisconsin accepted the greatest number of candidates 
from other states, 91, all of whom were physicians 
All boards except that of Washington have established 
reciprocal relations The basic science board of Wis¬ 
consin issues reciprocity certificates, to medical reciproc¬ 
ity candidates, from states without basic science 
legislation on verification from the medical board that 

Table 3 —Ccihficatcs Issued by Erawmattou Rectprocitv 
and Endorsement—1931 


Reciprocltj nnd 

Exnminatlon Endor^sement 

_ K __ __ K __ 



On 

c-n 

m 

C3 

o< 

CO 

M 

o 

€Z 

G 

rD 

<y 

s 

m 

m 

c 

c 

n 

x: 

c: 

c. 

to 

Imi 

o 

c* 

u 

D. 

'a 

a 

S 


o 

CJ 



o 

o 

a 



o 

o 

rs 





o 

%M 

*3 


>, 


Ul 


5 


state 


to 

5 

a 

o 




c 

o 



O 

u 

P 



o 

o 




Arkansas 


0 

0 

0 

01 

0 

0 

0 

0 

0 

01 

Connecticut 

S4 

11 

1 

0 

% 

0 

0 

0 

0 

0 

00 

District of Columbia 

23 

0 

0 

0 

21 

0 

0 

0 

0 

0 

23 

Minnesota 

I5b 

33 

2 

0 

17-> 

27 

0 

0 

0 

27 

200 

Xebrasktt 

78 

1 

0 



12 

0 

0 

0 

13 

ni 

W nshineton 

CC 

5 

3 

1 

7»> 

0 

0 

0 

0 

0 

-, 

W I'^consm 

120 

4 

3 

1 

134 

91 

0 

0 

0 

91 

22o 













Totals 

DSO 

34 

9 

D 

C34 

PO 

0 

0 

0 

loO 

704 


the applicant's credentials have been accepted, vhich 
accounts for the large number certified by endorsement 

Table 4 shows the number of candidates examined 
and ceitified from 1927 to 1931 In 1931, 13 8 pei cent 
of the physicians examined failed, an increase of 2 3 per 
cent Over the previous year The percentage of failuies 
in the nonmedical group is lower than m 1930 but is in 
the previous year more than half of the candidates 
failed 

In 1928, when five boards w^re functioning there 
were 646 physicians examined, of wdiom 60, or 9 3 per 
cent, failed, and 59 nonmedical practitioners, of whom 
28, 47 5 per cent failed In 1931 with seven boards 
functioning, 680 physicians and 107 nonmedical prac¬ 
titioners were examined, of w horn 13 8 per cent nnd 
55 1 per cent, respectively, failed During the fi\ e year 
period a total of 2,984 ph 3 ’^sicians w'’ere examined, of 

Table 4— Total Candidates 192F1931 


Physicians Other Practitioners 
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By F\ami 
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nation 





nation 
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4^ 







o 
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a 

a 



o 

« 

o 

ta 

o 

a 

B 

'O 

o 

tn 

TJ 

to 

C3 

IS 

B 

O 

M 

Q> 

o 

CJ 

a 

e 

'O 

'O 

o 

a 

e'® 

5^ 

O 

c» 

O 

o 

*3 



c3 

S 




a 


s 

Kk 

*0 



o 

y 




a 

o 

y 

C3 

es 

CI&J 


o 



U 




W 


W 

P 

P 

W 

H 

1927 

5 

30a 

270 

20 

8 0 

26 

30a 

22 

la 

7 

31 S 

1 

10 

1928 

5 

046 

6SG 

00 

93 

19 

005 

59 

31 

28 

4i 5 

0 

31 

1929 

7 

608 

610 

53 

87 

75 

CSj 

CC 

31 

3a 

530 

0 

SI 

1930 

7 

6S5 

coc 

79 

11 5 

104 

710 

78 

30 

48 

(a 5 

4 

34 

1931 

7 

GSO 

9S0 

94 

138 

130 

716 

107 

43 

59 


0 

4S 

Totals 


2QiA 

2 007 

317 

10 0 

3a4 

3 021 

332 

laa 

177 

5o3 

5 

ICO 


whom 10 6 per cent failed, and 332 other practitioners, 
of whom S3 3 per cent failed During the period, 354 
physicians were certified without examination, w^hile 
only 5 nonmedical practitioners w ere granted this priv¬ 
ilege Altogether, 3,021 ph\ sicians and 160 others w^ere 
certified From the high percentage of failures in the 
nonmedical group it seems apparent that the enforce¬ 
ment of basic science laws affects most seriously this 
group 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

STATISTICS FOR 1931 

The National Board of Medical Examiners was 
organized in 1915 Its certificate is recognized by the 
licensing authorities of the following forty-one states 
and three territories 


Alabama 

^laryland * 

Oregon 

Arizona 

Massachusetts 

Pennsjhania * 

California t 

Alinnesota 

Porto Rico 

Canal Zone 

i^Iississippi 

Rhode Island * 

Colorado 

iMissouri 

South Carolina 

Connecticut * 

Kchraska 

South Dakota 

DcJauarc 

Kevada 

Tennessee 

Georgia 

Kew Hampshire 

btah 

Hawaii 

Kew Jersey 

Vermont 

Idaho 

New i^Icxico 

Virginia 

Illinois *■ 

New \ork 

W'^asliington 

Joua 

North Carolina * 

W^est Virginia 

Kansas 

North Dakota 

W isconsm 

Kcntuckj 

Ohio * 

W^joming 

Maine * 

Oklahoma 


* CcrtTin repulations are required 

t A 3 ear of residence in some state js required after a candidate 
oecomes a diplomatc 

Its examinations are also accepted by the basic science 
boards of Connecticut, Minnesota, Nebraska, Wiscon¬ 
sin and the District of Columbia Its certificate is 
lecognized b} the United States Arm} as a scientific 
qualification for admission to the medical corps It 
IS accepted m part by tlie United States Public Health 
Ser\ ice Its diplomates are admitted to the final 
examinations gnen bv the examining boards of 
England, Ireland, Scotland and Spam 

Up to Dec 31, 1921, eleven examinations had been 
held as follows 


Date of 


Total 



Per 

1 \uini 


E\ain 



centnge 

nation 

W bore Hoia 

ined 

Passed Failed 

Failed 

Oct lotc 

W a^hlngton 

10 

5 

9 

90 0 

Tunc ]fiI7 

WnciiJngton 

12 

9 

3 


Oct 1917 

Cliicngo 

23 

22 

6 

21 d 

Ttin 191K 

New 1 ork 

20 

18 

2 

10 0 

\pr 1918 

bt Rilev It OgUthoriK 

23 

IS 

6 

201 

Dec ao)b 

C liicngo Non kork 

10 

Id 

1 

03 

Tunc 1919 

Philadelphia 

52 

91 

1 

19 

Feb in-’O 

C hfengo St I ouis 

48 

oO 

22 

2d0 

Mnj 19^0 

Philadelphia 

GO 

40 

14 

233 

bib 1921 

Rochfstcr Minn 

IG 

11 

5 

31 3 

June 1921 

Boston 

40 

37 

3 

7 d 



_ 

-- 


-- 

lotnls 


32a 

2rib 

>» 

14 4 


Since 1922, the examinations have been dnided into 
thiee parts, as follow^'s 

Part I —Written examination in each of the six 
fundamental medical sciences anatomy, including his- 
tolog}'’ and embryology, physiology, pli}siologic chem¬ 
istry, pathology, bactcriolog}", including immunoIog}s 
pharmacolog}’’ and materia niedica A candidate is 
eligible who has met the premedical requirements and 
has completed the first two jears of wwk m an 
approved medical school, including training in the 
laboratory 

Part II—Wntten examination in each of the four 
following subjects medicine, including pediatrics, 
neuropsychiatry and therapeutics, surgery, including 
applied anatomy, surgical pathology and surgical spe¬ 
cialties, obstetrics and gynecology, public health, 
including hygiene and medical jurisprudence All four 
subjects must be taken during a regular tw^o-day exami¬ 
nation A candidate is eligible wdio has passed part i 
and has completed a four-year medical course 

Part III —Clinical and practical examination m 
each of the following four subjects clinical medicine 
including medical pathology, medical anatomy, applied 
physiology, applied pharmacology, clinical chemistn. 
clinical microscopy, and dermatolog}^ clinical surgerj, 
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including applied anatom}, surgical patliolog) operatn e 
surger}, and the surgical specialties of tlie diseases of 
the eye, ear, nose and throat, obstetrics and gynecolog}^, 
public health, including sanitary bacteriology and the 
communicable diseases A candidate is eligible who has 
passed parts I and II and, following his four-year medi¬ 
cal course, has completed an internship" in a hospital 
approA^ed by the American jMedical Association, or has 
ser\ed a }ear in an acceptable laboratory A candidate 
for part III must also submit satisfactory eiidence a^ 
to character from two ph)sicians in good standing and 
from the superintendent of the hospital in which his 
internship AA^as served 

E\AiVII^AT10^S IN PART I 

Three examinations in Part I were held in 1931, as 
follows 



Total 




Per 


Exam 


Incom 


cent age 

Date of Examination 

ined 

parsed 

plete 

Faded 

Faded 

February 

215 

198 

20 

21 

90 

Tune 

679 

421 

211 

4/ 

10 0 

September 

3^ 

137 

187 

29 

17 5 

Totals 

J 277 

756 

424 

97 

11 4 

1D22 

BBS 

263 

5S 

f7 

20 

IVX* 

507 

349 

77 

61 

16 S 


>91 

41j 

09 

10) 

20 , 

19.) 

60S 

400 

50 

loS 

283 


6’j 

43G 

104 

6j 

10 3 


702 

4o2 

15J 

Jl 

10 8 

302i> 

Si2 

532 

231 

79 

12 9 

1029 

1 09C 

G75 

331 

90 

11 8 

1930 

12>S 

600 

34a 

313 

12 4 

1031 

1 277 

7oG 

424 

07 

11 4 

Totalc 

''S94 

5 078 

1 SIS 
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There A\as a slight increase OAer 1930 in the number 
of candidates evammed (1,277 as compared with 
1,258) In 1931, 11 4 per cent failed, while m 1930 the 
percentage of failures was 12 4 During the past ten 
years 7,894 candidates were examined or more than 
twenty times as many as w ere examined m the pre\ lous 
SIX 3 ^ears under the old plan—from 1916 to 1921 Of 
those examined in part I, 5,078 passed and 968, or 
16 per cent, failed 

EXAAriNATIOXS IN PART 11 

Three examinations A\eie held in part II, as follows 


Date of Examination 

Total 

Exam 

Incd 

Pac cd 

Incom 

plcte 

raHed 

Per 

con tape 
> ailed 

Ptbriiarj 

3 j 

123 

1 

20 

10 9 

Tunc 

439 

«oi 

0 

46 

30 9 

btptcmbcr 

12a 

in 

1 

13 

30 a 

Totnl'^ 

719 

f 0 

■> 

67 

12 1 

30-10 

109 

90 

0 

39 
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20 

10 a 
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2o 
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0 

40 

laO 
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^1 
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1 

4C 

12 1 

30-- 
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■^14 
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l«-6 

410 

S7l 
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in 

4 

10 1 

10 ) 
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7 

"0 

11 4 

1 ol 
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c;>o 

2 

67 
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G3 

49 

no 


During 1^31 719 candidates were examined m part 

11 as compared with 620 m 1^30 Of tlio^c exammeci 

12 1 per cent failed while in 1930 II 4 per cent tailed 
Altogether 3,866 were examined during the past leu 
A cars of A\hom 3,387 passed and 446, or 11 6 per cent, 
faded 
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t:xAAriNA.Troxs in part iir 
Examinations m part III were held in scAeral of the 
twenty subsidiary centers in A^anous sections of the 
United States The results were as follo^^s 


Total 

E\am 

E"tainination<! of Ined 


jO-ii 

2. 

lOi? 

70 

1924 

l‘>0 

192 

217 

i<ef 

2j5 

192/ 

294 

1^26 

322 

1 ^29 

3)2 

IHjO 

419 

19a3 

437 

Total® 

2 d‘»0 


Per 


Pa®®cd 

Incom 

pletc 

Fallctl 

centapo 

lulled 

2S 

0 

0 

00 

73 

0 

1 

13 

114 

0 

0 

J 0 

206 

0 

11 

51 

243 

0 

12 

4 7 

272 

0 

oi 

7 1 

300 

0 

16 

)0 

33r 

1 

1 ) 

4 " 

300 

0 

20 

4S 

41J 

0 

lb 

4 1 

2 396 

1 

121 

48 


In 1931, 437 were examined, as compared A\ith 419 
in 1930 Of those examined m 1931, 41 per cent 
failed, AAhile m 1930 4 8 per cent failed During the 
ten A ear period 2,520 candidates were examined, of 
wdiom 2 398 were granted certificates and 121, or 4 8 
per cent, failed 

In computing percentages in these tables, the figures 
gi\en in the column Incomplete'^ Avere not mcluded 
An incomplete examination is arranged for candidates 
taking part I at the end of their second medical }ear m 
schools A\hosc third-} ear curnculums include courses 
in one or Iaao subjects of this part The subjects thus 

Paits I II and III, Bvcluding Duplications 


Total Per 

P\ain Inoom centupo 


Tear 

incd 

Passed 

picte 

railed 

Failed 

1922 

523 

3Sl 

58 

60 

l** 4 

1923 

77a 

594 

79 

102 

14 7 

1924 

97S 

750 

00 

153 

30 8 

192a 

1 107 

915 

50 

202 

16 1 

19uC 

1 IGl 

930 

10a 

ICO 

31 9 

192' 

3 243 

047 

142 

loO 

14 4 

1928 

3 430 

3 lOl 

211 

116 

97 

1J29 

1 '^1 

1 2*^0 

319 

124 

bb 

19o0 

2 042 

1 54a 

322 

17) 

10 2 

1931 

2 216 

1 03- 

410 

1“0 

97 

Total® 

13 XT 

lOOsl 

1 7Ca 

3 421 

12 i 


postponed ma} be taken at am examination period after 
the candidate has completed them in Ins medical school 
Also listed under “Incomolete ' arc those who AAish to 
spend some acichtioinl time on one or tA\o subjects 
Final credit is not determined until the candidates ha\c 
taken the remaining subjects 

INDIMDLALS EWAIINCD 1922 19:U 

The figures in the tabic just gnen rcprc^^cut the 
number of uidniduals examined during am one \cir 
The classification as passed or failed in cases m aUiicIi 
more than one examination had been taken in a gnen 
A car was based on the results of tlie last cxamunlion 
taken during the }car in question For example, if in 
1931 a student passed part I hut failed part IT he is 
classed as Iming faded in 1931 T iking tins intri 
consideration there were 2 218 indniduals who took 
the \ational Board examinations during 1931, as com¬ 
pared with 2 042 m 1930 Onh 525 were crammed 
m 1922 The percentage of failures in 1931 was 9 7 

During the ten \car period altogether 13,267 indi- 
Aidinls were examined, of whom 10,081 passed and 
1 421, or 12 4 per cent, failed 

Diplonntes licensed without further csanninlion m 
the United States increased from 2 m 1917 to 278 m 
1^31, 1 474 haMiig been so licensed suite the board A\as 
created 
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STATE BOARD STATISTICS 
The statistics of various state board and similar 
examinations published in this issue reflect the gradual 
evolution m our methods of licensure of plij-sicnns 
Special boards m scientihc medicine, such as those for 
the homeopathic and eclectic groups, are gradually dis¬ 
appearing , today there are only five homeopathic boards 
and one eclectic board By contrast there are now se\ en 
basic science boards and, in addition, the National 
Board of Medical Examiners The tendency is 
obviously toward the establishment of a minimum 
standard of education for all those who propose to heal 
the sick and toward the de\elopment of one examina¬ 
tion accepted uniformly throughout the country 

The licensure statistics may represent the shifting of 
the medical population, thus it is interesting to observe 
that the greatest number of licenses in 1931 was granted 
m New York, and that New Jersey was second, Cali¬ 
fornia third and Texas fourth These are also the 
states which have granted the greatest number of 
licenses by reciprocity For the past five 3 ^ears New 
York, California, Illinois and Pennsyhania registered 
the greatest number of phj sicians, presumably a reflec¬ 
tion of the population figures 

Prospective candidates may be interested in knowing 
which states offer the easiest examinations In the last 
five years Georgia, Kansas, Minnesota, New Hamp¬ 
shire, Oklahoma and South Dakota have reported no 
failures On the other hand, 50 per cent of the can¬ 
didates failed m New Mexico, 28 7 per cent in 
Alassachusetts, and 24 per cent m Nevada 

The figures of the basic science boards are par¬ 
ticularly enlightening in their representation of the 
extent to which the nonmedical practitioners are able 
to meet the fundamental qualifications In 1931, seven 
basic science boards examined 680 physicians and 107 
nonmedical practitioners Only 13 8 per cent of the 
ph 3 ^sicians failed, as contrasted w ith 55 1 per cent of 
failures among the nonmedical practitioners The basic 
science board may be a great aid in combing out the 
unfit 


ALBUMINURIA IN YOUNG MEN 

Albuminuria, like glycosuria, is a symptom never 
disregarded by the physician after it has been detected 
Tins statement applies not to minute traces of protein 
or of sugar, which can be detected m many if not 
almost all specimens of urine by special, refined 
methods of examination, but rather to the results of 
the routine chemical tests of the clinician The diag¬ 
nosis of “ph 3 Siologic albuminuria'' is never satisfying 
c\ cn 111 the case of persons wdio seem to be m the best 
of health It is well known that so-called alimentary 
albuminuria ma 3 occur transiently under rather unusual 
circumstances Albuniinuria has been reported m sup- 
posedl 3 normal persons after violent exercise or 
exposure to cold Cyclic, orthostatic or postural 
albuminuria is often dismissed with a favorable prog¬ 
nosis But the most common and doubtless the most 
important tipe of albuminuria is that associated with 
disease of the kidne 3 ’’S This alwa 3 S gnes serious con¬ 
cern to the plwbician 

If It were possible to secure earl 3 '’ indications of the 
genesis of nephritic disorder, some ad^ance might be 
made m the management or a^ oidance of the S 3 miptoms 
that attend much of the serious illness of later adult 
3 cars One approach lies in the stud 3 of albuminuria in 
earlier 3 ears How frequent is it in the adolescent 
period^ Do the cases tint appear earl 3 bear any 
significant relationship to the kidne 3 '' disorders of later 
life^ The Students Health SerMce at the University 
of IMinnesota now has records of examinations of 
20,000 male students ^ About 5 per cent of these 
showed protein m the urine on the examination of a 
single specimen with the nitric acid ring test On 
leexamination in 606 cases of albuminuria, 662 per 
cent showed albumin on onB’’ one examination, 13 1 per 
cent showed occasional albuminuria, 118 per cent 
show ed persistent albuminuria, and 6 5 pei cent ga^ e 
evidence of what w^as probabl 3 '’ kidne 3 ’' disease The 
calculated peicentage of the total gioup that showed 
peisistent albuminuria and probabl 3 ^ kidne 3 ^ disease is 
so small that, even though there ma 3 '’ be some over¬ 
lapping in the groups, it is evident that kidney disease 
is a rare condition m 3 '’oung adults 

As possibly contributory factors in the etiology of 
albuminuria, Diehl and ]\IcKmla 3 " ^ have noted a 
marked relationship betw een albuminuria, frequent 
attacks of colds, and a family histor 3 ^ of kidney disease, 
also a slight, though definite, relationship between 
albuminuria and a histoiy of rheumatism or of scarlet 
fever They regard the definite steplike progression 
in the incidence of several of these conditions from 
the groups without albuminuria through those wuth 
transient and persistent albuminuria to the ones with 
kidney disease as strongly suggestive that either there 
are persons with unrecognized nephritis in these groups 

1 Dichl H S and McKinlay C A Albuminuria in College Men 
Arch Int Med 49 45 (Jan) 1932 
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vith tiansicnt, occasional and persistent albuminuria, or 
there are some physical or physiologic peculiarities m 
ceitain persons tint tend toward the development of 
albuminuria and kidney disease In either case, Diehl 
and McKinlay conclude, it is doubtless well to be con¬ 
servative in one’s judgments as to the significance of 
occasionally finding albumin in the urine, e^en tliough 
with present methods one is unable to dlsco^er other 
evidences of renal mjur}’' 


MISGUIDED PHILANTHROPY 
One of the saddest spectacles of our modern civiliza¬ 
tion IS the proMSion of great sums of money lett m 
trust for vhat may be called antisocial purposes In a 
recent survey of this subject, Dr George H Mathae ^ 
suggests that persons of great w ealth would do w ell to 
consult competent adMsers before leaving money for 
any purpose m the medical field As a fine example of 
misguided philanthropy, nothing could be more obvious 
than the bequeathing of large sums for the perpetuation 
of the campaign against animal experimentation Such 
a campaign as antisocial—against the best interests of 
mankind Nevertheless it is difficult, if not impossible, 
to set aside the purposes of sucli a trust 

Dr Mathae feels that there is no sphere of activity 
m vhich donors are so ill ad\iscd in the selection of 
the object of their chanty as the field of medicine 
Frequently \ast sums are left for medical purposes to 
be administered under the direction of lay directors In 
such institutions the physician merely acts as a tool 
for suppl}ing medical science Sums of money to be 
devoted to free medical clinics, dispensaries or hos¬ 
pitals ma}'” be antisocial m their effects on the progress 
of the profession and m their pauperization of great 
numbers of individuals 

There must be a saturation point in the building of 
schools, hospitals and dispensaries, just as there is a 
saturation point m the building of office buildings 
Today many of our great cities are suffering from an 
ovcrsuppl}^ of office space, so that such structures con¬ 
stitute an) thing but a good in\cstment For the same 
reason sonic communities are o\erbuilt with hospitals, 
whereas others aic actuallt suffering from the lack of a 
sufficient numlicr of hospital beds The economist 
knows lint scientific distribution is one of the greatest 
problems of onr modern cnilization 

In Ins consideration of the subject, Dr Mathae 
emphasizes particular!)'- the O'lcrbnildmg of free clinics 
in communities in which the cit), count\ or state should 
assume the medical care of the indigent A plnsician 
nn\ rcasonabU lool lo the cu\, count) or state for 
some t\pc of remuneration for medical service gnen 
to the indigent, in prestige rc'-carch or teaching oppor¬ 
tunities Far too often all tint he rcccncs from free 
chines C'-tablishcd h\ prnatc phihntlirop\ is hard work 
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PHYSIOLOGIC DEATH AND ARTIFICIAL 
RESPIRATION 

Accidents frequently happen m wdiich the victim 
seems to have been fatally injured and yet the vital 
organs have not w holly ceased to function Respiration 
may cease and the heart stop functioning, producing a 
state of physiologic death, during wffiich time tlie victim 
ma)'- sometimes be reM\ed by the proper admmistiation 
of artificial respiration 1 his may occui m such 
accidents as drowning, electrocution and aspinxntion, 
and in some automobile accidents The unfortunate 
and apparently dead victims may not actually die for 
some tune following the accident Von Hocssim 
reported before the Berlin jMedical Society that the 
electrocardiograph has demonstrated regular contrac¬ 
tions of the heart continuing as long as thirty minutes 
after ph 3 ^sioIogic death occurs The contractions are 
strongest immediately following the accident and grow 
weaker gradually until the heart ceases entirely to 
function, except for occasional contractions which occur 
at irregular intervals Therefoie, it would be the 
period immediately following the accident that normal 
life may be restored by artificial respiration Dr 
Samuel R Benedict ^ of the Alabama Pow er Company 
believ^es that many people have died following injuries 
when they might have been resuscitated if artificial 
respiration had been promptly administered The large 
electric pow er companies hav e first-aid teams composed 
ot their employees v\ ho are expert in the administration 
of artificial respiration These teams have been trained 
primarily to revive workmen who happen to come m 
contact with highly cliarged and dangerous electrical 
equipment The public utility companies Inv^e thus been 
able to sav^e the lives of many of their empIo)ces If 
these companies hav e not alread) done so, they should 
inform the communities m which their expert first-aid 
teams are located that thev^ are available at any time 
to administer artificial respiration to aii)' person in the 
community who happens to be the victim of some such 
accident The public utility companies could render 
a still greater public service if they would offer to 
provide instruction to tlie public m tlie proper methods 
of artificial respiration Thus, in extcnclmg a service 
m vvhich some other organizations arq already engaged, 
additional v aluable h\ cs maj be sav cd 


ALLERGIC INERTIA DUE TO 
AVITAMINOSIS 


About four vears ago, Drs Sollmann and von 
OcUingen^ ot Western Reserve University School of 
Medicine suggested a new tcchnic for the study of 
pulmoinn reactions m experimental ainph 3 hxi 5 
Their tcchnic consists essentially m perfusing the 
bronchial tree ot bjpcr^cnsitnc animals through the 
trachea, the perfusion fluid escaping through scarifica¬ 
tions^ the pleural surface In giiinca-pigs the efferent 
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perfusion rate is alleged to be but slightly influenced 
by allergic edema and mechanical distention of the 
lungs The mam factor decreasing and at times 
almost completely stopping efferent flow on the addi¬ 
tion of specific protein to the perfusion fluid (Locke's 
solution) IS therefore presumably the smooth muscle 
reactions, or allergic bronchoconstnction Applying this 
technic to a study of the relation of avitaminosis to 
giiinea-pig anaphylaxis, Drs Hurwitz and Wessels “ of 
Stanford University School of Medicine currently 
report a hitherto unsuspected lack of parallelism 
benveen the allergic reactivity of different smooth 
muscle structures of the same animal body For 
example, the usual specific allergic reactivity of the 
bronchial musculature is not demonstrably decreased 
by a vitamin C free diet preceding sensitization There 
IS, however, a complete absence or inhibition of the 
usual allergic reactivity of the isolated uterine horns 
(Schultz-Dale technic) on such diets That two smooth 
muscle structures of the same animal body show such 
widely different anaphylactic potentials is surprising 
but suggests explanations of numerous clinical incon¬ 
sistencies The avitaminotic allergic inertia of the 
guinea-pig uterus is apparently not specific, since it is 
accompanied by demonstrabh decreased reactnity to 
histamine, pituitar}'^ extract, and certain otlier smooth 
muscle stimulants 


PROTEINS OF EGG YOLK 

Eggs, particularly those of birds, have long had a 
respected place in the human dietary In the early 
days of the development of nutrition as a separate field 
of science, the peculiar food value of eggs ^^as recog¬ 
nized The yolk, especially, was held in esteem as a 
supplement to milk, it ^\as known to contain, m a 
peculiarly useful form, iron, which the latter lacked 
Subsequent studies ha\e shoun that the content of iron 
m the egg yolk cannot be influenced by the diet of the 
hen The yolk of the hen's egg is a rich source both 
of vitamin A and of the antirachitic factor, both of 
\vhich vary m concentration according to the richness 
of the feed in these factors Vitamins B, G and E have 
also been demonstrated in the yolk There is a con¬ 
siderable amount of fat and nonsaponifiable lipoid 
material in this part of the egg, and the proteins of the 
3 '^olk have been shou n to satisf}'^ the ammo-acid require¬ 
ments for maintenance and growth In a recent review, 
Jukes and Kay ^ have summarized the available 
know ledge of the proteins and have pointed out repeat¬ 
edly the unsatisfactory state of our information 
concerning them There are two principal proteins m 
the yolk, vitelhn and hvetm, present in the ratio of 
4 to 1 The former is ahvays loosely combined with 
lecithin but may readily be separated from it by boiling 
with alcohol When so treated, vitelhn is insoluble 
m w^ater and almost insoluble in salt solutions and 
dilute alkali but still contains phosphorus Livetin, on 
tlie other hand, contains considerable sulphur and 
behaves like a pseudoglobuhn It appears that the two 
piotems are not even m loose chemical combination in 
the egg }o]k, the vitelhn is a product of the actnity 

2 Hurwitz S H and W^essels A L Proc Soc Exper Biol 
2Ucd 120 122 (^o\ ) 19 j1 

1 Jukes T H and Ka> H D XutnUon 5 SI 1932 


Joun A M A 
Aphil 23 1932 

of the cgg-foiming gland and is characteristic of the 
yolk as casein is of milk, whereas there is evidence for 
considering that hvetm is closely related to the serum 
globulin of the hen's blood and is derived from that 
source It has long been knowm that glands do not 
produce secretion of varying composition, and such 
analyses as are available indicate that the composition 
of the egg yolk, so fai as the ammo-acid constitution 
of the proteins is concerned, is not changed by feeding 
the hens with rations containing different proteins As 
pointed out bv the Toronto investigators, it is striking 
that the available data on the proteins of egg yolk are 
so unsatisfactory, m *\iew of the importance of this 
food material in poultry husbandry and in human 
nutrition There is a curious mixture of legend and 
fact bearing on the chemical composition of egg yolk, 
the clarification of which, as so frequently happens, 
awaits the development of suitable analytic chemical 
methods 


EXERCISE AND THE HEART 
The British phv siologist Haldane once remarked that 
icspiration and tlie circulation maj be viewed as the 
servants of the muscles Hence, whenever the con¬ 
tractile tissues are brought into action to an unusual 
extent, the servants” respond by adjustments of v^aried 
sorts, nnnv of which are wUl known Most familiar 
are the immediate responses to muscular work— 
prompt reactions to facilitate the requisite increased 
sLippIv of o\}gcn and withdrawal of metabolic waste, 
not the least of which may he excess of heat In health 
tiiere is a fairly uniform relation between the frequency 
of the heartbeats and of the respirations This relation 
IS general!} maintained in conditions in which the action 
of the hcait is naturall}^ accelerated, as after exercise 
In disease, the expected relation may cease 
There are less well understood adjustments that 
occur 111 the body m response to repeated prolonged 
muscular w ork These represent a chapter in the ph}si- 
olog}’’ of exercise that has latel}^ engaged the attention 
of Steinhaus ^ m Chicago Recently he has presented 
data to support the vnew that exercise accelerates the 
growth of the heart The investigations on man have 
led to conflicting results His method of study con¬ 
sisted in an examination of roentgenographic records of 
cai diac silhouettes of dogs in w Inch animals undergoing 
a regular vigorous activity in swimming or running 
w^ere compared with unexercised litter mates The 
conclusion seems warranted that strenuous exercise 
leads to an enlargement of the lieart of growing dogs, 
which appears within three to fivx weeks from the 
beginning of exercise There are indications pointing 
to regression in the size of the heart when exercise is 
discontinued There is also some evidence that a 
second period of training following an mactwe season is 
marked, initially, by a further decrease According to 

1 Steinhaus A H , Kirmiz J P and Launtsen K Studies in 
the Physiology of Exercise VIII The Chronic Effects of Running and 
Snimmmg on the Hearts of Growing Dogs as Revealed by Roentgen 
ography Am J Physiol 99 487 (Jan ) 1932 Steinhaus A H Boyle 
R VV and Jenkins T A Studies in the Physiology of Exercise iX 
The Chrome Effects of Running and Swimming Exercise on the Hearts 
of Growing Dogs as Determined Electrocardiographically ibid 99 503 
(Jan ) 1932 Steinhaus A H i Hoyt L A and Rice H A Studies 
in the Physiology of Exercise \ The Effects of Runmng and Sr in 
ming on the Organ Weights of Growing Dogs ibid 99 512 (Jan) 193- 
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Steinhaus, exercise induces a true ^\ork hypertrophy m 
the heart, winch under the conditions of the experi¬ 
ment was more marked m swimmers than in lunners 
The cardiac hypertrophy involves both ventricles, with 
just a little excess in favor of the left side of the heart 
There is no indication of a comparable hypertrophy of 
the skeletal musculature of the limbs or of the limb 
bones Such studies will be helpful m directing the 
extension of our knowdedge of the reactions of the 
luunan heart to exercise dining tlie adolescent period 


Associ&tion News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American kledical Association broadcasts on Monday 
from 12 noon to 12 05 p m over Station WBBM (770 kilo- 
cjcles, or 3894 meters) and other stations of the Columbia 
Broadcasting System, and on Wednesday and Friday from 
2 25 to 2 30 p m o\er Station WBBM, Chicago 

The program for the ^^eek is as follows 

April 25 A Health> Houtli 

April 27 W'^hy Ha\e Smallpox’ 

April 29 W’^hen ila> Day Came to Alonarch 

There is also a fifteen minute health talk sponsored by the 
Association on Saturday morning from H 15 to 11 30 o^cr 
Station WBBM, Chicago 

The program for the week is as follows 

April 30 W’^hat Slental Health 'Means 

This schedule is based on Chicago Daylight Sa\mg Time, 
one hour faster than Central Standard Time 


THE NEW ORLEANS SESSION 
Special Taxicab Service in New Orleans 
Those attending the New Orleans session Alay 9-13 will be 
afforded the opportuitit> of effecting considerable saiings in 
taxicab rates in attending the \^rious section meetings as 
the result of a plan consummated by the Com ention 'md 
Visitors' Bureau with the Aellow Cab Company of that cil\, 
which IS operated b> Toje Brothers 

Strips of SIX tickets will be on sale at the principal hoteL 
and the registration desk in the Alunicipal Auditorium at a 
price of One of these coupons together with another from 
the same strip, or presented b} the holder of anotlier strip of 
tickets, will be good for one nde between am of the hotels at 
which section meetings arc being held including the Bien\ille 
Hotel It Lee Circle as well as between the Auditorium and the 
Medical School of Tuhne Unucrsiti In other words, two 
holders of tickets, or an indnidual presenting two tn.kcls, nn> 
nde to and from am ol the meetings held m an> of the hotels 
the Alimicipal \uditonmn Tulanc Medical School and Jerusa¬ 
lem Temple where the W Omans \u\ihar 3 will meet at a pnee 
npproxinntch the cqunaicnt for the use of the taxieab of 35c, 
the regular rate in the downtown area 
These coupons w ill be good onl\ during the hours of the da\ 
when section meetings arc held inrnci\ from about 9 a in 
until 6 p m and will not be acceptable for rides to depots or 
am ether points than enumerated 

Whilt the \anous \cw Orleans hotels arc sjtuatcd in clo^c 
proximitv and all of them ccntralh located witli rcicrcncc to 
the Municipal \uhtoruini it is thought tint this plan of pro\id 
ing toupon tickets grKxl lor tavicah ndcs to and from the 
section meetups should assist nnternll\ m encouraging atten¬ 
dance at the ‘icction mcxlmgs and pro\c of con ulcrablc con- 
\cnicncc to tho c who wiMi to *^a\e time n going hack and lorth 
The L ticlcts are v^lc onl\ In rtpre entatnc ot tie 
Atllow Cab Compam in the hotel lobbies and at the rtgictra 
turn tk k 11 tic Mniuinl \i ditoni m and Idcwi^c thc\ will 
be luMored onb In Aclbw cab 31 l \c11ou Cab OMupan 


IS the principal operator in New Orleans, with a large fleet of 
modern cabs 

Only One Thousand Hotel Rooms Left for the Week 
of the Annual Session 

The Hotels Committee, of winch Dr Emmett L Irwin is 
chainnan, advises that a steadv flow of requests for hotel reser- 
aations is being recened and handled b> the committee 
While the Roose\elt Hotel has exhausted its supph of rooms 
m all categories, there remains an ample siipplj of double rooms 
m all the other hotels, although the minimum rate rooms arc 
becoming rapidly depicted and ha^e become exhausted at the 
St Charles Hotel and the Alonteleone Hotel 
The Hotels Committee hi ew ise states that the suppi} of 
single rooms a\ailable is rapidly becoming exhausted, howe\er, 
the suggestion is made that when possible physicians who are 
acquainted reserve a double room and request a room with twin 
beds 

The Hotels Committee estimates that there arc first chss 
downtown hotel accommodations available in New Orleans for 
all who may attend and that tins supply of rooms mav be 
materially augmented through placing phvsicnns and their 
families m nearby suburban hotels as well as some of the 
smaller hostelnes 

The Hotels Committee urges physicians to send in their 
reser\ations immediately in order that they may be assured a 
choice of remaining accommodations 

Trip to Mexico After the Meetings 
A party will leave New Orleans Fridav evening Mav 13, 
stopping first at San Antonio, Texas, and going on into Mexico, 
Sunday morning, May 15 The trip wil! be made over the 
Ivational Railways of AIcxico to Mexico Citv The principal 
points of interest will be visited and the party wiU then procce \ 
bv automobile to the famous py ranuds of ^an Juan Tcotihuacan 
Tlie third day s program will cover Puebla, and for the fourth 
day a trip to Cuernavaca is planned The final day will be 
spent m Mexico Citv and on May 20 the party will return to 
San Antonio This tour has been planned by the Illinois Central 
Railroad svsteni Full information may be had by addressing 
the representative of the Illinois Central, the Missouri Pacific 
or the Southern Pacific lines in Chicago, St Louis, Memphis 
or New Orleans 

Entertainment for Women Physicians 
On Sundav May 8 there will be a tour of the citv through 
the courtesy of the women physicians of New Orleans, automo¬ 
biles leaving the St Charles Hotel at 2 30 p m At 7 p m 
the women phvsicians will be guests of Dr Elizabeth Bast> at 
a souper buffet a la Creole in honor of Dr Rosa H Gantt 
President of the Medical M omen s ^satIO^al Association, at 
the Green Sliutter Coffee House, Yicux Carre 
On Mondav, May 9, at the St Charles Hotel, at 12 noon 

there will he a buffet luncheon followed by a lantern slide 

lecture on the work of the American Womens Hospitals m 
Kentucky and the Carohnas, and at 7 p m a banquet at which 
Dr Esther Pohl Lovejoy will deliver the inaugural address, 
Benefits of Organization to Afedical Women ' and Mrs E M 
Gilmer (Dorolhv Dix) vvi i be guest speaker 
On Tuesdav Afav 10 there will be a luncheon at 12 30 p m 
for tlie life members of tlie Medical Womens National Asso¬ 
ciation at the Restaurant dc la Louisnnc 
At the Orleans Club on W ednesdav Mny 11, there will be 

a lunclieon at 12 30 p m From 5 to 7 p m, a tea will he 

given by the local chapter of Alpha Lpsilon Iota at the rcsidcntc 
of Mrs H H W aicrs 

On Thursdav, Mav 12 at 12 noon, there will be a picnic 
luncheon at Quinta Phneo ' the home of the Bolivian Consul 
and Mrs Alfredo Planco on Bavou Bontouca, near Shdtll, 
Louisiana * 

Women plustcians arc rcqi ested to register tor visits to 
clinics and institutions and for ^olf pruilcfcs to bin ticlcts 
for luncheons and dinners and to sij.n lor trips as soon as 
possible alter rceiMcring Ticlcts mav he obtained iron Uw 
registrar of the Medical W <jmcn s \''tionaI Association at tlic 
St Onrlcs Hotel and irom women members of the rt^,isir'»tion 
committee at the \uditorium I nlcrtainmcnts provukl for h 
tlic \mcncan ^rcdlcaI ^s ocnlion for t ul '>rc also to 
vjsiting V omen plnsjcm 
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Medical Veterans’ Meeting and Dinner 
The ^fedical Veterans of the World War will have their 
annual meeting and dinner during the annual session at New 
Orleans It will be at the Roose\elt Hotel, 6 30 p m Ma> 10, 
for men onl> The speakers will be Major General Robert U 
Patterson, Surgeon General, U S Arm>, and Drs Rudolph 
Matas, Charles H Best and Francisco M Fernandez Tickets 
may be obtained at the Registration Bureau or the hotel desk, 
price, §2 50 All medical \eterans are invited For additional 
information, apply to Lieut Col Henr> B McInUre, M C, 
U S Arm}, 423 Canal Street, New Orleans 


ANNUAL CONGRESS ON MEDICAL EDUCA¬ 
TION, MEDICAL LICENSURE 
AND HOSPITALS 

T icnty Eighth Annual Meeting held tn Chicago Teh 15 and 16 1932 
(Continued from page 1585) 

Dr Maurice H Rees, Den\er, m the Chair 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

February 15— Afternoon 
MEDICAL EDUCATION 
The Groundwork for Medical Service 

Dr S Mar\ White, ^Iinneapolis Discussion of the 
groundwork for medical service may comeniently be dnided 
into three chapters or headings 

1 Preparation or training This should include questions 
of keeping up with advanced knowledge after the preliminary 
and formal periods have been completed 

2 The economic basis on which the service rests This 
includes not only its ow n internal organization but, more impor¬ 
tant, its relation to the community it serves 

3 The spirit animating the service In a da} when material 
advance has been so rapid that mankind stands confused and 
hesitant in the presence of his mechanisms, we should be willing 
to turn, if only for a moment, to our sources of power 

The service already rendered b} the American Ivledical 
Association and its Council on Medical Education with the 
forces and organizations whose support it has enlisted is incal¬ 
culable, The surprise is that so much of umformit} and 
standardization has been possible In the future, as in the past, 
results must depend on continued effort and education where it 
is needed During the past decade there has been much agita¬ 
tion for a shorter period of training for the medical graduate 
There is much to commend the movement for better and less 
time-consuming methods of pnmar} education and for the drive 
\o begin the premedical and technical training at an earlier age 
The multiplj mg opportunities for training in specialties, v\ ith or 
w ithout an interv ening y ear of internship of a general character, 
appears to be the most important reason for this urge It seems 
clear that the preponderance of informed opinion among medical 
men is against shortening the period of premedical stud} and 
of the medical course itself To }ield to the pressure for more 
ready and quicker entrance into the practice of our science 
and art would result in inadequate preparation Aside from the 
need for time to acquire tlie spirit and technic of mquir}, with¬ 
out which a quick lapse into stenlity occurs after leav ing school 
and hospital, the content of information needed to be a safe 
medical adviser today s so great that present requirements are 
the only safe minimum 

Speaking broadly, tlie economic principles underling the 
provision of medical service will be determined either by the 
medical profession or by politicians In tlie past we have been 
most influential in determining our qualifications and m setting 
up standards for ourselves, but pressure from without, political 
pressure, has left us vvofully surrounded with a fringe of inade¬ 
quately prepared cultists whose chief claim to a following lies 
m hasty and correspondingly cheap methods of approach to the 
problems of the sick and disabled We are quite unaware of 
the large part that salesmanship, in its broad sense, has plaved 
m the inroads these cults make into the legitimate field of the 
ph}siciam It does not require a prophet to make clear that if 
tlirough our owm leadership, we can continue to provide in 


adequate form and with proper costs the needed service, then 
the danger of political control, of debasing conditions and of 
state mcdicmc can be greatly minimized, and if avoided it will 
be bv these means alone 

What can one sa} regarding the spirit animating the service 
that medicine can give> The spirit is that of science, m the 
practice there is an art The very needs we are called on to 
fill lift the response beyond the level of the average man The 
long and honorable history of medicine as a profession and of its 
mail} followers is ground for just pride Whenever a renegade 
appears and puts his interest above those whom he is called on 
to serve, prompt extrusion from the body of medical men 
follows This IS not al\va}s by withdrawal of the certificate 
of membership but is, nevertheless, just as readily felt 
The groundwork for medical service lies m proper prepara¬ 
tion and training, in an economic basis which will serve the 
needs of the times, and in a spirit like that of the past, but 
nlwajs read} for change when change is needed With the 
nccessit} for organization if our service is to be effective and 
acceptable, we must be read} to allow and to encourage many 
forms of medical service so far relativel} untried The principle 
of collective effort has already proved capable of adaptations 
impossible to the individual It permits a phvsician to combine 
in himself the functions of a gcneril practitioner guiding the 
personal interests of bis patient with the function of the specialist 
following a particular field of studv It is onh one of the many 
forms of organization bv which we seek to improve our service 
m medicine and b} which medical men may continue to guide 
m medical affairs 

Is the Medical Profession Overcrowded^ 

Dr C C Bass, New Orleans The answer is }es and no 
}cs if the medical profession is to continue to function m the 
present and past incompetent, imperfect, incomplete, inadequate 
wa} in competition with incompetent, nonprofessional people 
and agencies, no, if it is to function as it could and should for 
the discover}, advancement, dissemination and practical applica¬ 
tion of medical knowledge for tlie health welfare of mankind 
In round numbers there is 1 phvsician to 2,S50 of population 
in Sweden in Belgium 1 to 1,850, in France, 1 to 1,700, in 
German}, 1 to 1,550, m England and Wales, 1 to 1,500, m 
Itah 1 to 1 400, in Japan, 1 to 1,350, in Switzerland, 1 to 1,2^0, 
and, in the United States, 1 to less than 800 Does this mean 
that the medical profession in this counto is overcrowded^ 
Not ncccssaril} Differences m economic conditions, methods of 
medical practice concentration of population, distances and 
means of travel and many other factors all ma> influence the 
need for more or for fewer ph}sicians 

The extent to which the health service needs of the people 
are met by the medical profession vairies in different countries 
It IS quite possible for the United States to have a larger propor¬ 
tion of ph}sicians per unit of population than an} other country 
and still not have as many as are nctuallv needed or enough 
for the medical profession to be overcrowded There ma} not 
be as many as are needed m the other countries Therefore, 
comparison of the number of ph}sicians per unit of population 
in this country with that of other countries does not necessarily 
indicate that there are too many here Comparison wath other 
countries is not a reliable basis for opinion on this question 
The number of graduates from the schools of this country 
during the past twelve }ears has averaged 3,785 a }ear The 
lowest figure reached in the last fifty }ears was 2,529 in 1922, 
at which time the maximum effect of the World War on the 
number of medical graduates was shown The number has been 
gradually increasing each year since that time, but it is *51111 
far below the high figure of 5 747 in 1904 The total number 
of graduates for the session 1930-1931 was 4,735 The number 
of deaths of ph}sicians listed in the two index numbers of The 
JouRN VL, covering approximately the same period, was 2 697 
This leaves a net increase of graduates over deaths of 2038 for 
the }ear The net increase of population in the United States 
IS about 1,700,000 a }ear The gam of medical graduates over 
deaths m the }ear, consisting of the last half of 1930 and the 
first half of 1931, provides one ph}sician to 834 of population, 
which IS still below the present ratio of 1 to less than 800 
Thus it IS seen that the number of graduates over deaths is not 
}et sufficient to maintain the present ratio of phvsicians to total 
population Nor has it been sufficient during the past twenty 
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or twentj-fue ^cirs, prior to which time there were more 
phjsicians per unit than now In 1906, for instance the ratio 
was 1 ph 3 Sician to 670 of population We shall ha%e to look 
elsewhere for evidence of overcrow'ding m the medical profession 
Public health and hvgiene during the pa^t twenty-five or fi{t> 
jears has increased the average span of life Prevention of 
contagious diseases has contributed largely to this lengthening 
of life expectancy Prevention of disease is generally thought 
of as lessening the work of physicians 
The very opposite occurs A person prevented from dying 
unnecessarily in early life lues longer to have other diseases for 
which medical service is required All ultimately die, but the 
longer they luc the more medical service thev require Preven¬ 
tive medicine actually increases instead of decreases the total 
income ultimately received by the medical profession 
One thing that has greatly curtailed the income of, and 
demand for, the services of physicians is the taking over of 
their work by' nonprofessional people This has been allowed 
to grow and grow until it has grown almost beyond any hope 
of control One who ventures to speak against it now is likely 
to be misunderstood and criticized as opposing medical and 
health progress This practice and near-practice of medicine 
by people other than physicians has grown up and is most 
extensive m the fields of preventive medicine under the guise 
of public health, m laboratory practice and on a much smaller 
scale, but equally vvrong, in the field of anesthesia 
However, I am quite confident that if the medical profession 
will include prevention as applied to the individual m addition 
to curative medicine m their practice and render the type of 
health service that is needed and is now practical in the light 
of modern medical knowledge, and if the unnecessary free 
medical practice by the state is not earned too far then there 
will not be any overcrowding of the medical profession for a 
long time to come 

Some Economic Considerations Influencing the Future 
of the Practice of Medicine 
Dr Hugii Cabot Rochester khmv The medical profes¬ 
sion, though showing great abihtv to adjust itself to scientific 
change, has not shown ability to adjust itself to economic 
change Too often it has been found in opposition too rarely 
leading well thought out investigations and experiments in 
economic adjustments Thus, state medicine Ins been a bogy 
Our knowledge of its actual workings Ins been insufficient to 
warrant us m the denunciation m which we have frequently 
indulged State medicine or its corollaries under other names 
have improved conditions m other countries but have shown 
grave weaknesses flowing inevitably from political control 
Political control m this country is likely to be even less succes'^- 
ful than in other countries The outstanding achievement in 
this country appears to me to be the socialization of corporate 
business It is not impossible that corporate business with the 
whole hearted assistance of organized medicine might work 
out something better than compulsory health insurance Tlic 
great life insurance conpanics of this countrv have shown great 
ability in collecting facts and great interest in attempting to 
develop the field of sickaicss insurance They deserve our 
whole hearted assistance and support Group medicine is the 
single gesture made by the medical profession as a partial 
<;olutioii of present unsatisfactory adjustments of health service 
It IS deserving of far more support than it has received Group 
medicine, particularlv in tlie small experiments m the field of 
university health service has shown certain interesting possibili¬ 
ties whiuli might with onr cooperation and assistance lead to 
important improvements in the distribution of health service 
rmallv, I would point out that the problem appears to me 
to concern the whole profession I do not think that it can 
safelv he handled by the constituent societies of this great 
medical organization It appears to me to require more detach¬ 
ment from local problems than can be thus obtained and I am 
ckarlv of the opinion that n the medical profession is to throw 
the weight of its authontv behind anv existing experiments it 
mvi^t be done from within the central organization of the Asso- 
cnlion and not In its constituent bodies The problem appears 
to me to be more important than any other problem now being 
dealt with b\ this as«;ocnlion I do not doubt that if the power 
ni this a«sc>cntJoi can o ice be thrown nto the scaRs the 
3nfc5<icn will cxc-ci l its jiroptr mfliCKc ci lurthcr develop¬ 


ments If this power cannot be welded together and used as 
a whole then I shrewdly suspect that we shall end by taking 
what the political organizations of this country see fit to give us 

DIbCLSSIOXS ox PAPERS OF DRS WHITE, 

BASS AXD CABOT 

Dr Stephen Rushmore Boston In the growing world 
for medical service one of the most important things at the 
present time is that the phvsician should have a flexible and 
adaptable mind The world has always been changing, but at 
present the changes seem to be very rapid In order to deal 
with the rapidK changing situation the physician must have 
a mind that is flexible and adaptable It lias been stated that 
there are two great readjustments which the profession has 
made One is to the change m knowledge in recent years, the 
change m knowledge of the sciences underlying medicine, the 
other readjustment is to the changing economic situation The 
two situations are not comparable I understand the first 
advance of knowledge and the appropriate readjustment, but 
there has been no corresponding advance m the knowledge of 
economics m recent vears m accordance with which the phvsi¬ 
cian might make an adjustment to the economic condition 
What has happened is that there has been a marked production 
m the knowledge which may be applied to medicine This 
I now ledge has overflow ed the medical profession into main 
adjacent professions or semiprofessions, and the difficulty with 
which we are confronted is a difficulty of distribution of this 
knowledge I know it has been said that the thing for us to 
do IS to stop producing so much knowledge, that is, to go 
ahead and use up the knowledge we alreadv have It nnv 
keep us going for fifty years perhaps before we can get caught 
up Of course that is a whimsical conceit but there is a 
serious side to it, involving the serious criticism of the profes¬ 
sion of medicine that we have not developed adeqinttlv our 
means of distribution of this knowledge winch has conic to us 

Dr William Gerr\ Morgan, Washington, DC Dr 
White has discussed the economics of medical service in a broad 
wav The only thought which I shall add is that it appears to 
me necessary that we should attempt to understand broadiv 
just how the real public is viewing the relationship between 
medical service and their own personal interests Certain it 
IS that such basic knowledge cannot be gained from what wc 
hear from tlie platform from the radio broadcast or from what 
we read on the printed page because such utterances arc rarciv 
unbiased and are seldom based on any profound understanding 
of the problem The question as to whether the medical pro¬ 
fession IS crowded has been argued and discussed b\ pin si- 
cians for the past quarter of a century Dr Bass's answer 
at the opening of his address is sound There is at present 
ample room and opporlumtv for the successful practice of 
medicine by phvsicians who arc thoroughly equipped m a pro¬ 
fessional vvay, industrious, straight dealing and conscientious 
There appears to be less and less opportunity for the short cut 
doctor whose attention is largeh focused on monetary reward^ 
This tvpe of medical man will find no end of competition ami 
httlc elbow room As time goes on there will be progrc'^sivch 
fewer doctors who will find it difficult to make ends meet on 
the other hand the number who will receive large returns Jrom 
the practice of medicine will stcadiK dinnmsh In other word*; 
a leveling trend throughout the profession is m process of 
development In the la'^t analvsi« wc come bad to the 
thought expressed bv Dr Bass in Ins opcnmi, sentence tint 
the profession is not crowded with practitioners of the nglii 
sort To discuss briefly Dr Cabots address I agree with 
him when he savs tint ‘change is the essence of civilization 
and that a human organization which ceases to change cca^-cs 
to be a civilization" Hence whatever solution to the health 
problem wc are able to worl out m tins gcncraltun v ill prove at 
best but another step m llic evolution of tlie ^rvicc of the 
medical prolession to mankind Again I agree v ith Ovhot tint 
health insurance under political control v jJI prove m the hi 
run unsaiisfactorv and detrimental alike to tlic public and to the 
profc Sion Medical service through group dimes could m the 
realm of idealism, ofTcr efficient and higliK ‘satisfactory medical 
service to even stratum of socictv but docs it under its present 
Upc of development and can that realm of idealism m the 
practice of medic nc ever be reached’ 
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Dr OLI^ West, Chicago 1 am not one of those who 
believe that the medical profession is a total loss Neither can 
I envisage that very remarkable being described by Dr Cabot 
as a great practical philosopher and at the same time a great 
idealist I doubt that there has e\er been any such animal I 
think that one who sur^e^s the wreck and rum which has well 
nigh overwhelmed this country for the last two >cars or more 
and who can retain a trusting confidence in big business is, to 
sa> the most for him, a supreme optimist And I believe just 
enough m the common sense and, at the same time, in the ideal¬ 
ism of the medical profession to behe\e that if some of its 
members had been at the helm we v\ ouldn t have been m such 
a terrible fix as that m which we now find ourselves If the 
medical profession could control the actions of government, the 
actions of so-called philanthropists, the actions of big business 
and finance, and at the same time could overthrow a few of 
the fundamental laws of old Dame Nature herself, it would be 
perfectlv eas> to propose some sort of program that might 
satisfy all the extreme idealists but would pla> smash with 
practical things so far as thev mav be affected b> the dehvcr> 
of medical service I understood Dr Cabot to sa> that the 
medical profession has alwa>s been right in scientific matters 
and has always been wrong in ever}thing else I fear tint 
some inistal es have been made in our scientific endeavors that 
have necessitated corrective action—which has been or will be 
taken But I / iwcv that the profession has not alwav s been 
wrong m matters of practical import I am a member of a 
deliberative body composed of representatives of all sorts of 
groups that recentiv gave some hours of ponderous considention 
to some of these questions affecting medical economics so called 
and finallv came to the great glorious decision that the solution 
of the problem would be for the medical profession to put into 
effect the plan of instalment paving^ Instalment paving origi¬ 
nated with the medical profession ^ I practiced medicine for 
some vears and cant remember that more than 5 or 30 per 
cent of m> bills were ever paid on anv other plan That pro¬ 
posal of the body referred to is just about as worth while as 
many of these fantastic suggestions that arc being offered bj 
some who, I suspect consider themselves to be ‘great practical 
philosophers and great idealists ” Talk about insurance com¬ 
panies and their great philanthropic attitude I Let them dev elop 
the plans of insurance and see who will control the situation 
so far as medical service is concerned I have actually had 
officers of some of them tell me franklj, ‘The reason we don t 
sell health insurance is that we have to contrdl the doctors that 
deliver the service ’ Do jou believe that the medical profession 
wants to turn the practice of medicine over to insurance com¬ 
panies^ I dont All sorts of schemes are being proposed and 
all sorts of experiments are being tried ostensibly to correct 
defects m the present svstem of medical practice Some of 
them are purely commercial m nature and have been instigated 
by those who have no knowledge of what is involved in the 
delivery of medical service and no regard for professional ideals 
These schemes, if permitted to develop, will bring disaster to 
scientific medicine and to the people Jiledicme has not been 
absolutely static Constant progress has been made in develop¬ 
ing scientific knowledge and m the improvement of professional 
methods for the application of that loiowledge for the benefit 
of mankind In ray humble opinion most of the suggestions for 
improvement and most of the experiments that have panned out 
have originated with the profession itself and this will continue 
to be true hereafter Just a word about Dr Bass’s paper I 
am not altogether sure that Dr Bass has given the proper 
answer to his question He may have left out of consideration 
some fundamental facts Our schools are not the onl> medical 
schools We have for >ears absorbed a part of the product of 
the medical schools of other countries In this country we 
have almost reached the peak of production established when 
we had more than twice as many schools, man> of them far 
below present standards and some of them pure diploma mills 
Li the meantime good roads, automobiles and telephones have 
made it po^^sible for the physician to render more and better 
service m less time many hospitals have been provided, and 
there has been a tremendous reduction m the prevalence of 
certain diseases that formerb kept doctors going da> and night 
through whole seasons A.pproximately 3,000 physicians die 
each vear, but our own schools are producing nearlj 5,000 each 


year One very practical phase of the situation has come under 
m> observation inanj times Young men are turned out into 
practice who are under the necessity of earning their living at 
once kran> of them have pressing debts The> find it difficult 
to secure income sufficient to meet their actual needs Many 
of them become discouraged and look for “jobs” that will 
bring them ready money If the jobs are found, they take 
them If jobs are not to be found they proceed to make them, 
if they can, and too often they are made on terms that ignore 
professional ideals and ethics It is out of this very situation 
that some of our most harrassing problems have arisen Dr 
Bass's answer to his own question may be correct, but perhaps 
it has not been fully proved Some official body should endeavor 
to provide a conclusive answer 

Dr W H !^^AcCRAKE^, Detroit It is hard in these days 
to be particular!} optimistic, especially if one listens to a great 
many papers in the course of a v ear I ran across a paper the 
other day in looking over some that helped me quite a bit in 
this connection }ily grandfather was a physician who had the 
pernicious habit of writing papers and then reading them before 
medical societies I encountered a paper just 110 vears old 
that he read before a medical society in the East Two or three 
things he brought out in that paper were these points One was 
the encroachment of the cults on the field of legitimate medicine 
Another was the utter failure of the medical profession to adapt 
Itself to the rapidly changing economic conditions of his time 

Dr Morris PisiiBnix, Chicago We all realize that the 
great economic and political clianges that take place come in 
one of two wajs either b} evolution or by revolution When 
thev come by evolution thev come slowly , they are adapted to 
the needs of mankind When they come bj revolution they 
come rapidly» Jind in most instances the revolution goes too far 
I do not believe that any of us is foolish enough to suggest 
that the medical profession should turn over to big business 
the question of controlling medical practice The workers them¬ 
selves may wish to be consulted concerning the idea that here 
after their medical care will be a matter of control by the big 
business which emplojs them I do not believe that the guild 
or group practice is the answer to the problem If group prac¬ 
tice were the answer to our prc'^ent medical situation, we would 
have had in a time of economic stringency, a considerable 
increase in the number of groups What has happened is a 
decrease in the number of groups some of tliem going bankrupt 
because the} were unable to collect the high fees the} were 
used to collecting The group is not in an} sense of the word 
an answer to the problem of providing medical care in times 
of economic stringency or of providing good, economical care 
The group is merel} one s}stem of medical practice that is 
especiall} adapted to taking care of 10 per cent of the serious 
illnesses Ninety per cent of the illness that constitutes the 
majority of medical practice must be and probablv alvv’avs will 
be taken care of by general medical practitioners Medical 
specialties take care of only 10 per cent of serious diseases In 
connection with the suggestion for increasing the economic 
return to the phvsician by lowering the number of physicians 
or by getting nd of technicians, the growth of the technician 
in medical practice is merely a response to a definite economic 
demand The technicians m laboratories, in phjsical therapy, 
even the cosmetologists and chiropodists, are a response to the 
demand for specialized medical work that in man} cases the 
physician does not want to do The mam point is to make 
the technician realize that he is not a ph} sician and that he 
should limit Ins practice actually to the small part of medical 
technical work he has been trained for I did not come here 
expecting to be enlightened or startled by tlie sudden production 
of a magnificent plan for solving the problem of medical care, 
and I am not going away disappointed I dont believe the 
answer will come suddenly It will come by gradual evolution 
and adaptation of modern medical science to modern economic 
needs 

Dr Lewis J Moormvx, Oklahoma Cit} In connection 
with the subject which has been discussed here this afternoon, 
jt 15 quite evident that no solution is m prospect, and since it was 
discussed no }ears ago and every hundred years previous to 
that, It might be well for us to consider the advisability of 
proceeding as the medical profession has proceeded in the past, 
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on Iiononblc, sound pn iciples, in the light of the knowledge we 
Ime, with earnest cndea\or in our serMce to hunianit\, with 
the hope that such endea\ors will ha^e due recognition and 
remuneration I should like to ask whether the Committee on 
the Costs of Medical Care lias gnen due consideration to the 
increased cost of gning scientific medical care It costs a 
phjsician much more todav than e\er before to gne care m the 
light of modern scientific advancements Therapeutic measures 
have become much more technical, and diagnostic measures 
depend on more expensive equipment I think it would be well 
if the people were informed with reference to the increased 
cost of giving medical care 

Dr John W MvcConxeil Davidson N C These things 
arc not problems that do not solve themselves Thej solve 
themselves economical^ and professional!} In other words 
the public sits on }our work and mine There must be a certain 
measure of state medicine and there must be a certain measure 
of private medicine At present I see no tendcnc} even for the 
public, to demand more state medicine I know that this hos¬ 
pitalization of the veteran of which Dr AVilbur spoke this 
morning is a serious problem, but I do not, in N'orth Carolina 
see any particular trend of the public to demand more state 
medicine The) demand more medical attention but thev want 
It from the practitioner 

Dp Hum Cabot, Rochester, Mmn I am not sure tint 
we quite visualize our own position m relation to the state 
To a large extent in all states in the Union there has been 
created for us a legal monopob In some states tiiat is prac¬ 
tically an absolute legal monopoly If }Ou will watch the 
history of legal monopolies under a democrac} vou will see 
tint they are first established, as a rule, at the request of some 
group which desires, and properl}, to secure their position But 
that leads mevitabl> to regulation on the part of the state and 
to further and further intervention on the part of the state The 
state has not set up the medical profession as a practical legal 
monopoly for the purpose of benefiting the medical profession 
It sets it up, and I think we will all agree wiselv for the sake 
of benefiting the public The question of the extent to which 
the state will invade the practice of medicine will not be decided 
by those for whom the monopoly has been created but b} those 
who created the mcnopol} In other words, we would not be 
consulted on tins matter I belief that we shall particularlv 
in times of depression and if these depressions are going to 
continue, find the thing done very suddenly and without ver} 
much forethought 

New Ideals in Clinical Fellowships 
Dr Charles E Remv, ^Minneapolis A vear ago our nitdi- 
cal service at the Minneapolis General Hospital was covered In 
four resident phjsicians At the same time that this medical 
resident service existed m the hospital the cit} carried on its 
pa}roll four phvsicians 1 novvn as assistant citv phvsicians It 
was the duty of these men to respond to the calls from indigent 
homes of the cit} for a phvsician In addition to a salarv thev 
were permitted to carrv on a regular private practice 
In Juh, 1931, the services of assistant citv phvsicians were 
discontinued and arrangements entered into with the Graduate 
School of kledicine for the financing b} the Minneapolis General 
Hospital of a certain number of fellowships in the Graduate 
School of kledicine The IVImneapohs General Hospital under- 
tool to finance four medical fellows m addition to the two 
fellowships maintained on the medieal service bv the unnersitv 
It was arranged that four of these medical fellows should be 
on dutv m the hospital and tlia^ two of them with cars pro¬ 
vided bv the ilinncapolis General Hospital should take over 
the duties of the four part time assistant citv phvMeians It 
was further arranged lint the six medical fellows should rotate 
in pairs on the home visiting service In other word^ two of 
the fellows went on home visiting service for a period of four 
nvonths at the termination of which period thev came into the 
hospital replacing two of the fellows on ward service who m 
turn took their place in the home visiting service 
We think that we have accomph'^Iied several thimis bv enter¬ 
ing into this arrangement In the first place we have cooperated 
with the Graduate School of Medicine and provided four addi¬ 
tional fellowships—four postgraduates m the scliool ‘^ccondh 
we have provided for our medical fellows a service which cor 
re pondb verv closcU indeed to the service which thc\ will 


enter on when the} go out into independent practice themselves 
\Ve have provided that these men ma} get their first experience 
and what corresponds to private practice under the direction and 
guidance of a capable internist In the fourth place, we are 
enabled to care for manv patients in the home for long periods 
of time who would otherwise be occupving beds m the hospital 
and producing a certain stasis in the hospital ward services 
LastI}, we believe that we are guing much more prompt and 
efficient service to the indigent citizens of the commiinitv than 
It is ever possible to provide through the medium of part time 
service of practicing phvsicians whose foremost interest must 
necessanb be in the establishment of their own private practice 
It mav be mentioned as an interesting fact that the first month 
this service was established the number of calls made jumped 
to better than 800 for the month, as compared with 385 for tin. 
preceding month Since the first of Juh the home calls made 
have continued to increase, and at present our home visits 
number better than 900 a month So much for what we are 
doing by the waj of medical fellowships 

Now I would like to sa> a word about our surgical fellow- 
ships A jear ago and for some time prior thereto, we had 
two su’-gical fellows assigned to the General Hospital bv the 
Graduate School of Medicine At the same time that these 
two surgical fellowships were being maintained bv the university 
the General Hospital was emploving three assistant citj phvsi¬ 
cians whose dut} it was to take care of the emergenev and 
receiving service of the hospital Two of these men were paid 

800 a 3 ear, w ith full maintenance, and a third man took 
care of the emergenev and receiving service from lip ni to 
7am and was paid ?900 and full maintenance In other words, 
the hospital was pa}mg a total of $4,500 and full maintenance 
for three men to take care of its tvveiit>-four hour emergency 
and receiving service a service which in itself offered some of 
the finest experience for persons surgicalh minded and surgicallj 
inclined Considering the possibilities for the Graduate School 
of Medicine in this emergency and receiving service at the 
General Hospital, we offered to the Graduate School of Medi¬ 
cine four additional fellowships m surger}, provided the full 
three 3 ears of such fellowships be served at the General Hos¬ 
pital The General Hospital finances the four additional surgical 
fellow ships 

It is onr belief that these rotating surgical fcllows^bips are 
not excelled for value bv an} fellowships offered in tlic United 
States toda} and that similar tvpes of fellowship might advan¬ 
tageous!} be offered bv man} of the medical colleges 

Time does not permit our entering into details as regards 
the otlicr t}pes of fellowships now being offered m the Minne¬ 
apolis General Ho^^pital but it mav be well to mention tint 
there are three fellowships in pediatrics, two in oh<;tctrics and 
gvnecologv, one m eve ear nose and throat Wc have unpaid 
resident services m dernntologv in patliolog} and roentgen- 
ologv and look forward to the dav when all of thc«c can be 
made fellowship appointments vvith tlic regular fellowship 
remuneration 

DTSCL‘=SIOX 

Dr n P Lvox, Minneapolis I am in favor of tlic plan 
I think Dr Remv has suggested a method bv winch a con'^idtr- 
ahlc number of men mav receive advanced training and bcLonn 
higii-grade spcciali^^ts in various hues I am afraid that wc <InU 
not promote the work of rc^earcli and the work toward a lusher 
dcercc winch the graduate school of course is pnmarilv in 
cxi'^tcnce for The graduate school is not prmnrih cnnccrncfl 
witli graduating ‘Specialists, it is concerned with lii,^bcr cduca- 
tum and research Hov this different from the or(hnar\ 
«;clKmc from the medical personnel which ho‘:ptlaIs Ime It 
IS different in its psvchologv The fellow is looked on primarily 
as a student He has his obhf,ations to the niivcr‘:itv and to 
his superiors I think it is a relation of a teacher to a student 
ratlicr than smiplv that 01 a superior to an assi«.tant That 1 ^ 
whv It seems to me there is an advantage m the \ hole ‘'V‘-tem 
hv whicli these men would he there Oi cotir c tic would 
have to he there as tants or whatever vou call tliem revi- 
dents whatever it nngl t be Cut thev get a difftreit slint ( 1 
whv thev arc tlicrc provided thev have this rehtn; icinp There¬ 
fore I am verv much n lav or 01 our jdaii all the v av rot n 1 

Dr CuvRifs E Rrnv Mmntapohs Hu chc 
beside me nnsc-<l a pom He said that ^>0 or \i g 1 mo gjj 
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seemed like an insurmountable thing I failed to bring up this 
point With our medical fellows, two are on home visiting, 
then those tw^o are brought in and go on house service, and two 
others go out on home visiting After a short while they come 
m and others go out m their stead As it happened in the last 
two weeks, when we have been just swamped, our men have 
been making not onh 800 but better than 1,000 calls, an average 
of 1,000 calls a month if Uie daily average of the last ten da>s 
are considered It is true, v\e had to call on some of the men 
in the house because the men who were on the serMce outside 
and making so manv calls a da> were just exhausted Strange 
to relate, the> w ere not discouraged or embittered bj the matter 
The> were rather enthusiastic over the amount of actual prac¬ 
tical medical experience thej were getting, although disappointed 
bv the fact that m this tremendous rush they didn't have the 
time to give to d agnosis m the home which they ordinarily 
desired to give We have been able to take two men from the 
house when the other two men were exhausted and thus rotate 
the service through the six men 

Februari 15 — Atternoon 
Dr H Dolglas Sixger, Chicago, m the Chair 

HOSPITALS FOR THE TREATMENT OF 
NERTOUS AND MENTAL P iTIENTS 

Integration of Universities and State Hospitals in 
Handling Mental Diseases 

Dr W F Lorenz, Madison, Wis The state hospitals 
mark a great advance and their era should be viewed as a 
tremendous accomplishment They provide admirablj for the 
problem of mental disease as it exists todav, but thej contribute 
very little if anything, to reduce or eliminate the conditions 
that create the problem For the most part our state hospitals 
are monuments to house our medical failures Fasilj 75 per 
cent of the patients in am large state hospital are chronic cases, 
residuals m whom we have been unsuccessful as phjsicians 
I suggest that the most practical wa> in which the next 
advance in the handling of mental problems can be accomplished 
is to move a part of the problem to a place where most of the 
facilities for research alreadv exist That is, at a university 
where the medical and other sciences are being taught and 
research is carried on 

The ordinary tvpe of clinical research that can be accom¬ 
plished in a state hospital, while bv no means exhausted from 
the standpoint of possible contributions, is not wide enough to 
take in the varied and highly complex causes that seem to be 
operating m the field of mental diseases I believe one must go 
much further in this problem and call not onb on the medical 
sciences but also on other related fields, such as biologj, 
genetics, chemistry, sociologj, psychology or any other field of 
learning that has a contribution to make In some of our work 
we have received help from the department of animal husbandry 
An isolated psychiatric institute financed by a state could not 
verj well provide such a wide scientific survey It is only 
at a fully developed large educational institution that such 
facilities exist Furthermore, our present knowledge is insuf¬ 
ficient even to outline problems that would keep some of these 
nonmedical scientific departments fulb employed At the very 
best, onb a P^rt of such facilities could at present be applied 
to part of the problem that presents itself, and it is because 
cf this situation that the term “integration ’ was chosen 

I would advocate a hospital or department in a general hos¬ 
pital in connection with the universib as the next step that 
should be generalb adopted throughout the United States To 
make such an institution effective it should in some manner 
be a part of the state hospital sjstem Its bed capacity can be 
adjusted to the general size of the problem, but for the purposes 
of thorough investigation and to meet some of the other advan¬ 
tages that will be stressed, this addition to our state sjstem 
should have a bed capacit> of not less than 150 or 200 beds 
There is an immediate result from the integration of the 
umversitv with the state hospital system bearing directh on the 
whole problem The patient received at such a hospital is 
regarded as being sick He constitutes a medical case and 
not a legal problem Commitments by courts would rarelj, if 
ever be required at this phase of the hospitalization The 
public would not view with fear and apprehension tlie patient 


who has recovered under such circumstances The utmost in 
the nature of clinical examination and therapy would be applied. 
The changed relationship with the public would result in more 
cases coming under medical supervision at an earlier period 
of the illness Man> cases developing on a ph>sical or toxic 
basis arc cured within a period of two months or less Such 
patients will have escaped the stigma of commitment and need 
feel no worse over their experience than those recovenng from 
tjphoid or pneumonia The entire setting in which such a 
patient finds himself is that of a medical institution or hospital 
This cloaks a situation which is still technicalb, legallj and 
popularb regarded somewhat in the nature of an offense and 
antisocial although the person concerned is whollj innocent 
In other v ords, it emphasizes the essential medical character 
of mental illness which conception itself seems to need endless 
rccmphasis In short, the possibilities for recovery b> the best 
possible medical treatment is definitely enhanced, and the 
recover}, so far as adjustment to society is concerned, is much 
more complete 

But possibb even more than this will be accomplished, which 
might in Itself warrant affiliation of the universitj Medical 
education would be enriched b> the student making a close 
contact with the various tjpes of psichosis treated at such a 
hospital He would be much more competent to handle scien- 
tifitallj the pure!} mental reactions associated with practically 
an} disease That states of mind ma} affect ph}sical disease 
either favorabi} or adversclv I dare sa} is a commonK accepted 
clinical experience Knowledge of the mental reactions to 
disease and consideration of these in the therapeutic effort is 
quite erroncousi} regarded as the art of medicine This can 
he and should be a science taught and practiced during student 
da} s This possibiht} is enhanced if the student receives some 
of his training in a ps}chopathic hospital or department Briefly 
put anv practitioner of medicine in its general application or 
anv of its special branches will be more effective if reasonably 
well equipped in the broad field of p'^vchiatr} 

The Advantages of Complete State Care for 
Mental Patients 

Dr r A Carmichael Osaw atomic, Kan Not onl} does 
the problem of mental disease challenge our attention because 
of the progressive increase of this disorder from }ear to }ear 
and the large number of patients at present hospitalized, but 
also because of the special provision necessan for the ade¬ 
quate care of the cases over a long course of treatment, and 
furthermore in tliose cases in winch recover} does not occur, 
at least not to the point of economic efficienc}, facilities for 
continued care that will as nearl} as possible approximate 
normal interests and activities must be provided This elabo¬ 
rate preparation and the equipment, requiring as it does a 
heav} investment of capital, makes it almost imperative that 
it be undertaken bv the commonwealth Private institutional 
care is expensive and can be made available only to the more 
prosperous classes Therefore its range of applicability is 
limited Unfortunately the great majority of mental patients 
are indigent either as a result of impaired economic efficiency 
antedating the acute mental breakdown or ovv ing to other 
factors which tend to deplete their financial state, and because 
of this fact state supervision becomes a necessit} A division 
of responsibility or authont} between the county and state, or 
between city and count}, has not so far as I can learn ever 
proved a satisfactor} arrangement The Western states as a 
rule furnish complete state care In some, arrangement 
whereby the expense of the patient is charged to the county 
from which he is committed exists However, economic dis¬ 
turbance mav seriously affect one part of the state while not 
affecting another and cause considerable difficulty in a proper 
redistribution of the burden of institutional care In my own 
state complete state care has existed from the establishment 
of Its first institution Nothing is required of the counti^ 
except an initial clothing requisition for indigent patients In 
the years that I have been in state service I have found httie 
to criticize in this arrangement There are no serious ele¬ 
ments of uncertainty Per capita costs and more or less fixed 
revenues permit an accurate estimate of appropriations and 
budget requirements from year to }ear There is a sin^e 
agency and source from which appropriated funds ma} be 
secured While we arc obliged to deal with legislatures that 
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arc sometimes finickj and unresponsne, and always argumen¬ 
tative these are in the mam sound at heart and as a rule 
concede the necessary funds for maintenance although efforts 
looking toward the extension of beneficent hospital functions 
are not enthusiastically welcomed There is no conflict over 
questions of expansion, maintenance or management The only 
unfortunate factor is the occasional intervention of politics 
which, while it does not seriousI> affect the resident personnel 
of the institutions in most states, hampers to a considerable 
degree the progress of institutional advancement because of 
the lack of intimate knowledge of the main objectives sought 
Through the agenej of state or federal government onh 
can effective social service be initiated, adequately maintained 
and administered, permitting the hospital to extend its benefi¬ 
cent function as an extramural service which at present is 
sadly needed The opportunity for community service, if spon¬ 
sored by tbe resources of the state is unparalleled No other 
type of care for the psychotic patient can be as efficiently 
and economically administered as that supplied by the state 
The opportunity of utilizing the rich clinical material in our 
state maintained hospitals is being eagerly grasped by medical 
schools, and one of the great advantages of state care is the 
wealth of clinical material of neurologic and psychiatric nature 
that IS made available for teaching purposes \ few years 
ago the clinical facilities of our state institutions were tendered 
the medical department of our state university for teaching 
purposes and were rejected with rather scant courtesy Thii> 
rejection implied that clinical psychiatry was not sufficiently 
nnporlant and must be sacrificed to teachings then regarded 
as of higher value to the student In recent years, I am 
happy to state, the medical department of our university has 
eagerly availed itself of the opportunity for clinical psvchiatnc 
training of its students Necessarily, economy of administration 
without sacrifice of adequate care strongly emphasizes the 
superiority of complete state care of the mental patient 

DISCUSSION ON PIPERS OF DPS LORENZ AND 
CVPMICHAEL 

Dr Charles F Read, Elgin, III \Yithout at all criticiz¬ 
ing the plan as laid out by Dr Lorenz and as already accepted 
one might ask if it is not possible to use state hospitals already 
m a going condition and near educational centers After all 
space IS being rapidly conquered An institution 10, 20 or 40 
miles away from au educational center is very accessible 
There ought to be free interchange of ideas between the staffs 
the professors of the university and the staffs of the various 
state hospitals m the adjoining communities concerning the 
problems mutual to them I think possibly such a plan is 
going to work out in Illinois in time Already we have a 
psychiatric institute and hospital m connection with the 
Research Hospital They have another laboratory under the 
direction of the state alienist situated in connection with 
the Llgin State Hospital which itself is only 35 miles awav 
from the medical center of the University of Illinois I feel 
that with this set up with more coordination and with more 
complete exchange of ideas we might very well push along 
the hues as suggested bv Dr Lorenz Dr Lorenz has called 
attention to the fact that we should consider these cascb as 
medical ca^cs certainly with considerable emphasis on the 
medical side of the problem But why shouldnt a stale hos¬ 
pital he made into a general hospital to a verv considerable 
extent'' So far as Dr Camuchaers paper goes m Illinois 
wc have manv hundreds of soldier patients under such care 
as wc fed is cntirch comparable to federal care and wc are 
doing It at about the cost of $1 a da\ as against the $4 or 
which 1 understand the federal government is spending on 
It I believe the patients arc perhaps as well «atisficd as thev 
arc in federal hospitals \s for government measures for 
the prevention ot mental disease the government has not suc¬ 
ceeded verv well m the Volstead \ct Alcoholism accounts 
for perhaps 10 or 12 pec cent of our state ho'^pual popuhtiuns, 
dirccth and mdircctlv The solutio i of the problem ol arteno 
<:cIcrosis is m the hands of the medical prolcssion at large 
How far the government can help us I am not sure 
Dr Gioin \ lonxs Joseph Mo I would like it 
undervteHHl tint I '^peak ^omewhat from the point of view of 
one m a Mate hospital I think ll cre arc manv corditio is 
prcyadiiie. m our vntc hospitals todav that arc not gcneralh 


understood at least by those who have never had contact with 
the hospitals I should wish to avoid an injustice to the 
physicians m saving thev arc at fault for the increased insamtv 
as presented by the constantly growing state hospitals ^s 
the social and economic conditions become mcreasingh com¬ 
plex and competition keen we must expect to encounter and 
provide for more of the human bj-products of a Iiighh com¬ 
plex civilization The burden must be borne somewhere and 
the selling, liberalizing and gcneralh expanding service of the 
state hospitals is one of the natural consequences I would 
take exception to the statement that our ^^tatc hospitals arc 
monuments to our medical failures I don t believe it rests 
solely there I think it is largely a social problem and an 
economic problem and not purely a medical problem The 
physician’s responsibility m this respect is relatively small, 
and the good he has done throughout these manj vears has 
been accomplished despite almost overwhelming obstacles sel¬ 
dom realized, except by those long in contact with and on 
the inside of these institutions The growth of state hospitals 
IS not alarming to me but on the contrarv encouraging 
They^ are many times more efficient than the home, the jail, 
the poorhouse or anv alternative I can think of They arc 
exceedingly cheap and wonderfully efficient in terms of benefit 
to the patients, their families and the community I would 
approve every effort further to hospitalize and elevate the 
standards of state hospitals It would be better for the state 
hospitals to set the standard for private hospitals or other 
Iiospitals than to be allowed to trml m the wake of the 
other hospitals more or less shunned and avoided or to con¬ 
tinue as they have in the past Speaking for the plusicians in 
the hospitals no one in the state will welcome more readily 
or more heartily than we shall, connection with our state 
universities 

Dr M A Bliss, St Louis It seems to me a hopeful 
thing that the American Medical Association is beginning to 
take an interest in the mental hospitals throughout the couatrv 
We must always recall, however, m any suggestions such as 
liave been made by Drs Lorenz and Carmichael, that wc must 
go back to a legislature composed of elements that have very 
little comprehension or understanding As a rule thev arc 
not so coldblooded and hardboilcd, but they just dowt know, 
and it seems to me that the great problem here is to get 
before any sort of public body the fact that we want to put 
it on a perfectly honest basis In reference to the suggestion 
of Dr Lorenz I have this thought There are a good many 
private universities having medical departments that arc seek¬ 
ing rather eagerlv now for the development of psvchialry m 
their schedules That is true of one of the universities m nu 
state They offered two years ago that if wc would hiu)<l 
a state hospital near there casilv accessible to them man it 
and equip it they would, in exchange for the teaching privi¬ 
leges ftirmsh us all forms of consultation service It sccnib 
to me that is a possibility that might be worked out 

Dr Frank P Norderv, Jacl sonvillc, III 1 wonder if 
am of vou recall that the experiment of which Dr Lorenz 
speaks as existing now really began m Indiana m 18% 
Dr Ed<;nharter, who had been superintendent of the citv hos 
pital m Indianapolis inaugurated a special leaching hospjt i1 
and had the building erected on the grounds of the central 
hospital at Indianapolis It was nn privilege and pleasure 
to be there in 1S% to assist in opening lint institution Not 
onh that but that course has been pursued there ever suhc 
\ ftcr Dr Ldenlnrlcrs death, it was earned on bv Dr B ihr 
tome of the most constructive work done in the Middle Wc'^t 
was done bv Dr Bahr along the lines of Dr Lorenzs work 
that IS in the studv ot svphihs Wc have a good institulio i 
cspcciallv dcMgncd for research Lil c all institutions mam- 
tamed In taxation of the state this institution has had \ s 
ur*" and downc There have been vtarb when there has u t 
been rcvemic enuu-h to earn the Ihini. through actonlm to 
the plan Dr rdenlnrtcr laid out I v as bad there m Ibjr, 
or 1917 and asM^lcd m the dedicition of an »lhcr Innkhi 
dc<;icncd to promote this verv hne of wnri of which Dr Lorenz 
IS spcal mg 

Dr B D Mvrrs BW ninghn Ind Our cuihzitmi 
can lot «t-nd if there is a comtant increase m crin< 
nundedne s and imamtv Nos (hen what i the aiiMver^ 
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To ln^ mind the onl> answer is that which Dr Lorenz and 
others here ha\e suggested I saw it first in 1910 when I 
spent a couple of weeks with Kraepelin in Munich He had 
there a little hospital of about eighty beds and from all over 
southern German> patients came to Kraepehn’s hospital 
IManj of them were sent back home without ever having been 
in an institution for the insane, without any of that stigma, 
which of course wrongly attaches to such cases I believe 
that is the kind of thing we need here Suppose it could be 
done in an institution for the insane, there would still be the 
stigma of an individual having to go to an institution for the 
insane The ps 3 xhiatnc unit in connection with the university 
hospital IS the answer to the problem It isn’t that we do 
not have it I know the Bahr and Edenharter institution that 
Dr Norbury referred to From the standpoint of medical 
instruction it has splendid facilities, but I don t believe that 
it IS proper to send patients m the acute stage there As 
long as there arc psjchiatric units to which patients can go 
with no more fuss and feathers than the hospital where one 
goes to have an appendix out, they will go earlv and come 
back cured many of them, and without the stigma of having 
been in an institution for insane patients 
Dr C C BLRLI^GAME Hartford Conn It was m> good 
fortune to be interested m the state institution when it was 
made the Xevv \ork Medical Center I have come to the 
conclusion that the ps>chiatric institute is not so much build¬ 
ings and not so much location ns it is a state of mind, and 
personnel \ou can get that state of mind where vou arc 
If vou wait for the ideal and the perfect, vou will never get 
there I see no reason at all why each man can't go home 
and go over his assets and sec what he can do to get on the 
road Dr Lorenz has pointed out as ultimatel} the best There 
IS one other point I should like to bring up I hope we shall 
stop going before the legislatures bragging about how cheap!} 
we are running our places and our per capita cost God 
1 nows we never got anvwhere bragging about how cheaply 
we took care of patients m the babies hospitals, or in the 
paupers’ institutions that we have been running I hope somc- 
bodv will have guts and backbone enough to say, ‘Thank God 
it costs more to run this institution than anv other place in 
the countr} because we are doing the best work ’ We will 
spend the rest of our lives and get nowhere (and we have been 
going on with this dribble for the last twent} }ears that I 
know of, I have been at it for twent}-two }ears) talking to 
legislatures about per capita cost It ought to be forbidden 
b\ law If we talk about what can be done if we have the 
money and the assets, we will get somewhere 

Dr A\ r Lorenz, Aladison, Wis I have the highest 
regard for the state hospital as such I merelv maintain, how¬ 
ever, that it has a job and it does that job extremely well, 
but that job in itself is not a fundamental solution and we 
must all be restless to take another step and that step means 
among other things, of course, educating the public and, I 
also feel, educating the profession I am full} aware now and 
had I knowm it beforehand I probablv would not have read 
this sort of paper before this audience because it is bringing 
coals to Newcastle I know that It was nothing different 
than that which has been advocated many times and to which 
all of vou could subscribe I also realize that in "man} states 
the suggestions can be worked out m vva}s other than those 
suggested in m} communication I wish particularly to sub¬ 
scribe to the remarks of the last speaker, who brought out 
the fact that we put ourselves in a very vulnerable position 
when we trv to argue how cheaply vve can do a job I have 
alwa}s made it a practice to justify a large expense, and I 
find that, strangel} enough, it is more successful than when 
I seek to argue on the other basis 

Dr F a Carmichvel Osawatomie Kan There are a 
few things that I think it might be well to say in reference 
to state hospital care of mental cases We must view it from 
two angles first, the humanitarian angle, second the eco¬ 
nomic angle Politicians and legislators as a class have only 
one eve and that is on the economic side of the question One 
of the great difficulties m our state hospitals is that we are 
cnticalh understaffed with phvsicians No matter how bright, 
no matter how energetic no matter how willing to work a 
staff member mav be because of the exigencies of limited 


appropriations and salary schedules his time is largely con 
sumed in fruitless routine and in detail which ultimatel} plunges 
him into a useless round of activities, which he performs da} 
after day without achieving anything He doesn’t have time 
for research work If he has time to read, he does it at night 
Undoubtcdl}, it would be one of the best things for our msti 
tutions to have a contact with the state umversit} In our 
institution for the last few years, since vve have been attached 
to the state umversit} in a clinical capacity, not definitely in 
the teaching capacit} but m giving the students a certain 
amount of training in clinical psychiatr}, we have been tre 
mendousl} stimulated b} the young men who come into the 
institution for this work We have been able to give them 
something which will undoubtedl} be of great v^lue to them, 
no matter what line of specialty or what line of work thev 
take up later The kernel of the whole thing is that those of 
us who arc professional men don’t 1 now anything about the 
politician TIic politician looks at no other end than his own 
political advancement his personal aggrandizement and his 
apparent usefulness to the party Eveotbiugr he does is largely 
from that standpoint, and I speak of the average politician 

Preliminary Report of Survey of Hospitals for Nervous 
and Mental Patients in the United States 

Dr JoiiiX M Grimes, Chicago This report, for the Coun 
cil on Medical Education and Hospitals, was published in full 
in The Journal, March 5, page 839 

DISCUSSION • 

Dr Franklin G Edvugh, Denver The participation of 
the American Aledicnl As‘;ocntion in the present program for 
the stud} of both public and private hospitals for the care 
of the mcntalh ill constitutes a most significant step forward 
It IS difficult to understand wh} this fundamental stud} of 
mental hospitals has been put off so long, although there has 
been considerable discussion, keen insight and desire to com 
picte tins difficult task b} the American Psvchiatnc Associa 
tion for manv vears The facilities however and the funds 
to do the high tvpe of work desired were not available In 
this step forward it seems to me that the plan of the Council 
on Medical Education and Hospitals of the American Medical 
Association to complete this undertaking gives psvchiatr} a 
remarkable opportunitv for a pooling of interests using past 
experience and insight of these problems to guide and direct 
the work I speak as a state hospital man, I have alwa}s 
felt close to this group, which affer all bears the terrific 
responsibihtv incurred m handling a large number of hospital 
patients }ear in and vear out, usuall} poorlv supported with 
inadequate facilities and numerous other barriers This work 
can be successful onl} under trained psvchiatnc leadership 
Dr Grimes has given us an interesting preliminary report 
The return from the questionnaire is most gratifving It was 
felt by the advisory committee that the questionnaire stud} 
should be completed in the beginning of this stud} of mental 
hospitals No plans were laid to appraise individual hospitals 
Later on, the committee advised that a complete stud> be 
made under experienced ps}chiatnc leadership with active par¬ 
ticipation and utilization of the material now available from 
the Committee for ^Mental H}giene and other national organi¬ 
zations This plan seems to be the logical one First fac¬ 
tual data regarding public and private hospitals should be 
obtained Second, these data should be interpreted and classi 
fied the required standards for mental hospitals being used 
This interpretation should be made by leading representatives 
of ps}chiatry, especiall} b} men who have had considerable 
state hospital experience There are man} hospital svstenis that 
are outstanding as models These studies, which will take 
vxars, can be completed and will be of great importance to 
the medical profession This liaison development between the 
ps}chiatric and medical associations will be epoch making m 
its medical, social and legislative aspects if all groups cooperate 
Dr H Af Doolittle Dallas, Texas I have been asked 
to represent rather unofficial!} the Central Neuropsvclnatnc 
Hospital Association We are ver} much pleased with the 
fact that this kind of an investigation is being made of mental 
hospitals and one reason is that when vve organized our asso¬ 
ciation vve wanted to have some standards and we had nothing 
to go bv There were no standards for the private ps}chiatn~ 
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hospital, SO v»e cndea%ore<l to estabUsh some We call them 
minimum rccjuirements They probably should be called aver¬ 
age standards We did not feel tliat we should take the finest 
private sanatonums and require all of them to meet those 
requirements, neither did \\c \\ant to put them on the lowest 
le\el We hope the work of this committee that is being done 
will gi\e us some additional standards, some additional back¬ 
ing, to trj to elcNate and standardize the small prnate 
institutions 

The Private Care of Nervous and Mental Patients 
Dr G Wilse RoBI^so^, Kansas CiU Mo Because of 
the demand of a considerable number of people well able to 
pa> for hospital care and medical treatment, there ha\e been 
built and equipped, at prnate CNpense, manA prnate institu¬ 
tions tliroughout the country for the care and treatment of 
nervous and mental patients who desire to pay for their own 
treatment and hospitalization 

There are approximate!}, at present, 326 of these institu¬ 
tions, with a capacity of some 20 000 patients I was unable 
to get any late figures on the number of patients admitted 
annuall} to these institutions The latest I could get from the 
National Committee for Mental Hygiene were for 1922 In 
that >ear 15,678 patients were admitted and 13,105 were dis¬ 
charged These institutions have increased from 225 in 1922 
to 326 m 1931 

Institutions of this character arc usually located either in or 
near a large city Thev should be well equipped for the 
treatment of all classes of mental and nervous patients they 
should be directed by men specially trained in neurops>chiatr} , 
there should be ample grounds for the recreation and exercise 
of the patients, the institutions should be so built as to protect 
the patients who have suicidal or homicidal tendencies, they 
should be relatively small, so that each patient may receive 
the needed amount of personal attention from the physicians 
m attendance and also from the nurses who are caring for 
them 

It has been my observation that mental patients recover more 
quickly and more surely in a small institution not overcrowded, 
where more personal attention can be given the patient by 
the phjsicians and nurses Islental patients can receive this 
personal attention only m a small institution Then, too manv 
patients and relatives of patients seriously object to confine¬ 
ment 111 a state institution In the mind of the public these 
institutions are still insane as} turns and this same public puts 
the stamp of insamt} on anj one who has been confined m 
an insane asvlum and it is difficult for the patient who has 
been so confined to regain a place in society and public 
confidence 

All mental patients mav develop suicidal or homicidal ten¬ 
dencies It IS therefore a mistake to undertake the care and 
treatment of such patients in the home or in a general hos¬ 
pital Mental patients do not get along well in the home, 
surrounded b\ relatives and friends The same statement is 
true of care m a general hospital where the patient cannot 
he propcrlv controlled and disciplined Control and discipline 
arc important factors in the treatment of all mental patient‘s 
Ml depressed, nervous patients slioiild be placed where they 
can be protected and tins cannot be done cither m the home 
or in a general hospital 

The treatment of nervous and mental patients must be deter¬ 
mined according to conditions The pin ^iciaiis and nur‘^cs m 
altciuhncc should he patient kmdJv and rccourceful and, above 
all should be spccialli trained for the work 
The cost of budding and equipping thc«:c private institutions 
has amounted to manv mdhons of dollars If tlitv arc to be 
crowded out b\ complete ^tatc care ot the mental and nervous 
patients it would mean the confi'^catioa cl main millions of 
dollars invented gencralh bv ph\«;icnns 
In order to nnmiain the private m'^tiUUion*; a certain charge 
muvt be made for the care of patient^ wlucb in mo«t in«tancc< 
is rva'^onablc In «.cinc institution^ hotipitahration medical 
care and general nur-ing can be obtained for ?35 a wccl , 
$'0 a wcvlris pcrlnjs a fair aver-^gL p-icc Compared with 
tlK charges nndt h\ gcnc^l 1 o-^p tah wlcrcn the patient 
mu'.! pa\ a ho^pild icc lor all medication and surgical drcs - 
Mpphed and mu t m ''dditin pav the pin ci m in 
altcnhuv the cln-^t rcl-tuch low But the private 


institution cannot compete with public institutions in which 
a considerable part of the expuise is paid b} the state, 

EISCl^SSION 

Dr Frank P NorbijRv Jacksonville, Ill In order to 
meet the demands for treatment and care of nervous and mental 
patients both from the ph 3 sioIogic and from the psjchologic 
level and considering the alliance of the biologic and social 
problems involved organized institutional service is required 
if we are to consider the individual as a whole, in our attempts 
to solve Ins problems of life It is true tint manv’’ patients 
can receive extramural treatment But even then the private 
clinic of a well organized institution with a trained staff, best 
subserves the indications for handling the extramural case 
The intramural group of cases presents the special need for 
hospitalization well organized witli trained personnel and 
modern facilities that can and does insure individualized treat¬ 
ment, which is impossible in general hospitals and obtainable 
onl> in civil state hospitals where there is no overcrowding 
and a large enough staff to give adequate individualized ser¬ 
vice Such an institution gets awaj, as far as possible, from 
* mass production ’ methods 

Dr E J Bradv, Colorado Springs Colo I fed that 
there is onl> one danger in the pnvaite institution, and that is 
that we have a tendenc} to commercialize the institution too 
much, that we want to make too much monej instead of trying 
to do the good we can As an owner of a private institution, 
I want to ‘^ay that the longer I conduct that institution, the 
more opportunit} I see to do good, to keep the stigmas, winch 
have been suggested and spoken of this afternoon, of disgrace 
from some of these individuals who have money and can pav 
their own way instead of going to the state institutions One 
of the things we all have to try to break down is the disgrace 
they feel is connected with tlic developing of sick nerves I 
never could see why there is any more disgrace in having sick 
nerves or a sick brain than there would be m having sick lungs 
or ^ick kidne}s 

Dr C C BURLI^GAVfE, Hartford, Conn I should like to 
speak for the prnatel} endowed institution In 1892 the Hart¬ 
ford Retreat was established b} the Connecticut State Medical 
Societ} I think in some w'i 3 s those medical men were a 
little further advanced than wc are now They solved a prob¬ 
lem which I believe exists now, but wc arc doing nothing 
about It Some men were practicing pS 3 chiatr 3 ’’ They Ind 
patients, and those patients were m very close intimate rela¬ 
tionship with their phvsician Today wc find a sharp break 
between the man who is taking care of the mental patient m 
the first instance, that patient being outside the hospital, and 
the care as soon as the patient passes the hospital doors I 
believe wc should break up the isolation between extramural 
and intramural psvcbiatr} I think the time is coming when 
wc arc going to stop being silly about lint There is no 
reason in the world that I can sec whv a man practicing 
psvchialry should not take his patient into the hospital and 
maintain that highl} desirable intimate relationship v Inch ho 
has established with his patients out^^idc 

Dr G W MicnrLL Pcorn III I don t I now what was 
in the mind of the education committee v hen it started hvt 
3 car on a program but I hope that the result of Dr Grimes s 
worl will bring the intelligence and the strength of the Ameri¬ 
can Medical As«ocniion as a helpful influence to all p^ 3 clintnc 
institutions Those of vou who arc old enough to remember 
back when thc} took hold of the college question t\\cnt>-rivc 
or thirty jears ago can sec thc vast improvement m medical 
education There is one other thing I hope thc committee 
had m mind and that is to educate thc ordmar} physician in 
thc medical colleges m pcvchiatnc matter*^ The one thing 
that <truck me a vear a'-o at this meeting wns the fact that 
Dr Ebaugh instituted two courecs I tbinl he said, m his 
med cal *;cl ool for teaching p<: cbiairv There I'u t an/ rca^cn 
V h\ anv phvMcnn going tbrough collcec shouldnt come 
knowing as much about p^vchnlrv as he docs about obstetrics 
cr «^urgcrv or am thing chc. I <av iba* for tins reason the 
3=0030 or 203OOO people n this countr} v ho arc shut up m 
in tnuiovs because tl ev arc hamuul to oMicrs or to tl cn- 
<chc5 arc ret the onl} people wlo need r<^3dnalnc help 

(Tv *-{• C JM fj) 
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CALIFORNIA 

Decrease m Births Among Foreign Born—There were 
2 829 fewer births registered in California in 1931 than during 
1930 Nearly 65 per cent of the decrease occurred among the 
foreign born 1,812 fewer births being recorded The greatest 
decrease (1,586) occurred among Mexicans, with a total loss 
of 1,017 births among white residents There were 180 fewer 
Japanese births in 1931, 15 fewer Chinese births and 31 fewer 
births among people of other foreign races The total number 
of Mexican births m 1930 was 14,472 and, m 1931, 12,886 In 
1930, Mexican births constituted 17 2 per cent of the total 
number of births that occurred \\ithm the state, and, m 1931, 
15 8 per cent The onij increase of births among people of 
races other than \\hite occurred among Negroes, among whom 
there were 1,159 births m 1931, as compared with 1,110 m 
1930 There were 84 382 births registered in California m 
1930, and 81,553 in 1931 In the former year 771 per cent 
of all births were of white infants and in the latter, 78 5 per 
cent of all births were of white infants The decrease in 
Mexican births is explained b> the return of large numbers 
of Mexicans to their home country 

Society News—Dr Lmn J Bo>d, New York addressed 
the San Francisco County Medical Society, April 12 on ‘Rela¬ 
tion of Homeopathy to United Medicine ' and Dr Ira B 
Bartle San Luis Obispo, on ^Actinomycosis, Particularlj of 

the Chest ”-At the meeting of the Los Angeles County 

Medical Association, April 7, the program included a cancer 
symposium m which the speakers were Drs Ljell C Kinney, 
San Diego, Charles A Dukes, Oakland, Alson R Kilgore, 

San Francisco, and William H Sargent Oakland - 

Dr Charles Bennett and Leo P Samuels Ph D, among others, 
addressed the Los Angeles Obstetrical and Gynecological 
Society, April 12, on ‘ Endocrine Basis for Therapy in Men¬ 
strual Disorders ^ and ‘ Interpretation of Follicular Hormone 

Test” respecti\elj -Dr Fred R Fairchild, Woodland, 

addressed the Los Angeles Surgical Societ>, April 8 on “Les¬ 
sons Taught by a Critical Rexiew of All Appendicitis Cases 

Seen the Previous Fne Years”-Dr Walter B Cannon, 

Boston addressed the San Diego County Medical Society 
April 12, on “Role of the Sympathetic System in the Control 

ot Internal Environment ”-The Ahmeda County Medical 

Association was addressed April 18 by Drs Carl R How son, 
Los Angeles on ‘Age Group Variations in Tuberculosis , 
Edward W Hayes, Monroiia “Diagnosis m Childhood and 
Philip H Pierson, San Francisco, Diagnosis in Adults ” 

CONNECTICUT 

Dr Wmternitz Awarded Dental Medal —At a meeting 
of the Connecticut State Dental Association, Alarch 30, 
Dr Milton C Wmternitz, dean, Yale University School of 
Medicine New Haven, was presented with the Newell Sills 
lenkms Memorial Medal for meritorious service to the dental 
profession The program was a cancer symposium to which 
the public was invited The addresses of the evening were 
given by Dr Samuel C Har\ey, professor of surgery at \ale, 
on Cancer as a Public Welfare Problem,' and Dr George 
T Pack, New York, on “Diagnosis and Treatment of Intra- 
Oral Cancer” The medal is awarded each year by the state 
dental association to the person who has made a notable con¬ 
tribution to dentistry science or humanity It has been 
awarded annually since 1922 

DISTRICT OF COLUMBIA 

Conference on Popularization of Science—A conference 
on the dissemination of scientific 1 nowledge will be held, 
April 27, at the building of the National Academy of Sciences 
and the National Research Council Washington under the 
auspices of Science Service The purpose of the conference 
IS to consider means of making science better known and 
appreciated by the public as a contribution to modern civiliza¬ 
tion Science Service is the institution for the popularization 
ot science organized in 1921 as a non-profit corporation with 
trustees nominated by the National Academy of Sciences the 
National Research Council the American Association for the 


Advancement of Science, and the E W Scripps Estate and 
the journalistic profession Included among the speakers will 
be Dr Simon Flexncr, Rockefeller Institute for Medical 
Research, Edwun B Wilson, Ph D , Harvard University School 
of Public Health, John C Merriam, LL D, of the Carnegie 
Institution of Washington, and Robert A Millikan, Sc.D, 
California Institute of Technology 

Annual Meeting of Medical Society —The annual ses¬ 
sion of the Medical Society of the District of Columbia will 
be held, May 4-5 at the society's building, under the presi¬ 
dency of Dr Arthur C Christie Dr Haven Emerson, New 
York, will address a public meeting, May 5, on “The Mutual 
Responsibility of the Medical Profession and the Laity in the 
Organization of Preventive Efforts in a Community ” Included 
in the program will be symposiums on acute appendicitis, vas¬ 
cular disease and cardiac disease Among the speakers will 
be Drs Joseph F McCarthy, New York, on “A Summary of 
Recent Developments m Endo-Urethral Surgery of the Pros¬ 
tate Gland”, William Thornwall Davis, “Modem Conception 
and Treatment of Convergent Squint', Elijah W Titus and 
Bernard Notes, “Gonorrhea m Female Children, with Special 
Reference to Newer Methods of Treatment”, Joseph B Bogan, 

Basal Anesthetics A Brief Consideration of Their EflFects 
and Comparative Safety”, Dr Claude Moore, “Differential 
Diagnosis by X-Ray of Primary Bone Tumors,” and Emanuel 
Libman, New York “Coronarv Thrombosis ” Technical and 
scientific exhibits will also be held 

GEORGIA 

Personal —Dr Joseph H Hmes, Atlanta has been named 
superintendent of medical sen ice at Grady Hospital, a recently 

created position-Dr William Nevm Adkins Atlanta, has 

rccenth been appointed health officer of Fulton County-^The 

Seventh District Medical Society honored Dr James W Clem¬ 
ents Subhgna February 11, in celebration of his ninety-first 
birthday Dr Clements practiced medicine for sixty-five years 
in the community where he now lives 

Society News —It has been announced that the medical 

societies of Cook and Lowndes counties will affiliate --* 

Dr William C Boswell, Afacon, addressed the Macon Medical 
Society (Bibb County), March 1, on “Roentgenology as an Aid 

to Diagnosis and Treatment of Tuberculosis m Children”- 

Dr Lew is M Gaines read a paper on ‘ Disturbances of Diges¬ 
tion and Their Relation to the Nervous System” among other 
speakers before the Fulton Countv Medical Society, March 17 
Dr Frank K Boland Atlanta, addressed the society, April 7, 
on “Acute Appendicitis m Atlanta ”——The Fulton County 
Pediatric Societv was addressed, April 14, by Dr Joseph H 
Kite, Decatur, on ‘Flat Feet in Children ” Dr Thomas Boll¬ 
ing Gay, Jr, Atlanta presented a case report on “Malignant 

Disease of the Lner '-The Cobb County ^Medical Society 

was addressed March 1, by Dr John Cahm Wca\er, Atlanta, 
on ‘ Brain Lesions ” 

ILLINOIS 

Society News ■—Dr Qiarles S Williamson, Chicago, 
addressed the Knox County jMedical Society, April 19 on 
“Pericarditis—the Cardiac Condition ^lost Frequently Over¬ 
looked '-The Will-Grundy Countv Medical Society was 

addressed, April 20 in Joliet by Dr James T Case, Chicago, 
on Chrome Intestinal Obstruction ” 

State Tuberculosis Meeting—The Illinois Tuberculosis 
Association will hold its annual meeting in Danville, April 25, 
VMth Dr Charles E Wilkinson presiding Dr lago Galdston, 
New York, will address the session on ‘ Looking into the 
Future” and Dr Alfred Henry, president. National Tubercu¬ 
losis Association “Our Job Now” Other speakers will include 
M A Auerbach, executive secretary, Indiana Tuberculosis 
Association, “Place of the Lay Organization in the H^lth 
Education Program,” and Dr John R Neal Springfield 
president-elect Illinois State Medical Society, “The Medical 
Society's Responsibility m the Field of Health Education 

Chicago 

Symposium on Medical Economics—The meeting of the 
Chicago Medical Society, April 27, vmU be sponsored by the 
committee on medical economics The speakers wnl he 
Dr Arthur T Holbrook Milwaukee on Economic Depression 
in the Practice of Medicine' Nathan Smai 
Arbor, Mich ‘Health Insurance ’, Dr Rosco G Leland direc¬ 
tor Bureau of Economics of the American kledical As^ciauon, 

* Current Trends m ivledical Practice ” and Dr Horns 
editor of The Journal, ^Medical Advertising and Medical 
Publicity ’ 
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Hospital Associations Hold Joint Meeting—The Illi¬ 
nois, Indiana and Wisconsin hospital associations meet 

jointly, April 27, at the Hotel Sherman Among the speakers 
will be Albert Stump Indianapolis, on *Toor Relief Laws of 
Indiana”, J Dewey Lutes, Chicago, Dr Edward T Thomp¬ 
son Indianapolis, and Dr Robin C Buerki, Madison, ‘ Report 
of Economic Sur\ejs of Hospital Situation—Illinois, Indiana, 
and Wisconsin”, Dr Fred G Carter, St Paul “Should Gen¬ 
eral Hospitals Extend Their Ser\ices to I^Iental, Tuberculosis 
and Contagious Patients? ' Paul H Fesler, Chicago president 
American Hospital Association, will speak at the banquet on 
What the American Hospital Association Is Doing for You ” 
Mr Charles A Wordell, president of the Chicago Hospital 
Association, will be toastmaster 

Letter to Public Health Institute—Suggested changes 
in the method of advertising the ser\ices of the Public Health 
Institute were contained in a recent letter from the Chicago 
Medical Societj to the institute The letter calls attention to 
the principles laid down m the code of ethics of the American 
Medical Association, under which an ethical indmdual or insti¬ 
tution in medicine may be defined and continues, 'H the Public 
Health Institute or an> similar organization desires to quah{> 
as an ethical unit it must conform m its advertising and other- 
wise to the provisions of the code The code states plainly 
(chap II, art I, sec, 4) that solicitation of patients b} 
ph>sicians as indmduals or collectuel> m groups, bj whatso¬ 
ever name these may be called, or by institutions or organiza¬ 
tions, whether by circulars or advertisements, or by personal 
communications, is unprofessional This does not prohibit 
ethical institutions from a legitimate advertisement of location 
ph) sical surroundings and special class, if an} of patients 
accommodated ’ ’ It vvas also stated m the letter that, since 
the institute claims to be conducted on a “not-for-profit' basis 
the medical society feels that the unethical advertising could 
be readily abandoned without injury to the institute and with 
definite relief to the public The suggested form of advertis¬ 
ing, given as an example contains the proper name of the 
institute the specialty to which it limits its practice and the 
addresses of departments for treatment of men and women 

INDIANA 

Society News—^The LaPorte County Aledical Societv was 
addressed at Michigan Citv ^farch 17, by Dr Albert E 
Unison, Port Wavne, on “Diseases of the Eye as Seen by the 

General Practitioner”-Dr John C Bradfield Logansport, 

and T L Babcock D D S addressed the Cass County j\fedical 
Society at Logansport, March 17, on * Medical and Surgical 
Diseases of Oral (Zavity" and ‘Oral Diagnosis Aided bv Coop¬ 
eration”-Dr Raymond A Voisinct, Union Citv talked on 

orthopedic treatment of the hand and wrist with special refer¬ 
ence to Colics s fracture before the Randolph County Medical 

Society at Winchester March 14-Dr Plovd L Grandstafif 

Preble, addressed the Adams County Medical Societv March 

11 at Decatur, on X-Ray and Radium Therapy '-The 

Dclawarc-Blackford County Medical Society was addressed at 
Muncic starch 15 by Dr Arthur C Rettig Muncie, on 

Diphtheria Prevention”-^The Indianapolis Medical Society 

was addressed March 29 bv Drs Oscar N Tonan and Mat¬ 
thew Winters on ‘Anterior Poliomyelitis m Prcparahtic Stage 
with discii‘?sion of treatment and report of seven suspected 
cases Dr George T Palmer Springfield Ill addressed a 
joint meeting of the societv and the Indiana State Tuberculosis 
Association April 19 on Medical Aspects of the Period 

of Business Depression '-Dr fohn b Coulter Chicago 

addrcs<^ed the Tipticcanoc Countv Medical Society at Lafavette, 
April 14 on Treatment of \rthniis 

KANSAS 

State Medical Meeting at Kansas City"—The ^^cventv- 
fourth annual meeting of the Kaunas Medical Societv will be 
Iicid in Kan'ias Citv Ma\ 3 ^ at the Soldiers and bailors 
Memorial Building under the prcsidcncv ot Dr Paul S 
^^llchcll lola whose address will Ik Imtiortancc of Recog¬ 
nizing the Human Aspects m Medical Organization The 
WvandoUc Counlv Mtdical ^ocictv will act as lio«t The 
speakers Ma\ 4 GiiC'*t Dav will be Dr \\ illnm W Bauer 
American Medical Nstpcntion Oncago on The Bureau of 
Htalih and Public Instniction Harn nn H bhoulders Nash¬ 
ville Tcnn fcgishlue \ctivitics Harvev f Howard St 
1 on s OtTtnsivc and Dcfcn ivt Pact^irs Vsccxnatcd wath Infec- 
ti*mv of a Mucous Membrane Paul \ 01 can Rochester 
Mim \ciK Its \arntioas and Thctr Treatment Ralph \ 
Kms^th St 1 oms Rheumatism and Chfiord G Grulcc 
Chua^t> Dn^jois and Trcairrcat ot Lobar Pncv^noma m 


Infants and Young Children” Dr Bauer will also address a 
public meeting, Mav 5, on ^Individual Health Improvement” 
Kansas physicians on the program will include Drs Carl 
F Nelson, Lawrence, on Is the Profession of Aledicme 
Committing Suicide?”, Lewis G Allen Kansas Citv, “The 
Physician's Testimony”, Rav A Mest Wichita * A I\cw jModi- 
fication of tlie Ascbheim-Zondek Test for Pregnanev, with a 
Review of the Literature” and Charles T J^Ioran, Arkansas 
Citv, ‘Allergy and Its Relations to the Rhinologist” The 
annual banquet for members of the society, wives and friends 
will be held AVednesday evenmg and an all-day tournament 
wiH be held Monday ifay 2, at Victor Hills Golf Course, 
prizes will be awarded A i^omphmentary luncheon will be 
given to the secretaries of the county societies, Tuesday 

LOUISIANA 

Society News —Dr Clarence Af Hmcks, director, National 
Committee for Mental Hygiene, Isew York gave three lec¬ 
tures on mental hygiene, April 11, m New Orleans The 
meetings were under the auspices of the Louisiana Society 

for ^lental Hygiene,-Speakers before the Orleans Parish 

Medical Society, April 11, were Drs George B Collier on 
Tonsillectomy by Fractional Electrocoagulation Advantages 
and Disadvantages of Diathermy in Otolaryngologv,” and 
Carlo J Tripoli, Emmerich Haam and Edward B Ldiman, 
Roentgcnographic Visualization of tlie Lncr and Spleen as 
an Aid in the Differential Diagnosis of Tumors of the 
Abdomen ” 

Cancer Committee Organized—A state cancer commit¬ 
tee was organized, Februarv 22 by Dr Sidney C Barrow, 
Shreveport, m cooperation with the American Society for the 
Control of Cancer Dr John A Lanford, New Orleans, is 
chairman of the committee In addition to Dr Barrow, other 
members are Drs Jack T Cappel, Alexandria, Dempsey C 
lies, Lake Charles Alton Ochsner and Arthur Vidniie >^cw 
Orleans, Lester J Williams Baton Rouge, James B Vaughan, 
Monroe and Edgar L Sanderson, Shreveport A campaign 
limited to the physicians of the state for tlie present Ins been 
outlined, it was reported tlie plans for which are awaiting 
approval of the state medical association, which meets in New 
Orleans May 9-iO 

MARYLAND 

Industries to Cooperate in Diphtheria Campaign — 
More than one hundred industries have responded favorably 
to requests from the Baltimore health department for coopera¬ 
tion m an antidiphthcna campaign to be started Mav 1 These 
industries have agreed to place in the pav envelops of employees 
printed slips to be supplied by the health department urging 
the prevention of diphtheria It was said that an equal number 
of phvsicians m pnvaite practice have pronu'^cd to bring the 
campaign to the attention of the families under their profes¬ 
sional care and to urge the immunization of children with 
toxoid or toxin antitoxin, which mav be purchased or obtained 
without charge from the health department School children 
will assist bv distributing literature bearing on the campaign 

Dr Marshall Succeeds Dr Abel at Johns Hopkins — 
Dr Eli KennerU Marshall Jr professor of physiology m 
Tohns Hopkins University School of Medicine since 1921, Ins 
been appointed professor of pharmacology and experimental 
therapeutics in that institution to succeed Dr John J \bcl, 
resigned During Dr Abels inciimbcncv llit position was 
kaiowii as the professorship of pharmacologv Dr Abel s resig¬ 
nation will become effective in June Dr Afarshall received 
the degree of doctor of philosophv m chcmistrv at Johns Hop¬ 
kins in 1911, and his medical degree in 1917 He also studied 
in Germanv Erom 1911 to 1914 he was assistant and asso¬ 
ciate m phvsiologic chcmistrv at Johns Hopkins and associate 
professor of pharmacology 1914 1919 He was professor of 
pharmacologv at Washington Univcrsjtv Joins from 1919 
to 1921 returning in the latter vear to Johns Hcipl i is 

MASSACHUSETTS 

Dr Keenan Appointed Director of Hygiene —Dr James 
A Kctinn Boston his }>ccn appointed director ot the dcparl- 
nicnt of school hvgicnc of Poston to succeed the htc Dr John 
V Cctoai Dr bohimon H Rubin has Ifctn actin'^ director 
ot the department ^mcc Dr Ccconi s dcnlh bept 21, 19^0 

Dr Pick to Give Dunham Lectures—Dr Itdv i IhcJ 
professor of pathologv Lnivcrsuv o\ Perhn ami director fif 
the Pitholoeical-Anatomical t"' Mtninpal Hospital 

fncdnchdiain Berlin will deliver the I dv ard K Dtmln u 
Lcclu-cs for the Promotion of th‘' ''Jcdical ^cicn^c- M^ 3 
and ^ at Harvard Lmvc-sitv Medical School \ Cla^Mfica- 
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tion of the Diseases of Lipoid Metabolism and Gaucher's Dis¬ 
ease’' will be Dr Picks subject Alay 3, and “Niemann-Picks 
Disease and Other Forms of So-Called Xanthomatosis” will 
be his topic, May 5 The Edward K Dunham Lectureship 
was founded in 1923 in memor> of a physician of that name 

MINNESOTA 

Dr Singer to Lecture at University —Dr Cliarles 
Singer, professor of the histor\ of medicine, Unncrsitj of 
London, and Msitmg professor of the history of science Uni- 
\ersit 3 of California, will lecture at the UnnersiU of Jvlinnc- 
sota, April 26 The subjects of the lectures are Anglo Saxon 
Magic and I\Iedicine ’ and “Ancient Medicine ” Dr Singer 
will be the guest of the graduate school and of the local chap¬ 
ter of Alpha Omega Alpha 

Jailed for Violation of Suspended Sentence—Robert 
McGraw, a Negro, w^as arrested April 5, and confined m the 
McLeod Count} Jail to ser\e a one 3 ear suspended sentence, 
which he had Molated McGraw pleaded guilty June 12, 1931, 
to two charges of practicing healing without a basic science 
certificate and was fined ^225 and costs on the first charge 
and given a suspended sentence of one vear m the county jail 
on the second charge A condition of the suspended sentence 
required McGraw to refrain from practicing healing in Minne¬ 
sota until he was properh licensed The state board of medi¬ 
cal examiners discovered that m the fall of 1931 McGraw 
came to Lvon Count} ]\Iinn and extracted $250 in cash to 
cure an alleged case of cancer At tliat time he was located 
in Sioux Cit}, Iowa About March 1, 1932, he mo\cd back 
into Todd Count}, ISlinn rollowmg an investigation bv the 
medical board Judge Tifft who tried McGraw last }car, 
revoked the suspension of sentence, April 2, and ordered him 
committed to the kIcLeod Countv Jail to serve the one vear 
term (The Journal, July 4, 1931, p 37) 

NEW JERSEY 

Society News —Mr Robert Peacock, assistant attornev 
general of New Jerse}, addressed the Essex County Medical 
Societ}, Newark, March 10, on “The Doctor and the Law” 
-Dr George T Pack, New York, addressed the Ridge¬ 
wood Medical Societ} February 26 on * Diagnosis and Treat¬ 
ment in Mammary Cancer’-Drs AVilham S Wheeling, 

Windber, Pa, and Charles R Austrian Baltimore, addressed 
the Atlantic County kledical Societ}, Atlantic Citv, April 8 , 
on “Experiences with Five Hundred Cases of Goiter with 
Special Reference to Tlorotoxicosis ” and ‘Acute Thrombotic 
Occlusion of the Coronary Arteries” respective!}-^Dr Rus¬ 

sell L Cecil, New York, addressed the Academy of Medicine 
of Northern New Jersc}, February 9, on “A New Point of 

View on Rheumatic Diseases”-At a joint meeting of the 

Hudson Count} Medical Societ} and the Hudson County Bar 
Association, Jersey Cit}, April 5, a s}mposium on Criminals 
in the klakmg” was presented by Jane Si Hoey of the Wel¬ 
fare Council, New York, Dr Francis J O’Brien, assistant 
director, bureau of child guidance New York Citv Board of 
Education, and Dr Walter N Tha}er, Alban}, New York 

state commissioner of correction-Dr Allen O Whipple, 

New York, addressed the Bergen County Medical Society, 
Hackensack, April 12 , on surgical problems 

NEW YORK 

State Health Commission Makes Final Report—The 
New York State Health Commission, appointed by Gov 
Franklin D Roosevelt in 1930 to study the application of the 
present public health law, has published its final report, entitled 
‘Public Health m New York State” The principal features 
of the report were embodied m a preliminary report issued 
earl} in 1931 (The Journal, April 4, 1931, p 1153, and April 
11 , p 1239) They included recommendations for reorganiza¬ 
tion of state health activities on a county basis control of 
venereal disease as a public health problem enlargement of 
the state s facilities for care of the tuberculous creation of 
state agencies for cancer control and rehabilitation of cripples 
and a state program of maternal and infant h}giene Other 
suggestions related to industrial h}giene, public health nursing 
and sanitation The program for care of the tuberculous was 
enacted into law bv the 19ol legislature. This is the first 
comprehensive health survey in the slate since 1913 when a 
similar commission headed by Dr Hermann M Biggs made 
a report that led to fundamental changes in the public health 
law Marked inequalit} in health services was found in dif¬ 
ferent parts of the state a situation attributed to lack of eflPec- 
tne local machmer} lack of understanding of preventive 
measures on the part of citizens and inabiht} of man} citizens 


to procure needed care Governor Roosevelt, in a foreword 
to the report, said, “The report opens the way for a new 
health program during the coming }ears, which if well exe 
cuted, should bring to New York State even greater advances 
than the results achieved during recent }ears of which we 
are so proud ” 

Nev/ York City 

Exhibit of Physicians’ Writings—An exhibition of fiction 
and dramatic works b} ph}sicians opened, klarch 15, m tlie 
library of the New York Academy of Medicine and will con¬ 
tinue till Mav 1 The collection has been assembled over a 
period of }ears through the efforts of Dr Thomas Archibald 
Alalloch, hbrarnn of the academ>, and Dr Dudley D Roberts, 
who gave his private collection to the academy Nearly 200 
authors are represented lu the exhibit Many of the books ' 
are now out of print It is planned eventually to publish 
complete bibliographies of the nonmedical writings of ph}si- 
cians In the collection are included world classics b> Rabe¬ 
lais Goldsmith, Smollett, Oliver Wendell Holmes, Arthur 
Conan Do}Ie and Eugene Sue, as well as modern writers such 
as Somerset Afaugham, Warwick Deeping, S Weir Alitchell 
and Axel Munthc 

Society News—Dr William Bierman addressed the New 
"V ork PIi} sical Therapy Societ}, April 6 , on “Radiothcrm} ” 

-Drs Herbert Will} Afe}cr and August S A Thommen 

addressed the Harlem Afcdical Association, April 6 , on “Sur¬ 
gical Principles for Treatment of Cancer of the Head and 
Xeck” and Food Allerg) Its Diagnosis and Alanagement,” 

rcspcctivelv-The fiftieth anmversar} of Koch’s discovery of 

the tubercle bacillus was celebrated at the Rockefeller Institute 
for Afedical Research at a meeting, Alarch 24, with Drs 
Theobald Smitli, Princeton, N J, Karl Landsteiner and Simon 

riexner as the speakers-Dr Harold Ncuhof delivered the 

Friday afternoon lecture of the Afcdical Society of the County 
of Queens, April 1, on “Manifestations and Diagnosis of 
Surgical Septicemia and Treatment of Suppurative Foci”—— 
Dr Henry W Cave addressed the New^ York Surgical Societ}, 
April 13, on ‘Tumors of the Small Intestine”-^At a meet¬ 

ing of the Society of Aledical Jurisprudence, April 11, 
Dr Richard Kovacs discussed "Accidental Injuries in Office 
Practice” and Dr Lvman W Crossman made an address 
entitled “The Doctor Is Worthy of His Hire.” 


OHIO 

Society News —Dr Clarence S Ramse}, Springfield, 
addressed the Greene Count} Alcdical Societ}, Xenia, Alarch 

4 on Control of Pam During Parturition '-Dr Ru<?seII 

L Haden, Cleveland, made the principal address at a meeting 
of the Portage Count} Afcdical Society, Kent, Alarch 3, on 

‘ Newer Conceptions of Anemia ”-Dr Afarion A Blanken 

horn Cleveland, addressed the Stark County Afedical Socieh, 
Canton, Afarch 8 , on “Hospital Treatment of Lobar Pneu 

nionia ”-Dr James Af Pierce, Cincinnati, will address^ the 

Alontgomer} Countv Afedical Societ}, Dayton, Afay 6 , on “The 

Hygiene of Pregnancy”-^Dr Russell L Haden, Cleveland, 

discussed chrome arthritis before the Summit County Afedical 

Societ}, Akron April 5-Dr Curtis C Afechling, Fdts- 

burgh addressed the Belmont County Afcdical Society, April 7 
on ‘Diagnosis and Treatment of Acute Anorectal Diseases 

State Medical Meeting at Dayton —The eight}-sixth 
annual meeting of the Ohio State Afedical Association will be 
held in Dayton, Afay 3-4, under the presidency of Dr Daniel 
C Houser, Urbana Headquarters will be at the Da}ton- 
Biltmore Hotel At a general session Wednesday afternoon 
Afa} 4, the medical schools of the Universit} of Cincinnati, 
Cincinnati, Ohio State University, Columbus, and Western 
Reserve Universit}, Cleveland will present special programs 
Drs Frank E Stevenson, Stanley E Dorst and Afax Af Zm- 
nmger, Cincinnati, will speak on scarlet fever antitoxin, auto¬ 
genous vaccines and acute gallbladder disease, respecUvel} 
Drs George I Nelson, Ernest Scott and Charles A Do^n, 
Columbus will present a s}mposmm on deficienc} diseases of 
the blood, and Dr Henry J Gerstenberger, Clev eland, will 
discuss therapeutic lamps Among speakers who will address 
sections are Drs Lee AVallace Dean, St Louis, on Relation¬ 
ship Between Infections of the Upper Respiratory Tract ana 
Pediatric Conditions from the Lar} ngological Viewpoint , 
Harold N Cole Cleveland, “Hypersusceptibihty in Eczema 
Dermatitis—Its Relation to Internal Afedicine Wilh^ E 
Lower and William J Engel Cleveland, ‘Transurethral Resec¬ 
tion of the Prostate” and Walter Af Simpson, Dayton, 
Recent Advances m Tularemia” The annual banquet ana 
president’s reception will be held Tuesday evening, Afa} 3, at 
the Da}ton-BiItmore Clinics will be held at several Da}ton 
hospitals as an additional feature Afay 2 
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Society News—Drs Stanlej Crawford and Kenneth M 
Day addressed the Pittsburgh Pediatnc Societ}, April 15, on 

“Jmemle Acrod}ma** and Tonsillectomies” respectneh- 

Dr Joseph l^lcl\er, Philadelphia, addressed the Northampton 
Countv Medical Society, Bethlehem, April 15 on ‘Sequelae 

of Head Injuries”--Dr Russell L Cecil, New York, 

addressed the Mam Line Branch of the Iilontgomer> Countv 
Medical Socieh, Ha\erford, April 11, on Pneumonia and Its 
Specific Treatment ” 

Philadelphia 

Lectures at Jefferson Medical College—Dr Lewelhs F 
Barker, professor emeritus of medicine Johns Hopkins Uni¬ 
versity School of Medicine, Baltunore delivered the annual 
Alpha Omega Alpha lecture at Jefferson Medical College, 
lilarch 4 on ‘ I^Iedical and Other Conditions m So\ let Russia ” 
The J Earl Thomas Ph 3 Siology Societ> at the college pre¬ 
sented as guest lecturer ^larch 10 R L Stehle Ph D, pro¬ 
fessor of pharmacologv, McGill Umversit) I^Iontreal, who 
spoke on “Vascular and Cardiac Actions of Pituitary Extract 
Dr Charles M Gruber, associate professor of pharma- 
cologi, Washington University School of Medicine, St Louis, 
delivered a lecture under the auspices of the Elmer H Funk 
Therapeutic Society, March 16 on The Action of Drugs on 
tliL Gastro-Intestmal Tract ” Dr Anthonj Bassler, New York 
addressed students of Jefferson Aledical College and Hahne¬ 
mann Medical College, Ivlarch 23, on ‘ Phv sioIog> of the 
Pancreas 

Society News —The section on medical historv of the Col¬ 
lege of Phvsicians of Philadelphia presented a special program, 
April 11, commemorating the centenary of the death of Goethe 
Among the speakers were Drs Edward A Schumann, on 
‘ Goethe as a Naturalist,” and Burton Chance, ‘ Goethe and 
His Theory of Colors ”-^Thc Philadelphia Heart Associa¬ 

tion held its tenth anmversarj meeting April 13 Drs Wil¬ 
liam D Stroud and John H Wvekoff, Jr, New York reviewed 
recent adv^ances m the campaign against heart disease and 

Dr Horatio C Wood Jr, spoke on diet and health-A.rthur 

I Kendall, PhD, Gucago, gave the annual conversational 
lecture of the Pathological Societj of Phihdelplna April 14, 

on filtrablc bacteria-A Philadelphia chapter of the Pan 

American Medical Association was formed, April 8 , with 
twcut}-four charter members Dr Chevalier Jackson is presi¬ 
dent and Dr Chevalier L Jackson, secretarv-The Womans 

Auxiliary of the Philadelphia Countv Medical Societv ‘Spon¬ 
sored an all-daj health institute, April 12 at the societv s 
building Dr Jav F Schimbcrg among other speakers made 
an address on ‘What the Public Thinks of Present Da> 
Medicine ’ 

WASHINGTON 

Hospital News —The cornerstone of a new $2 000 009 
U S Marine Hospital was laid m Seattle m FebruarA It 
will serve merchant seamen men m the U S Coast Guard 
and Lighthouse service federal compensation ca‘;es and bene¬ 
ficiaries ol the Veterans Administration-Riteville General 

Hospital has been reopened 

Society News—Drs John C Lvman and Carl J Johannes- 
son AN alia Walla, addressed the Chelan Countv \tedical 
Societv Wcintchec April 6 on Diagnosis and Treatment of 

Pancreatitis and Oral Cholccv stographv rcspcctnch- 

H E Poster, assistant attonic} general Ohmpia, among others 
addrcs'^cd the \akima Countv Medical Soeietv at \alima in 

Ptbnnrv on the medical practice act of Washington- 

Dr Isidor S Ravdm Philadelphia will address the Tacoma 
Surgical Club on burgers of the Future at the annual ban¬ 
quet Mas 7-Dr‘^ George W bwift and Edwm A \ixon 

bcaUle spoke on injuncs to the head 'ind Dr lav I Durand 
Seattle on pohomvchtis before the Skagit Countj Medical 
boeielv at Sedro W oollcv March 28 

WEST VIRGINIA 

Socict> News —Dr Theodore Dillor Pitt^^burgh addrc^^’^cd 
tht Ohio Loimtv Medical bo-'ictv W heeling April I on 
Human Crcdulitv a‘; llUi tratod h\ CoiiMderauon ot W itch- 

crali -Dr Benjamin I (loldvn I lkjn> addrc<‘^cd the 

Kaiawha Coimlv Medival ‘^oviotv, Oiarh'^lon Mareli on 
intvrrdation of the (nUhliddcr Appendix and Intestine m 

Abdominal Conditio -Dr^ Archer A W iNon at d Ru« cl 

Kcs^tl Charknon addre ed the 1 ogan Courtv Medical 
NkkIv 1 ogan March 16 on Drgno is and Treatment ot 
Acute Dram InjurL> and Wo’-lancn^ Con pcn^^alion anJ Its 
kctati 3 i«^hvp lu tie h du^tml PhvMCian rc^p^tivck 


Rulings of Pubhe Health Council—Reports of admis¬ 
sions and discharges of patients from the several tuberculosis 
sanatonums m the state will be sent to the health officers of 
the counties or municipalities in whidt tlie^e patients are 
received or to which thej are returned, according to a ruling 
passed b 3 the Public Health Council at a recent meeting 
The healtli officer is then to investigate and report on the 
history of the patient, hvang conditions, medical service and 
examination of persons occupving the same house. It is believed 
that this information will aid the state health department in 
acquiring a more accurate knovvdedge of the prevalence of 
tuberculosis and therebj help reduce the incidence. The coun¬ 
cil also entered an order to tlie effect that health officers of 
counties and municipalities must be bona fide residents of the 
state at the time of their appointment 


GENERAL 


Study of Noise Reduction—A survej on noi'^c reduction 
and vibration is now being conducted a group within the 
American Electric Raihvav Association knowm as the Presi¬ 
dents Conference Committee The report of this committee 
will be presented in about a 3 ear A committee bv tests made 
m 1931, confirmed its report of several vears ago that a 
cushioning of rails in track construction wdl reduce the total 
noise produced b> street cars b} at least 25 per cent 

May Day Objectives—^lay Dav-National Child Health 
Da} will be observed this vear with certain objectives in keep¬ 
ing with the demands of the economic situation Among the 
purposes named b> the committee are that each child ( 1 ) maj 
be sheltered m his own home and share secure fannl} life ( 2 ) 
may have the essential food elements in his diet (3) mav have 
an adequate amount of clean and safe milk, and (4) mav have 
plent} of sunshine sleep, health and recreation This vears 
observance is under the auspices of the State and Provincial 
Health Authorities of North America with the cooperation of 
the American Child Hcaltli Association 

Chmatological and Clinical Association —The fortv- 
ninth annual meeting of the American Chmatological and 
Clinical Association will be held at the Scavievv Golf Club, 
Absecon, N J, near Atlantic Citv Mav 5-7, under the prcsi- 
denc> of Dr Louis Hamman, Baltimore Among speakers 
at the scientific sessions will be Drs George R Alinot, Boston 
on Importance of the Treatment of Pernicious Anemia on 
a Quantitativ’c Basis” Maunce Frcmont-Smith, Boston Rela¬ 
tionship Between Emotional Tension and Organic Disease’, 
James Burns Amberson Jr New York “The Uses and Dan¬ 
gers of Lipiodol m Visualization of the Lower Respiratorv 
Tract” and Paul D White Boston, “Clinical Obscnwlions on 
Adhesive Pericarditis ” Two aftenioons will be devoted to 
round table discussions Thursdav, on diseases of the heart, 
under the chairmanship of Joseph H Pratt, Boston Fndav, 
on diseases of the lungs under the chairmanship of Dr Law- 
rason Brown, Saranac Lake 

Relief for the Deaf and Blind—Three voluntan agen¬ 
cies have combined to promote a program 01 relief for 
persons who arc both deaf and blind—the American Founda¬ 
tion for the Blind the American Association to Promote the 
Teaching of Speech to the Deaf and tin. American Federation 
of Organizations for the Hard of Hearing As a result of a 
stud} of this double handicap plans have been worked out for 
the participation of cacli organization m its own field V 
legislative campaign to provide proper care and training for 
the deaf blind will be undertaken bv the Foundation for the 
Blind Individual case work will be earned on bv the fcvlcra- 
tion for the hard of hearing to provide tins class ot the liandi- 
capped training m methods of communication lessons m 
handicraft or trades general education help in finding marl cts 
fur their work, reading matter m braille hearing aid*^ wlicii 
UMblc and medical or financnl ac-;istancc The associ ition 
concerned with leadnng the deaf will anaUzc and data 

and keep records at its headquarters, the A olta Purtau, \\ a‘^U- 
inglon D C 


Medical Bills m Congress —Chan jes m A <;uh 

committee ot the heuate Committee on Mihtar> Affair*; con¬ 
cluded hearings April 14 on S v ^9 proposing to an end the 
Disabled Emcrgc^'cv Officers Retirement Act to jj-ovidc 
among other thm..s, that cmcrgcncv nffic rs of the A\ orM \\ ar 
who arc ‘suffering irom di abilities fnsnmf* ot ^rvicc 
origin «:haU not be cntitk'<l to retire n nt v idcr the '’ct A 
*^U>commiitce of the Hou-c Commitlcc on Mihtarv Affairs 
held hearings April 13 34 aid 15 oa H I Rc- 3^^ p-o- 
V idine amo ig other ih for the repeal 01 tnr' Di abUf I 
hncfgcnc) Officers Rciremcnt Act A 'tVornmt^c of the 
Sente Committee on the JuJ enrv h Id Jcinr. , Ap-il U and 
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15, on the bills relating to intoMcating liquor pending before 
the committee Hearings will be resumed, April 19 A spe¬ 
cial hearing on the medicinal liquor bills pending before the 
committee was given, April 7 Bills Intioduccd S 4395 by 
Senator Tidings (b> request), Alaryland to proMde medical 
services after retirement on annuity, to former employees of 
the United States disabled bj injuries sustained in the per¬ 
formance of their duties H J Res 361, by Representatne 
Parsons, Illinois, to authorize the Surgeon General of the 
United States Public Health Service to make a survey of the 
existing facilities for the protection of the public health in 
the care and treatment of leprous persons in the territorj of 
Hawaii H R 10S65, bv Representative Johnson, Missouri, 
to amend the World War Veterans Act to require sixty 
instead of ninety days service during the World War to 
entitle a veteran to a pension for disability incurred in civil life 

Bequests and Donations —Ihe following bequests and 
donations have recentlv been announced 

Presbjtenan and BellcMie ho'^pUals New \ ork bequests of one sixth 
each of an estate estimated at $8 000 000 by the will cf the late Airs 
Agnes R Clarke 

American Society for the Control of Cancer New A ork ^50 000 and 
BrooUjn E>e and Ear Hospital ^25 000 by the will of William II 
Nichols 

Lenox Hill Hospital New \ork, $10 000 by the will of the hte John 
Christian Glaser Hupfel 

jVIount Sinai Hospital $7 500 Monmouth Afcmornl Hospital I ong 
Branch N J Stony Wold and Montefiore ho pitals New A. ork ^3 000 
in the will of Mrs Alice A Kohler 

Mercy Hospital Burlington Iowa ^300 to furnish a room cvclusuch 
for benefit of Negroes and ^10 000 for its upkeep aiul for care of 
patients when necc<;sar> b> the will of the late Maud Rowan Starr of 
Da\enport and Midcllcbur> A t 

St Alark s Hospital Salt Lake Cit> Ltah <2*100 by the will of the 
late Dr Francis b Bascom 

St Christophers Hospital for Children Temple Uni\crsit> Hospital 
and Stetson Hospital all of Bhiladelpliia $1 000 each by the will of 
Gustave Fumpf 

Bryn Alawr Hospital Bryn Mawr and Memorial Hospital Philadcl 
phia <1 000 each Montgomery Hospital Norristown Pa $2 000 out 
right and $50 000 to Unance a childrens ward when a new hospital is 
built by the will of John Hoffman Jr 

Western State Hosnital Bolivar, Tenn <3 000 by the will of Samuel 
Newberger New A ork 

Hospital of the W^oman s Medical College Philadelphia $‘^ 000 by the 
will of Mrs Rosa Rvnning Ocean Gro\c N J and $10 000 by the 
will of George S W^ctncrell in memory of Ins mother Mary S W cthcrell 
for many years a trustee of the hospital 

Presbyterian Hospital New A ork a residuary legacy of more than 
$600 000 by the will of the la e Franklin Ford 

Mount Sinai Hospital New A ork $20 000 by the will of Emanuel Van 
Raalte 

Lenox Hill and Mount Sinai hospitals and the United Hospital Fund 
$10 000 each by the will of Selma Kos«i 

Jefferson Medical College Hospital Philadelphia $5 000 by the will of 
the late Alfred W^ctherill Hansell 

The late Dr Charles Mortimer Montgomery bequeathed <500 to the 
Philadelphia County Medical Society for its physicians aid fund about 
$1 500 IS to he divided between the Philadelphia College of Physicians 
and the Pennsylvania Hospital and 51 per cent of the $lS 000 estate will 
go to the University of Pennsylvania for medical research after the 
death of Dr Montgomery s sisters 

Hale Hospital Ha\erhill Mass $1 000 by the will of Lillian J Cook 
Morristown Memorial Hospital Morristown N J $10 000 by the 
will of the late Robert H McCurdv 

Children s Free Hospital and Kosair Crippled Children s Hospital 
Louisville Ivy will eventually recene half of the $300 000 estate of the 
late Edward Anderson Hewett 

Childrens Afercy Hospital Kansas City Mo <10 000 by the will of 
Mrs p A Seitz 

New England Deaconess Hospital Boston two bequests of $10 000 
each by the will of Mrs Edith W Gallagher One gift is to he used 
for the benefit of persons suffering from diabetes the other for those 
afflicted with cancer 

Presbyterian Hospital New \ork $5 000 by the will of the late 
Louis Gimbel 

Mount Sinai Hospital New A ork $10 000 by the will of the late 
Mrs Joel E Hyams to establish a cancer research fund 

Christ Hospital Jersey City <2a 000 by the will of Mrs Phtlipmc II 
Hazeltine 

New A or! Post Graduate Aledical School and Hospital Home for 
Incurables New A ork each $30 000 and Woman s Hospital and Pres 
bytenan Hospital to share m the residuary estate by the will of the 
late William Colgate 

LATIN AMERICA 

Yellow Fever in Bolivia—The New York Times reported, 
April 10, that jellovv fevxr had developed m eastern Bolivia 
and that a number of deaths had occurred in Santa Cruz 
It was said that the government was sending ph 3 sicians by 
airplane to the affected area 

CORRECTION 

Electrosurgery—In The Journal February 20 in the 
article bv Drs Howard A Kelly and Grant E Ward the 
authors emphasized Dr Clark’s contributions Through over¬ 
sight no specific mention was made to the work of Dr George 
A Wjeth in developing the valuable cutting current 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

March 26, 1932 

The Value of Tuberculin Tests 
J lie I^Icdicnl Research Council has issued a report by Dr 
P D Arc> Hart on the value of tuberculin tests with special 
reference to the Mantoux intricutaneous test He concludes 
that the test is chie/lj of value when negative All that a 
positive result indicates is cither a past or a present infection 
with the tubercle bacillus A clear distinction must be drawn 
betv\ccii tuberculous infection and tuberculous disease More 
tinn 90 per cent of the adult population has at some time been 
infected with the tubercle bacillus and overcome the infection 
without developing tuberculous disease All such persons give 
a positive IMantoux test Up to the age of 2 years the majority 
of children give a negative test and have therefore not as }et 
been infected If such children come m contact with persons 
suffering from tuberculosis Ihcv are apt to develop a severe 
and often fatal form of the disease Hence the high morfalitv 
in children up to the age of 2 jears From the age of 2 to 12 
jears the test becomes positive in an increasing proportion of 
hcalth> children, indicating that they have been infected but 
have overcome the infection without acquiring the disease. In 
adult life nearly all persons give a positive result 

PR VCTICAI coxcr USIOXS 

1 All children up to the age of 2 3 ears who give a negative 
test should be segregated from persons suffering from tuber¬ 
culous disease because thev are liable to develop a severe and 
even fatal form of the disease if thc> are not 

2 A negative test between the ages of 2 and 12 3 ears indi¬ 
cates that anv S3mptoms from which the child is suffering are 
not due to tuberculosis 

3 The value of the test in diagnosing tuberculosis m adults 
IS nil as the vast majont 3 health 3 adults give a positive 
reaction 

The Use o£ Gloves in Industry 

During a recent visit to Canada, Sir Kenneth Goadb 3 , 
specialist medical referee for industrial diseases, was interested 
to observe the general use of gloves m man 3 occupations The 
engineers and stokers on the steamers, railway employees, 
scavengers, road makers, and even threshers and reapers on 
the praines wore gloves In England the 3 are not worn during 
industrial work but Sir Kenneth thinks that such protection 
for the hands would reduce the risk of industrial dermatitis^ 
a condition that is increasing 3 ear by 3 ear, although other 
industrial diseases, such as lead poisoning, are diminishing 
owing to preventive measures ^lost of the dermatitis is caused 
by handling such apparenth innocuous substances as sugar or 
flour m the baking and allied industries, but other trades, such 
as dyeing, french polishing, budding and laundering, contribute 
their quota Sir Kenneth considers that the use of gloves 
would rapidly diminish if not entirely prevent, industrial derma¬ 
titis The objection that gloves obstruct the nimbleness of the 
fingers cannot, he says, be maintained Gloves are used bv 
surgeons in performing the most delicate operations, and heavy 
gloves are commonly used m the electrical industry The 
increased cost would soon be met by decreased compensation 
charges 

New Headquarters of Royal Society of 
Tropical Medicine 

Manson House, the new headquarters of the Royal Society 
of Tropical Medicine has been opened by the Prince of Wales 
Every institute of note dealing with tropical medicine and 
nearly every country was represented The society has more 
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than 1,700 on its roll The prince referred to the importance 
of tropical disease to the British Empire and to the progress in 
its control made in the last thirt> \ears The great pioneer 
investigator was Patrick Manson after whom the home of the 
societj was fittingly named He w^as the first to associate 
e\perimentall> a blood-sucking insect v\ith the transmission of 
human disease and he inspired Ross to carr} out his epoch- 
making investigations, which led to the discoven that the 
anopheles mosquito w^as the earner of malaria He was also 
the first to realize the need for schools where pb}sicians, 
destined to work in the tropics, could be trained for their work 
He was m fact tlie father of tropical medicine and the fruits 
of Ins genius were especiallj exemplified in enabling the Panama 
Canal to be constructed m one of the most unhealthful regions 
of the world With the help of that far-sighted statesman 
Joseph Chamberlain, he founded the School of Tropical Medi¬ 
cine m London 

Sir Austen Chamberlain recalled the horror with which his 
father in his earl> da>s at the colonial office learned the heavy 
toll of life taken b) tropical diseases among the 3 0 ung men 
whom it was his dut> to appoint to the colonial service In 
1896 the average death rate per thousand m our tropical 
possessions v\as 100, but todaj it was between 8 and 9 

A Handbook on Marriage 

As manj troubles arise in marriage that could have been 
preiented b> fuller loiow ledge the British Social Hvgiene 
Council has engaged a committee of experts to prepare a hand¬ 
book on marriage Some of these troubles could be dealt vMth 
bi a lav person with special experience of marriage problems, 
but others are of a defimtel> medical nature which, if brought 
to light at an carlj stage, could be prompllj treated b} the 
phvsician Man} enter marriage v\ith so little knowledge of 
its physiology that their future happiness is imperiled for until 
rccentlj the sex education of children has recei\cd little atten¬ 
tion But, as m many cases a personal consultation on an 
individual problem is necessary, the council has gone further 
and established a personal problems bureau This will be run 
on a self-supporting basis Consultations vmII be by interview 
and by letter For the former the fee v\ill be ?10 and for the 
latter ?5 In cases requiring medical assistance a list of 
authorities m the special field will be gi\cn to the client for 
submission to her medical ad\iscr’' 

Financing Hospitals by Sweepstakes 
The draw winch has just taken place for the Irish Hospitals 
Trust sweepstake has been more successful than ever in obtain¬ 
ing monci Tlie proceeds from the sale of tickets amounted 
to $16 800000 which left after the prize fund had been pro 
V idcd for more than 000 000 for distribution among fifty -one 
Irish hospitals $500000 more than was obtained at the last 
draw SIX months ago As usual tlic monev came from all 
over the world and most of it from outMcle Ireland The 
scheme has proved so succcs'^ful that it is proposed to endow 
the hospitals that the dram on public and prnatc finance 
vsill be saved for all time For tins purpose %0000000 v\ould 
be required of which 000000 has been obtained But 
dcMrcs arc expressed to go further \ short time ago an 
Irish newspaper asl cd snrca^ticalh win the c\pcn*;c of Irnh 
public health should not be siniilarh defraved s^nce Irish hos¬ 
pitals bad become parasitic on the gambling spjni of the world 
Ihis idea Ins taken root In welcoming the worlds pre^s to 
the draw the lord nn\or of Dublin cxprc‘^*<cd the hope lint 
the Hospitals Trust would as<;isl with the badh needed «'!um 
clearing and homing of Dublin Dr Henrv Moore professor 
of medicine m Lnucr^uv College Dublin repeated m the 
/n?/j 1 twes a suggestion made bi him a vear ago Because 
of the lack of proMsion fur medical research in Ireland he 
Miggc ts that a small percentage of the fnnts oi the sweepstakes 
might I'c cannarked tor tins purtxysc. \ capital sum oi 


§1000 000 would be adequate for the financing of medical 
research and could be quickly accumulated from sudi a 
percentage 

Spahlinger*s Omission 

As reported in The Tourxvl, [March 5, page 828 Spahlmger, 
after y ears of secreev has changed his tactics and at a meeting 
held m London stated how his vaiccines are prepared But in 
a letter to the Lancet Sir Thomas Horder has pointed out an 
important omission from the reielations Spahlmger said noth¬ 
ing concerning his tubercle serum and its formula Yet it is 
on this preparation that he has for the last twentv vears mamlv 
based his claim to cure tuberculosis And it is on this substance 
that his reputation w ith the public and a few of the less critical 
members of the medical profession rests Sir Thomas also 
recalls that manv generous offers were made to help Spahlmger 
finance his remedies Five vears ago when his friends com¬ 
plained that his benevolent work was being starved bv lack of 
funds, the Daih Express offered him the handsome sum of 
§50000 to further his researches on condition that he would 
give facilities to a small medical committee to examine liis 
methods, but he refused 

PARIS 

(From Ovr RcrjulaT Corrcspondctxt) 

March 2, 1932 

Changes m the Medical Curriculum 

The question of changes in the medical curriculum was 
brought up last year and a mnnstcnal inquiry was instituted 
m all the faculties of medicine to ascertain their views The 
matter is not entirely settled but an important point has been 
decided The examinations imposed on students have consisted 
heretofore of oral and practical tests Henceforth, at the end 
of the first and also of the second v ear of stud\ all the students 
will turn in v\ithout any name but only an identihing clnr- 
acter a wTitten paper, the relative merits of winch will be 
determined by a committee of professors The test will be 
chminatne, that is to say in case of failure the student will 
not be admitted to the oral tests but vmII be demoted to the 
class below The questions for these tests will be the same 
throughout France and will be forwarded the day before the 
examination m a communication from the minister to the deans 
of all the faculties The examination will consist of three 
questions and v\ill be based at the end of the first year on 
anatonu, embryologv and histologv, and at the end of the 
second vear, on pinsiology chennstrv, plnsics and bactcnologv 
This measure v^hich has just been adopted bv the superior 
council of public instruction has been dcrmitch decided on 
This examination will make it possible for tbc unncrsitv 
authorities to relieve the overcrowding of the faculties by 
elmunatmg m season the students incapable of pursuing Ihcir 
slinlics owing to their lack of training m the fundamental 
branches of medicine Other proposed reforms arc ^^till iicnrlmg 
and arc giving rise to prolonged and venous discussions One 
much discussed matter is the question of rt(|tnring students 
seeking enrolment in a facultv of medicine to hold a bachelor s 
diploma covering a knowledge of Latin and Greek MI the 
professors of the faculties of medicine favor tins measure and 
affinn that a Hiowledge of Grccl is indispensable for the under¬ 
standing of modem medical tcrmmolo>,\ But the pmfc'ivors 
of the facuUes dcs sciences arc opposed to tins requirement 
preferring that such Imow ledge be left oplumal as not to 
dimmish the part plavcd bv the sciences m the preparation of 
future students of medicine v Inch is absurd smcc tfic require¬ 
ments for baccalaureate degrees in the sciences remain the same 
Furthermore it desired that the diploma in phvsics clyniistrv 
and the natural sciences required at pre ent for admissum to 
the sludv of mcelicme cxamm^ticms mr v lucb an. 
facultcs dcs sciences transferred to the faculties oi medicine 
where It would l>e dcprucel oi its theoretical character and 
would he given a direction trulv medical The facultcs dcs 
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sciences are opposing such change, in order not to lose a part 
of their pupils In iddilion, it is desired tint the number of 
3 ears of medical study, which is now fi\e, be increased to si\, 
the sixth 3 ear being spent by the student in a hospital, as an 
intern, in order that he may be more completely trained in the 
practice of medicine and general surger 3 , or may devote himself 
to some chosen specialt} It is objected that the cost of medical 
studv, alread 3 ^ery high, would be thereby increased for the 
parents or guardians of the students But the medical syndi¬ 
cates see herein a means of diminishing the already excessive 
number of seekers of a medical career—and on the other hand 
scholarships could be granted on the basis of competitive 
examinations, to students needing financial assistance 

The Lubeck Verdict 

The Institut Pasteur, after the announcement of the verdict 
of the court m the lamentable Lubcck trial in which the 
nature of the BCG vaccine was discussed during sevent 3 -six 
sessions of excited debate published a discreet note addressed 
to the press, calling attention to the fact that the impartiality 
of the German court had clearly vindicated the harmlcssness 
of the v^atcine and recognized that llic actions observed were 
ascnbablc sold} to an error m handling that occurred m the 
laboratories of the Lubeck hospital, to which Professor Calmette 
had sent an absolutely harmless strain of the BCG vaccine 
At the Academ} of kledicinc when Professor Calmette entered, 
the president congratulated him in the name of his colleagues, 
on the happ> outcome of the trial, from which his reputation 
as a scientist had come forth unscathed Professor Calmette 
thanked the president for his words of encouragement 

Traffic Accidents Involving the Circulation 

According to the statistics communicated b> the prefecture 
of police, 241 fatal accidents involving the circulatory s>stcm 
occurred in Pans, during the year 1931 and 258 m the suburbs, 
or a total of 499 as against 603 in 19a0 and 639 m 1929 The 
decrease, which ma} be attributed to the strict application of 
measures prescribed by the prefect of police is all the more 
significant in view of the fact that the number of automobiles 
is constantly increasing The list of victims includes 60 per 
cent of pedestrians 10 per cent of cjclists and 4 per cent of 
users of various vehicles Piftj-four per cent of the accidents 
were due to errors of the drivers of the vehicles, and 41 5 per 
cent to errors of the victims In the lemaming cases, the 
responsibility could not be fixed The fatal accidents were 
distributed as follows taxis, 46, private automobiles, 179, 
trucks, 165, motorcjdes 32, bic 3 clcs 5, streetcars, 34, auto- 
busses 24 horse-drawn vehicles 14 The largest number of 
accidents occurred between 5 and 8 pm, and the fewest between 
2 and 6 a m 

The Retirement of Professor D*Arsonval 

Professor d’Arsonval, one of the leading authorities m phjsi- 
oIog 3 , has given up his chair in the College de Prance 

Professor d’Arsonval is 81 3 ears old but still possesses all Ins 
intellectual activity and never fails to attend the vveekb meeting 
of the Academy of Sciences, of which he has been a member 
since 1894 But be has not attended the meetings of the 

Academ 3 of Medicine for manj 3 cars, although he has been 

a member since 1888 His scientific career was begun in the 
College de Prance m 1876, as assistant of Claude Bernard of 
whom he became one of the principal collaboiators In 1882 
he was appointed director of the laboratory of biologic phvsics 
in that institution and in 1894 became professor of experimental 
medicine His name will remain associated with the study of 
high frequency currents and their medical use, termed today 
‘darsonvahzation ’ In connection with his retirement the 
government bestowed on him the Great Cross of the Legion 
of Honor The College de France has appointed as his 

succes‘ 5 or Prof Charles Nicolle director of the Institut Pasteur 


de Tunis and a Nobel laureate whose important researches 
on m]crobJolog> arc universally known, notably on the role of 
hcc in the transmission of exanthematous typhus, the immunizing 
effects of convalescents' serum in measles and scarlet fever, 
and the parasitic diseases of plants 

BERLIN 

(Trom Our Regular Corrcs(>omlcnt) 

Peb 29, 1932 

One Hundredth Anniversary of Goethe's Death 
It Jias been the custom to regard Goethe as the prototjpe 
of mens Sana ui corpoic sano but even he had to bow to the 
fate of all mortals and to suffer from the visitations of dis 
orders and disease A survey of the pathologic history of the 
' greatest German" is presented by Dr Hochstetter in the 
Deutsche medicimsche JVochcn^chrijt Although little is known 
of the details Goethe appears to have passed through the usual 
childrens diseases chid enpox, measles and "the countless 
torments of voutli” His first serious illness, which devel¬ 
oped in 1768, toward the end of his student da 3 S at the Uni- 
vcrsit> of Leipzig, was associated with a \ioIent heniopt 3 sis, 
and it ma 3 be assumed that this illness, so much discussed 
bv Goethes biograplicrs, was the result of a pulmonary hem¬ 
orrhage of tuberculous origin The painful swelling on the 
necl, whicli probablv consisted of tuberculous glands and later 
had to be lanced, points 111 tint direction In Frankfort, Goethe 
became at tins time a weak and feeble creature, who appeared 
to be sufTcnng mcntall> more than ph}sicall}," treated by 
the ph 3 sicians of llic inner circle in which he moved Treat¬ 
ment brought on a gradual improvement and recovery and 
from then on up into the new century, Goethe cnj 03 ed, in the 
mam good health After a strenuous "campaign m France' 
in 1792, a rheumatic disorder, apparently lumbago, developed, 
for which be was treated witli camphor He bad no serious 
illness further until ISdl, when he liad what appears to have 
been crvsipclas of the head In quest of health, Goethe went 
in the summer to P 3 rniont, but the treatment there did not 
agree with Inm He complained in these terms "What an 
idea, after such a higlily mnanimator 3 disease, to send me to 
a resort with such stimulative baths I became so irritable 
that a most violent circulation of tlie blood did not permit me 
to sleep at mglit, while, during the da} the most indifferent 
thing caused me to lose control of m>self" 

During 1805 and in the beginning of 1806 Goethe was sick 
a great deal with attacks of renal colic, which was possibly 
induced bv kidnc} stones According to the statements of the 
3 onngcr Voss, he Iiad hematuria daily and suffered also from 
"stoppage of the urine ” He took medicines patiently but 
loathingl} When Voss bad to rub him down with alcohol, 
he refused at first but final!} consented sa}ing "Well, if it 
must be, I will submit" At the end of Alav, Goethe went to 
Carlsbad winch lie had visited in 1785, 1786 and 1795 His 
good health continued until he reached an advanced age In 
Februar}, 1823 however, m his sevent}-fourth year, he was 
attacl ed b} a new severe illness, winch was caused by inflam¬ 
mation of the pericardium, with which was probabi} asso 
ciated an inflammation of the costal pleura There ma} have 
been moderate attacl s of angina pectoris, as is especiall} 
indicated b} the inconquerable pain in the heart region of 
which Goethe complained He was treated by the pli>sicians 
Rebbem and Huschl e, but often expressed doubts as to their 
skill ‘Appl} all }Our arts and artifices he exclaimed ‘that 
IS all ver} fine but I don't tlnnl vou will be able to save me 
He complained on one occasion that be was being given all 
the cursed stuff they could lay hands on but on another occa¬ 
sion he said to Rebbem "You are too timid with }Our rem¬ 
edies \ou spare me too much When 30U are dealing with 
a patient like m}self vou must apply a little Napoleonic treat¬ 
ment" The patients recover} was slow and in November 
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or December of the same \car he ^\as again seized with what 
probably was pleuns), although associated at the same time 
with heart s>mptoms Not long after that, Dr Rehbem, whom 
Goethe esteemed highly, died, so that he endea\ored to find 
a worthy successor, who was to practice at court at the same 
time. His choice was Dr Karl A^ogel of Liegnitz, who not 
only treated him with great skill but also became a close friend 
“That I am feeling so well is due to Vogel If it had not 
been for him I w ould ha's e left this mundane sphere long 
since/’ he said in 1830 to Eckermann Vogel is a natural 
born ph>sician and, at the same time one of the most genial 
and intelligent men that I ha^e e\er met But it ma} be ^ust 
as well if I do not sav how good he is, lest he be taken away 
from me” How much Goethe m spite of occasional doubts, 
thought of the skill of phjsicians ma\ be seen from the words 
he uttered in 1827 “Our Ines certainly cannot be lengthened 
a single day by the physician We live as long as God has 
ordained, but there is a great difference whether we live 

miserablj like so many poor dogs or well, in full vigor and 

health, and a wise ph 3 Sician can do a great deal toward bring¬ 
ing this about” From 1824 to the fall of 1830, Goethe wa^ 
never seriously ill, but on Nov 26 1830, a violent hemoptjsis 
occurred, which was doubtless due to excitement associated 
With the death of his son After this natural followed bv an 

artificial, loss of blood, he recovered rapidh and was soon 

quite himself again After a drive in wind> weather Ins last 
illness began, klarch 15, 1832, with ‘catarrhal fever” He 
had nearh" recovered from this attack when, during the night 
from March 19 to March 20 a severe attack of angina pec¬ 
toris occurred Deatli ensued, klarch 22 at 11 30 ‘The d>ing 
man settled comfortabl} into the left side of the armchair and 
It was some time before the assembled friends could realize 
that Goethe had been taken from tliem” Dr A^ogel, who 
describes his death m detail, has also given interesting infor¬ 
mation m regard to his relations with his ph>sicians ‘Goetlie 
considered disease as the greatest earthly evil Pam was to 
him the hardest thing to endure of all bodil> suffering That 
he was in much better health during the last six 3 ears of his 
life than he had been just previous!} was due in great part 
to the fact that I succeeded in putting an end to his inordinate 
self treatment He was a grateful and obedient patient 

Infections of Old War Injuries 
In a recent address before the Berliner Gcscllschaft fur 
Chirurgie, Prof Max Busch, pathologist in the federal bureau 
of health look occasion to speak of the strange fate of some 
ex service men who, during the World Mar, were struck b\ 
a nfle bullet or a shell fragment and suffered severe bone 
injuries Thej withstood the injurj and were free from pam 
for many 5 cars, but after from thirteen to fifteen vears death 
ovcrtool tlicm That is an unusual observation from the 
*^acnttftc point of view and gives also important entena for 
the question of operabihtj and for the dt.tcrnunation of possible 
compensation claims \ nccropsv is to be sure, a ncccs^^arv 
presupposition as it will often uncover peculiar and possibU 
absoUitcK unsuspected connections One wnr-wounded man 
was struck m the thigh bv a nfic bullet and suffered a severe 
comminuted fracture with a permanent fistula formation Thir¬ 
teen 3 cars later, microorganisms were earned irom this focu> 
to the spinal cord signs ot parah^is appeared and the patient 
died from cachexia In the femur numerous «mall projectile 
and bone fragments were found In another m^itance the bullet 
»;tnick the shoulder blade and the clavicle In tin*' ca^ie an 
infiamnnlion ot the heart \ahe> which was due to fistuhs m 
the rcpsioi ot the old vhouldcr wound cau cd death alter fiilccn 
vear;^ Jn a third ca c ten \cars after a penetrating gun-^hot 
wound of the pchi^ ^uppuratio i developed in the kidncv and 
m the thigh the fmal outcome ot vvhieh wa<: jalal In other 
ca<^cs *^ep‘:i> developed alter n:in\ vear^ so that Bu<ch leaves 
the question opc i is to whether an old mtection flared up 


again or a new infection appeared In anv event, these rare 
happenings in connection with the deaths of ex-service men, 
after man 3 3 ears, give occasion to suspect an association with 
old wounds 

ITALY 

(Vrom Our Regular Correspondent) 

Feb 15 1932 

Meeting of the Medicosurgical Society of Pavia 
The Societa medico chirurgica of Pavia met rcccntl> under 
the chairmanship of Professor Ferrata of the Unnersit} of 
Pavia Dr Di Gughelmo spol e on general lipoidosis He 
described a case of Gaucher s disease occurring in a girl aged 
J 6 months, diagnosed on the basis of biopS 3 of the spleen and 
the bone marrow, and classified it as general lipoidosis, of 
w Inch he distinguished three principal tj pcs ccrebrosidic 
lipoidosis, or Gaucher’s disease, phosphatidic lipoidosis, or 
]\ lemann-Pick disease, and cholestenmc lipoidosis, or the 
Schuller-Chnstian s 3 ndrome In his case the speaker was 
able to demonstrate for the first time the presence of the 
Gaucher cell in the peripheral blood which until then, although 
dihgenti} searched for, had never been found b 3 those who 
had studied the disease While this should be accepted with 
due reservations, since onh a single case is concerned Dr Di 
Gughelmo emphasizes the interest that attaches to this new 
blood observation which if it is confirmed will make the 
diagnosis of Gaucher s disease simpler and easier 
Dr Callens read a paper on spirochactosis iclcrolnemor- 
rhagica and explained the diverse svmptomalologv m the 
clinical cases ob'^erved bv him Ht considered also the bac¬ 
terial flora of the duodenal fluid He made bactcriologic 
researches on the duodenal fluid of tlnrt 3 -mnc persons affected 
with vainous morbid tjpes A sample for cxaninntion was 
secured vv ith the aid of the Einhorn sound The speal cr found 
that the organisms encountered with greatest frequenev and 111 
the greatest number are the streptococcus of the duodenum. 
Staph) lococcus aureus and Bacterium coh Of these organ¬ 
isms while the first appears to be found indiffcrenth in the 
various diseases Staphj lococcus aureus and Bacterium coli arc 
encountered with some constancj m particular morbid tv pcs, 
such as angiocholitis and icterus mfcctiosus 
Uggen spoke on nuclear inversion or the \ eicz sign, m 
pulmonar 3 tuberculosis In his examinations of twcnt 3 cases 
of advanced pulmonarv tuberculosis, he found the \ clcz sign 
to be frequent but not constant In two of the three casts 
m which the sign was absent, the subsequent course was 
favorable 

The Conference on Rheumatism 
Those who participated in the second conftrcnct on rheu¬ 
matism held at Sahcc (Milan), proposed that in the cliitf 
towns of the provinces a committee on rhcumati'^m he apjKuntul 
to organize the crusade against diseases of rlicunntic origin, 
suggesting also short courses of stmh Thev confirmed also 
the need of the creation of free dispensaries and ambulatonums 
for persons of the less well to do ch«:scs «;uffcnng from rhen 
matic manifestations Thev rcconimcndtd to the managements 
ot the hospitals and other mstilutious lint admit patients with 
acute articular rhcumaii^^m to follow up c(»n\alcsccnls who 
have been dismi^'^cd or to direct them at the time of tlieir dis¬ 
missal to the loeal committee ou rhcuniati m I hcv expressed 
also the dc tre that rnanv Italian students should jnrtieipate 
Cither in the form of original rc carchc^ or h} puMidiin 
statistical data pertaining to the diffusion of rheumatic flis 
orders m Itah m the international coiikrenrc on rhcunnlisi 1 
to be held m Rome m Mav 

Congress on Industrial Medicine 
The tenth Congrc‘j':o nanonalc della «^o^itt 1 itahana di mcdi- 
cina dd lavoro will l)c held at Mihn during the hn dies ot 
\pnl 19^2 The chict topes on the pro'^ram arc ( 1 ) Jnld- 
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lectuil Work, presented b}'’ Professors Luigi Ferrannini of 
Gitaijia and by Sante De Sanctis of Rome, (2) The Pathology 
of Solvents, and H>giemc and Prophylactic Measures, to be 
discussed b} Professors Carozzi, Longa and Nebuloni, and 
(3) Work in the Fields of Pathology, Hjgiene and Social 
Legislation, with papers by Professors Castellino, Aiello, and 
other collaborators 

The New Municipal Hospital at Leghorn 
At Leghorn there has been erected a municipal hospital that 
occupies an area of 110 000 square meters It consists of 
fifteen large buildings six of \\hich belong to the hospital 
proper Each paMlion has a capacity of 164 beds The build¬ 
ings are connected w ith one another b} co\ ered passages 1 he 
group of b Hidings includes a chapel, an administration build¬ 
ing, scientific laboratories and a therapeutic pavilion Tlie 
total cost of the hospital was §1,300 000 

BELGIUM 

(From Onr Regular Corrcspotxdcut) 

March 3 1932 

The Achievements o£ a Century 
In commemoration of the one hmulredth anniversary of the 
independence of Belgium, the Seal pci one of the oldest medical 
journals in existence havin^, been established nearl> eighty-five 
>ears ago, has published a special number, in which the most 
eminent medical authorities of Belgium sum up the accomplish¬ 
ments of the last ccntur> The anatomic, phvsiologic, medical, 
surgical, obstetric pS 3 chiatnL, neurologic, ophthalmologic, oto- 
rhinoIar>ngoIogic, dermatologic and sjphilologic sciences arc 
passed m review Likewise arc presented the researches of 
the laboratories of pharmacodvnamics of the Belgian universities 
and the results of the ndiologtc and curictherapcutic applica¬ 
tions in Belgium from 1896 to 1930 Drs Delattrc, Langelcz, 
Renaux and Timbal review the rtsults obtained m the field of 
public hvgiene from 1830 to 1930 The authors show that, 
while the development of our public hjgieiie so closcb asso¬ 
ciated with and dependent on tlie evolution of the medical 
sciences, may appear to have been slow up to the end of 
the nineteenth centur} and to be confined to the more or less 
efficient application of administrative or technologic measures, 
the era of Pasteur opened up paths m which it has given 
evidence of an activitj that has brought forth most satisfactory 
results The etiolog> of the various transmissible diseases once 
established an adequate crusade was launched against each 
disease and excellent results have usually crowned such efforts 
Such pestilential diseases as cholera, the plague, exanthcmatic 
t>phus and smallpox which m 1870 caused 4,163 deaths m a 
population of 5,000,000, have completely disappeared from the 
list of causes of death in Belgium klalaria, which m the 
neighboring countries still necessitates a difficult and extremely 
expensive crusade, presents no cases in Belgium of indigenous 
origin Tjphoid, which formerly made serious inroads on our 
population and from 1870 to 1880 was still the cause of more 
than 4,000 deaths annually dropped to 224 cases in 1927 
Diphtheria the terror of mothers which caused more than 
4,000 deaths every jear up to 1890, and still 1 828 deaths in 
1900, was responsible for onlj 254 deaths m 1927 The deaths 
irom scarlet fever dropped from 3,364 m 1870 (5 000,000 popu¬ 
lation) to 118 in 1927 (8 000,000 population), the deaths from 
measles from 3 320 to 679, and from wlioopmg cough from 
3 472 to 863 The mortality from pulmonary tuberculosis and 
tuberculosis of the bones or of the cerebral meninges, which 
was 35 per 10,000 of population is todav less than 9, its fre- 
quenev having thus diminished bv three fourths Infant mor- 
tahtv, which m 1876 ranged around 167 per thousand living 
births and in 1880 around 168 dropped to 107 in 1922 and to 92 
in 1927 or out of 145 275 living births, onl> 13 368 deaths of 
infants under 1 j ear of age To sum up, it may be stated that, 
b> reason of the development of the economic social and, par- 


ticuhrl}, the h>gicmc conditions of the countr>, whereas in 
1830, with a population of 4,000,000, 102,000 deaths were 
reported, almost exactly the same number of deaths are recorded 
now for a population that has doubled Whereas, a hundred 
>ears ago, the expectancy of life for each child born was 
twenty-five jears, toda) a probable average of fifty jears of 
life IS offered him in his cradle, owing to the progress of 
li 3 gicne It may be said that, whereas the mortality rate in 
1830 was 25 57 per thousand of population, 23 26 in 1870, 2085 
in 1890 and 15 20 m 1910, it dropped to 13 84 in 1920 and to 
13 46 in 1927 

The Medical Convention in Brussels 

The medical convention in Brussels (Lcs journees medicales, 
so called) was held m memor 3 of the French scientist Fernand 
WidaJ Afr Bczan<;on traced the mam events in the life of 
Widal in an address that was loudb applauded Afan 3 lectures 
were heard attentiveb b 3 ^ large audiences Only a few of the 
topics can be discussed in detail 

cm OriDES AND XEPIiniTIS 

Professor Mcrklcn discussed mamb the question of chloremia 
He referred to the large number of articles published in France 
and anabzed them rapid!} In the first group he considered 
nephritis associated with vomiting, decrease of chlorides in the 
blood and the tissues, azotemia, and normal or increased alkali 
rc‘;crvc This is the condition called by Blum azotemia due to 
lack of chlorides This combination of s>mptoms is in reality 
not common, on the contrarv one observes usually in nephritis 
a tvpe characterized bv azotemia, plasmatic and corpuscular 
h 3 pochlorcmn, with frequent vomiting, and a low alkali reserve, 
Rathcr> emphasized this as a terminal s 3 ndrome of chronic 
nephritis The first t 3 pe is curable by means of rechloridization, 
but the second t 3 pe, contrarv to what has been asserted, shows 
onl} slight effects from sucli treatment The study of the 
observations shows that the diuresis, diminution of the urea in 
the blood and increase of the urea content of the urine, appear 
in acute nephntis at about the same time whether rechlondiza 
tion has been applied or not The question is dominated by the 
state of the alkali reserve It mav be said that when the alkali 
reserve is low not much can be expected from rechloridization, 
in spite of certain observations that appear to point to the 
opposite opinion It appears that m the cure of nephritis of 
this t 3 pe a more important part than is usual!} admitted is 
pla 3 cd b> the mass of fluid administered along with the sodium 
chloride The cases of acute nephritis that are cured are chief!} 
those in which the patients cannot retain the water in their 
tissues and in which the kidrte}s arc permeable to water 

METABOLISVf or MTROGEN 

Dr Ambard communicated the results of his researches on 
tlie metabolism of nitrogen He determined the percentage of 
urea in the urine hour b} hour, which percentage corresponds 
m a general wav to the percentage of urea m the blood, pro¬ 
vided the subject has normal kidneys He stated that if one 
studies the variations in the urea content during the morning, 
fasting one will obtain a urea curve with a maximum on wak¬ 
ing, which diminishes steadily until it reaches a permanent level 
One finds that this level is reached at 11 o’clock A feeling 
of hunger develops at just that time If m the evening the 
subject IS given a meal rich m nitrogen, the percentage of urea 
is considerable in the morning An absolute fast causes a 
unnar} disorder m the direction of a h>posecretion The 
experiments must be earned out in a separate room, for if the 
subject IS m a room with others and sees them eat a ps}chic 
secretion develops and at the same time, there is an increase 
of the secretion of urea In the dog in which an esophageal 
fistula IS made a h}persecretion of urea is brought about when 
he swallows his food The metabolism of urea constitutes an 
important function, for 60 per cent of the tissues of the bod> 
produce urea It has been established by the experiments of 
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Arabard that there is an objecti\e sign of hunger characterized 

b> a %anation m the ^jercentage of urea in the urine ia^ 


CHROMC RHEUMATISM 

Dr Bersaques discussed the pathogenesis and the therapy of 
chrome rheumatism He emphasized the need of prudence in 
diagnosing a case as rheumatism He excludes from the bracket 
of rheumatic disorders neuritis and s>phihtic, tuberculous and 
gonococcal arthritis, and emphasizes tlie importance of a com¬ 
plete examination of the patient, of a s>stematic research for 
Wassermann reactions in the blood and in the cerebrospinal 
fluid, and of the search for the gonococcus He cited examples 
of failures due to the neglect of such researches 
Leading out of consideration acute rheumatism as frankly 
infectious, and rheumatism due to a focal infection, which is 
decreasing every day m importance there remain w ith reference 
to chronic rheumatism, three points that appear to be settled 
(1) It IS an endogenous or exogenous intoxication, (2) there 
IS a rheumatismal constitution or diathesis, and (3) diet has a 
considerable influence on rheumatism To determine the bases 
of the diathesis, the author studied the blood of rheumatic 
patients The data on calcium explained nothing The metabo¬ 
lism of uric acid is not at all conclusue, nevertheless, it is 
increased m 56 per cent of the cases But on the other band, 
26 per cent of patients with gout have a diminished uricemia 
These facts do not agree The blood sugar is not changed 
much The author raises the question whether a liver disorder 
IS not at the base of the diathesis The same disturbances are 
found also in obesity and m thyroid disorders Are they pos- 
sibl> secondary to an endocrine disorder^ Be that as it ma), the 
liver IS involved The influence of diet and the test of provoked 
h\perglycemia furnish evidence of this Patients who suffer 
habitually from migraine and constipation are often rheumatic 
patients In treating rheumatic patients, the first attack should 
be directed against the disordered hepatic function 

LESIONS OF THE SPIXAL COLLMX 

Dr Lippens demonstrated tlie possibilitj of proving the exis¬ 
tence of slight lesions or of minimal malformations that make 
It necessarj to give credit to the complaints of patients, other¬ 
wise sometimes dismissed as neuropaths but more often treated 
rudelj as malingerers There are two modes of exploration 
nbsolutcb indispensable and intimately associated the clinical 
and the radiographic, which make possible a diagnosis provided 
thev arc exccedingh circumstantnl and are earned out under 
certain conditions Three classes of lesions ma> be thus brought 
to light congenital, traumatic and constitutional The con¬ 
genital and the constitutional lesions are evident!} not caused 
b\ an accident, but an accident maj unleash a tram of sjmp- 
toms or accentuate existing '^vmptoms These lesions often 
throw light on manifestations in Ihemsehcs inexplicable dis¬ 
orders positivcU rebellious and an mcapacitv for work It 
goes without ‘saving that it is important to <^ho\\ in ihc^e cases 
a careful discrimination, the elements of wIirIi were brought 
out b} the ‘speaker *\s for traumatic Ie«^ions Dr Lippcns 
pointed out the difhcultv that sometimes arj‘scs in discovering 
them and the disadv'antagcs oi dcnvmg their existence without 
MiflKicnt control Thc‘^c two errori lead to vertebral di'iplacc- 
incnt the consequences of whiub from ilic economic point of 
Mtw arc incalculable for while it ma\ be po^^iblc b} a tard} 
intcrvuUi )n to check the evolution it is nnpo^*'iblc to remed} 
the anatomic damage The author ‘>pokc aUo on the Kummcl- 
\ criKud disease wIiilU is at present so prevalent and of the 
nucleus pulpo'^us He gave some striking examples ot centra! 
intraspongiost hcmia and of mtracanalicular lateral hernia He 
thin discussed bnctlv the trcvincnl and the need of not folio 
mg under all circumstances to the utmost degree the principle ot 
mohdration ju tl\ in lav or m fr'^cturcs oi the cxtrcmitKi^ In 
Dr 1 ipi>ens opinion \lbecs gr-ft co istitutes in the majont} 
oi ca cs, the l>cst curative or palliative treatment 


Clarence D Moffatt Vancouver, B C, to !Miss Dorolh) 
■\oung of High River, Alta, Februarv 13 
David Maeth, New York, to Miss Florence E Chners of 
London, England, in Los Angeles, April 4 
Ehrling L Bergquist, Flushing N Y, to Miss Gertrude 
Babcock of Fairfield, Conn, March 5 
Harold C Weisenbarger to Miss Came Evelvm Hetrick, 
both of New York, April 6 


Deaths 


Charles Hampson Jones ® Baltimore, Universit} of Edin¬ 
burgh Facult} of Medicine Edinburgh Scotland 1^, secre- 
tar> of the Section on Preventive Medicine and Public Healtli, 
American Medical Association, 19104914 and chairman, 1914- 
1915 professor of hvgiene and public health, Universit> of 
Mainland School of J.Iedicine and College of Phjsicians and 
Surgeons, lecturer in public health Johns Hopkins Universit} 
School of H}gienc and Public Health, professor of phvsiolog}, 
Women's Medical College, 1884-1887, instructor in histologv, 
College of Ph}sicians and Surgeons, Baltimore, 1889-3895 and 
professor of obstetrics, 1895-1898, member of the state board 
of health, commissioner of health of Baltimore and registrar 
of vital statistics, duef of the bureau of communicable dis¬ 
eases, state board of health, 1915-1919, member of the Ameri¬ 
can Public Health Association member of the governing 
council 1923-1924, aged 73, died, April 11, in the Universit} 
Hospital, of heart disease, 

John Nicholas Coghlan ® Portland, Ore , Unnersitv of 
Vermont College of Medicine, Burlington, 1892, forniurl} clini¬ 
cal professor of otolao ngolog>, Universitv of Oregon Medical 
School, member of the Pacific Coast Oto Ophtlialniological 
Societ} and fellow of the American College of Surgeons, sur¬ 
geon to the Portland E>e Ear Nose and Throat Hospital, 
aged 66, died, March 8, in St Vincent's Hospital of pneumonia 

Malachi RicJiardson Combs, Terre Haute, Ind , Medical 
College of Indiana Indianapolis, 1885 member of the Indiana 
State Medical Association fellow of the American College of 
Surgeons, past president of the \ igo Countv Medical Socictv 
first president of the Terre Haute Academ} of Medicine 
formerU secretary of the board of health, chief of staff of the 
Union Hospital aged 68, died, April 11 of leukemia 

Arthur Lemuel Stocks, Muskogee Okla , Chicago Homeo¬ 
pathic Medical College 1896 College of Plnsicians and Sur¬ 
geons of Chicago, School of Medicine of the Universit} of 
Illinois, 1908 member of the Oklalioma State I^fcdical As«io- 
ciation and the Radiological Socictv of North America past 
prc^^ident and secrctar} of the r^fuskogee Coumv Medical 
Societv aged 59 died, March 26, of angina pectoris 

William Phelan Driscoll ^ New \ork \ale Universit} 
School of Mcdicmc, New Haven 1919 fellow of the Nmcn- 
can College of Surgeons instructor m obstetrics and gvnt 
cologv Cornell Lnucrsitv Medical College on the nafT'i <it 
the Mi'icncordia Hospital Womans Hospital BtlRvuc Hds 
pital and the Booth Memorial Hospital aged 36 died \!ardi 
29 of pneumonia 

Gustav J Kaumheimer, Milwaukee College of Pin si 
cians and Surgeons of Chicago Ibb/ member of the State 
Medical Socictv of Wisconsin past prc^idtiit of the MilwauUc 
Countv Medical Societv on the staffs of the Mil aultt 
pital Evangelical Deaconess Hospital and the Johinton 1 nar- 
gcnc} Ho«:pilal aged 69 died, March 12, of angina iK'ctoris 

Edward Finley Waddle, aulheothe Olno CoIJt,.c of 
PIivMcnns and Surgeon^ Pallimorc I8b3 ni'-mbcr of the 
Ohio ^tatc Medical X'^^^ocntion veteran of the '-jnm b- 
Amcrican War agcd^/l dicxi March 9 in the L ^ \ et- 
crans Hospital No 97 of cirrhosis ot the hvtr v itli ,ciKrtl 
ascites nephritis and mvocarditi*! 

Benjamin Rush McAIIastcr Mot nt Pleasant Io\ i ^tit 
Unner n\ of Iowa College of Med cinc hn a (it\ |nj 4 
ircmlier of the American Psvchiatric X'^^rxiatu i I di -i i 

the World War, a«:ntant ’Superintendent ni the 'hi nt Plea*^int 
State Hu pnal aged (jA died March 10 oi heart di^e-a^ 
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DEATHS 


Jour A M A 
April 23 193’ 


David William Stevenson € Akron, Ohio, Rush Medical 
College Chicago, 1890, member of the American Academy of 
Ophthalmology and Oto-laryngology and fellow of the Ameri¬ 
can College of Surgeons, on the staffs of the Akron Cit> 
and Peoples hospitals, aged 66, died, March 29, of heart 
disease 

Francis Melancthon Arthur, Hamilton Square, N J 

Baltimore Medical College, 1901, member of the Medical 
Society of New Jersey bank president, for man> jenrs on 

the staff of the Mercer Hospital Trenton, aged 56, died, 

March 5, of embolism of the coronary arter> 

Frederic Beach Jennings, Jr , Baltimore Columbia Uni- 
\crsity College of Ph>sicians and Surgeons New York, 1921 
voluntarj^ assistant in patholog}, Johns Hopkins Uni\crsit> 
School of Afedicine aged 41, died March 29, of poison, self- 
administercd 

Charles David Treister, Clc\eland, CIcvehnd College of 
Physicians and Surgeons Alcdical Department Ohio Weslc\an 
Unnersity, 1912, scr\cd during the World W'xr aged 41 
died, jMarch 26, m St Lukes Hospital, of nephritis and 
my ocarditis 

John Deyo, Newburgh, N Y , Bcllc\uc Hospital Medical 
College, New York, 1877, formerly health officer and member 
of the board of health on the staff of St Luke s Hospital, 
aged 77, died, March 6, of cerebral hemorrhage and arterio¬ 
sclerosis 

Willis P Dooley, Akron, Colo Unucrsity of Indianapolis 
Medical Department, 1897, member of the Colorado State 
Medical Society , aged 63, died March 8, m a hospital at 
Gaheston, Texas, of injuries received in an automobile accident 
Walter Johnson Aldrich, Independence, Kan Bellevue 
Hospital Medical College, New \ork, 1893, member of the 
Kansas Medical Society , county coroner aged 65 died, 
March 8, m the Alercy Hospital, of pneumonia and influenza 
Charles Benjamin Langsam, Cleveland, Hahnemann 
l^Iedical College and Hospital of Philadelphia 1925 member 
of the Ohio State Medical Association, aged 33, died, March 
22, m the Alount Sinai Hospital, of pneumonia 

Manuel Victonno Sylvia ® New Bedford, Mass , Uni¬ 
versity of the City of New York Afedical Department, 1891 
on the staff of St Luke’s Hospital, aged 63, died, March 22, 
of angina pectoris and chronic myocarditis 

Charles N Williamson, Gentry Mo , University Alcdical 
College of Kansas City 1899, member of the Missouri State 
Aledical Association, formerly postmaster, aged 59, died, 
March 15, of cerebral hemorrhage 

Louis Strieker, Cincinnati, Aledical College of Ohio Cin¬ 
cinnati, 1891, member of the Ohio State Medical Association 
for many vears on tiie staff of the Jewish Hospital, aged 68, 
died March 14, of heart disease 

Peter McLean, Launnburg N C , Umversitv of I^Iary- 
land School of Medicine Baltimore 1906, member of the 
Medical Society of the State of North Carolina, aged 51, 
died, March 22, of pneumonia 

Henry Ashburn Davis, Cairo III , Bellevue Hospital 
lyledical College, New York, 1896 member of the Illinois 
State Aledical Society aged 60, died suddenly m Afarch, at 
Cayce, Kv , of heart disease 

Daniel Welles Lippincott, St Louis Washington Uni¬ 
versity School of Aledicine St Louis, 1931 intern St Louis 
City Hospital, aged 26 was found dead, !March 26, wnth a 
bullet wound in his heart 

Chester Arthur Bardsley, Laurel Spring*? N J , Medico- 
Chirurgical College of Philadelphia 1913 member of the 
Aledical Society of New Jersey, aged 44, died, March 18, ot 
acute myocarditis 

Zachary Newton Thornton, Forreston Texas University 
of Texas School of Alcdicine, Galveston 1900, member of tlie 
State Medical Association of Texas, aged 61, died, m l\Iarcb, 
of heart disease 

Gustin Welch © Niagara Falls N Y , Trinity Medical 
College, Toronto, Ont Canada, 1896, aged 65 died, March 
20, in the Alemorial Hospital, of lobar pneumonia and Parkin¬ 
son s disease 

William W Deatherage, Auburn Ill Barnes Medical 
College St Louis 1894 aged 68 died, Alarch 14, in St 
Johns Hospital Springfield as the result of injuries received 
in a fall 

Samuel H Kellam, Cherry vale Kan College of Physi¬ 
cians and Surgeons Medical Department Kansas Citv Univer- 
sitv 1900, aged 63, was found dead, m March with a gunshot 
vv ouncl 


Granville A Hulett, Springfield, III , Chicago Medical 
College, 1884, member of the Illinois State Medical Societj, 
formerly a druggist, aged 72, died, March 4, of heart disease. 

James A Miller © Farmington, Mich , Detroit College 
of Medicine, 1900, formerly village president, health officer of 
Farmington, aged 57, died, March I, of cerebral hemorrhage. 

George Grant Howery © Chnstiansburg, Va , Lincoln 
Memorial University Medical Department, Knoxville, Tenn, 
1912, aged 45, died, March 8, in a local hospital, of pneumonia 
Kell M Ellsworth, Davton, Ohio Eclectic Medical Insti 
tutc, Cincinnati, 1899, member of the Ohio State Medical 
Association, aged 70, died, Alarch 6, of cerebral hemorrhage 
Walter Spencer Clack, Chattanooga, Tenn , Vanderbilt 
Umversitv^ School of Alcdicinc, Nashville 1903, served during 
the World \Var, aged 54, died, Alarch 14, of angina pectoris 
Thomas Armstrong Speidel, Felicity, Ohio, Medical Col 
lege of Ohio Cincinnati, 1904, member of the Ohio State 
I^Icdical Association, aged 49 died, March 10, of pneumonia 
Orlo Elbert Coakley, Creston, Iowa, Barnes Medical Col 
Icgc St Louis 1901 member of the Iowa State Medical 

Society , aged 50, died, Alarch 3, of carcinoma of the larynv 
William Bernard Kenney, Pawtucket R I , College of 
Physicians and Surgeons, Baltimore, 1902, aged 54, died, 
Alarch 11, of arteriosclerosis, chronic nephritis and uremia 
Henry Albert Laye, Galeton, Pa , Louisville (Ky ) Afedi- 
cal College 1907 aged 52, died ^farch 11, in the U S ^ et 
crans’ Hospital, Otcen, of chronic pulmonary tuberculosis 
Earl Gilbert Coverdale, Decatur, Jnd , Kush Alcdical 
College Chicago, 1902, member of the Indiana State Afedical 
Association aged 52, died, March 2, of heart disease 
George W Walker, Chetopa, Kan , University of Louis 
villc (Ky ) School of Medicine 1897, aged 76, was killed, 
March 11, when he was struck by an automobile. 

Laurence Corley, Alidway Texas, University of Tennes 
see Medical Department, Naslnillc, 1893, aged 60, died, in 
March, at a hospital m Crockett, of mvocvrditis 

John Beatty Renfrew, Los Angeles, College of Pin si 
cians and Surgeons, Los Angele*;, 1918 aged 38, died, March 
15 in the French Hospital of pneumonia 

William A Funk, Parkersburg, W Va , Baltimore Uni 
vcrsity School of Medicine, 1900 aged 57, died, ^farcli L, 
following an operation for appendicitis 

Fred Rice Belknap, Benton Harbor, ^fich Bellevue Hos 
pital Aledical College, New York, 1888, aged 69, died, Mvreh 
5, of chronic arthritis and myocarditis 

Nevin B Shade, M^ashington, D C Jefferson Medical 
College of Pliiladelphn, 1878, aged 83, died, Februao" 29, in 
iVIiami, Fla , of bronchopneumonia 

Jeremiah Reade, New Augusta, Jnd College of Ph\si 
cians and Surgeons of Indiana, Indianapolis, J876, aged 81, 
died Alarch 16, of arteriosclerosis 
James Matthew Monaghan, Alargatc City, N J Afcdico 
Chirurgical College of Philadelphia, 1896, aged 58, died, 
Alarch 14, of heart disease 

Frank James Connelly, Newark, N J Bellevue Hos 
pital Aledical College New York, 1892 aged 62 died, Alarch 5, 
of carcinoma of the tongue 

James Lytle Moore, Toledo Ohio, Toledo Aledical Col 
lege, 1907 aged 47, was found dead, Alarch 5, of chronic 
parenchymatous nephritis 

Samuel F Thurman, Potosi Afo ICentucky School of 
Aledicme, Louisv ille 1889, aged 71, died, February 29 of sar¬ 
coma of the right lung 

Frederick M Nufer, St Louis American Aledical Col 
lege, St Louis, 1901, aged 60, died, Alartli 8, of chronic myo¬ 
carditis and nephritis 

James Floyd Abel, Dayton, Tenn , Vanderbilt University 
School of Aledicme, Nashville, 1883, aged 74, died January /. 
of bronchopneumonia 

Silas W Polk, Alilan, Tenn , Aleharry Aledical College, 
Nashville 1906 aged 53, died, Alarch 12, m Na‘;hviPc, ot 
cerebral hemorrhage 

Robert Tilden Boals © Salem, Ore University of Oregon 
Aledical School, Portland, 1905, aged 54, died Alarch 10 ot 
cerebral hemorrhage 

Wilham Philp, Hamilton Ont, Canada Victoria 
sity Aledical Department, Coburg 1863, aged 94, died, 1 co 
ruary 9 

Thomas George Sheats, Carrollton Ga , Atlanta Aledical 
College 1881 aged 73 died February 13 of pneumonia 
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DUR-INDA, OR LUKUTATE REDIVIVUS 
Physicians and Others Are Solicited to Buy Stock 
in a Nostrum Concern 

The Dunan Corporation of America declares itself a Dela- 
\\are corporation, doing business in New York City and Roch¬ 
ester, N Y The Bureau of In\ estigation has receued a number 
of inquiries from Rochester, N Y, from ph>sicians from the 
Better Business Bureau of that cit}, and from the Chamber of 
Commerce of that city I W Steele ^ Compan>, whose busi¬ 
ness, according to their letterhead, is “Imestment Securities/' 
are sending out prospectuses and form-letters offering ten 
thousand ‘Founders’ Shares’ in the Durian company at §10 
a share 

“Dur-Inda” is a later name for ^^hat has been known as 
“Lukutate,* which was put on the American market a few 
3 ears ago b> the Lulmtate Corporation of America Lukutate 
was the subject of an article m this department of The Jour¬ 
nal, January 25, 1930 There it was pointed out that when 
a “patent medicine” begins to lose its pulling power m the 
country m which it is first put out it seeks new fields and 
fresh Mctims Lukutate started in Germany and, in due time, 
Its \alue ha\mg been correctly appraised, it w^s relegated to 
the hiiibo of forgotten nostrums Then came the Lukutate 
Corporation of America, which was created, apparentl), to 
convince the people of the United States that m Lukutate we 
had a new "se\ual rejuvenator” 

Lukutate was introduced into this country with the usual 
amount of hokum that accompanies European nostrums An 
imposing array of German and Austrian testimonials was part 
of the “comc-on,” some of these purporting to have been 
WTittcn by medical men Lukutate was sold at first m 
America m several fonns—a * tincture ’ (contammg 49 per 
cent of alcohol), a “fruit preparation” a marmalade, etc 
Later—in 1931—Lukutate was put out in tablet form—the 
form m which the present Lukutate, under the name Dur-Inda, 
IS now being marketed 

All aphrodisiac slant pervaded the older Lukutate advertising 
Thus 

The number of people rejuvenated through transplanting of montcy 
glands js limited The Qiicsttcni therefore arises Arc wc to gwe up all 
hopcT The answer is Ccr/ojjj/^ not 

All previous experiments in the direction of rejuvenation have been 
eclipsed b) the great discovery of a preparation called Lukutate con 
tnining fruits coming from India Encouraged bj the amaring rejuvenat 
ing effects witnessed in animals the logical act was to try the effect of 
these Indian Truits contained in Lukutate on human beings 

According to the 1931 Lukutate advertising “Remember 
Lukut'itc IS a food, a fruit food—not a drug" The same 
advertising dwelt subtU and V’agucU with the evcr-popular 
idea of sexual rejuvenation Thus, m describing the alleged 
origin of Lukutate the reader was told that a traveler in the 
Malay Archipelago came across some native tribes who lived 
far bevond the vears of the white man * who liad ‘no nervous 
disorder no impotenc> or ‘;c\ual breakdown ’ etc,, etc. The 
explanation^ Durian, the ingredient of Lukutate. According 
to the same advertising 

For some rea on known on!> to herself nature has concentrated 
*1 tremendous «;ource of energy m the Durian— a \rRiTABLE storick 
CVTTCKV OF DiwMic TOW ER tint nccds but to be absorbed by the human, 
•^istem to transform it^^cU into amazing Mtaht> 

Nature i*^, indeed wondcrfiiU 

borne of the phvsicnns in Rochester N Y where the 
Dunati Corporation stock celhnc: scheme is being pushed have 
written to the Bureau of Investigation asking whether Dtrr- 
hwli IS a food or a drug In answering this question the 
Bureau has pointed out that both foods and drues that enter 
into interstate commerce come under tlic purv lew of the 
national Food and Drucr*^ \ct and a drug h\ the definition ot 
the \ct IS in efTtct, a product lint is sold for the cure, mitiga¬ 
tion or prevention of disease in man or animals 

In one of '^Icelc kompanv s stock selling circular^ tho c 
who are treed to purchase what arc dcsc^Hjcd as Founders 
Mnres m the Dinnn Corporation oi \mcnci arc a \ cd to 
Ciii idc’- io'‘ a mi mat the trerrendoLs commercial sy^ecsb n 


the sale of Lvdia Pmkham Vaporub Kruschen Salts and 
various other patent medicines” Quite obvioush, Stede 
Compan> consider—and rightl> so—that the product put out 
b 3 the concern whose shares thev are trjmg to sell belongs to 
the same class of preparations, xa::, “patent medicines” 

According to Steeles prospectus, Dur-Inda is ‘a compact 
concentrated tablet containing 100/c Oriental fruits ” This, of 
course, allows the exploiters to claim tliat their product is a 
“food’ and not a “drug —a claim that the 3 may find useful 
in tr 3 ing to get people to put mone) into the exploitation of 
their nostrum The trick is an old one in tlie “patent medicine 
field Because of the natural aversion of the more intelligent 
part of the public to the “patent medicine’ business certain 
shrewd exploiters of products of this tvpe, when their prepara¬ 
tions do not happen to contain dangerous substances attempt to 
make the public believe that what the 3 are selling is not a 
’drug” but a food ’ If nothing more potent than colored water 
IS bottled, given a fanc 3 name, and sold direct to tlie public 
for the self-treatment of human ailments, it is a drug under the 
meaning of the national Food and Drugs Act and a ‘patent 
medicine” in the colloquial meaning of that term This holdb 
true for Dur-Inda 

According to the same promotion prospectus of Steele ^ 
Compan 3 , while the sale of Dur-Inda is at present a mail¬ 
order proposition, prospective purchasers of stock are led to 
believe that it will be but a short time before si\t 3 thousand 
drug stores throughout the country” are handling it' Ghb 
but V ague references to itamins” and “minerals ’ are made 
m the prospectus, thus 

‘It IS hardly necessary to emphasize the Mtal part which vitanuns 
play in our daily h\es, and their responsibiht> for our pli\sical well 
beinff Scientific tests to determine the various vitamin effects ot 
Dur Inda have been conducted by two leading authorities of this country 

The extraordinary mineral content of Dur Inda was detcrniined b> 
Dr H D Pease of the world rcnowTicd Pease Laboratories of IScw 
york 

Still further progress is being made and surprising rc<:u!ts already 
have come to the surface indicating that more startling (perhaps ’ttiisa 
tional) discoveries will soon follow ' 

Just wlnt advertising claims are going to be made for Dur- 
Inda IS not altogether clear from the stock-scihng pro‘>pcttu^ 
of Steele 8^ Compan} Possibb a quotation credited to Lord 
Lvtton, which is featured on the front page of the prospectus 
ma> contain the ke 3 note to the advertising campaign tint 
will follow It reads 

WHY should there not be in Tsature one prinurj essence one mas 
ter substance in which is stored the specific nutriment of lifc^ 

It may also be partly outlined m the statement of another 
circular issued by Steele Conipanv, which after stating lint 
Dur-Inda is the trade name for a combination of certain frintb 
winch grow wild in the Malaj Archipelago declares 

The importance of these fruils to phvsical life is evidenced in ibe 
lives of th« natives who cat them Immune from the scourge ihstvsts 
of the white man these simple and primitive people live praclicnHy 
disease free lives way bejond the ceniur> mark and yet retain the futu 
tjons and appearance of much younger people. During the few ycir< tint 
these fruits have been available in America the record Ins abundinlly 
confirmed the stoned wonders of them in their native Inhiiit 

Strange that scientific medicine Jnows nothing about tlic;!. 
alleged wonders' 

Summed up it ma 3 be ’:aid that even accepting at its face 
value the statement of the Durian Corporation of America 
that their tablets arc one hundred per cent fruit Dur Irula i^ 
evidentb just another patent medicine ’ The artick on 
Lukaitatc that appeared in The Jolrxae over two vears ago, 
closed with this statement How long will I ukutate last m 
the Lnitcd States’ That will depend on the amount of moiuv 
that the Lukutate Corporation oi \nienca is wilhnr to vjk.ipI 
m advcrliving We bclavc cxacti} the 'ame comment can 
be made on Dur Inda 


An Adjunct to Neurologic Diagnosis —I nceplnlo raplw 
has become an mduptnsabic adjunct to ncurolo^ie diunosiv 
Following Dandv introduction oi thn procedure in VJVi iinnv 
worlcrs have i tihral it and numerotts e'tremcK mqKjrtani 
cases have lien reported m \ Inch tlu* diagnosis; was chnfie 1 h\ 
ns u^e—DavidofT L M and Dvlc C G \n Improved 
Mctl od ol I nccphalographj fluH \turo! It st r* ) orl 
11 75 (MarchI 
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Correspondence 


PRESCRIBING OF ALCOHOLIC LIQUORS BY 
PHYSICIANS—A STATEMENT BY DR 
ARTHUR DEAN BEVAN 

To the Cdtioj —On February 5 I testified before a Senate 
committee in Washington, which was holding a hearing on 
the Bingham bill, which sought to amend the prohibition law 
so as to permit the manufacture and sale of beer containing 
4 per cent of alcohol testimony was gnen wide publicity 

in the dail> press and I find that some of it w'as misrepresented 
and misunderstood I would therefore like the opportunitj to 
correct any erroneous impressions w'hich may ha\e been formed 
I stated that the doctor is authorized to write 400 prescriptions 
a jear for a pint of whisk} and that a number of doctors had 
not been able to resist the temptation of selling these prescrip¬ 
tions to patients—some of them selling their full quota of 400 
prescriptions a ^ear and a number had c\cn sold their entire 
books to bootlegging druggists and bootleggers 

I feel that the writing of millions of prescriptions for a pint 
of whisk} a }ear the bulk of which ma} be used for bc\crage 
purposes and not for medicine, is a disgrace to the medical 
profession I bcIle^c that the great bulk of the illegal and 
unethical prescriptions arc written b} a small minorit} of the 
members of the medical profession and I bcllc^c that the great 
majority of the profession arc cntircl} ethical and sound on this 
problem There is no finer bod\ of men in am profession 
or any field of work than the men in the medical profession 
They need no defense from me or from an} one else I feel 
that the abuses which ha\e de\eloped in the writing of unethical 
and illegal prescriptions for w'hisk} should be frankl} and fully 
exposed and eliminated 

This alcohol question is one of the most important problems 
that confront the people and the medical profession of this 
country It is largely a medical problem, a problem in preven¬ 
tive medicine and public health I feel that the organized 
medical profession of this country, the American Medical 
Association, should assume the leadership m this matter and 
should attempt to eliminate, as far as it is possible to do so, 
the injury done b} alcoholic drinl I belie\e that the medical 
profession should handle this problem in exactly the same wa} 
that we are attempting to handle such great medical problems 
as tuberculosis and \enereal disease 

Atthur Dean Bevan, M D , Chicago 


MALARIA IN NARCOTIC ADDICTS 

To the Edtfoi —The unusual presence of six eases of malaria 
at one time m the San Francisco Hospital led to an in\estigation 
to determine the source of infection The accuracy of the 
departments investigation is plainly manifest Nothing like this 
m mj experience has ever occurred before Fue of the patients 
were morphine addicts using the h}podermic method 

1 W, aged 32, quartan type, onset February 1, a guest of 
the Hunter House, 675 Howard Street, also the Arcade House, 
66 Clay Street, at the time of onset 

2 O, aged 45, tertian type, onset February 6, a guest of the 
New York House, 753 Howard Street 

3 W, aged 41, tertian t}pc, onset February 1, dwelling place 
unknowm 

4 J, aged 42, tertian t}pe, onset February 28, dwelling place 
unknown 

5 B, aged 39 tertian t}pe onset February 13, a guest of the 
Golden Eagle Hotel, 253 Third Street 

The} were all treated at the San Francisco Hospital where 
the diagnoses were confirmed by the demonstration of Ining 
organisms in the blood All recovered and were discharged 
except patient 4, who died of pneumonia and who was also a 
mental case 


In ni} opinion either patient 1 or patient 3, whose dates of 
onset were the same, infected the others by the common use of 
the s}ringe, although they denied this, but I have had tins 
statement checked b} the clerk of the Hunter House, who ':a}s 
It IS a custom to pass the syringe around when they arc con 
gregated in a room free from intrusion It is obvious that, 
owing to the character of these men, tlicir statements cannot 
be believed 

Inspection was made at three of these hotels for evidences of 
mosquitoes and breeding places without results The men were 
all cautioned about the danger of spreading disease m this 
manner and advised to disinfect the svnngc subsequent to each 
injection j q Geiger, M D , San Francisco 

Director of Public Health 


Queries nnd Minor Notes 


A^ON^Mous CoMMUMCATiovs aiul queries on postal cards \\ill not 
l)c noticed L\cr> letter must contain the writers name and addre s 
but these will be omitted on request 


CATClbM A^D VJOSTEROL IN ^REG^A^CV 

To the FdUor —"Mj wife is prepnant I projKJse to administer suf 
ficicnt cilciuin iodine an<l \itamin D to prevent dental canes and goiter 
ind favor normal dentition m the fetus Will jou therefore answer the 
following ] How much calcium is there in 1 quart of whole cou s milh^ 
2 What IS the calcium lactate equivalent^ 3 If it becomes necessary 
to (hnnnisb or eliminate milk from the diet to keep down the mothers 
weight and prevent excessive growth of the fetus what is the mtnimtira 
amount of milk or calcium lactate that should be administered dailj’ 
•1 Is there ato advantage in calcium gluconate or other preparation of 
calcium over calnum lactate^ If so plca‘;c state equivalent amounts 
5 How much iodine in the form of Stcarodine tablets should be adnums 
tcred^ 6 What amounts of the following would jou recommend 
(a) Meads plain cod liver oiP (6) Alcad s cod liver oil with viosterol 
10 (c) Whites cod liver oil concentrate tablets^ (d) Viostcfol 


250 D’ 


D Ohio 


AN‘?wrR—1 One and two tenths grams 

2 The lactate ion removes approximate!} one half of the 
calcium hence tlie amount of calcium lactate neces^^ar} to 
replace the calcium m one liter of milk is about 2 5 Gm 

3 Since there is not much nourishment in a glass of cow s 
milk (about 120 to 140 calories), a pregnant woman ma} take 
two glasses of milk dail} without fear of an increase in weight 
due to the milk For most adults the intake of 1 Gm of 
calcium or about 2 Gm of calcium lactate each da} is sufficient 
Ncarl} all this calcium ma} readil} be obtained in vegetables 
and fruits It has not been proved that an unusual increase in 
the mother’s v\eight necessarily implies excessive size of the 
fetus, for there is no constant ratio between the gam m weight 
of pregnant women and the weight of new-born babies 

4 Calcium gluconate is the most pleasant to fake b} mouth 
but it is harder to absorb The most absorbable form of cal- 
cilum IS calcium chloride, but it is the most disagreeable to the 
taste The absorbability of calcium lactate is between the 
chloride and the gluconate The latter is more expensive and 
if used should be taken in the form of the commercially sold 
IK grain tablets three times a da} throughout pregnancy 

5 Stearodine tablets contain from 26 to 28 per cent of iodine. 
Each tablet is the cqun alent of 0 01 Gm , or one-sixth gram, 
of iodine and for proph}Iaxis one tablet a week is sufficient 

6 (o) One tablespoonful dad} 

(b) One tablespoonful dad} 

(c) From five to ten tablets daily 
(rf) Thirty drops dad} 


HAZARDS FROM BCNZCNE TO ROOFERS 

To the Editor —I have a patient with aplastic anemn who his been 
worlmg considerably with petroleum pitch and with asphalt roofing 
Can >ou tell me whether either of these products contains benzene and 
if so IS It in sufficient quantity to be a causative factor in anemia 
I will appreciate any information jou can give me pertaining to this 
matter C J Meredith M D Valley City N D 

Answer —Some petroleum pitches, and other roofing mate¬ 
rials, require “cutting back ” That is, they arc softened up by 
divers hydrocarbons in which benzene and benzine ma} be 
included In the application of sheet roofing, it is common to 
make use of a binder, which ma} be a thin asphalt or other 
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taro substance. In these hinders, benzene and other hydro¬ 
carbons mav occur \\ hile it ma\ not be said that a hazard 
of benzene or of benzine regularl> exists either in the manu¬ 
facture or application of composition roofing materials, the 
occurrence of scattered cases ma> be accepted as reasonable 
ludusiry Reports (Retail Credit Company Atlanta Ga 5, 
number 3 March 1930) under the heading Composition Roof¬ 
ing discusses the sey eral hazards attending exposure to roofing 
materials Among other statements made is the following 
Trequcntlj, batches of roofing material are too hard to permit 
manipulation This hardness ma) lead to \yhat is knoyyn as 
cutting back.^ The cutting sohent ma> be a tar that is too 
thin for practical use, carbon bisulphide, light oils, benzene, 
benzine, etc ” 


BURNS FROM H\DROLE\C 

To ffzc Editor —W ould yon ktndlj give me some information on the 
treatment of burns from h>droIene’ This is a preparation tliat is used 
for insulation m the manufacturing of electric refrigerators It is nec 
cssar> to bring it to a verj Ingh temperature before it will melt I 
have had a number of seiere burns and find that tbej are extremeb 
slow in healing in addition to causing a xnarbed cheraical cellulitis 
M^hen the hot hjdrolene splashes on the Innds or forearms it resembles 
hot tar The temperature of the splashed portion remains at a high 
degree for several minutes It cannot be brushed or wiped off easily 
b> the employee. Can jou suggest a good sohent and would it be 
possible to add an acid or alkali along with this solvent^ Please omit 
«ame D , Alichigan 

Answer —H 3 drolene is one of seyeral trade names for 
blown asphalts Aeration at high temperatures imparts to 
nsplialt certain qualities resembling those of rubber The melt¬ 
ing point may become as high as 220 C 

The damage done by Indrolene is pnmaril} the result of 
1 cat but, secondarily, retained h> drolene ma> from chemical 
action further injure the tissues A carcinogenic agent may be 
present 

Blown asphalts are not soluble m alkalis or acids All the 
quick acting solvents are themsehes skm irritants or are 
absorbable through the skm Best m the lot are acetone and 
benzine (gasoline) Mineral oils slo\yl> soften up asphalts and 
are nontoxic 

In using naphtha, benzine and similar hjdrocarbons actual 
submersion is undesirable Sponging with rubbing alcohol is 
preferable Effort should be made to remoyc all traces of the 
asphalt from the flesh After tins process of chemical cleans¬ 
ing alkalis maj be used as suggested in the query, m the man¬ 
ner attending the alkali treatment of an> bum 


WORD BLINDNESS 

To the Editor —M hat causes word blindne«;s’ I know where the lesion 
is located when the condition cvists but what I want to know is How 
can a phjsician determine whether the disease causing destruction of the 
angular g>rus which is the seat of the word memory is due to a tumor 

or a thrombus of a branch of the meningeal arlerj when there is no 

heart lesion’ I recently saw a man aged about 4a who is «aid to 
Inxe word blindness and the patient sa>s that it happened while be was 
llowing m the field Will he ever recover’ How can he be treated or 
handletl’ Is won! blindness ever a permanent disease’ It seems to me 
that if it IS due to a small tumor it might be permanent W ill the 
opiKjsitc Side of the brain take care of the di eased sjdc’ I mean that if 
the lesion is m the left side and that part of the brain is destroyed will 
the right side of the brain so develop as to allow a patient to again 

recognize word letters and figures’ Can a lesion be so destructive to the 

angular g>rws of the left side m a right handed person as to render it 
unable to function again’ Can a lesion be so sniall as to affect the 
angular g>rus and cause word blindness and not do damage to the auditor 
word area and cau c word deafness’ Please omit name 

M D Mississippi 

\x«;y\Fi —The problem mdtcalcd Itcrc is the same that is 
often liccd in the case of hemiplegia and ordinao apha-^ia 
These Syndromes ma\ be exactly the ‘^ame yyheihcr due to 
yn'^cuhr kMon tumor or abscess The dngno*;is may bt 
nupo'^siblc but as a rule the hislorv a'^soctated ‘^vauptoms 
physical signs and results of laboratory tc'^ts make a diagnosis 
possible. 1 hrombosis ma\ occur without the heart Iciion and 
the 011*^01 of apbasic or paraUtic symiptums in brain tumor may 
be sudden It there is much headache and particularly it the 
optic ntryes arc Inpcrcnnc or edematous tumor must be 
strongly suspected It so cvploration is justifiable hut may 
bt. prccctltd by ycntricnlograplu \ smipK and conyincmg 
sn,n of tumor m this region may he chcitcd if the ordinary 
lateral rv*ntgynogram of the head has sbowai a distinct pineal 
shadow H a posteno anicrio- \ic\y is tafcii m a certain way 
thi pineal shadow y\ill be sound n oycil oyer to the side opposite 
the tun or This My-callc<l pn tal shut is less Ijkch to take 
p’acc yyith a vascular IcMon 


MSI ALT7INC CALCI LI 

To tfie Editor — \pprosimateI' what percentage of kidney and pall 
bladder calculi are demonstrated radiognphicalb ’ Is the use of an 
opaque dve for gallbladder visualiestion an assistance in denionstratiui, 
calculi or is it intended mainh for gallbladder function’ 

lICLEsy L Read New "^ork 

AxsyyER—Practically 99 per cent of renal calculi are demon¬ 
strable roentgenologicalh about 1 per cent of pure uric acid 
stones or cjstm culcuh escaping detection on the simple fllm 
Numerous sources of error must be ruled out, such as gall¬ 
stones, calcified mesenteric glands foreign bodies calcification 
in costal cartilages pancreatic stones skin folds, and tumors 
fractured transyerse processes and phlcbolitbs 

Of gallstones, from 35 to 40 per cent maj be shoyyn on the 
simple film b> proper technic this being tlic proportion of bdnr} 
calculi containing enough hme to cast a detectable sbadoyy B> 
means of choice^ stograpbj another large percentage of stones 
(nonopaque) may be shoyyn as filling defects in the gallbladder 
shadow Still other cases of nonopaque gallstones are accom¬ 
panied b) absence of shadoyy (failure of the gallbladder to 
yisuahze) by the Graham test Aside from the stones opaque 
because of lime content for yyhich cholcc> stograph> is not 
needed except for identification purposes upward of 90 per cent 
of gallstones should gne on a Graham test cither *‘stone posi- 
tiye’ or absence of shadoyy ’ The latter group of cases show 
gallstones at operation m 75 per cent It is true that the 
Graham test is a good index of function also The normal 
Graham test (normal uniform density normal contours and 
normal filling and emptjmg) is an excellent guide to pathologic 
change m the gallbladder stones rarelj being found m such 
cases at operation and then onh small ones Of courvo excel¬ 
lent roentgenographic technic is required for such results 


PROSTATITIS AND MISCARRIAGES 

To the Editor —Mould a prostatitis m the male be m nn> wij 
accountable for miscarriages m the female’ The prostatitis wns poii 
orrheil in origin The couple have been imrricd over one venr and three 
miscarriages have occurred m that time si\ weeks from the thtc of thc. 
last jieriod The history of gonorrhea in the hnshantl is about live jcirrf 
in duration and he has had some prostatic trouble in tbe pa<;t si\ months 
There is no syphilis The wife had a gynecologic examination following 
the first miscarriage and was informed that she Ind a rctroflcxctl iitcrus 
with varicosities in the broad ligament of the left side The patients 
examination is negative except for this gynecologic cxiniiintion Please 
omit name and city D Pennsylvania 

Answer —Prostatitis m the male cspccnlh of gonorrheal 
origin maj account for miscarriages in tlic fcnnic Tlic infected 
semen may set up an endometritis which can prey cut the growth 
of a fertilized o\um within the uterus In the case cited it is 
of importance to know what a specimen of the hu<b'ind s semen 
looks hkc A gonorrhcxl infection in the nnlt frcqucnlK 
renders him sterile In spite of the so called miscarriages in 
this case, the husband ma> not ejaculate any spermatozoa at 
all or onlj dcfcctue ones and in a considerably dmnmsbcd 
number Snnplj because an mtcryal of six weeks elapsed 
Iictyyeen tbe patients last regular menstrual period and a profuse 
floyy of blood docs not signify that the patient Ind a nnstarnage 
It not infrequently happens that the menses arc delajed for i 
feyy days and cycn tyyo yyecks m yyomcn who are not pregnant 
Eycn yyomcn yyho belieyc tJicy haic an exact mtenal of twenfy- 
cight days bct\ cen the menstrual periods would find tint this 
mteryal is not as exact as they bchcit it is were thc> to keep 
accurate records of the periods for a year or more In the 
case cited unless a distinct oyum y\as obscryed a diagnosis oi 
pregnancy should not have been made without a microscopic 
stud) 01 the tissue that yyas expelled E\cn if scicrc cramps 
yytre present at the time of the profuse bleedings tins aho 
would not definitely indicate a pregnancy I he retroflexion of 
the uterus may play a part in the sterility of this eonple In 
the case cited therefore the husband s scmeai should bt rare 
fulK examined for the presence of spermatozoa their number 
shape and motihl> and for the presence of pus cells and bae- 
tena The prostatic secretion should also I>c exaimiRd It 
the wnc has another hemorrhage su>,gcstiye of a miscirriaie 
tbe expelled tissue should be studied niRroscopirall) If there 
arc no spermatozoa in the semen the three heinorrlni es \ ere 
not miscarriages It the husband s spermatozoa art nornni 
but the tissue cx|>ellcd In (he y.oman did not contain s,^„s m 
an ovum her uterus should be ckynted and Icpt m p] ice b\ t 
yaginal ptssan Later a tubal patency test may J lye to be 
p^normed H tbe intent really had three rniscirni.e- it is 
adiasablc to elevate the uterus and insert a yn mal ik v ary 
Wan c cK'casioiialh rctroflexicn ot the t crus is the can r ot 
miscarriages 
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COMING EXAMINATIONS 

A I^RICA^ Board fop Ophthalmic Examinations New Orleans 
Mnj 9 Montreal Scj)l 19 Sec Dr William II Wilder 122 S 
Michigan A\c Chicago 

Americav Board of Obstetrics a n G^necoioc\ Ccncral Evami 
nation New Orleans '\Ia> 10 Sec Dr 1 nul fitns 1015 Highland 
Bldg, Pittsburgh 

Americx Bovrd or Otolauy tGOLOc;% Nc%% Orleans Ha> 9 See 
Dr W P W^herrv 1500 Alcdical Arts Bldg Onnln 

Arkansas Basic Science I ittlc Bod :Ma> 2 Sec Mr I onis P 
Gchauer 1002 Donaghe\ Bldg I ittle Kocl Regular I ittle Kocl 
Ma> 10 11 Sec Dr Sam J \nbright Searcy Lclectic Little I oel 
Ma\ 10 Sec Dr Chiidc T I au*? 80^'/ Garn on Ave Fort Smith 
Homeopaihtc Little Bod, iMay 10 Sec Dr Allison A Pringle 

Eurehi Springs 

Ion\ Iona City June 7 9 Dir Mr II W' Crefe Capitol Building 
Des 'loincs 

Kentlckv Louis\ille Tune 8 10 See Dr A T McCormack 

532 W^ Mam St LouisMlle 

JvliciiiOAN Ann Arbor and Detroit June 7 9 ^cc Dr Nelson 
Mel aughlin ]010 INIaccahcc Bldg Dclioit 

Nebraska Basu Science Omaha ^Ia\ 3 4 Rcnular Omaha 

June 9 11 Dir Mr*; Clark Perl ms I inroln 

Nc\ada Carson Citj Ma> 2 4 Sec Dr Pdward E Hamer 

Car'^on Citj 

Ohio Columbus June 7 10 See Dr H M Platter 85 F Ga 3 Si 
Colunilms 

WiOMi G Cheyenne Tone 6 See Dr W 11 Ha sed Capitol Bldg 
Cbciennc 

PREPARATION FOR THE STUDY OF 
JVIEDICINE 

STL \RT GRAXrS, MD 
CsucRsiTa Ala 

In c\eri community the phjsician has always I)ccn lool cd 
on as a leader In ancient times he was priest as well as 
phjsician He dwelt m a temple In modern limes he must 
still minister to mmd as well as to bodj, c\cn if lie docs not 
dw'ell in a temple In ancient times his innticncc depended 
much on m\st/ci<;m, superstition and ignorance In modern 
times his success and his elTicicncy depend on Ins shill in 
appljing science 

How true this is can better be realized by those who will 
read two classic bools The first is entitled * Tlie ^ledical 
Sciences m the German Universities ” In it a half century 
ago Theodor Billroth, the genius of German medical education, 
laid down the foundation on which our own structure is being 
reared, largely according to plans projected b\ Welch and 
Osier of the original Johns Hopkins medical faculty The 
second book is entitled ‘Experimental Medicine” In it the 
great French phjsiologist Claude Barnard clearly established 
that the ph>siologj of life, based on the ph>sicoclicmical prop¬ 
erties inlicrent m the cells of animals and plants and in tlic 
ph\ sicochcmical properties of the cn\ironment of those cells, 
constituted as he said, the predestined foundation of scientific 
medicine * 

One should read these tw o bool s to comprehend most clearly 
that a modern doctor s education is de\ eloped through four 
fundamental groups of studies The first is the study of the 
gross and microscopic structure of the body The second is 
the study of the normal functions of the different organs and 
systems of the bodv The third is the study of the pathologic 
alteration of structure and function which constitutes disease 
The fourth is the study of methods for the prciention or cure 
of disease. 

If a prospectne medical student can grasp this xiew of 
medical education and medical practice, he can appreciate how 
necessary is a tliorough working knowledge of biology, chem- 
istn, physics and mathematics In order to study these 
sciences most successfully he must not only be able to express 

R-idio talk o\er WAPI Jan 22 1932 


himself clearly and fluently m correct English but he should 
be able to read also German or French, preferably both, 
because so much of the best medical literature is recorded m 
those languages His premedical foundation must J)c firmly 
laid in the natural sciences This preparation should be broad 
cned by those studies which will help him to understand better 
Iiow^ man m the past has improied his physical, mental and 
ethical self and has learned how to adapt his relationship to 
Ills fellow men m such a way as to bring about licalthier and 
happier social interdependence This yicu^ emphasizes the 
importance of history, language, literature philosophy, logic, 
socioJogi and psychology as well as biology, chemistry, physics 
and matlicmatics Such studies tend to dc\cIop a resourceful 
man, with a mind eager to inxcsligale and to discoier truth, 
scnsitnc of Ins responsibility to society, dominated by the 
highest ethical principles Such a pliysicnn was Osier, the 
greatest practitioner and medical teacher of the last genera 
tion A third book which c\cry prospectne medical student 
should read with profit is tlic beautiful biography of Osier, 
written by Cushing It will help him to realize the wonderful 
resourcefulness which a well organized and liberal education 
brings to a physician 

To conserxe health and to cure disease has c\cr been the 
problem of the medical profession In the solution of this 
prolilcm science has ever found it necessary to struggle against 
superstition ignorance, prejudice, dogma, enw, selfishness To 
banish tlicse powers of darkness and to gne science, tlirough 
the physician, its greatest opportunity to sohe this age old 
problem, it is manifest that a medical student must acquire 
that wisdom and learning which the studies referred to wdl 
giyc him Ohscryation may rcycal little to most men as they 
walk through the fields of life, but ohscryation by a man 
trained to recognize things about him will rcyeal a world of 
interesting actiyitics all undreamed of by his less fortunate, 
less educated fclloyy Can any one doubt that a young doctor 
properly trained m chemistry physics and biology yyiH fad to 
use his sight, his touch, his smell, his hearing, to their fullest 
capacity yyhen he comes into the presence of a sick patient^ 
Will there he any danger of a learned man falling bad too 
much on mechanical ic^s or on the aid of a laboratory tech 
nician if he has been educated to sec to feel, to smell, lo hear, 
to inycstigatc by trial and to conclude by reasoning^ dl he 
not use these scientific methods with accuracy^ and common 
sense only as aids to his oyyn natural senses^ What a sopliisiu 
IS the criticism on modern medical education that it is making 
doctors automatons and leading them away from the “art” of 
medicine Does not such criticism rather spring from a f^ek 
of appreciation of the yaluc of scientific procedure? Does d 
not betrav a lack of modern Inoyyledgc which Iinl s tlic critic 
himself yyith those poyyers of darkness yyhich are rapidly being 
conquered? 

A common question is, “Hoyv long should a student study m 
college beiore entering medical scliooP’ That is an important 
question for all The answer in general follows 

The records of hundreds of medical students show that those 
students with only tyvo y ears of college preparation meet about 
20 per cent more failures in medical schools tlian those yyith 
three years of college preparation Students yvitli three years 
preparation shoyv only about 2 per cent more failures than 
those who entered with four years* preparation So far as 
these statistics go, therefore, three yeari> in college represents 
the most desirable period of preparation for those yyho are 
limited economically About half the colleges in the United 
States offer so-called combination courses which will lead to 
an arts degree after three years in college and the first year 
in an approyed medical school An increasing number o 
medical schools, howeier, are requiring full four years of 
academic y\ork for admission 
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Quantity IS not the onl> consideration ho^^e^er Quahtj is 
c\ en more important Other investigations recentlj ha^ e shown 
qmte conclusi\el> that the cur\e of scholastic grades m pre- 
medical courses closelv parallels that m subsequent medical 
courses Incidentally, personnel investigators for the Amenchn 
Bell Telephone Compan> and other great industrial corpora¬ 
tions have likewise demonstrated that success in business can 
be predicted with remarkable accuracj on the quality of scho¬ 
lastic records in college Modem metliods are proung that 
high scholarship is altogetlier desirable, even from graded school 
on, and that college students who do well in studies are hkelj 
to do well in business as well as m professions The college 
man who feels himself qualified to studj mediane because he 
has acquired merely passing grades for the bare legal minimum 
of 5 !\t> semester hours is verj hkcb to fail m medical school 
During the last three 3 cars the correlation of tiie medical 
school records of hundreds of men with tlieir previous college 
records and aptitude ratings hav e demonstrated that the student 
with poor qualitj of preparation and low intelligence rating has 
about one chance m ten to graduate. If his aptitude rating falls 
in the lowest 10 per cent he has practicalh no chance to reach 
the junior vear m medicine 

Preparation for medicine properlv includes also consideration 
of physical, financial and ethical fitness as well as* scholastic 
training A strong mmd in a strong bods forms the most 
desirable combination A phjsician should possess equanmntj 
and impcrturbabihtv m the highest degree And no man should 
assume the responsibilities of medical practice who does not 
hold to the highest ethical standards Honor honesty, integ- 
nb, gcncrositv self-sacrifice are essential to the finest tvpe of 
medical practitioner 

The poor boj with the qualifications outlined herein should 
never hesitate to undertake a medical career The struggle 
ma> be longer and harder, but the dean of even medical 
school IS familiar with manv successful phvsicians who have 
educated tliemscives practicall> without help An> bo 3 who 
pleads poverty as a bar to a medical career lacks those ver> 
qualities of courage, ambition and intelligence which a doctor 
needs Where there is a will there is ahvajs a vva\ 

In conclusion, let me emphasize again that a phvsician should 
be a leader in his conununitv, and that in the future even 
more than in the past the leader must be a broad)} educated 
man. As never before m lustoOi tlie doctor must understand 
the social relationship of man to man, the psjcholog} which 
governs socictv, five histors of human endeavor, the literature 
which contains scientific records the natural sciences which 
lead to the great complcv science of modem medicine, with its 
emphasis on preventive medicine and public health There is 
no longer the so called practical doctor as distinguished from 
the scientific doctor That doctor is most practical who applies 
science with common sense and a simpathctic understanding 
The ‘art of medicine^ is cultivated bj application of science 
without neglect of those natural senses whose keen develop¬ 
ment character zed the bc'^t of the old pin sicians Cm lhc> 
were like blind men whose sense of touch becomes c-\lraordi- 
naril} «aisitn'C, or hkc dumb men uho'ic hearing become^ 
cxlraordmanl) acute. Modem medical science gives us such 
grcatl} mcrcaccd artificial aidb that there is sometimes danger 
of neglecting the development of ones natural ccnccs and vet 
the educated phv^icnn of todav who is wi«:e enough to prepare 
himself to utilize both, has a t^cmcndou^ advantage over the 
best of the pln^icnns of vcsicrdav 

Modem medical education cannot he imparted to ci'cn one 
it can be imparled to the Ixrst advantage oah to persons ot 
good character fi\cd purpo^^c, 1 cen native intelligence, disci 
plincd to mtcu^c and iviamcd application. Ii ^udi persons 
as Uksc prepare for medical cduLation bv hvmg the loimdatioi 
ot a hi era! and <rci ufic education, then their success is 
avv^irctl 


Book Notices 


The Plaonosls of Nervous Diseases Bv Sir Junes Piirrcs Stcvmrt 
KCaiG CB 2dT> Senior riij-sicUn to Westminster Hospital London 
Seventh edition CIoUi Price Pp 730 with 312 illustratlonb 

St Louis C V Mosb} Company 1931 

To its old friends this excellent textbool needs no commen¬ 
dation Appeanng twentv-five vears ago and returning in 
numerous editions it has proved a popular and successful 
reference work for students and practitioners To tlie }ounger 
element a few words of explanation are in order Unlike 
svstematic textbool^ this volume presents under eacli of nine¬ 
teen heads or leading S}inptoms the various possibilities to Le 
considered m diagnosis Some of these headings arc dchnum, 
coma fits and other convulsive phenomena mvolnntan move¬ 
ments aphasia, disorders of articulation cranial nerves, pain, 
abnormalities of sensation and organic motor parahsis of upper 
and of lower neuron tvpe, Theorcticallv and often actuall}, 
this arrangement makes it possible to survev a case thoroughlv 
bv reading a chapter instead ot an entire bool Ihe discus¬ 
sion of separate conditions m each chapter are concise and 
well proportioned Heav*} tvpe marking each new subject 
discussed is a time-saving feature Tlic ahvavs difiiailt ele¬ 
ments of neurologic anatomj and phvsiologv are well pre¬ 
sented m the first two chapters There arc other chapters on 
methods of case taking elcctrodiagnosis, cerebrospinal fluid 
and intracranial tumors The psv choneuroses arc bneflv con¬ 
sidered from a practical standpoint and ps} choanal} tic thcorv 
IS accepted onl> in moderation The present edition contains 
nev material m its introductorv chapters in the discussion of 
postural reflexes intracranial tumors and disorders of sleep, 
and elsewhere It is a most useful book and is again welcome 

La folic au XX® sieclo £tude m^d{cosoc^ale Pir Ic Hr V Itoiilct 
mcdccln des Vsllcs dc in Seine ct ic Dr G Ilnnir lutdeiiij dcs IIuj)| 
tau-v dc laris lajicr 1 rla 40 francs l»ji Pirls Vf issou 

CIo injl 

A rather misleading title for a textbool on psvchntr} pur¬ 
porting to compare psvchoscs and ps\ choneuroses in Pan^ 
before, during and after the war as to their frequeue} and 
forms with reports of mnet} one clinical cases IJic authors 
find that tlie alcoholic psvehoses the toxic psvchoscs from dnn, 
addiction (opium morphine diacctv Iniorphinc cocunc) and the 
cases of simulation have increased the latter less than one 
might have expected during the great conflict hut chnital 
simptoms of all other psvehoses vnd psv choneuroses have been 
modified b} the war naturall} taking their sources from tlie 
incidents of that period To readers wlio arc not Trench, the 
great interest of the book resides in the fact lint its conception 
of s}mptomatolog\ and disease entities nchcall} difTcrs from 
that of Kracpclm, of Bidder and of the conception gtncralK 
accepted in tins countr> m the cHssificvtion of the American 
Psvchiatnc Association, and one can assume that the bool is 
irulv rcprescnlatnc of the Trench conception Little mention is 
found ot the research work and ideas of authors from other 
countries and in onl} a feu instances docs one encounter the 
names of Ixraepchn Blculcr, Treud von I conomo or Kahl- 
baum The bibhograph} of sixtv seven authors contains no 
foreign names witli the exception of Treud (I^ theairie des 
nevro^^cs P*svclianal>sc elenicntairc) and of an Italian psj- 
duainst, Albuno dc Culane. The authors do not accept tin. 
nosologic enliiv of the manic dijircs nc psvehosis and thev 
describe separate!) the periodic pIioscs and the circular forms 
In a hort cliapter entitled Schizophrtme separate from the 
chapter on dementia praccox one gams the impres urn tint a 
different cntitv is being considered instead of an attempt bv 
Blculcr at a psvchopathologic interpretation of the pracco>: 
concept The paranoid form 01 dcnicmn jiraccov is con¬ 
ceived in this countrv or denicnln iiannoidcs gravis and nntu 
01 Kraci>clm is included m the chronic svstenniized p'-vtho ts 
(p vchoscs s^sitmatistes chroniques) al-^o under i Hpinte 
heading Rodicl and Hcmcr excel as the Trench do C^eniii 
and Cap..ras Geml Perrm and others) m their c(tid and 
classification of all the paranoid psvehoses il c atilliors de cnf»e 
according to sv stnntization and ircqjcncv ot Inllu nntmns 
three classes ot paranoid psvclioscs corrcsjio idmi! 11 the main 
to our dementia p^ccox parano d jn-ap'renns an I pam *i e 
In a special chai>'cr on au^n ratline n e-nt iT '^rc de-enbed 
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the autochthonous ideas usually associated in most psjchiatnc 
textbooks with dementia praecox The terminology in the 
whole book differs greatly from the English terminology, for 
instance, “psychopathies” is a general term for psychoses and 
psychoneuroses, “delire” means delusional ideas, and this tends 
to be rather confusing for the reader In twenty-five pages 
devoted to the 'theories of Freud and psychoanalysis,” Rodict 
and Heuver are conservative, definitely circumscribe the use 
of psychoanalytic treatment, and state tint 'complexes arc 
symptoms and not essential and primitive causes” In the last 
chapter, on assistance to the insane in Pans and necessary 
ameliorations, the authors deplore the congestion of hospitals 
for mental diseases the lack of adequate disposition of chronic 
alcoholic addicts the absence of the parole” sy stem (‘sortie 
dessai') for improved patients and the lack of proper legis¬ 
lative and material measures for the criminal insane and for 
the surgical cases among psv cholic patients They would 
further encourage the use of ‘ familial colonics,” adopted m 
France in 1892 and known in Belgium since the sixteenth 
century (Ghcel) the placing of quiet and inoffcnsne patients 
(mostly deteriorated patients with dementia praccox) among 
families of farmers under lav as well as medical supervision 
The whole book rather stresses the importance of heredity and 
of the predisposing constitutional factors' m the etiology of 
the psvehoscs and psvehoneuroses, opposed as such to the 
extreme tendency of the present dav to emphasize the impor¬ 
tance of the psychogenic factors the book has a decided value, 
aside from its original racial conception 

Some Phases of Dental Education In the United States Bj Mfrctl 
Owre Dean School of Dental and Oral faurLcr> Cohimbln Unhersitj 
A paper prepared on request for iho first Congrts International do 1 A^so 
elation btonntoloKlnuc Internationale Budapest Septernbtr 2 7 1031 

and to be published in the Irocecdlnps of the Conpre-^ Published In this 
country \rith permission Paper Gratis Pp 0^ Xtn ^orJ» Columbia 
Unhcrslty School of Dental and Oral burceri [n d ] 

This report deals chiefly with the relationship of dental 
education to medical education and with the vicissitudes oi 
Columbia University m trving to gam recognition for its pro¬ 
gram It carries the implication tint, m the transformation 
of dental schools which has been lal mg place during the hst 
decade the Dental Educational Council of America has not 
uniformly stood for high ideals and university standards or 
always kept clear of the commercial aims which have in many 
instances earned over from the proprietary school era Even 
the exliaustive study undertal cn by the Carnegie Foundation 
for the Ad\ancement of Teaching seems to have failed to clarify 
the issues completely A physician gams from this brochure a 
keener realization of the benefits medical education has derived 
from its ablest critics and a greater appreciation of the dis¬ 
interested leadership which'the medical profession has developed 
from its own ranks 

PraktIscUes Lehrbuch der Tuberkulose V on Dr Hann*? Alexander 
Beil Arzt des Sanatorlums Agra (Schweiz) und '^anltiitsrnt Dr 
Custav Baer Belt Arzt der luberKulosefUrsorgestello in Mtlnchcn Paper 
Price Jb marl s Pp 371 with 242 illustrations Leipzig Johann 
Ambrosius Barth 1931 

Textbooks on tuberculosis have been infrequent in recent 
years The purpose of this new work is to outline the advances 
m treatment and methods of prevention, while covering all 
knowledge of the pathology, etiology, diagnosis and treatment 
of tuberculosis The greater portion of the book deals with 
pulmonarv tuberculosis, yet all forms of extrapulmonary disease 
are well and fully covered 

Laennec urged that Latin should be accepted as a universal 
medical language and it is indeed unfortunate that when such 
a splendid work as this is published it should have to await 
translation to be available to other countries 

With the exception of about forty pages written by Baer on 
prevention social problems and the organized effort to control 
tuberculosis, Alexander is entirely responsible for this masterly 
work There is little to criticize and nothing to condemn The 
frequency of infection the route of infection and the morbidity 
decline are matters illustrated bv charts The pathology and 
development of pulmonarv tuberculosis include the most modern 
conceptions Alexander prefers Romers term of supermfec- 
tion to exogenous reinfection and metastasis to endogenous 
reinfection He stresses the development of adult pulmonary 
disease, and also the spread at times of this condition as due to 


hematogenous metastasis The well tried methods of physical 
examination are not thrown aside for roentgen diagnosis but 
all must be correctly employed and interpreted There are 
nearly 200 roentgen reproductions, chiefly of the chest, and the> 
arc of such size and quality that no details are missing Modern 
blood examinations arc detailed and evaluated, such as the 
monocyte count, the Schilling tests and the sedimentation 
methods The subject of pleurisy is complete and includes illus 
trations of that rare condition mediastinal pleurisy But the 
importance of several years of rest and observation after 
pleurisy with effusion is not stressed nor, for that matter, is 
complete bed rest or postural rest emphasized The tendency 
in treatment would seem to be for early surgical compression, 
although the excellent roentgen illustrations indicate that 
Alexander well knows the tendency of parenchymatous lung 
lesions and even cavities to heal completely with bed rest Baer 
calls attention to the well known experience that the usual 
sanatorium treatment leads to an increase in tuberculosis 
earners Early Compression therapy therefore is more success 
ful m ridding patients of sputum and making them safer to the 
comnumitv Alexander considers that upward of 15 per cent 
oi cases of pulmonarv tuberculosis arc suitable for collapse 
thcrapv Each method, and the reason for it, is carefully 
described and there arc complete descriptions of cases and 
operations, including bilateral pneumothorax, thoracoplast), 
phrcniccctomv and other procedures Thoracoplasty in one stage 
IS preferred, if the conditions warrant If the operation is in 
two stages, the lower ribs should be resected first 

Alexander is versatile m his medical therapeutics, m which 
numerous time-honored remedies may be found Air baths and 
sun baths are described and occupational and psychic aids are 
not neglected Extrapulmonary tuberculosis, in all its mam 
festations is well illustrated and handled The book should 
make a valuable addition to tlie library of every sanatorium m 
this country 

A Classification for Medical Literature Complied b> rilcen B Cun 
nltiRham Llbnrlan of the ViindcrUilt University VIcdhal Llbnry Nash 
ville Tennessee Lcithcr Price $15 Buffalo Kardex Division of 
J cmlnpton Band Inc [n d] 

This Mstem, the latest to be added to the several schemes 
now available for the classification of medical literature has 
adopted the Kardex plan for binding The grouping of the 
subjects follows a logical scientific arrangement of medical 
material first the biologic sciences, next the organic svstems 
of the body, and then the pathologic and clinical subjects 
Subjects of general interest, such as biographies, general 
reference books, sociology and physics, have been grouped m 
an appendix, indicated with double capital letters The scheme 
appears to have been painstakingly developed and probably will 
find wide usage The visibility of the general divisions, made 
possible by the Kardex system, has a distinct advantage Capital 
letters are used for the general divisions, and numerals for the 
first subdivision This division is subdivided, m turn, by the 
addition of a second letter (lower case), and this again sub 
divided by the addition of a numeral By this method a sub 
division of the fourth place can still have a comparatively simple 
number, e g, A2a2 An index would have added materially to 
the value of this classification 

L*acrodynle Infantile Par Ch Bocaz mcdccin honorniro de 
(lc3 Enfnnts Paper Price 25 francs Pp 95 with 20 iiliistntlons 
Paris G Doln &, Cle 1932 

This monograph is a distinct contribution to the literature on 
acrodynia Its chief value consists in the thoroughness with 
which the history, etiology, symptoms and pathology are 
reviewed After a careful survey of the literature of the epi¬ 
demic of 1828-1832 and the one commencing m 1903 as reported 
by Seller, a German physician, to the Congress of Cassel that 
year, and after careful consideration of the various clinical 
types of cases described bv observers of the disease m the two 
epidemics, Rocaz agrees with an American student of the sub 
ject who in 1920 identified the disease as the same which 
Chardon had named acrodynia in 1828 He feels, however, that 
since most of the cases described in the first epidemic were 
among adults and the great majority in the present epidemic 
have occurred m children he prefers to denominate the more 
recent epidemic as infantile acrodynia JRocaz describes at 
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length the \anous clinical t>pes of acrod>nia which ha\e been 
observed m \anous parts of the world, each t\pe, houeser, 
having been obsersed and described in some part of the United 
States Seieral of the t}pes described bj Rocaz are graphicallj 
illustrated In describing the etiology he inclines to the \iew 
that the disease is of infectious origin, although he considers 
at length its resemblance in many respects to pellagra which 
is of food deficiency origin His discussion of the pathology of 
the disease consists in reviewing pre\iously published reports 
This is true also of the treatment 

Radloloflische Praktlka Herausgegeben rou Prof Dr W Aluens 
Prof Dr Fr Dcssauer und nnderen Band XIX Die Bontpendin/niostik 
und Thcrnplc In der Aupenhellkundc ^o^ Dr Wolfgang Hoffmann 
Oberarzt der UnlrcrsUals Vugenkllnil KonJgsberg 1 Pr Cloth Price 
8 70 marks Pp 72 with 20 lllustrntlons Leipzig Georg Thleme 1932 

The roentgenologist and the ophthalmologist speak different 
languages, consequent!}, the latter welcomes an a b c trans¬ 
lation of roentgenologic procedures in ophthalmolog\ The 
author is an ophthalmologist who has had extensue roentgeno¬ 
logic experience and therefore is in a position to e\aluate end- 
results This IS what he proceeds to do without cluttering up 
the mind of the reader with a mass of technical roentgenologic 
detail comprehensible only to the x-ra> worker The first part 
of the booklet is deioted to the roentgenologic localization of 
foreign bodies m and about the e} e The details of the different 
methods are given at length and are then evaluated thus ‘They 
all endeavor to localize the position of the foreign body more 
accurately than operatn e methods can utilize ” In the author s 
hands, the newer Comberg method of using a marked corneal 
contact gla«;s with one occipitofrontal and one bitemporal roent¬ 
gen exposure has proved the simplest and most satisfactory 
The diagnostic value of x-ra^s m other ocular disease zs dis¬ 
missed with a few pages and the remainder of the booklet is 
given over to roentgen therapy in ophthalmologj Emphasis 
IS laid of course, on the treatment of various phases of ocular 
tuberculosis with due regard to protection of the sound e>e 
Other ocular conditions in which results have been obtained bj 
roentgen therapy are discussed and the experiences of various 
authors cited In conclusion there is a complete bibhograph> in 
all languages and an easil> usable index The book-making is 
above the average, as are the illustrations This book should 
have a widespread circulation, for it contains practical informa¬ 
tion that IS required almost daily b} cverj ophthalmologist 

Cardiopatfas dJstrfificas y esclerosfs cardiovascular Por Doctor Durin 
ATTom pTofe^'soT do patolostn > clfnica circulatorla del InstUulo de 
Mcdlclna PrSctlca Clotb Ip 4G1 with Illustrations Barcelona 
Llbrorl'i Francisco Slntes 1031 

The author adcquatel} discusses the clinical and laborator} 
observ'itions commonl> associated with pathologic processes of 
the heart, aorta and peripheral blood vessels Statistics for 
Barcelona in 192S indicate that deaths from organic heart dis¬ 
ease and cerebral apoplex} are much more frequent than deaths 
from ancur>sm embolism or thrombosis and other disturbances 
of the circulator} apparatus The book has three divisions 
The first deals with the anatom}, pb}siologv and hboraton 
examination m cardiac d}strop)iics The second deals with the 
chmeal aspects of such dvstrophics aortitis (acute and chronic), 
aneurvsms and arteriosclerosis are also discussed The third 
part outlines the prophv lactic and therapeutic management of 
the pathologic processes described 

The Principal Nervous Pathways By Vndrew Tlicodorc Rasmussen 
Pill) 1 rofessor of Xcurolor^ Department of Anatomy Lnlverahj of 
Minnesota Medical ‘School Clolb I rice ^0 Ip 73 with lllustra 
linns New \ork M'^cmlRnn Comj^anj 

In nine charts and nineteen figurcv Ua<mu‘^scn succcssfull} 
covers the anatomv of the central nervous svslcm as repre'^ented 
b\ the motor and •^enwv conducting s}stems of nerve fibers 
While the subject of nervous pathvvavs is lairh well dealt with 
m the majontv of textbooks on ncuro anatomv m none is it 
taken up «o comprcbcn^ivclv and conscrvativcK or so success- 
fullv correlated with its phvMoIogv Not onlv arc the usual 
loiu and short pathvvavs discust^cd but aho such com 
plicated Structures as the nerves of hearing vision and taste 
and the cxtnpvramidal svmpnthctic and parasvmpaihetic nerves 
Tins IS one ot few hooks that is oi equal v-aluc to a Iveginncr 
a clinical ncuroUvist and even a specialist The charts and 
text art dear the print and the illustrations arc excellent On 
the whi’c it is a vailmldc and u eful treatise 
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Violation of Narcotic Act as “Unprofessional 
Conduct^ 

(State cr rcl State Board of Medical Examiucrs t Gardner (W C ) 
159 S E S) 

Gardner, a licensed phjsician was convicted in the United 
States district court of the western district of North Carolina, 
Asheville division of violating the Harrison Narcotic Act 
Thereafter the state board of medical examiners of North 
Carolina instituted proceedings to revoke his license \t the 
hearing the board held that Gardner had been guiltv of unpro¬ 
fessional conduct m that he had violated the provisions of the 
act named, as shown b} the record of his conviction, and the 
board thereupon revoked his license 

Gardner appealed to the superior court of Buncombe Countv 
He requested the court to submit to the jurv the question 
whether he ^las or ^ias tiof giitlfv of the offense charged in 
the indictment on which he was tried This, the court refused 
to do It did however over Gardner’s objection submit to the 
jury the question whether Gardner had or had not been con- 
'•nefed on an indictincnt charging him with violating the 
Harrison Narcotic Act The jury found that Gardner had 
been so convicted On motion made on behalf of Gardner, 
however, the court, notwithstanding the verdict of the jur}, 
gave judgment in his favor and set aside the order of the 
board of medical examiners revoking his license The board 
and Gardner both thereupon appealed to the Supreme Court of 
North Carolina 

It should be noted said the Supreme Court, that the state 
board of medical examiners has no power to revoke a license 
to practice medicine on the sole ground that the licentiate has 
been convicted in a court, federal or state, of a violation of a 
criminal statute When a phvsician has been convicted of 
violating the laws of North Carolina relative to the prescription 
sale or possession of certain narcotic drugs the revocation of 
his license is a part of the punishment prescribed b} the statute 
and IS included in the judgment of the court but the slate 
board of medical examiners has no authont} with respect to the 
matter In the present case however, the board revoked 
Gardners license under the provisions of the statute authorizing 
revocation for unprofessional conduct in that he liad violated 
the Harrison Narcotic Act as shown b} the record of his con¬ 
viction The power to determine whether or not Gardners 
conduct was unprofessional was vested b\ law pnnnrilv in 
the board of medical examiners The conviction of a phvsician 
of the violation of a statute, whether federal or stale is not 
sufficient of itself to justif} the revocation of his license h} 
the state board of medical examiners When however that 
board finds that the violation of the statute under all the 
facts and circumstances shown b} the evidence before the 
board constitutes unprofessional conduct the Iioard Ins 
the authontv to revoke the license Such was the situation 
m the present case h is true that the Harrison Narcotic 
Act was sustained In the Lmicd States Supreme Court on 
the ground that it was a revenue measure, but that docs not 
alter the present sUuation 

\\ hen Gardner appealed to tlic superior court of Buncombe 
Countv however he denied that he iiad violated the Harrison 
Narcotic Act and that he had been guiltv of improtc'.sioinl 
conduct He was entitled therefore to a Inal de novo hv a 

jur\ on the controverted issue of fact He was entitled to have 
the jurv pass on Ins guilt or inpoccncc Tlic order ot the l>oard 
of medical examiners was not made on the ground that Gardner 
had been convicted of *» violation of the Harn''on Narcotic Act 
It w as made on the finding In the hoard that he had been gudtv 
of unprofesMonal conduct Gardner having challenged tint 
finding was cniiiled to have an issue ‘■uhnnutd to the jur} 
involving that controverted lact The superior court was v\)th 
out authontv to re idcr judgment in the proceeding until tint 
i-^suc had l>ccn answered bv the jurv Gardner v a^ held In the 
Supreme Court to be entitled therciorc to a new trial at 
which an appropriate isvuc involving guilt or mn >^tncc of the 
charge that he had l>ccn guiltv o unprofc ‘'loaal conduct 
as specified In the board oi medical examiner ^IiouM be sub 
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mitted to the jur> The burden, said the court, is on the board 
of medical examiners to show by competent evidence that 
Gardner has been guilty of unprofessional conduct, in that he 
violated the Harrison Narcotic Act under circumstances that 
show him to be unworthy to hold a license to practice medicine 
‘n the state of North Carolina 

Award of Workmen’s Compensation as Bar 
to Action for Malpractice 

(Resell t McCaunhan (Tcnn ) :>9 S H' (2d) 269) 

Re\cll instituted proceedings against his employer and his 
emplo^ers insurer to recover compensation under the Tennessee 
workmens compensation act He averred that because of an 
industrial accident his index finger and the first joint of the 
little finger of his right hand had to be amputated and that 
because of blood poisoning that occurred as a complication he 
permanently lost entirely the use of his right liand and right 
arm He was awarded compensation Thereafter he brought 
this action charging with malpractice tlie defendant the physi¬ 
cian who at the instance of his employer treated him when he 
was injured Revell admitted that the injurv to his finger was 
the result of the accident In this action, however he claimed 
that the loss of the use of his arm the pain, and his other 
injuries were due to the defendant’s malpractice The defendant- 
phvsician pleaded tliat the settlement by the employer m the 
previous proceedings barred this action by the employee Revel! 
The trial court thereupon dismissed the suit and Revell appealed 
to the Supreme Court of Tennessee 

It appears said the Supreme Court that the injuries for 
which the greater part of the compensation under the workmen s 
compensation act was awarded were due to the negligence of 
the physician They were therefore injuries creating in a per¬ 
son other than the employer—namely, the physician—a legal 
liability to pay damages Under such circumstances the work¬ 
mens compensation act gave Revell the option of claiming 
compensation from Ins employer under the act or of proceeding 
at law against the person immediately responsible for his 
injuries the physician or of proceeding at law against both 
his employer and his physician The workmens compensation 
act, however, expressly provides that a workman situated as 
Revell was shall not be entitled to collect damages both from 
his employer and from the third person immediately responsible 
for his injuries, but that 

if compensation is awarded under this Act the cmplojcr havinpr paid 
the compensation or haMng become liable therefor nTi> collect in his 
own name or m the name of the injured cmplojee in a suit brought for 
the purpose from the other person in whom legal Iiabilitj for damages 
exists the indemnity paid or pajable to the injured emploice Pub 
Acts 1919 c 123 

Revell ha\ ing elected to proceed under the w orkmen s com 
pensation act and having been awarded compensation, was 
therefore barred from obtaining damages from the physician 

Revell contended, however, that the settlement with his 
employer could not have included his claim against the physi¬ 
cian citing in support of his contention Qumu v Railroad 
94 Tenn 713, 30 S W 1036 in which it was held that an 
employer who has used reasonable care in the selection of n 
physician is not liable to his employee for injuries resulting 
from the negligence of that physician That case however, 
said the court, held that since the physician did not act under 
the direction and control of the employer, the physician could 
not be regarded as the employers agent and that the employer 
was therefore not responsible for the physicians acts If one 
IS injured by the negligence of another and his injuries are 
aggravated by the negligence of a physician the negligence of 
the original wrongdoer that made the services of the physician 
necessary is regarded as the proximate cause of the damage 
resulting from the physicians negligence That is true even 
though the physician is selected by the injured person himself, 
provided the injured person exercises due care in making his 
choice Even if the plaintiff in this case had sued his employer 
at law, instead of proceeding under the workmen’s compensation 
act the employer would still have been liable for the result of 
the medical treatment 

The judgment of the trial court in favor of the phvsician- 
defendant was affirmed 
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American Alcdical Association New Orleans May 9 13 Dr Olm West 
53a North JJcirborn Street Chicago Secretary ’ 

American Association for the Study of Goiter IFamilton Ontario Jane 
14 16 Dr J R ung 670 Cherry St Terre Haute Jnd Secretary 
American Association for the Study of the Pccbic Minded Philadelphia 
AIa> 26 29 Dr Gro\es B Smith Godfrey Illinois Secretary 
American As ocntion of Genito Urinary Surgeons Niagara Falls Ontario 
Canada, May 26 28 Dr Henry L Sanford 1621 Euclid Avenue 
Clc\ cl ind Secretary 

American Association of Pathologists and Bacteriologists, Philadelphia 
April 28 29 Dr Howard T Karsner 2085 Adelbcrt Road Cle\eland 
Secretary 

American Bronchoscopic Society Atlantic City May 21 Dr Richmond 
AIcKinney 899 Madison Avenue Alcmphis Tcnnes*ice Secretary 
American Climatological and Clinical Association Atlantic City May 5 7 
Dr Arthur K Stone Auburn Street Framingham Center Mass 
Secretary 

American Dermatological Association Havana Cuba May 3 5 Dr 
William H Guy 500 Penn Avenue Pittsburgh Secretary 
American Gastro-Enterological \s‘;ociation Atlantic Citv May 2 3 Dr 
Charles G I ucas 307 W^cst Broadway LouismUc Secretary 
American Gy nccological Society Quebec May 30 June 1 Dr Otto H 
Schwarz 630 South Kingshighway St Louis Secretary 
American Heart Association New Orleans May 10 Dr Irl C 

Riggin 450 Seventh Avenue New "iork Exccutue Secretary 
American I arvngological Association Atlantic City, Jlay 19 21 Dr 

George Af Coates 1721 Pine Street Philadelphia Secretary 
Anicrican I ar\ngological Rhinological and Olological Society Atlantic 
City Alay 23 25 Dr Robert L Lougliran 33 East 63d Street New 
A ork Secretary 

American Neurological Association Atlantic City June 6 8 Dr Henry 
AIsop Riley 117 last 72d Street New A ork Secretary 
American Orthopedic Association Toronto Canada June 15 18 Dr 

Del orcst P W illard 1916 Spnicc Street Philadelphia Secretary 
American Olological Society Atlantic City Alay 17 19 Dr Thomas J 
Harris 104 Last 40th Street New A ork Secretary 
American Pediatric Society Jiochestcr Minnesota May 26 23 Dr Hugh 
McCulloch 500 South Kingshighway St Loins Secretary 
American Physiological Socictv Philadelphia April 28 30 Dr Arno B 
Luckhardt 5216 Greenwood Avenue Chicago Secretary 
American Proctologic Society Alemphis May 6 7 Dr Curtice Rosser 
710 Medical Arts Building Dallas Texa Secretary 
American Psychiatric Association Philadelphia Alay 30 June 3 Dr 

Clarence O Cheney 722 West ]68tli Street New A ork Secretary 
American Society for Clinical Investigation Atlantic Citv May 2 Dr 
Cyrus C Sturgis Simpson Memorial Institute Ann Arbor Vlicb 
Secretary 

American Society for Experimental Pathology Philadelphia April 28 30 
Dr C Phillip 'Miller Jr Lnivcrsity of Chicago Chicago Secretary 
American Society for Pharmacology and Experimental Therapeutics 
Philadelphia April 27 30 Dr V Henderson University of Toronto 
Toronto Secretary 

American Society of Biological Chemistry Philadelphia April 28 30 
Dr II B Lewis University of Michigan Medical School Ann Arbor 
Secretary 

American Society of Clinical Pathologists New Orleans May 6 9 Dr 
\ S Giordano 531 North 'Mam Street South Bend Ind Secretary 
American Surgical /Vssociation New Haven Conn Vlay 16 18 Dr 
Vtrnoii C David 59 East Madison Street Chicago Sccretarv 
American Therapeutic Society Baltimore May 16 17 Dr Grafton Tyler 
Brown 1801 I Street N W^ W^ashington D C Secretary 
\merican Urological Association Toronto May 30 June 2 Dr Gilbert 
J Thomas 1009 Nicollet Avenue Minneapolis Secretary 
Association for the Study of Inlernal Secretions New Orleans May 9 10 
Dr P M Poltenger 1930 Wilshirc Boulevard Los Angeles Secretary 
Association of American Physicians Atlantic City May 3-4 Dr James 
H Means Massachusetts General Hospital Boston Secretary 
California Medical Association Pasadena Nlay 2 5 Dr Emma W'^ Pope 
450 Sutter Street San Prancisco Secretary 
Connecticut State Medical Society New Haven May 25 26 Dr Charles 
W Comfort Jr 27 Llm Street New Haven Secretary 
District of Columbia Medical Society of the W^ashington D C May 4 5 
Dr C B Conkhn 1718 M Street N W^ Washington D C Secretary 
Florida Medical Association Sarasota May 3 4 Dr Shaler Richardson 
111 W^est Adams Street Jacksonville Secretary 
Georgia Medical Association of Savannah May 17 20 Dr Allen H 
Btince 139 Forrest Avenue N E Atlanta Secretary 
Illinois State Medical Society Springfield May 17 19 Dr Harold M 
Camp 203 Lahl Building Monmouth Secretary 
Iowa State Nledical Society Sioux City May 4 6 Pr Robert L Parker 
3510 Sixth Avenue Dcs Moines Secretary 
Kansas Medical Society Kansas City May 3 5 Dr J F Hassig 
804 Huron Building Kansas City Secretary o t 

Louisiana State Medical Society New Orleans May 9 10 Dr P -i 

Talbot 1430 Tiilane Avenue New Orleans Sccretarv 
Maine Medical Association Rangeley June 16 18 Dr Philip W Divi^ 
22 Arsenal Street Portland Secretary . 

Marvland Medical and Chirurgical Faculty of Baltimore April 26 
Dr Walter Dent Wise 1211 Cathedral Street Baltimore Secretary 
Alassachusetts Medical Society Boston June 8 10 Dr W'^alter L Burrage 
182 W’alnut Street Brookline Secretary , c o Dr 

Medical W^omen s National Association New Orleans May b ^ 

Sylvia Allan W’lnthrop College Rock Hill S C ^ ^ 

Minnesota State Medical Association St Paul May 23 25 Dr E 
Meyerdmg H West Summit Avenue St Paul peret^r 
Missouri State Medical Association Jefferson Citv May 23 2D 
E J Goodwin 634 North Grand Boulevard St Louis Secretary 
National Tuberculosis Association Colorado Spnngs Tune 6 9 

Charles T Hatfield 7th and Lombard Streets Philadelphia Secretary 
Nebraska State Medical Association Lincoln May 24 26 Dr K 
Adams Center McKmley Building Lincoln Secretary 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental Lnited 
States and Canada for a period of three days Issues of periodicals arc 
kept on file for a period of five years only Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested) 
Periodicals published by the American Medical Association are not avail 
able for lending but may be supplied on purchase order Reprints as a 
rule arc the property of authors and can be obtained for permanent posses 
Sion only from them 

Titles marked with an asterisk (*) arc abstracted below 

American J Medical Sciences, Philadelphia 

ISa 153 300 (Feb ) 1932 

•Pulmonary Fibrosis Experiments of Short Duration W S Lemon 
and G M Higgins Rochester Minn—p 153 
•Benign Tumors of Bronchus H Wcssler and C B Rabin New \ork 
*~P 164 

Frequent Occurrence of Abnormal Cutaneous Capillaries m Constitu 
tional Neurasthenic States J Q Griffith Jr Philadelphia —p ISO 
•Raynaud s Disease Critical Review of Minimal Requisites for Diag 
nosis E V Allen and G E Brown Rochester Minn—p 187 
•Erythremia and 'Myelogenous Leukemia Report of Cases Presenting 
Aspects of Both Diseases T G Klumpp Cleveland, and A T 
Hcrtig Boston —p 201 

Pregnancy m Course of Leukemia Case Report I I Kaplan and 
J E Connery New \ ork —p 209 

•Incidence and Situation of Myocardial Infarction in One Thousand 
Consecutive Postmortem Examinations Arlie R Barnes and R G 
Ball Rochester Minn—p 215 

•Studies in Complete Heart Block II Clinical Analysts of Forty Three 
Cases L B Elhs Boston —p 225 
Colomc Administration of Oxygen in Experimental Anoxemia R L 
Moore and H W Cochran New N ork—p 235 
Studies in Revivification I Organization of Resuscitation Measures 
J O \\ anger and S N Blackberg New \ork—p 241 
Significance of Bargen Organism as an Etiologic Factor in Llccrativc 
Colitis H A Rafsky and P J Manhcims New NorL—p 252 
Contribution to Pathogenesis and Heredity of Laurence Btcdl Syndrome 
(Dystrophia Adiposogcmtalis Retinitis Pigmentosa Mental Dcficicncv 
and Pol'dactyhsm) Report of Three Cases m One Family A M 
Orhstcen Philadelphia —p 256 

Cerebral Adiposity with Nerve Deafness "Mental Deficiency and Genital 
Dystrophy \ anant of Laurence Biedl Syndrome E U eiss Phila 
dclphia —p 268 

Pulmonary Fibrosis —Lemon and Higgins bclic\c that the 
fibrosi^; of the lungs produced in avorkers e\po«ed to dustv 
atmospheres, c^pecialh those m which fine particles of silica 
make up the larger percentage of the dust is an end product 
and represents a progrcssi\c defeat of the protcctnc mcchanism« 
of the bod\ It is nc\cr found until the lung fails to nd itself 
of duM earned out of the bronchi by cilnrv action or of dust 
cirncd through the lung bv uav of the hrnplntic channels 
With the breakdown in the carrying mechanisms the burden oi 
protection is the plngocMic cell which with its load of enguhed 
nnlcrnl passes to all parts of the lung and ultimately becomes 
immobilized in those portions of parenchyma in whicli bmphatic 
tissue IS abundant The cells concerned are polymorphonuclear 
Icnl ccMcs which are tlie fir i to appear to disimceraic and 
to disappear, ami clasnntocy tc5 yyhich appear later arc 
extremeU actne break up less rapidh and mav lieconn. trans 
formed into fibroblasts hi association yyjth the tissue fibre 
blasts the clasnntocy tts form scar tissue Pmallv fibrosis i^ 
the result of the action oi <ubsta icc> secreted h\ the cell on 
the foreign particles H a tnsuc poison resuUs trnm this chemi 
cal action fihrosn is encouraged and is progrcssi%c lasting as 
Ion*, as ihc unaltered rntant remains m the lung 

ficim 


Benign Tumors of Bronchus—On the basis of a stud> of 
serenteen cases, Wessler and Rabin seek to define a clinical 
picture of benign tumors of the bronchus Their study ay as 
concerned mamb ytith that form of tumor known as adenoma, 
which appears to be the commonest type encountered clinically 
The following facts are emphasized 1 Care must be exercised 
m the microscopic diagnosis of these tumors lest they be mis- 
taken!} regarded as malignant 2 Benign tumor'^ of the 
bronchus probably ha\e a long period of latency during which 
there ma} be no S}mptoms of bronchial obstruction or bronchial 
irritation 3 In a con';iderable percentage of the cases this 
period IS characterized by repeated hemorrhages 4 Aside from 
the s}mptoms of bronchial obstruction and infection pulmonary 
hemorrhage is a frequent symptom of adenoma of the bronchus 
This bleeding has certain characteristics which ma} suggest 
the diagnosis 5 When stenosis of a bronchus y\ith infection 
of a lung has occurred the clinical picture ma} be confusing 
These clinical pictures are described 6 The prognosis of 
benign tumors of the bronchus depends on the earl} discoycry 
and remo\*al of the tumor yyhich ma} lead to prompt cure 
W^hen secondar} infiammator} changes haye occurred m the 
lung, the outlook is not good 7 Evidence is adduced which 
indicate'; that poh poid adenomas maj undergo malignant 
degeneration 

Raynaud’s Disease—Allen and Brown state that Raynauds 
requirements for diagnosis of the clinical s}ndrome which ju*;!!- 
fiabl} bears his name are y^bd and are borne out b} their 
studies of more than 150 cases These requirements arc 
(1) Gangrene or trophic changes limited in i large degree to 
the skin, (2) symmetrical or bilateral myohement, (3) absence 
of evidence of occlusive lesions of the peripheral arteries, and 
(4) intermittent attacks of changes m color which usually pre 
cede the trophic changes b} months or years Man} of the 
cases reported b} Raynaud were not illustrative of the con¬ 
dition described b} him as is usual!} the case with eponvmic 
diseases described many years ago The} did not fulfil the 
minimal requirements The use of these cases as models b\ 
many subsequent authors has led to a high percentage of 
erroneous diagnoses Stud} of twenty-fi\c cases reported in 
the literature as Ray naud s disea';e show s tint none of them 
fulfils the necessary requirements for such a diagnosis The';c 
cases are characterized by failure to adhere to Ray muds basic 
requirements and inadequacy of e\aniination of patients Main 
of the cases are obyiouslj e\amplcs of tlirombo angntis 
obliterans The authors emphasize the fact that accurate diag¬ 
nosis m peripheral vascular disease is essential if treatment is 
to be properly eyaluated 

Erythremia and Myelogenous Leukemia —Klumpp and 
Hcrtig report a case of enthremia prc‘;cntmg a marked Icuko 
cxtosis, m\eloc>tes m the blood stream a huge spleen and 
terminating fatall} following roentgen ray therapy oyer the 
spleen Four similar cases appearing in the hospital records arc 
reyicwcd briefly The authors suggest a classification of ca^cs 
haying the combined picture of polycvlhcmia and Icukerin 

Incidence of Myocardial Infarction—In 1 000 imvclcctcd 
consccutiyc postmortem examinations more or less localized 
myocardial infarction yyas recognized grossU bj Barnes and 
Ball in forty nine subjects (4 9 per cent) Of 6^5 of these sub 
jects 40 years of age or more mvocardia! infarction was 
obscryed in forty seven (hSb per cent) \ majority of (be 
subjects who had sustained nnocardial mtarction had Ind asvo 
ciatcd hypertension as judged b\ the cardiac weights am! the 
records of blood pressure Notalilc prcponricraiice ot artcrio 
sclcrosjf; in the left coronan arten oxer that foiiml tn the right 
was not obscryed in the hearts m which cyidcnce oi infarction 
yvas found Gross mvocardtal infarction resulting imm coroinrv 
occlusion was practically confined to the left \cntnde Myo¬ 
cardial mtarction was oliscrvcd m (he posterior In al jn^rtioi 
ot the left \cmnclc in twenu four instance^ as comjnred with 
twenty-eight instances m which it iinolyexf the apex and anterior 
portion More carctul pathologic sUidv ot the jxi tenor basal 
portion of the Icit ventricle is urged in order tint infarctions m 
that region be not overlooked In twenty-eight inManccv mfare 
tion occurred m the region supplied In the antc-i ir dcsccndin*, 
branch of the kit coronary arterv as compared y jth twenu 
instances m which it occurred m the region ui the kit ven nric 
right coronan arterv The au 1 hthi^c tl at 
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the designation of the anterior descending branch of the left 
coronary artery as ‘the arter> of coronary occlusion" is no 
longer justifiable 

Studies m Complete Heart Block—Ellis presents an 
analysis of 43 cases of complete aunculoventricular block in 
patients ranging in age from 9 weeks to 78 ^e'\^s Se^enty per 
cent of the patients were o\cr 40 jears of age and the same 
percentage nere males In 29 cases the block nas permanent, 
while in the remainder it was intermittent or temporary Eifu- 
two per cent of the cases of permanent block ucrc due to 
arteriosclerosis, 31 per cent were of undetermined origin but 
in most of these instances were probabh cither congenital or 
dependent on an acute infection Diphtheria s\philis and rheu¬ 
matic infection uere responsible for a small number of cases 
Digitalis was the chief etiologic agent producing transitory 
block, although arteriosclerosis and infections caused a lesser 
proportion Complete heart block alone ma\ exist for \cr> 
prolonged periods of time without damaging the health of the 
patient Four cases are recorded in which the block is known 
to ha\e existed for 24 15, 14 and 7 years respectuely and 2 
more in which it has almost certamh lasted 9 %eaTS The chief 
factors governing the prognosis appear to be etiology, age 
Adams-Stokes seizures electrocardiographic abnormalities and 
cardiac size The significance of arterial blood pressure obser¬ 
vations IS discussed \oung persons with complete heart block 
may have essentialh normal blood pressures A systolic arterial 
hypertension and wide pulse pressure usually occur in heart 
block m persons giving evidence of peripheral arteriosclerosis 

American Journal of Physiology, Baltimore 

99 521 728 (Feb ) 1932 

Combined Effects of Con\«lsant Agents and I igation of Head Arlenes 
in Cats Helen C Coombs and F 11 Pike New \ ork—p 521 
*AIecbanism of Postural Kediiction in Vital Capacit> in Relation to 
Orthopnea and Storage of Blood m the Lungs \\ F Hamilton and 
A B Morgan LoiMsiille Ky—p 526 
Studies on Circulation I\ Purther Analysis of Injection Method and 
of Changes m Hcmodjnamics Under Phjsiologic and Pathologic Con 
ditions \\ r Hamilton H \\ Moore J M Sinsman and R G 
Spurling LouisMlIe K> —p 534 

•Effect of 0\arian Substances on Excised Rat Uterus S Roscnfcld 
and E P Durrant Columbus Ohio—p 552 
•Effect of Temperature on Content of Sugar in Blood of Albino Rat 
EWE Schear Columbus Ohio—p 555 
•Further Obseraations on Normal Variations in Frjthroc>tc \ allies in 
Women Chnstianna Smith and Margaret Prest South Hadle> Mass 
—p 562 

•Effects of Low Aheolar Oxvgen and High AUeolar Carbon Dioxide on 
Rate of Flow of Cerebrospinal Fluid H Nicholson Ann Arbor 
Mich —p 570 

Normal Period of Submergence for Hippopolamns C H Parker 
Boston —p 577 

Observations on ENternal Work of Isolated Turtle Heart I N Katz 
Chicago —p 579 

Effects of MethjI Guanidine Salts on Some of the Autonomic Nenes 
of the Dog W F Potter and O O Stoland Lawrence Kan—p 59S 
Effect of High Frequeno Currents on Ox>gen Consumption of Frog 
Muscle W O Fenn and \V B I atcliford Rochester N \ —p 60S 
Changes m Blood Fat Produced b\ Fasting Phlorhizm and Pancreatcc 
tom> H E Himwich \\ H Chambers A L Hunter and M A 

Spiers New Haven Conn —p 619 

Cerebrospinal Fluid m Normal Dogs M A Perlstem and A I evinson 
Chicago —p 626 

Oxjgen Usage of Uterine Muscle of the Sow Jessie L King Balti 
more —p 03 1 

Studies of Gallbladder Function I\ Absorption of Chloride from the 
Bile Free Gallbladder I S Ravdin C G Johnston J H Austin 
and Ceciha Ricgel Philadelphia —p 638 
Id V Absorption of Calcium from the Bile Free Gallbladder C G 
Johnston I S Ravdin J H Austin and J L Morrison Pbiladcl 
phia —p 648 

Id VI Absorption of Bile Salts and Cholesterol from the Bdc Free 
Gallbladder Cecilia Riegel I S Ravdin and C G Johnston Phila 
delphia —p 656 

Relation of Sodium Potassium and Calcium Ions to Heart Rhjthnncitj 
A M Baetjer and C II McDonald Baltimore—p 666 
Phjsiologic Action of Venom of Water Moccasin (Agkistrodon Pisci 
vorus) H E Essex Rochester AImn —p 681 
Specificity of Iramunitj to Venom of Rattlesnake as Indicated bj Injec 
tions of A enom of Water Moccasin and Ilonej Bee H E Essex 
Rochester Mmn —685 

•Studies in Phjsiology of Vitamins W II Effect of Thjroid Adminis 
tration on Anorexia Characteristic of Lack of Undifferentiated 
Vitamin B H E Himwich \A Goldfarb and C R CowgiJl New 
Haven Conn-—p 689 

Observations on Flow of Blood of Kidnej J F Hernck H E Essex 
and E J Baldes Rochester Mmn —p 696 
Accumulation of Lactic Acid in Excised Brain Kidnej Muscle and 
Testicle J Haldi Ann Arbor Alich—p 702 
•Effect of Adrenal Cortical Hormone on Respiratorj Aletabolism of Cat 
B Webster J J Pfiffner and W W’’ Swingle New \ork—p 710 


Postural Reduction in Vital Capacity—Hamilton and 
Morgan present evidence that while the vital capacity decreases 
when one assumes the recumbent posture, the residual air 
remains constant In the compIeteI> inspired position the sizeoi 
the chest may increase m the recumbent posture It would seem 
therefore, that the lungs serve as storage for blood which is 
poured out of the dependent veins when one lies down This 
conception is substantiated by the fact that when blood pressure 
cuffs are applied to the four extremities, and blood trapped in 
the arms and legs by raising the pressure in the cuffs to diastolic, 
there is a prompt and marked increase m the recumbent vita! 
capacity so that it may equal or exceed the vital capacity in the 
standing posture 

Effect of Ovarian Substances on Excised Rat Uterus 
—Roscnfeld and Durrant studied the action of different sex 
hormone preparations on the spontaneous rliythmic contractions 
of excised rat uteri It was found that all ov’anan tissue prepara 
tions possess inhibitory action on the rate and rinthm of these 
contractions while those sex hormone preparations not prepared 
from the ovary were without action 

Environmental Temperature and Blood Sugar of Rat 
—According to Scliear, the concentration of sugar m the blood 
of the albino rat vanes materially as the environmental tem 
perature changes These two factors stand in an inverse relation 
to each other as the temperature is lowered the blood sugar 
level rises wlicn tlic temperature is Iiigli the level of sugar 
is lowered These changes obtain even within temperature 
limits which have no effect on the body temperature The 
changes appear to be permanent, no readjustments occurring 
witiiin three v\ccks and they are probably in some way related 
to the metabolic readjustments necessary to meet the require 
ments of the animal under the changed conditions The con 
sumption of food is much greater when the animals are 
subjected to the cold environment, while the vvater Ui»ed is less 
while on the. other hand, under abnormally warm conditions 
the consumption of food is much less and that of water much 
greater It appears that under the low temperature the increased 
heat requirement is met by the mobilization of a larger quantitv 
of sugar and that this increased metabolic action m the various 
tissues is accompanied by a high sugar level On the other 
hand under the higli temperature the heat requirements of the 
bodi are greatlv reduced and less sugar is mobilized and a lower 
lei el IS maintamed 

Normal Variations of Erythrocyte Values in Women 
—Smith and Prest studied two groups of subjects, the first 
having a normal and the second a lower number ot erythrocyies 
The total number of cells total hemoglobin content and total 
volume per cent were significantly higher in the normal than 
III the low groups but the estimated mean corpuscular volume, 
mean corpuscular hemoglobin and mean corpuscular hemoglobin 
concentration remained constant There were no significant 
diurnal variations iii total number of cells, total hemoglobin 
content total cell volume, estimated mean corpuscular bemo 
globin concentration 

Alveolar Oxygen and Carbon Dioxide and Cerebro 
spinal Fluid —Nicholson reports on the effects of ndniinistra- 
tion of gaseous mixtures high in carbon dioxide and low m 
Oxygen on the rate of flow of cerebrospinal fluid of the dog 
High carbon dioxide mixtures whether administered with the 
ventilation under phvsiologic control or with constant artificial 
ventilation caused a decided increase in the rate of flow of 
cerebrospinal fluid With normal ventilation low oxygen caused 
a marked decrease m the flow of cerebrospinal fluid followed 
m prolonged administrations by an increase approaching the 
normal rate With constant artificial ventilation low oxygen 
caused an increase in the flow of cerebrospinal fluid The 
author believes that the changes in flow which he observed 
are due primarily to changes in the rate of formation of the 
fluid though realizing that they may be complicated bv other 
factors The fact that the flow of cerebrospinal fluid in its 
response to the administration of these gases resembles sail 
vary secretion but differs from lymph flow suggests a secretory 
mechanism of formation of the fluid The author suggests an 
explanation of these changes in flow on the basis of changes 
in acidity of the cells of the choroid plexus assuming that 
increasing acidity increases the rate of formation of cerebro 
spinal fluid and vice versa 



XOLUME 98 
Number 17 


CURRENT MEDICAL LITERATURE 


1503 


Relationship of Vitamin B to Metabolism—Himwich 
and his associates determined the time required for de\elop- 
ment of the anorexia characteristic of Mtamin B deficiency, 
and the amount of food ingested during the period of voluntary 
food intake m four dogs under * normal ’ or basal conditions 
and during experimental hyperthyroidism It y\as found that 
during hyperthyroidism (1) anorexia appeared m from one half 
to two thirds of the time required during the control period 
and (2) the quantity of food ingested voluntarily per da\ was 
correspondingly increased The total caloric intakes for the 
tw'O experimental periods were approximately the same This 
suggests that a definite relationship exists between a given 
amount of vitamin B and the catabolism of a definite quantity 
of foodstuffs The four animals successfully maintained their 
weights by voluntary ingestion of food only when receiving 
sufficient amounts of vitamin B 

Suprarenal Cortical Hormone and Respiratory Metabo¬ 
lism—^Webster and his associates made an attempt to deter¬ 
mine the role of the suprarenal cortex in the regulation of 
respiratory metabolism Following bilateral suprarenalectomy 
m cats, there was a maximum fall of approximately 50 per 
cent in metabolism The administration of suprarenal cortical 
hormone to these animals caused the respiratory metabolism 
to return to normal in from twenty-four to forty-eight hours 
This change occurred also in animals which had been sub¬ 
jected to total thyroidectomy prior to the beginning of the 
experiment Subcutaneous injection of large amounts of supra¬ 
renal cortical hormone was not found to affect the respiratory 
metabolism of normal cats or rabbits Similar quantities of 
the hormone when injected into the thyroidectomired cats 
caused an increase m metabolism of from 15 to 30 per cent 
m 80 per cent of the cases It would appear that the supra¬ 
renal cortical hormone exerts an influence, either direct or 
indirect on the mechanism of respiratory metabolism and that 
this effect can occur independently of the thyroid 

American Review of Tuberculosis, New York 

25 153 284 (Feb) 1932 

•Cellular Studies in Tuberculosis Florence R Sabin New "Vork^—p 153 
Monocjtic Reaction m Tuberculosis R Gottlieb Montreal Que—p 172 
•Rehaiior of Monocjtes in Tuberculosis m Children W A RciIIj San 
Francisco—-p 178 

•Study of I arjngeal Effects of Collapse Thcrapj m I^ringopulmonarj 
Tuberculosis A T Cooper and O O Benson Denser —p 1S6 
•Intnpleunl rre*:surc Changes During Phrcnicectomj m Patients with 
Artificial Pneumothorax C Haight and J K Decgan New Haven 
Conn —p 197 

Siwotniieous Pneumothorax on Left Side with Simultaneous Pneumonia 
on Right E Tolstoi and Doreen R Corkc New \ork—p 207 
Siudj of Tuberculous Infection by \\ a> of Female Genital Tract 
1 M Jameson Saranac Lake N “V —p 213 
Comparative Stud> of Pirquct and Mantoux Tuberculin Tests m School 
Children S A Slater and Kathleen Jordan Worthington Minn 

—p 218 

Effect of Mechanical Grinding on Tubercle Bacilli H S W ilhc 
Norlhville Mich—p 224 

Relation of Toxicitv m Pulmonary Tuberculosis to Diffusible Nondtffusi 
Me Calcium Ratio J D Booth I akc Kushaqua N \ and A S 
Broga Sunmount N \ —p 231 

I esions of Pcnphenl Blood \ cs^cls m Pulmonarv Tuberculosis R T 
MU on PbdadcBhia—p 2^7 

Recurrent Winter Cough Its Pathogenesis J Harkavj New y ork 
—p 244 

Treatment of Pulmonarv Tubcrculo is b> Cold and Copper Salts Pre 
Umm-iry Note on Intncavitarj Treatment V MacDowclI Rio dc 
Janeiro Braid —p 2S2 

Cellular Studies in Tuberculosis—According to Sabtn 
rccctil iiKlhods for studvmg living cells of blood and connec¬ 
tive li'ssucb Invc opened up a new period in experimental 
inlhologv and the growing rcilization oi the importvnee of 
cclliihr reactions to mmuinitv makc<; thc^^e dcvclopmcnti. timch 
T ht first studies of this new period were midt with the 
VO cnllcd vital xtaimng of ctlh in which certain dtes were 
repcatedU injected into the living animal \nahsis ot this 
material demonstrated that such d\i.s a*: were effective reached 
the cUU in the lonn of particulate matter and tlicrctorc were 
a gage oi phagocvlic actuitv The dvc'; u ctl m the ^upra 
Vital technic have a more complex reaction Tliev arc applied 
to living cells winch have been taken irom llic iKadv and thus 
the method allied to that ol tissue culture The advantage 
ol the iipravital tech uc to experimental pathologv consists tn 
the fact that the <uncv oi the living cells ot the connective 
tjvMcs can be made at ncsropsv and more data obiamcd con 


cemmg specific cellular responses to pathologic agents than is 
visible m sections In the study of fret>U scrapings made from 
tuberculous Ivmph nodes of man and from the earlv lesions in 
experimental tuberculosis m rabbits, it appears that the typical 
epithelioid cell is a modified monocyte The living epithelioid 
cell IS characterized by a large rosette, occupving the center 
of the cell, and thus accentuating the position of the centro- 
sphere this rosette is made up of the same tvpe of vacuoles 
that characterize the nionocvie but thev are reduced m size 
and at the same time are v'astly increased in number These 
observations led to a restudy of the cells of the blood through¬ 
out the whole course of experimental tuberculosis 

Behavior of Monocytes in Tuberculosis in Children — 
Reillv studied thirty-two tuberculous and five nontuberculous 
girls bv Sabins supravital blood-stainmg technic for monocytes 
from May until October with repeated examinations The 
patients had mainly hilar node lesions Percentages and actual 
numbers of lymphocytes and monocytes were computed A com¬ 
parison was afforded by simultaneous Wnghts staining which 
IS inferior in picking out monocytes In clinically active tuber¬ 
culosis the results of supravital staining as judged bv the ratio 
of monocytes and actual numbers of monoevtes, corroborated 
this clinical impression of activity in 62 5 per cent of the patients 
The ratio of monocydes to lymphocvTes corroborated the impres¬ 
sion of clinical mactivitv in 92 3 per cent of the patients while 
the actual number of cells corroborated this impression in onlv 
76 9 per cent The method is somewhat tedious and time con¬ 
suming and not practical except for a large number of patients 
Results confirm the observation that in active tuberculosis the 
monocytes increase m number and the lymphocvtcs decrease 
while the reverse holds true when mactivitv sets m 

Larymgeal Effects of Collapse Therapy in Laryngo- 
pulmonary Tuberculosis—Cooper and Benson studied 106 
cases of larvngopulmonary tuberculosis over a period of from 
SIX months to six years to determine the effect of pulmonarv 
collapse therapv on the larvngitis Eightv or 75 4 per cent of 
the patients were suffering from far advanced pulmonary tuber¬ 
culosis Of the total number of these cases 106, there was 
demonstrable improvement m the larynx m forty-three cases, or 
406 per cent while sixtv-three or 594 per cent, showed no 
such improvement In a study of the results obtained after 
thoracoplasty, phrenic exercsis or pneumothorax it appeared 
that on the whole improvement in the pulmonary lesions was 
closely dependent on the degree to which the collapse tlicrapv 
was satisfactory and that pulmonary improvement was paral¬ 
leled bv laoBgeal improvement In practicallv every patient 
collapse therapv was instituted because of cavitation or progres¬ 
sive pulmonar% tuberculosis Laryngeal improvement occurred 
m a greater number of patients than showed cither a satis¬ 
factory collapse or demonstrable improvement in the pulmonarv 
lesions Forty-three per cent showed lanngcal improvement 
and onlv 339 per cent improvement in the pulmonarv condition 
This may have been due to a lessening of coujfh and expectora¬ 
tion with Its resultant diminution in trauma of the hrvnx even 
m a collapse not considered wholh satisfactorv It is notc- 
worthv that 718 per cent ot the patients with a satisfactory 
collapse had clearing of the larvngcal lesions while onlv 2h per 
cent of the cases with an unsitisfactorv colhp'^c showed such 
improvement It appears to the authors that collapse therapv 
in larvngopulmonarv tuberculosis is a vnluablc procedure Mam 
of the patients chssifud as far advanced can Ik grcatlv aulctl 
life mav be prolonged distressing svmptonis alleviated and m 
manv cases the course of the disease changed irom stcaih 
progression to one of improvement and hcahn^ Tubcrtulmis 
lanngjtts is as a rule sccondarv to tubcrculosj*; elsewhere 
u uallv in the luncs and its evolution closciv parallels tint ol 
the pulmonarv lesion The prognosis oi this complication 
remains grave because it supcrvcnti. in the more advanced stages 
or the disease Not onlv will the institution of a satistactorv 
pulmcman collapse oi the diseased Iun,s m hrviKopulm<inary 
tulKfculosis benefit the pulmonarv tuberculosis fim the tul>cr- 
cuIoui» brvngms tends to improve and (juitc frcquuith the 
lesions in th^ hrvnx can f>c used as a reliable index as to the 
progression of tuberculosis elsewhere in the hA% 

Intrapleural Pressure Changes During Phrcniccctomy 
—Haulu and Dcegan report observ-aiions of the intrapleural 
pressure changes occurring du-ing phrcmcectoan m seven 
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patients with pulmonary tuberculosis and artificial pneumo¬ 
thorax An increase in the mean intrapleural pressure followed 
interruption of the phrenic ner\e m six of the seven cases 
studied The average increase in the mean pressure was 2 4 cm 
of water No change m the mean pressure occurred in one 
patient with pneumothorax complicated b> pleural effusion 
Contributor} factors, such as a previous displacement of the 
mediastinum, a freel> movable mediastinum, herniation of the 
mediastinum, and a portion of collapsible lung, did not prevent 
the increase m the intrapleural pressure Pleural effusion on 
the other hand nn> possibly be a factor in preventing the rise 
in the intrapleural pressure during phremcectom} 

Tuberculous Infection by Way of Female Genital 
Tract —Jameson inserted small cotton pledgets containing a 
known amount of a suspension of R1 tubercle bacilli into the 
vaginas of eleven healthy virginal guinea-pigs and allowed them 
to remain from four to eight da>s Ten of the animals thus 
treated showed a positive intracutancous tuberculin reaction at 
the end of eightv-seven da>s Tuberculous lesions were demon¬ 
strated m the brnph nodes of six animals on postmortem exami¬ 
nation at the end of 100 dajs and one of them showed tubercles 
in the genitalia There was no difference in the number of 
takes secured m animals inoculated during the cstrum or during 
the resting stage Afan} of the animals showed changes m the 
endometrium and ovaries which ma> be attributed to the tuber¬ 
culous infection Ascending tuberculous infection b> wa} of 
the female genital tract was produced in eleven of twelve 
animals inoculated b\ the vagina although tuberculous lesions 
were found in onlv 50 per cent of these 

Recurrent Winter Cough —Studies made b> Harkav> of 
respiratory infections following influenza in thirteen cases point 
to a frequent simultaneous involvement of the upper (sinuses) 
and lower respirator} tract The lesions m the lungs arc 
characterized by bronchiolitis unresolved pneumonia and bron¬ 
chiectasis Dela}ed resolution of pneumonic infiltrations is 
partly dependent on the persistence of the chronic infection in 
the sinuses and adenoids Improvement characterized b} dis 
appearance of pulmonary signs and clinical s}mptoms, followed 
nonsurgical treatment of the sinuses in most of the cases but 
not m those presenting bronchiectasis The prognosis depends 
on the earl} detection and treatment of foci of infection m the 
upper respiratory tract (sinuses, infected adenoids and so on) 
which must be eradicated m order to prevent chronic progres¬ 
sive changes characterized by hvperplastic sinusitis, pulmonar} 
fibrosis and bronchiectasis Treatment at this late stage is diffi¬ 
cult and unsatisfactor} Changes of climate to dr} and warm 
localities, such as Arizona decrease the likelihood of recur¬ 
rences When an allergic component exists in the form of 
protein h} persensitiv eness this must be eliminated before com¬ 
plete therapeutic results mi} be obtained 

Archives of Neurology and Psychiatry, Chicago 

37 249 488 (Feb ) 1932 

•Tumors of Basal Ganglions F Od> Gcne\a Switzcrhncl—p 249 
Primary Fibroblastoma of Bnin B J Alpers J C \ askin and 
F C Grant Philadelphia —p 270 

•Role of Sjmpithetic Nervous System in Production of Pam m Head 
L Davis and L J Pollock Chicago—p 282 
•Lead Poisoning m Children Cerebral Manifestations C F McKhann 
Boston —p 294 

•Alterations in Structure of Selh Turcica as Rexealed b^ Roentgen Raj 
K Kornblum Philadelphia —p 305 

Neuritis from Arsenic and Lead Significance of Chemical Studies m 
Diagnosis \\ D Shelden J B Dojle and A E Osterberg 
Rochester Mmn —p 322 

Blood Pressure in Schizophrenia H Freeman R G Hoskins and 
F H Sleeper \V orcester Mass —p 333 
Psjcholeptic Attack m Psjchoses W iMuncie Baltimore—p 352 
Blood Lipase Diastase and Esterase in Multiple Sclerosis Possible 
Inde’^ of Liver Djsfunction L A Crandall Jr and I S Cberrj 
Chicago —p 367 

•Serologic Study of Multiple Sclerosis A Weil and D A Cleveland 
Chicago—p 375 

•Atjpical Diffuse Sclerosis K Louenberg Ann Arbor Mich and 
Fntstov. Boston —p 3S9 

•Hjdrocephalus Report of Case m an Infant with Vestiges of Choroid 
Plexus in lourth Ventricle Onlj G B Hassin Chicago—p 406 

Tumors of Basal Ganglions — Contrary to generalh 
accepted opinion and also contrary to the conclusions of 
Mingazzmi and others who on the basis of cases of tumor of 
the corpus striatum have reported that the} have established 
or confirmed a definite lenticular svndrome tvvent}-five cases 


of tumor of the basal ganglions discussed by Ody did not 
present any specific signs Most of the s}mptoms, which were 
apparently characteristic of a disorder of this region, were 
nothing but manifestations of a partial dccercbration Whether 
the latter is due to a mesencephalic transection b} the tumor or 
to an inhibition of the telencephalon by secondar} h}drocephalus 
one must keep m mind that such a condition may also be 
encountered in basal meningitis, in cerebellar lesions m pmealo 
mas in intraventricular Iicmorrliagcs and in ruptured abscesses 
rurtlicrmorc, similar s}mptoms have been observed in Cushings 
clinic b} the author in such cases as a large meningioma of the 
olfactorv groove and an extensive craniophar}ngioma in a child 
Since s}mptoms of deccrcbration were present in only two of 
the entire senes of cases reported, the} must be considered to 
be rather an exception The absence of an} characteristic sjmp 
toms for lesions of the basal ganglions ma} explain the fact that 
in none of the cases reported wa*; a diagnosis made of involve 
ment or destruction of the basal ganglions Specific focal signs 
indicating a condition of the basal ganglions were not apparent 
from the stiidv of this senes of cases 

Role of Sympathetic Nervous System m Production of 
Pam in Head—Davis and Pollock describe experiments in 
winch tliC} demonstrated that stimulation of the superior cer 
vical svmpathctic ganglion produces pain in animals The 
appreciation of tins pain is effected b} the stimulation ol 
efferent svmpathctic fibers the results of which in turn stimu 
late ordinarv accepted sensor} pathwa}s in the cranial nerves 
I he authors present further evidence that there are no anti 
dromic sensorv fibers in the cervical spinal anterior roots 
Lead Poisoning m Children—According to McKhann, 
lead poisoning in children produces a severe and dangerous 
form of cerebral involvement in which the S}mptoms appar 
enth arc dependent on the development of an extreme cerebral 
edema Less frcqucnti} there is encountered the peripheral 
neuritis commonlv observed in adults with lead poisoning 
Children who survive a severe lead encephalitis are frequentlv 
left with permanent neurologic disorders The earl} diagnosis 
of lead poisoning based on a carefullv taken historv and ph}Si 
cal examination confirmed bv roentgenologic and laboratorv 
data should lead to the institution of actuc therapv, which 
ma\ result in the prevention of the development of serious 
neurologic manifestations In the presence of the acute severe 
cerebral manifestations attention must be directed toward the 
control of grcatl} increased intracranial tension 

Alterations in Structure of Sella Turcica—Kornblum 
has found tint alterations in the structure of the sella turcica 
as revealed bv the roentgen rav, are in a high percentage of 
cases indicative of intracranial disease Lesions capable of 
producing changes in the sella turcica ma} be classified accord 
ing to the characteristics of the changes produced these changes 
being dependent on the location of the lesion Deformations 
of the sella are in themselves rarelv diagnostic but when 
correlated with other roentgenologic observations in the skull 
as well as with the clinical manifestations the} offer valuable 
aid in the localization of suspected intracranial lesions 

Serologic Study of Multiple Sclerosis —In tvventv-six 
cases of multiple sclerosis, Wed and Cleveland studied the 
influence of the patient s serum on the spinal cord of the rat 
In agreement with Bnckncr s experiments with plasma of 
patients with multiple sclerosis it was found that a larger 
number of serums from cases of multiple sclerosis than of 
normal scrums acted destructive!} on the spinal cords of rats 
Such action however, could also be demonstrated in serums 
from other diseases, and the difference did not seem to be large 
enough to warrant the drawing of conclusions as to the impor 
tance of increase in lipase in the etiolog} of multiple sclerosis 
Furthermore experiments with active pancreas lipase on the 
spinal cords of rats gave a negative result The amount of 
inorganic phosphorus m the serum of patients with multiple 
sclerosis was 3 4 mg per hundred cubic centimeters on the 
average as compared with 4 mg in normal cases, 4 2 mg lU 
twentv-one cases of eight different diseases and 44 mg m cases 
of svphdis of the central nervous svstem In 40 per cent of the 
cases of multiple sclerosis the inorganic phosphorus of the serum 
was below 3 3 mg and m 65 per cent it was 3 5 mg or less 
Atypical Diffuse Sclerosis —Lowenberg and Fulstovv 
describe a peculiar mental disease of approximate!} eleven }ears 
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duration associated with progressive muscle atrophies Patho- 
logico-anatomicalh, the principal feature was a destruction of 
the white matter in both cerebral and cerebellar hemispheres 
without distortion of the brain The destroved nixehn was 
replaced b> peculiar glial ti'^sue, which in the later stages was 
penetrated h\ connective tissue fibers and finaib underwent 
h}ahne degeneration The cortical gra> matter was onlj occa- 
sionalh affected The cerebellar parenchyma was severely 
affected The leptomeninges of the cerebellum were m manv 
places hyahnized and the meningovascular barrier was broken 
down The authors discuss the relation of the case to diffuse 
sclerosis and dvsplastic disturbances of the gha 

Hydrocephalus—Hassin states that hvdrocephalus mav 
occur not onlv in cases m which the choroid plexus is deficient 
but also m those m which it is entirely obliterated bv an infec¬ 
tious process The histologic changes in such cases of hydro¬ 
cephalus mav differ somewhat from those in ordinary cases in 
which the cause of the obstruction is at the base of the brain 
In a case reported by the author, hvdrocephalus was associated 
with marked ependvmal and subependymal lesions which were 
not the cause of the hydrocephalus but like the latter, were 
due to an obstruction Such cases furnish additional proof that 
the spinal fluid does not originate from the choroid plexus 

Archives of Otolaryngology, Chicago 

IS 165 3JS (Feb ) 1932 

Bronchial Asthma Clinical Studies and Obser\ations in Three Hundred 
and Fourteen Cases O Smith Cle\ eland—p 165 

‘•BactcrjostatJC Properties of Secretions of Sinuses C S Lmlon, 
St loins—p 190 

Perennial Hay Feicr C T Broun Washington D C—p 202 
♦Has Tic DoiiloureuN a Definite Etiologj '' C \Y Ellis Lansing T^Iich 
~p 21S 

♦Diirerentiat Diagnosis and Thcrap> of Atrophic Rhinitis ynd Ozena 
S L Ruskin Xc« lork—p 222 

An Exostosis Causing Pressure Erosion and Ankilosis of Stapes 
Doroth> Wolff St Louis —p 258 

♦pathologic lesions of Posterior Turbimte Tips Jmproied Technic for 
Their Rcnio\"\l E T /legelnian San Francisco—p 261 
Atelectasis Following Aspiration of Pecans JT A Fljnn Washington 
D C~p 268 

Miicos-t of Maxillarj Sinus of Rabbit Effect of Acidosis and Alkalosis 
on Changes tn Ciliated Epithelium and Eosmophihc Infiltration Pro 
duced h> Calcium Precipitating Substances W F Wenner and 
P R Nemours St Louis—p 270 

Bacteriostatic Properties of Secretions of Sinuses — 
Luiton describes experiments in which he demonstrated that 
secretions from the sinuses of rabbits possess an appreciable 
'uvlibactcnaf effect in the first few hours on l\ sozv nie-soluble 
bacterium isolated from the itr Later through interference 
with the mhibitorv activity or development of resistance a rapid 
nniUiphcation occuri? There was little or no inhibitory effect 
of the secretions from the sinuses of dogs on bacterium As In 
fact a moderate growth and muUiphcalion was supported by 
these secretions \yhen thev were used as the sole source of 
nutriment Siith growth was not supported by the secretions 
of rabbits under the same conditions The results indicate tint 
a varntion mav be expected m the antibacterial effects of the 
secretions from the smuscs oi different species 

Etiology of Tic Douloureux—Llhs be1ic\cs that there is 
a definite asymptoiintu. maxillary sinusitis with negative rocnl- 
gen observations bnlhant transdlunnnation no pus m the nose 
and no na-opharvnceal catarrh In eight consecutive cases o\ 
tie doulonrtUN o!>served In Inin the miiuscs were macroscopicallv 
identical tint is they all contamed polvpi The pathologic 
microscopic reports on nntcrnl removed \ycrc ilso idcntml and 
agreed with the nneroscopie nhscryations 1 ight con'^ccutnc 
cases with constant patlulogie processes in the maMllarv antrum 
of the affcetcd idc proye notlung hut their occurrence at least 
demand a carcud '-enuun m all major neuralgias in whieh 
there IS the po ibihtv oi a definite etiology m the sums Jt 
sccms nnpos ibic that a di ea e a cvcrc as tic di ulourcux has 
no ixatholoeic lati atnui The author calls aitcnijon to the tact 
lint the ncuralgn n a\ he due to a lo\ic n ndition oi the sum 
contents or to pre^ iirc in tlic CNpi^ cd ncr\c oi the second 
division throweh a dchi venve 

Atrophic Rhtmiis and Ozena—Ruskii coiiMdcr^ tint 
atropine rhinitis ami o’cin arc two separa t anJ disimct disca e 
Oriin IS pathologic-Hv an obliterating endartentn ot tic insal 
mu o a \trcphic rhinitis is tie result ot a chronic mflamma 


torv disease characterized by round cell infiltration probabU 
secondary to severe rhinitis Ozena can be improved by block¬ 
ing of the v'asoconstrictor fibers at the nasal ganglion '\trophic 
rhinitis must be treated along nonspecific hnes> such as are used 
in chronic infections 

Lesions of Posterior Turbinate Tips — According to 
Ziegelman, pathologic changCb in the posterior turbinate tip 
constitute a definite clinical entity Thev cause distressing 
symptoms at times The posterior tip of the inferior turbinate 
IS usually the one involved The important diagnostic svTnp- 
tom of disturbed breathing m one or in both nostrils a few 
minutes after retiring is almost pathognomonic of a pathologic 
lesion of the posterior turbinate tip The onlv rational treatment 
js surgical removal Removal can be effected safeh and effi¬ 
ciently with an ordinary nasal snare bv using a technic described 
bv the author The sphenopalatine arterv and its brandies 
must always be kept m mind both in the injection of procaine 
hydrochloride solution and m the use of the snare Other 
nasal and paranasal pathologic conditions must be remedied to 
insure a permanent result 

Florida Medical Association Journal, Jacksonville 

18 355 396 (Feb) 1932 

Tonsillectomies with Rcmcw of One Hundred and Thirty Four Cases 
J X McLanc Pensacola —p 363 

Use and Abuse of Viostcrol (Irradiated Ergostero!) in Florida W 
QuiBian, Coral Cables—p 366 

Malignant Malaria Fever Causative Factor m Hemorringe of the New 
Born Report of Cases / G Gainej Quincj —p 369 
Progress m Pedivtncs (Few Advances Emphasircd Recentlj it Ilirvard ) 
W^ W McKibben Miami—p 371 

Repair of Spina Bifida (Meningomjcloccle) Under Spinal \ne 5 thcs 1 a 
C^se Report JT M Hoffman Pensacola —p 376 

Journal of Thoracic Surgery, St Louis 

1 225 338 (Feb) 1932 

♦Inlrathoracic Sjnipathectom> for Relief of Referred Pam E F Butler,, 
Flmira N \ —p 23a 

Recent Advances in Our Knowledge of Autonomic 'Nervous S>stcm 
P Hcinbecker St Louis —p 233 

♦Factors Altering Intrapleural Pressure and Tbcir Chnical Significance 
S Bnl! Vf Prinzmetal and H Brunn San Francisco—p 2'13 
Bronchial Stenosis L Elocsscr, San Francisco —p 270 
Bronchiectisis II Clinical Features and Diagnosis H Ballon J J 
Singer and E A Graham St I ouis —p 296 

Intrathoracic Sympathectomy for Relief of Referred 
Pam —Butler states that thoracic pain m the absence of defi¬ 
nite pathologic changes vvitliin tlic thorax or of the nerves or 
bones mav be due to a sympathetic viscerosensory reflex If 
so interruption of the reflex arc will relieve the pim Com¬ 
plete unilateral removal of the fourtli fifth, sixth and seventh 
dorsal ganghons together with section of the corresponding 
rami and the origin of the greater sphnchnic nerve is not 
incompatible with hfc nor did it cause disability m a case 
reported bv the author Posterior, extrapleural exploratory 
thoracotomy affords the optimal surgical approach to the 
thoracic portion of the sympathetic chain provided onh that 
It be earned out m accordance with the recognized principles 
of thoracic surgery 

Factors Altering Intrapleural Pressure—Bnll nml his 
avsotntCb call attention to the fact that normal intrapleural 
pressure is subatmosphenc The administration oi broncho- 
dilatmg drugs such ai> epinephrine and atropine is followed hy 
an increase in tUi. mean intrapleural pressure and decrease in 
the mean thoracii girth \ftcr bronchoconstncling drugs v«ch 
as pWocarpinc and plnvostiginmc there is a decrease m the 
mean intrapleural pressure and an increase m the mean thoracic 
eirih Carbon dioxide mhataiions arc followed bv a more 
nccatuc intrapleural pressure linn exists nornnlU accoin 
paiucd bv an increase m the mean thoracic pmli The changes 
m intrapleural pressure lollowmg the administration of hroii 
choconstnetmg and bronchoddaiing dnigs may he the rc^tU of 
tlic increased or decreased resistance to the jns^aec of air 
thrn^eh the bronchi or ihe'rcsult of changes m the aUeohr 
and blood carbon dio'idc tension which m turn cause charucs 
m tin racic girth and intrapleural pressure The authorj> nh tr- 
vatit is 01 the cfftcu on intrapleural jiressure of nrhon rijo\idc 
mhahtKius lead turthcr supjxirt to its u c as a prophylactic 
and thcrape me aeeat m po top^’raiivc pulnonrv co tiphca- 
tioa \nfi\cirn is lolloyed bv i sjcadiJv mtn- 
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pleural pressure which is coincident with increase in the mean 
thoracic girth The effect is even more marked than that 
following carbon dioxide inhalations Experimental surgical 
procedures, such as pressure on the abdomen, administration 
of ether, opening of the abdomen, traction on the stomach, and 
evisceration, were followed by an increase in the intrapleural 
pressure and an mcrense in the mean thoracic girth Such 
procedures place the respiratory mechanism under a handicap 
but the untoward effects may be counteracted in part by carbon 
dioxide inhalations 

Kentucky Medical Journal, Bowling Green 

30 45 100 (Feb) 1932 

Gastrointestinal and Biliarj Tract S>mposium Clinicil and Surgical 
Vspects of Diseases of Biliary Tract I M Alassic I cxinglon 
—p 47 

Clinical and Surgical Aspects of Diseases of Duodenum M Thompson 
Louisville —p 49 

Clinical and Surgical Aspects of Diseases of Stomncli R P Ball 
Harlan —p 52 

Injection Treatment of Hemorrhoids W 11 Ma«:on Murrij —p 59 
Study of Some Phases of Di'jpnta Case Report J D Williams Ash 
land —p 64 

So Called Modern Lrinary Antiseptics C G Iloflman Iouis\ille 
—p 67 

Sjmposium on Latent Sjpliilis Pathologj of Latent Sjpliilis \ J 
Miller LouisMlIe—p 70 

Diagnosis of Latent S>pliilis C B WiUmott LouismIIc —p 72 
Treatment of Latent Sjphilis C E Gaupm Louisiille—p 74 
Phjtobezoar W S Wjntt Lexington—p 79 

Chronic Deforming Arthritis Treatment bj S> mpithctic Ganglioncctonij 
R G Spurhiig and T jelsma Louisiillc—p SO 
Chronic Mcnmgococcic Afcningitis C B Stac> Pine\illc—p 83 
Benign Hjdatid or Vesicular Mole C Norfleet Somerset—p 84 
Lung Abscesses L W Frank Louisville—p 85 

Bladder Atonj Sphincter Vesicae Relaxation An Efficient Remedj and 
Measure of Prevention in Alan L L Solomon louisvillc—p 91 
Whooping Cough vuth Unusually High Lcukocjtosis M W Nicholson, 
Louisville—p 92 

Thrombosis of Femoral Artery E S Allen Louisville—p 93 
Health Its Value to \ou as an Investment J G Shcrnll Louisville 
—p 95 

Interstitial Nephritis P F Barbour Louisa die -—p 96 

Laryngoscope, St Loms 

42 81 162 (Feb ) 1933 

Some Observations on Occurrence of and Alodifications in Type of 
Vestibular Nystagmus After Experimental lesion of Central Nervous 
System P Northington and F H Pike New \ork—p 81 
Otolaryngologic Examination of Nine Hundred and Thirty Five 
‘Normal Individuals W M Gafafer Baltimore—p 96 
Unrecognized and Latent Mastoiditis with Lateral Sinus Thrombosis 
J I Kemler Baltimore—p 101 

•Acute Surgical Mastoiditis Following Fracture. E C Smith La Crosse 
Wis~p 108 

Agranulocytic Angina Report of Four Cases E Reeves and J Ryan 
Passaic X J-—p 119 

Cellulitis of Pharyngeal Tissues Alcdiastinitis Death H M Hays 
New York'—p 123 

Dilators for Pharyngeal Orifice of Eustachian Tube S \ankauer 
New Aiorlv—p 130 

•Frontal Lobe Abscess Secondary to Frontal Sinus Infection B II 
Britton El Paso Texas—p 133 

Zinc Ionization m Treatment of Chronic Suppurative Otitis Media 
N Asherson London England—p 141 

Acute Surgical Mastoiditis Following Fracture —Smith 
reports three cases of acute mastoiditis de\ eloping after basal 
skull fracture All terminated fatally Complications were 
found m all three cases In one case there was an extradural 
abscess and two brain abscesses In the second case there was a 
subperiosteal abscess, perisinuous abscess and sinus thrombosis 
The third patient had erysipelas subperiosteal abscess, and 
perisinuous and extradural abscesses The cause of death was 
meningitis in two of the cases and septicemia in the other one 
The author calls attention to the fact that in mastoiditis fol¬ 
lowing fracture the mortality is high and complications are 
common principally because of the presence of infection wnth 
an open pathway to the meninges The best chance for success 
would seem to be m early diagnosis and early surgical mter- 
\ention Acute mastoiditis is a delayed complication of basal 
fractures and the signs and symptoms are similar to those of 
acute mastoiditis from other causes Patients with head injuries 
should ha\e an ear examination as soon after the time of the 
injury as possible and the ears should be closely watched 
thereafter 

Frontal Lobe Abscess Secondary to Frontal Sinus 
Infection —Britton presents a case of frontal lobe abscess 


secondary to frontal sinus in\oKemcnt The invading organ 
ism w^as Streptococcus mucosus-capsulatus Prior to operation 
the symptoms were vomiting headache and a slight rigidity of 
the neck There were no localizing symptoms The frontal 
sinus w'as opened and a necrotic dehiscence of the posterior 
wall was found communicating with an abscess ca\ity m the 
left frontal lobe of the brain, measuring approximately 3 by 
4 by 6 cm This abscess was drained The brow incision 
under local anesthesia was a satisfactory method of approach 
The case is unusual, in that the patient reco\ered in the pres 
cnce of repeated positne spinal fluid culture, showing Strep 
tococciis mticosus capsulatus 


Medical Annals of District of Columbia, Washington 

X 23 48 (Feb ) 1932 

Dclccfron of Tubercle Bicilli in Cirailating Blood L Dcfre Buda 
pest Hungary —p 23 

Clmicopathologic Types of Hemochromatosis P E McNabb and E 
Ilorgnn Washington—p 28 

•present Status of Rheumatic Fever and Rheumatic Heart Disease. J M 
r slcr Washington —p 35 

Functions of Spleen I H French Washington—-p 39 

Status of Rheumatic Fever and Rheumatic Heart Dis 
ease—Esier calls attention to the fact that the question of 
prognosis in cases of rheumatic heart disease is often difficult 
The reason for this is the pernicious tcndcnc\ to recurrences 
which is one of the basic characteristics of the disease The 
prognosis in general may be said to be good for any indwidual 
acute attack but more remotely to be poor The younger the 
indnidual is when he first contracts the disease the more 
serious the ultimate prognosis usually becomes In other words 
with rheumatic fever a disease of vouth and adolescence, the 
younger the individual is at the time of his initial attack the 
more the possibility is of Ins developing subsequent attacks 
The majority who contract the disease in childhood and whose 
first attack or subsequent attacks produce marked cardiac 
changes die of their cardiac impairment usuallv before the age 
of 40 A most important point for consideration at the time 
any case is <^ccn is whether there are evidences of activity at 
the moment If tliere arc, the cardiac impairment mav progress 
to a degree that is not compatible with life In the opposite 
sense if a case is seen m which valvailar heart damage is evident 
hut not sufficient to impair function greatly and m which all 
historv of rheumatic activity is several or manv years in the 
background the prognosis is naturallv much better In such a 
case It can be seen that there is enough cardiac reserve remain 
ing to maintain the customary activities of life, and there is 
less danger of renewed rheumatic infection on account of the 
years’ quiescence In all its complexities, rheumatic fe^er pre 
sents one of the most difficult ailments that a physician is called 
on to treat It requires Ins ever alert attention over a period of 
vears, and trivial symptoms often merit the utmost respect 


Medical Journal and Record, Rew York 

135 105 156 (Feb 3) 1932 

RcQUirements for Successful Treatment of Industrial Alisbaps A W 
Hammer Philadelphia—p 105 

Milroy s Disease G R Burke Alameda Calif—p 107 

Tuberculosis of Diaphysis of Femur AV L Corcoran, New Aork 
—P 109 

Gastric and Abdominal Symptoms of Irritable Colon (AIucous Coliti*' 
Colitis and Spastic Constipation) S L Ininiennan Philadelphia 
—p 112 

Acute Upper Respiratory Infection in Infants and Children S A 
Cohen New \ork—p 117 

Occurrence and Significance of Leukopenia C W Aluckle Philadei 
phia—p 120 


135 157 208 (Feb 17) 1932 

svehoanaly tic Interpretation of Alental Arrest L P Clark New 

\ork—p 157 ni J p 

imple Method for Determining Normal Average Sjstohc Blood Pres 
sure at Any Age F A Faught Philadelphia—p 160 ^ , 

treptothricosis of Lungs Report of Two Cases M Kcrlan Bevery 
Hills Calif—p 162 X X i 

eridural Anesthesia Preliminary Report A L Sorest Nevv or 
-p 165 


icrocephaly E A Whitney Elwyn Pa —p 166 


New york—p 168 - 

Significant Finding in Pleural Effusions Preliminary Report i- 
Bernstein New \ork —p 169 x i 

Newest Treatment for Angina Pectoris E C KIcm Jr Newark 
N J—P 170 
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New England Journal of Medicine, Boston 

300 261 314 (Feb 11) 1932 

Iniroductoo Address at Presentation of Bigelow Medal to Dr John 
AE T Finney F B Lund Boston —p 262 
Changing Conditions m Surgerj Since Time of Henrj Jacob Bigelow 
J M T Finney Boston —p 263 

Congenital Obstruction of Duodenum in Children AY E Ladd 
Boston —p 277 

Dncrticula of Intestine J AA^ Jameson Concord h H —p 284 
*Intra\enous H>pcrtomc Glucose m Treatment of Cardiac Disease Pre 
liminary Report H B Sprague and P D Camp Boston -^p 28S 
Acute Pneumothorax Report of Case in an Infant of Se\en Months 
H AV Hudson Jr Boston—p 291 

Hypertonic Solutions o£ Dextrose in Treatment of 
Cardiac Disease—Sprague and Camp present a preliminary 
report of the mtraienous use of hjpertonic solutions of dextrose 
in the treatment of nineteen cases of cardiac disease Certain 
theoretical objections to the method are discussed The authors 
feel that the therapy is worthy of trial in cases of paroxysmal 
d>spnea (cardiac asthma) because of some success which they 
have had in four cases It should be considered also m cases of 
coronary thrombosis with shock, congestive failure not respond¬ 
ing to other treatment, and diphtheritic mjocarditis, although 
their experience so far has not shown either marked or per¬ 
manent benefit Reports in the literature suggest that repeated 
small injections (from 10 to 20 cc) of hypertonic solution of 
dextrose ma> help patients with increasing angina pectoris 

New York State Journal of Medicine, New York 

S3 125 1S8 (Feb 1) 1932 

Ether and Nitrous Oxide Oxj gen Anesthesia J H E\ans Buffalo 
—p 125 

A\ertin Anesthesia E H Stumpf Buffalo—p 126 
Spin'll Anesthesia J B Alulholland Buffalo —P 128 
Inhltralion Anesthesia AI Clinton Bulf'ilo—p 130 
Carbon Dioxide Its Aid to Anestbetics E H Stumpf Buffalo 
—p 131 

Blood Pressure as Safeguard in Anesthesia C J Durshordwe Buffalo 
—p 132 

Don ts in Anesthesia T C Burns Buffalo—p 133 
Recorded and Resident Death Rates m New \ork State J A^ de 
Porte Alhan> —p 135 

Epidemic of A'^incent s Angina If J Hams AA’^estport—p 136 
Contralateral Ca%crno«s Sinus Thrombosis A AA^eizcnboffer Sebenee 
tadj —p 139 

AA’hat Alcdical Socictj of Count) of Monroe Is Doing m Health Exam 
ination Organization and Progress S J Appclbaum Rochester 
-~p H2 

Endoscopic Aids m Diagnosis J AA^ Miller Lew Aorfc—p 147 
33 189 250 (Feb 15) 1932 

A Few Problems of the Modern Doctor E H Car> Dallas Texas 
—P 189 

Eric Count) and Public Relations Louise AA^ Beamis Buffalo—p 194 
Intra Abdominal Hemorrhage of Ovarian Origin P C Morton New 
A ork—p 196 

*Radium in Treatment of Inoperable Diseased Tonsils with New Method 
of Radon Implantation J C Seal New York—p 198 
Recorded and Resident Death Rales m New \ork State HI Cancer 
All Forms, 1927 1930 J A dc Porte Albanj —p 202 

Radium Treatment of Diseased Tonsils—While Seal 
recommends tonsillcctomi m opcnble cases of diseased tonsils, 
over eight vears experience has convinced him that the 
impl'uUatiou of radon seeds constitutes a satisfactorj substitute 
for use m inoperable cases Ncitlier morbidit> nor mortaht) 
attends the procedure and the technic has been so developed 
that bj the method he describes one is able to obtain complete 
atrophv of the tonsils without producing anv mfiammatoo rcac 
tion or injurj to the structures surrounding the tonsils There 
IS no postoperative hemorrhage no danger of lung abscess 
no aspiration pneumonia and no middle ear involvement The 
procedure is praclicalh painless it can be performed m the 
ofiicc, and the patient ma\ he pennittcd to pursue his normal 
mode ot life without incoincmcncc of anv description Of the 
mmihcr of patients treated 20 per cent were affected with 
joint svmptoms 2b per cent were cardiac patients 3 per cent 
Wire subject to hemophilia 5 per cent had exophthalmic goiter 
10 per cent were diabetic patients b per cent had artcrio 
sclerosis and the re t were treated for icar of ojvcration 
There hemg no tniimatism one d<xrs awav with the pre c icc 
ot <ubse<|i Lilt scarrim, and atlhc'^ions so frcqucnlh alter 

tonsfilcxtoim even when perSonned h\ a skilml operator In 
icrsons subject to hcmopbiha the bleeding following the needle 
puncture IS s, mciuKs annovmg but usuallv ccasc> alter projvcr 
U-veal treat uc it 


Physical Therapeutics, Elmira, N Y 

49 445 493 (Dec.) 1931 

Pb>svothtrap) in UroIog> A\^ S Pugh New York 
New JlethocI of Diathermj Treatment of Gonorrheal Urethritis J 
Shohan Greensboro N C ■—P 451 

Public Health Reports, Washington, D C 

47 241 301 (Jan 29) 1932 

Action of Arsenic on Fixed Sulphjdrjl Groups of Proteins S Af 
Rosenthal —p 241 

Chlorination of Ballast AAatcr on Great Lakes A^'esscls G 11 Ferguson 
—p 256 

47 303 375 (Feb 5) 1932 

Incidence of Epidemic Inflnenzt 1918 1919 Further Anal)sis According 
to Age Sex and Color of Records of i^Iorbidit) and Mortabt) 
Obtained m Sune's of Twelve Localities R H Britten—p 303 

47 377 425 (Feb 12) 1932 

Effect of Lithium Chloride on Morpholog) of Streptococcus Scirhtimc 
R R Spencer and AV G Workman—p 377 
Calcium Phosphorus and Protein Metabolism m Lepros) J G AA oole) 
and H Ross—p 380 

Radiology, St Paul 

IS 221^70 (Feb ) 1932 

Roentgenologic Exploration of Mucosa of Gastro Intestinal Tract Cole 
Collaborators New A ork—p 221 

Gamma Radiation of Radioactive Substances J Thibaud Pans 
France Translated b\ H Ba)on New Orleans—p 265 
•Application of Roentgen Radiation to Barium Filled Stomach T Scholz 
NVw A ork—p 269 

•Intrathoracic Localizations by Stereoroentgenograph) with Consideration 
of Sources of Error H C Swean) R Kegerrcis and C E Cook 
Chicago —p 277 

•Roentgen Diagnosis and Treatment of Persistent Thjnuis AI J 
Hubeny Chicago —p 285 

Roentgen Raj Treatment m Gv necomastia J G AEcnvilIe, Baltimore 
—P 295 

Direct Computation of Depth Intensit) K S Cole New Aork^—p 302 
S)stemic Blastomycosis with Report of Fatal Case I Caspar \\ A 
Fenstermacher and L R Lmgeman Rochester N A —p lOa 
Further Observations on High Milhamperage Tcchnic J D Lawson 
and E H Gray Woodland Cahf—p 316 
Adaptation of Technics to Individual Cases Some Special A icws that 
Have Proved A^aluahle H S Hunsherger San Francisco—p 320 
Clinical and Therapeutic Consideration of Osteitis Deformans A\ \A^ 
Beldcn and Alice R Bernheim New Aork—p 324 
Radiation Treatment of Uterine Hemorrhage of Benign Origin J H 
Bridcnbaugh Bilhngs Afont —p 349 
Radiotherap) with Small Quantities of Radium P 0 Snokc I ancaslcr 
Pa—p 353 

Two Unusual Cases Revealed m Routine Roentgenograph) C C Owen 
San Bernardino Calif —p 361 

Hepatosplenograpb) Roentgenologic Demonstration of Parcnch)ma of 
Spleen and Liver b) Means of New Intravenous Contrast Medium 
(Thorotrast) S Kadmka Geneva Switzerland Translated l>) 
H C Oclisner Indianapolis—p 371 

Roentgen Irradiation of Banum-Filled Stomach —. 
Scholz ha*? noted that roentgen radiation applied to the barium- 
filled stomach in inoperable gastric tumors seems to aid in the 
bringing on of the regression of the tumor mas*; Avoidance 
of the supnrcnals in the application of radiation to the stonneh 
IS of great importance Tlic best wav to avoid the suprarctnis 
IS bv dcfimtclv determining m each individual case their exact 
position and the position of the stomach This can be rcadilj 
accomplished b> projecting the outline of these orj^ans on the 
surface of the bodv 

Intrathoracic Localizations by Stereoroentgenography 
—Sweanj and his as';ocntcs present evidence revealing various 
tv pcs of distortion of stereoscopic roentgen images in roent¬ 
genograms of the chest If one assumes that the exposures 
arc taken in a correct manner with optimal tuf>c shift ami 
distance and that the viewing apparatus is proptrh adjusted 
and corrccilv used there arc still possibilities of error due to 
movement between exposures if certain precautions are not 
closclv adhered to 1 lie c errors arc due to three tv pcs of 
movement respiratorv cardiac, and tint oi the trim] as a 
whole Cardiac movements arc quite variable Imi main tunes 
if adhesions are present thev interfere \ ilh am locahraiion 
around the heart The tv pc of distortion depeml on the direc 
tion of tlic motion which m turn tiepends on the relative 
phase ot the cardiac cveic at tin msiant of cxiK>vurc 
Roentgen Diagnosis and Treatment of Persistent 
Thymus —Hnlicnv call*, attention to the tact (hit in the r^^em- 
gun treatment oi ptrsutcnt thvmus there is no need to appK 
larger do^cs than nece irv and a certain amoui t oi jidgn'^nl 
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in deciding the factors is desirable In practically no instance 
IS It necessary to give more than one-fourth cr>thema dose at 
one time, usually one-si\th or occasionaIl> one-eighth erythema 
dose ma> be indicated at one time In the a^erage case three 
treatments are given, about two or three weeks apart In this 
way involution is gradual and increased sjniptoms due to 
engorgement and toxemia are avoided In rare instances, eight 
treatments are necessary The author had two instances in 
which an early roentgen examination, made as a prccautionar} 
measure, was negative but several months later symptoms and 
reexamination revealed the presence of a large th}mus In 
both cases, roentgen therap} abated the symptoms These 
cases indicated that a latent or dcla>ed pathologic thjmus may 
exist The larger the thymus, usually the smaller the dose 
also, the greater the evidences of inanition, the smaller the 
dose While it is desirable to mal e repeated roentgenograms 
at monthly intervals, the sole criterion is the evidence of 
improvement, which is remarkably obvious within from a few 
da>s to a few weeks 

South Carolina Medical Assn Journal, Greenville 

28 25 45 (Feb ) 1932 

Results of Phrenic Excresis in Scries of Ciscs at Pincln\en Sanatorium 
Anna H Maxwell iVorth Wilmington Mass—p 28 
Measles Immunization with Parents Scrum in Pruatc Practice W W'’ 
Anderson Atlanta Ga—p 31 
Ewing 5 Sarcoma C Brown W^altcrboro —p 33 

Increase m Mortalitj Rate in Acute Appendicitis S C Dean, 
Anderson —p 36 


FOREIGN 

An asterisk (*) before a title indicates tint the article is abstneted 
below Single case reports and trials of new drugs are usually omitted 

Bntish Journal of Ophthalmology, London 

16 65 128 (Feb ) 1932 

Contribution to Stud> of Exfoliation of Lens Capsule or Glaucoma 
Capsulocuticulare with Anatomic Preparations M S Bc> —p 63 
•Effect of Adrenalin on Intra Ocular Pressure and Its Clinical Signih 
cance W S Duke Elder P M Duke Elder and J C Colic —p 87 
Primary Melanocarcinoma of Ciliar> Body Case R H B Barrow and 
H B Stallard—p 98 

Isew Dcmcc for Training and Testing Binocular \ iston T H Whit 
tington —p 1C5 

Effect of Epinephrine on Intra-Ocular Pressure —The 
Duke-Elders and Colie describe experiments on dogs in which 
they found that as judged from pressure records m the intact 
animal and the artificiallj perfused eje, from the change of 
blood flow as recorded bj temperature changes, and from the 
direct observation of the intra-ocular vessels, it appears that 
the action of epinephrine on the eje itself uncomplicated bv 
the effects of the general circulation is fourfold (1) In small 
doses it dilates the capillaries and raises the intra ocular pres¬ 
sure, (2) m large doses it constricts the arterioles and capil¬ 
laries and lowers the pressure, (3) in any dose it constricts 
the plain muscle of the orbit and raises the pressure, and (4) 
It dilates the pupil, an action which appear^ to be without any 
significant influence on the intra-ocular pressure, since it nia> 
be associated with either a rise or a fall In the intact animal, 
when the situation is complicated by general vascular changes, 
the raised blood pressure tends to break through any arteriolar 
resistance which may be present and causes a rise in the intra¬ 
ocular pressure unless (with individual variations) the dosage 
IS very high, when local constriction of the arterioles may be 
sufficient to counterbalance this In man the action of I^Iuller’s 
muscle in raising the inlra-ocular pressure is much less than 
in the dog, owing to its small development in the former, it 
IS probable indeed that it may be neglected altogether Apart 
from this, the authors' investigation accounts for the varia¬ 
bility of the action of epinephrine on the pressure of the eye 
Depending on the dose in which it becomes effective m the 
eve It will either dilate the minute vessels raising the pressure, 
or constrict them, tending to lower the pressure, and the possi¬ 
bility of the constriction becoming effective will depend on the 
extent to which the drug is absorbed into the general circula¬ 
tion The fact that the vessels of the eye react less markedly 
than those of large areas elsewhere m the body (particularly 
in the skin and on the heart itself) makes ocular changes sub¬ 
servient to general changes 


British Medical Journal, London 

1 177 222 (Jan 30) 1932 
^Significance of Hematuria H Wade—p 177 
^Stroke in High Arterial Pressure Study of One Hundred and Fifty 
Cases n O Gunewardene—p 180 
Convalescent Serum in Prophylaxis of Jleasles Cliickenpox and Mumps 
W Gunn —p 183 

Lead Poisoning as Cause of Peptic Ulcer D R Lewis —p 185 
Gangrene Due to Embolus of Inferior Jlesenteric Artery P Brown 
and M M Dcy —p 186 

•Immediate Pneumococcal Typing R R Armstrong—p 187 
•Direct Method of Tjping Pneumococci W^ R Logan and J T 
Smcall—p 188 

Significance of Hematuria —Wade emphasizes the fact 
tliat when a case of hematuria comes under observ'ation it is 
the physician's duty to demand that the cause of the bleeding 
be forthwith determined This may necessitate a somewhat 
tedious examination but the ultimate result is certain Fortu 
natcly, in most cases when the cause of the bleeding has been 
determined, a specdv and certain cure can be obtained In 
others, especially when malignant disease is present, the out 
look IS graver In all of them, however, the earlier the diag 
nosis IS armed at the better will be the result of treatment, 
and in all of them, whether they are benign or malignant, the 
progress of the case afterward should be followed up by 
reexamination at regular intervals of three months, six months 
and a year It is difficult to persuade patients who have been 
pronounced cured after operative treatment of the necessity of 
this and the temptation sometimes is to dismiss them with a 
reassurance that all is well for all time Fortunately, m many 
this will prove to be correct, but slight recurrence may take 
place m others and if so, by an accurate follow-up system 
such recurrence can be observed at its earliest stage and dealt 
with simply and promptly 

Stroke m High Arterial Pressure —On the basis of his 
observations in 150 cases of stroke in high arterial pressure 
Gunewardene draws the following conclusions 1 Transient 
or permanent paralyses of varied distribution occur fairly fre 
quentlv 2 The hitherto neglected sensory phenomena have 
a distribution similar to the motor phenomena, they also occur 
frequently and arc probablv caused through an involvement of 
the sensory areas, the pathogenesis being similar to that m 
the motor cases 3 Strokes often attributed to other factors 
such as shock, exertion and emotion, are the result of an 
already existing pressure exacerbated by the influence of these 
factors 4 Cerebral hemorrhage does not seem to occur with 
diastolic blood pressures under 115 (whatever may be the 
systolic), and that prognosis may be based on this obsentition 
5 Cerebral hemorrhage occurs most commonly in people work¬ 
ing in defiance of an already existing pressure, and without 
taking anv account of this abnormality 6 Any kind of paresis 
or paralysis is very rare in cases in which the diastolic blood 
pressure is under 115 If it does occur, tlie minimum drastohe 
pressure is over IIS at the time of the stroke Strokes at 
this pressure are rarely fatal or permanent The former occurs 
m patients with thickened vessels or other disease, the latter 
in an unfortunate few or m tliose m whom tlie causative factor 
IS other than hypertension 7 Cerebral hemorrhage seems to 
occur more frequently m those cases of hypertension which 
show neither marked cardiac enlargement nor symptoms, and 
rarely m those cases in which there are signs both of consid 
erable cardiac enlargement and symptoms of heart failure 
Immediate Pneumococcal Typing—The procedure used 
by Armstrong for the immediate typing of pneumococci is as 
follows A suitable fleck of sputum is selected Three small 
samples of this are placed, equidistant, on a microscope slide, 
and numbered 1, 2 and 3 Each sample is emulsified with 
four times its volume of the corresponding diagnostic serum 
the addition of serum and emulsification being conveniently 
performed with a platinum loop Cover glasses are applied, 
and the slide is set aside for a few minutes while a further 
sample from the selected fleck of sputum is smeared on a 
slide, fixed by heat, and stained by Gram's method Tiie gen¬ 
eral bacterial flora of the sputum and the number of pneumo 
COCCI present are apparent at a glance in the stained film 
which exactly represents the characters of the sputum samples 
selected for the diagnostic test It is of special value to be 
informed in advance of these characters for if the pneumococci 
are plentiful a positive result in the tv ping will be apparent 
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at once, no time need be \\asted in useless search, therefore, 
when, as m the case of a group IV infection, there is no reac¬ 
tion The slide carrying the fresh emulsions of sputum and 
specific serums is now examined by means of a 4 ocular, one- 
sixth objectne, and plane mirror, the condeiuer being remo\ed 
Whereas the unstained pneumococci, when present in small 
numbers are but just visible in the case of a negative test 
the result in the case of a positive reaction is a conspicuous 
increase in the size of the individual pneumococcus, due to 
conjugation of coccus and homologous antibod) The enlarged 
cocci have a characteristic ground glass appearance v\ith a 
highly refractive peripheral zone A positive reaction is at 
times appreciable to the naked eye on holding the preparation 
to the light The positive, as compared with its companions 
on the same slide (which serve as controls), is seen to be 
opalescent, owing to the great increase in size of the ‘sensi¬ 
tized' cocci When the pneumococci are thicU> coated with 
seromucinous pneumonic secretion the characteristic appear¬ 
ances develop more slowly as the specific serum soaks its wav 
through In such cases twenty minutes may elapse before full 
completion, although tjpe may be distinguished much sooner 
by the change in those pairs which are floating free 

Direct Method of Typing Pneumococci—^The technic 
used by Logan and Smeall for the direct typing of pneumococci 
IS practically that described by Armstrong the sputum emulsion 
being substituted for the mouse peritoneal exudate An 
emulsion of the sputum is made with phjsiologic solution of 
sodium chloride Four thin glass slides arc marked I, II III 
and control, and a large loopful of the undiluted type serum is 
placed on the appropriate slide a drop of phjsiologic solution 
of sodium chloride being put on the control slide The sputum 
emulsion is then taken up in a capillar> pipct with a teat A 
drop of the required size is placed beside each drop of serum 
and then mixed by tilting the slide backward and forward 
Sometimes it is better to drop the emulsion on to the serum m 
other cases in which the consistency is more gelatinous it is 
neccssarj to mix with a loop A thin cover-glass is placed on 
the mixture, which is then examined under the microscope 
The authors use a one twelfth oil-immersion lens, with the 
substage condenser racked down a little and the diaphragm 
closed to an extent which has to be constantly varied to get 
the best results The plane mirror and a bright artificial light 
are emploved In ca‘^es in which pneumococci are present in 
large numbers the swelling of the pneumococci and the appear¬ 
ance of the dark line sharpl> outlining the capsule, along with 
a darkening of the bod> of the pneumococcus itself—distinct 
from the whitish sometimes almost greenish white capsular 
substance—arc strikingl> seen when the homologous scrum has 
been used In the other slides the pneumococci are seen to be 
much smaller with a small halo which is a little lighter in 
color than the surrounding »;putum substance but there is no 
dark line sharply defining the outline of the capsule In speci¬ 
mens m which pneumococci are scantj it is sometimes onl} in 
the slide with the specific tvpe-scrum that thej stand out and 
become recognizable while in specimens containing manv 
streptococci m diplococcal form again it is onlj the reaction 
to the specific serum that indicates which are pneumococci 
With some specimens the test has to be performed several times 
before a successful result is obtained 

Edinburgh Medical Journal 

an 69 120 (Tel) ) 1932 
O^^Mficans Prngre^ w-y \\ F Mair —yv 
Ostcomi of Tonpuc D M Grcip —p 93 

Myositis Ossificans Progressiva — Mair calk attention to 
the fact that nnositis os‘iificans progrcs«;iva is m a ‘^cn^^c mis¬ 
named a*; the whole of the pathologic process is enacted in and 
around the inlcr*Jlitnl connective li«:uc the changes in the 
mn^jck occurring ^ccondarilv to thi^ In c«;*:cntials the di^^casc 
con'^ists of a gradualh progressing o^^^ification which takes 
place In a Inpcrpla n oi and replacement of the inter titial 
connective lis'iuc !)\ a loo c cmlmonic structure which organizes 
to fonn a carlihginou^i ground '^uli'^tancc In this pro'"css tlic 
mu elc fiber*- become atrophied and compre^ cd and dn^appear 
This cartilaginous grou d substance Inxcmcs m its turn the 
<;cat of true Inme lonnation The dcnvatina ot the osteoblasts 
whieh take ixan in this praxe « is suU underlain there is much 


to suggest that the> are probablv some of the connective tissue 
cells which can assume this special function The process maj 
not proceed so far—instead of the formation of cartilage and 
subsequent!} of bone, the new loose connective tissue mav be 
the seat of deposits of calcium salts lacking the more orderl} 
arrangement found in bone formation tins appears to be the 
case in calcinosis interstitialis progressiva These calcium salts 
plus the atrophied and, it ma} be, disintegrated elements of the 
original tissues of the part provide the detritus found in the 
lesions of these cases Both of these closel} allied conditions 
are due to a pnmarv disturbance of development—in which in 
the mesench}me the potential function of osteogenesis has been 
impressed on all the connective tissue structures—plus a dis¬ 
order, the nature of which is quite unknown of calcium metabo¬ 
lism some inborn error of metabolism” (Garrod), permitting, 
in the one case the development of hard bon} masses and in 
the other, calcium deposits m similar situations Treatment so 
far seems unavailing 

Quarterly Journal of Medicine, London 

1 1 211 (Jan ) 1932 

•Quantitative Ob ervations on Proteinuria in rvepbriti*; Phjllis "M 
Tookej Kcrridge —p 1 

•Some Aspects of Electrocardiogram in Toxic Coder C S D Don 
and G J Langlc^ —p 9 

•Ventilation Equivalent for Owgcn H Knipping and A "MoncriefT 
—p 17 

•Occupational Incidence of Primarj T ung Cancer Urockbank —p 31 

•Anemia with Djsphagia G Graham and R S Johnson—p 41 
Specificity of Skin Reactions in "Man in Relation to Tuberculous Tnfcc 
tion P D Hart —p 49 

*Stud> of Sleeping Pulse Rate in Rheumatic Children B Schlcsingcr 
—p 67 

Epidemic Acute Rheumatism in Public School W H Bradlej —p 79 
•Addison s Disease and Its Treatment bj Cortical Extract S L 
Simpson —p 99 

Occurrence of Copper and Manganese in Preparations of Iron J H 
Sheldon and H Ramagc—p 135 

•?sc\\ Conception of Etiologj of Eothema Jsodosum \\ R T Colhs 
—p 141 

Achlorh>dria and Achylia Gastnea and Their Connection with Addisons 
Anemia Subacute Combined Degeneration Sjndromc and Simple (Non 
addisonian) Achlorhjdnc Anemia A F Ilurst—p 157 
•Diagnosis and Treatment of S) philis of Aorta and Heart C F Coombs 
—p 179 

Observations on Proteinuria m Nephritis —Kcrriclgc 
presents a senes of charts which show tint the concentration of 
protein in the urine of patients with nephritis vanes during the 
da} It is highest in the evening and carl} morning specimens 
A moderate rise in concentration occurs in the middle of the 
da} The total amount of protein lost is greater hv dav than 
bv night owing to the greater relative increase in the volume of 
urine passed during the dav The effects of getting up from 
bed of diuretics and of infections mav cause large increases in 
protein concentration without change in the total amount of 
protein lost on account of the simultaneous decrease in urine 
volume in inverse proportion TIic author suggests that the 
total protein loss per twcut}-four hours is a more valuable 
clinical guide than the protein concentration in a single specimen 
of urine lien a Iwcnlv-four hour specimen is not available 
the concentration of protein in an carl} morning specimen will 
give more useful information than that in a specimen passed 
during the dav 

Aspects of Electrocardiogram in Toxic Goiter — Don 
and Langlcv produce evidence to show that electrocardiographic 
changes in toxic goiter mav belong to am of three classics (I) 
toxic transient and recoverable in which cases tracings before 
operation have «hown iindouhlcd <igns of muscle change but 
when rcpeatc<l three or four vears later prcstntcfl a total 
absence of such ahnornnlitics (2) toxic changes v Inch are 
found to persist three or tour vears later unchanged in decree 
in spite of manifest henefit from tlic surgical trcalniMit adoptcrl 
and ( v) changes which must he regarded as not onh org inic 
and permanent hut actualh progressive ,n ch iractcr m sp,tc of 
the apparent si cccss resulting from treatment v Iicn from 

the pnrdv clinical aspect The luthnrs hive faik<I to find m\ 
data on winch an opinion conid fie basetl is to the class to 
which am mdnnhnl paticn wo fid iihmnttK b Iok and such 
criteria as have been suggested h\ o litr orl ers fi, md „„ 
constant cojtiicnnrt in tic »ncs oi cases v Inch ihcv have 
sti d td 
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Ventilation Equivalent for Oxygen—According to 
Knippmg and Moncrieff, the ventilation equivalent for oxygen 
IS defined as the volume of nir which has to be inspired in order 
that 100 cc of oxygen shall be obtained by the body (Anthony) 
In normal subjects its \alue is approximately 2 4 liters and 
under experimental conditions remains unaltered after food or 
on moderate exercise It is raised by emotional influences, 
lowered in sleep, and considerably increased if the carbon 
dioxide or oxygen content of the inspired air is varied outside 
physiologic limits In pathologic conditions the ventilation 
equivalent for oxygen is altered according to various factors 
Thus depression of the respiratory center (e g, morphine 
poisoning) causes a decrease, and stimulation of the center 
(e g diabetic coma) causes an increase in its value In dis¬ 
ease of the circulator) and respiratoo systems tlic equivalent 
IS raised roughly in proportion to the degree of failure in the 
normal function of these s) stems The cquualcnt appears to 
gne a good indication of the state of pulmonar> efficienc), and 
its determination may pro\e of value in connection v\ith the 
dc\elopment of thoracic surger) The tv pc of dvspnca present 
in disease conditions ina) be elucidated to a certain extent by 
a determination of the ventilation equivalent for oxvgcn, whicli 
appears to give a rapid method of distinguishing between dia¬ 
betic coma and morphine poisoning for example, and in diabetic 
coma serves the further purpose of giving a delicate indication 
of the degree of ketosis present 

Occupational Incidence of Primary Lung Cancer — 
Brockbank reports that an investigation of the occupations in 
898 cases of primar> lung cancer collected from the literature 
suggests that the laboring classes predominate although no one 
occupation stands out Poison war gas tobacco smoking road 
dust and motor car fumes arc all possible etiologic factors 
The occupations of sixty-two patients were investigated m some 
detail Nine (14 5 per cent) seemed to have definitcl) dustv 
jobs and eighteen (29 per cent) worked among gases and fumes 
Four were badly gassed m the war and nine smoked cxccs- 
sivel) A plea is made for more detailed investigation of the 
occupations of patients sufifcring from this disease 

Anemia with Dysphagia —Graham and Johnson hav c 
studied five patients in whom the s>ndrome of dysphagia and 
anemia was fully developed and one in whom all the signs were 
present with the exception of the d 3 sphagn Thev believe that 
the presence of increased fragility of the red cells m patients 
with well marked secondary anemia and dysphagia suggests 
that the anemia is not due to the ordinarj causes of secondarv 
anemia and is not identical w ith the “chronic microc) tic anemia 
described by Witts The onlj other condition m which increased 
fragility of the red cells is known is acholuric jaundice The 
svmptom of dysphagia has not been present in an> of the 
authors' cases of acholuric jaundice and is not reported or 
recorded in any of the published cases It therefore seems 
probable that the tjpe of anemia in these cases is a new and 
peculiar one of specific tjpe, associated with a slight increase 
in the fragility of the red cells and with ichlorh}dria and 
secondarj changes m the mucous membrane of the tongue 
mouth and esophagus and subsequent)} with d}sphagia 

Sleeping Pulse Rate in Rheumatic Children — 
Schlesmgcr calls attention to the fact that stud} of the pulse 
rate awake (the alert pulse), is not sufficient to establish the 
presence of active carditis in afebrile children with rheumatic 
heart disease Normal!} the sleeping pulse rate is on an 
average 10 beats a minute slower than the alert pulse A rapid 
alert pulse rate unaccompanied by a similar increase in the rate 
during sleep points to a nervous tach}cardia Active carditis 
can be presumed if in the absence of fever the sleeping pulse 
rate approximates the alert rate so as to diminish or abolish 
the normal variation between the two A sleeping pulse rate 
continuously and decisively above the normal is also strong 
evidence of active heart disease even though the variation 
between the rates awake and during sleep persists 

Epidemic of Acute Rheumatism m Public School — 
Bradley records two epidemics of rheumatism and demonstrates 
their relation to parallel waves of hemol}tic streptococcal sore 
throat the causal streptococci being of two distinct strains 
Survey of the epidemiologic factors concerned leads to the con¬ 
clusion that droplet infection was responsible for the spread of 


sore throat and consequent!} of rheumatism The author 
tentative!} suggests that rheumatism occurred in those who, 
being incompletely immunized b} a first contact with a 
rheumatism-producing streptococcus, developed h}persensitne 
ness (allcrg}) to that organism 

Addison’s Disease and Its Treatment by Cortical 
Extract—Simpson describes six cases of Addisons disease 
and their treatment with cortical extract All the patients 
benefited from cortical extract therap}, but three subsequent!} 
died Complications were present in these cases, namelj, 

influenza, diabetes niellitus and severe anemia The three sur 
viving patients arc in relatively good health although two of 
these were almost moribund at the time treatment was initiated 
A fairl} persistent low blood sugar is noted to occur in Addi 
sons disease, and the effect of cpmcphriiie in raising it is 
recorded The possibiht} of epinephrine being a factor in 

regulating blood sugar is discussed Carbohvdrate tolerance 
tests give some indication of increased tolerance in Addisons 
disease, but the probabiht} of dela}cd absorption is a com 
plicatmg factor A case of diabetes mellitus coexisting with 
Addisons disease is described High blood urea occurs in 
severe phases of Addison's disease, together with urea retention 
and impaired renal function Renal damage and deh}dration 
are considered to be important factors The significance of 
creatine and creatinine variations is discussed A low gastric 
acidit} or complete achIorh}dria is frequent!} encountered in 
Addisons disease Blood counts show a moderate eo'inophilia 
and a relative 1}rnphoevtosis Marked anemia is not usuall} a 
feature of Addisons disease but mav occur The value of 
roentgen examination m confirming the diagnosis of Addisons 
disease is illustrated Details of treatment with, and dosage of, 
cortical extract are discussed, also the subsidiaiy role of intra 
venous fluids and epinephrine ' 

Etiology of Erythema Nodosum—Colhs reports five 
cases of cr}thema nodosum intimatel} associated with tuber 
culosis, in three of which tubercle bacilli were found in the 
stomach wash-out Three cases following streptococcal sore 
throats arc given in detail These patientb gave strong!} posi 
tivc skin reactions to hemol}tic streptococcal endotoxin while 
all three were negative to tuberculin Six cases not seen dunng 
the attack are reported Four of these fit into the tuberculous 
and two into the streptococcal tv pc A case of suspected tuber 
culosis is described in which the injection subcutaneous!} of 
0 005 cc of old tuberculin caused an eruption, indistinguishable 
from ervthema nodosum to appear on the legs, and was asso 
ciated with a thirteen-da} febrile reaction A second similar 
injection *1 month later again produced a similar eniption but 
this time without a general febrile reaction These facts sug 
gest that er}thema nodosum is a tvpe of hvperreactive tissue 
response to different bacterial allergens and that the allergens 
responsible for er}thenn nodosum m London are commonl) 
tuberculin and licmol}tic streptococcal endotoxin 

Syphilis of Aorta and Heart—Coombs states that the 
heart and great vessels show evidences of attaci b} s}phihs 
(1) during or soon after its earlier blood-borne phase, and t“) 
at an interval of one, two or more decades after the priniao 
infections The second group is man} times larger than t e 
first and is much less amenable to treatment In the latter fact 
as well as m the delaved and insidious manner of its origin, 
these later lesions resemble those of the tabetic form o 
dementia paral}tica The aortic inflammation which is tie 
chief feature of this group is apparenti} provoked bv irriUtion 
reaching the aortic wall through lymphatic channels There 
arc reasons for thinking tliat the source of this trouble hes m 
the mediastinal l}mph nodes and that these act as reservoirs 
of infective material B} the time this material has spread rom 
the bmph nodes to the aorta in quantity sufficient to cause 
changes appreciable to the clinical observer, the damage don 
IS alread} considerable and largel} irreparable The treatment 
of cardiovascular syphilis is that of s}philis itself From 
moment of diagnosis of the initial lesion the dut} of the 
man in charge is to maintain an attack on spirochetes, and it is 
probable that the best results will be achieved if this attack i 
»-enevved from time to time throughout the patient’s life, even 
in the absence of s}mptoms signs or serum reactions indicative 
of an} active infection And if unhappil} evidence of cardio 
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\ascu1ar disease should develop notwithstanding, this should be 
attacked by potassium iodide and by arsenic, mercurj or bis¬ 
muth compounds Arsenic should not be guen if there is 
evidence of an advanced aortitis, if the aortic valves are 
alread> leaking arsenic should be given in small doses, and 
if there are signs of coronary stenosis, it should not be given 
at all In its place mercury may be given or bismuth if the 
judgment of the medical man leads him to prefer it From that 
time onward, treatment by potassium iodide together with one 
or other of the spirilhcides, must be rnaintamed, except for 
the intervals that are needed to detoxicate the patient and to 
give him a rest from time to time 

Journal of Oriental Medicine, South Manchuna 

16 1 10 (Jan ) 1932 

Flagellates m JIukden W Sla ortzow —p 1 
Acute Leukemia K Kashiwabara —p 5 

Studies on Character of Variola Inoculated into Anterior Chamber of 
E>e T Komi jama—p 6 

Influence of Extract of Placenta and Urine of Pregnant Women on 
Deielopment of Genital Organs of Infantile Male Mice S Kuga 
—p 7 

Larynx of Chinese Musculature M Sayama —p 8 
Fluctuation of Amount of Blood Sugar m Rabbits Due to Repeated 
Morphine Injections 1 Tachikawa'—p 10 

Clinique, Pans 

27 2M0 (Jan) 1932 (B) 

Marriage of Syphilitic Persons M A Galhot —p 25 
Venous Stasis Occurring m Cardiac Asthma and Various Other Dis 
cases C S Danzer —p 27 
*j\cw Treatment of Lambliasis Chantnot —p 29 
Intratracheal Injection of lodired Oil in Individuals Who Have Been 
Gassed Anteroposterior and Profile Roentgenograms G Rosenthal 
—p 34 

New Treatment of Lambhasis—Chantnot introduces his 
study of the treatment of lambhasis with a discussion of the 
diagnostic difficulties The presence of the flagellates or their 
cysts m feces is insufficient for a diagnosis of lambhasis since 
earners ma> suffer numerous forms of djspepsia or enteritis 
and their svmptoms maj be due to pathogenic intestinal bacilli 
Endamoeba histolytica or Tnchocephalus On the other hand 
negative phases have often been found in demonstrated cases 
of lambhasis If fecal examination is negative for Endamoeba 
histohtica or abundant poljmorphonuclear cells and the patient 
exhibits a persistent djsentcnform sjndrome, together with a 
strong alkalinitv of the feces and a marked urobihnuna the 
author makes a diagnosis of lapibhasis In half the cases so 
diagnosed subsequent fecal examination confirmed the diag 
iiosis The autlior believes that the incidence of lambhasis is 
much higher than statistics show He attributes this to a 
tendenev of clinicians to diagnose this ailment as amebiasis 
and to the frequent negative coprologic observ-ations He 
offers an explanation for the negative fecal examinations m a 
studv of the habitat and biologj of the parasite He reviews 
the works of several authors confirming the presence of the 
parasite in the biharj tract and its abiiitv to vegetate in 
the intestine producing an enteritis and then ascending to the 
biharv tract where it remains latent The infected biliarv 
tract IS a constant source of renewed intestinal infection 
Chantnots clinical observations substantiate the opinion that 
the alkalinitv of the residual liquids in the duodenal biharv 
retreat favor the localization and persistence of tlic saproplntic 
forms The author distinguished four forms of lambhasis in 
his patients (1) the hepatic form (2) the tnicrocohlic form 
(“1) the hepatodvscntcnc form and (4) the form with asso 
ented diarrheas In all cases he found the enterocolitis onh 
a niamfestaiion of an infection of the gallbladder or the 
CNcrciorv ducts he concludes tint lambhasis is in the 
majontv of cases a cholccv stjtis or duodenitis sctondanlv 
comphcalcd bv enterocolitis The author s treatment based on 
this Lonctption consist*; of (1) intense and prolonged medical 
draiincc of the bile ducts with the usual cholaeogucs and 
antiseptics (2) smuiltancous and prolonged administration oi 
lemonade or dilntcil ludrochlonc acid to neutralize the alia 
hnilv of the diunlcinl biharv fluid ( >) injection ot a pro 
prittarv prcjnration ot ar enu and emetine as m antiparasmc 
at cut and <4) the s\ tcmatic treatment of the so-called 
healths earner ol consuimg of cvammation oi fcce 

dthxleinl drainaec and supcrvisun ol diet 


Echo Medical du Nord, Lxlle 

36 37 48 (Jan 23) 1932 

Large Pjonepbrosis Simulating Ovarian Cjst E Delannoj and 
Dnessens—p 37 

•Rare Complications of Gangrenous Appendicular Peritonitis J vlmtie 
—p 38 

•Edematous Pancreatitis Operation and Cure P Razemon and M 
Lambrct—p 41 

Chemical War in the Air Danger from Above Protection of Civilians 
Vendeuvre—p 43 

Rare Complications of Gangrenous Appendicular Peri¬ 
tonitis—Mmne reports the case of a bo5 aged 10, admitted 
to the hospital with the diagnosis of appendicular peritonitis 
Immediate operation disclosed subpentoneal edemn a large 
quantity of intrapentoneal brown, verj fetid pus gangrenous 
patches on the parietal peritoneum and the cecum and the 
appendix adherent to the gallbladder enormous, black with 
perforation of its tip and surrounded b> a large focus of 
gangrene After resection of the appendix the civitj was filletl 
with a Mikulicz dram soaked with antigangrcnous serum and 
an energetic postoperative treatment instituted prognosis being 
very bad Two da>s later a gangrenous portion of the omentum 
was found and resected and the rectovesical space drained Ten 
days after operation a fecal fistula appeared at the site of inser¬ 
tion of the appendix there was a rise m temperature and "in 
inflamed aspect of the left side of the scrotum from which 
fecaloid pus was drained on incision tlie boj had a congenital 
left inguinal hernia with resulting left vaginal pvoccle Slow 
recoven followed for one month leaving onlv the fecal fistuh 
to be attended to The first two attempts at cxtnpentoncil 
closure of the fistula were unsuccessful the second one resulting 
in reinfection of the surrounding abdominal wall A. tlurd 
attempt made four months after the initial operation succeeded, 
thanks to a radical intrapentoneal intervention A large even¬ 
tration persisting at the site of the original Mikulicz packing 
was later operated on and the abdominal wall perfect!) restored 

Edematous Pancreatitis—Razemon and Lambrct describe 
their patients sjanptoms which made them believe m the 
presence of perforation of a duodenal ulcer and the actual 
observations thev made at operation subpentoneal edema round 
the second portion of the duodenum increasing toward the 
jejunal angle patch of hemorrhagic infiltration of (he mesocolon 
about 10 cm wide pancreas enlarged edematous and presenting 
small subserous hemorrhages, 2 or 3 cc of scrosanguincous fluid 
m the pancreatic lodge but no sign of the tvpical wax candle 
necrotic spots on the omentum and the parietal pentonciim 
Uneventful recover) followed on simple drainage The) state 
that their patient was suffering from edematous pancreatitis, a 
rare and imperfcctlv known disease Thc) discuss the opinions 
of several authors on the ctiologv and thc pathologv of tlic 
disease and conclude against thc principle of nonintervention 

Gazette des Hopitaux, Pans 

10' 102 Ufi (Feb 3) 1932 

Mvoclonic Form of Cerebral Sjpbilis R Poni'^o M I-ejjrand anil 
R Beancairc —p 105 

Myoclonic Form of Cerebral Syphilis — Pomso and his 
CO worl ers discuss a case of cerebral ^vpluhs which later 
evolved toward dementia parahtica and which was accompanied 
In nnoclomc attacks Inccups ind fever Tiicsc signs arc ‘itldom 
found in svphihs of the Iirain and often lead to a nnsfaken 
diagnosis of a mvoclonic form of cnccphahiis The sudden 
attacks of mvoclonia were characterized bv verv rapid cf»n 
traction and relation of one or <;cvcral nui«^clcs projection under 
the ‘ikin of tbc-^c mu clcs a« if tbev had been ‘Stimulated bv m 
electric current no displacement of thc cxtrcmitv variable fre 
quenev (from 10 to ^0 a minute) and rhvthmic isochronous 
spasms In contrast mtb mvoclonn present m cnceplnhtis 
there was no attenuation or c\acer!ntion bv movement apuaiion 
or sedative Ihcrapv The mvoclonn persisted for five or mx 
davs at a time and onlv a <oporific caused it to disappear h 
was not accompanied bv pains the involved muscles v ere not 
pamml on pressure Two davs after thc disappcarairc of (he 
mvoclonia there appeared an attack of hiccupmg that hsud 
two hours (diaphragmatic mvoclonnl Thc iwth< rs c<Mnpare 
ilieir personal observation wnh two odiers rcji^irted in (be 
literature Tbev tveheve tliat m^dor ilisturbanccs jiarticuhrl^ 
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myoclonia, are of cortical and meningo-enceplialitic origin—the 
cerebral cortex is irritated by a considerable thickening of the 
meninges 

Gazette Medicale de France, Pans 

Jan 15 1932 (number 2) pp 45 76 
Historj of Hyperparathyroidism M P Weil —p 45 
Hjpcrtrophying Osteopathies C Lasserre—p 48 
■*Rheostosis (Melorheostosis of Lcri and Joanny) Case 1^1 P Wcil and 

R Weismann Netter -—p 50 

Two Great Sjndromes of Chronic Rheumatism R Ardillicr -—p 53 
Treatment of Ilemoptjsic Tuberculosis R Pigeon and E Maison 

—p 58 

Rheostosis —Weil and Weismaiin Ncttcr report a case in 
\\liich there was a history of a long senes of diseases (repeated 
polyarthritis pulmonary tuberculosis inalarn \anous trau¬ 
matisms), all of which, they behe\e were independent of the 
disturbances ^^hlch develop in ‘streak’ hyperostosis cinrac 
tenstic of the disease first reported by Lcn and Joanny (Socteti 
inedteale dcs hopitaur July 7, 1922) and designated as mclo- 
rheostosis These infections (eleven others ha^e been reported 
in the literature) are characterized In a hyperostosis mth con¬ 
tinuous streaks in the bones of the upper and loner limbs In 
their single observation, the hyperostosis uas limited to the 
right side the second and third fingers of the right hand the 
whole length of the humerus the le\el of the glenoid ca\it\ 
the coracoid process, the adjacent part of the external margin of 
the scapula, the fourth right nb and a distinctly dense opacity 
Ill the right clavicle The articular spaces the two bones of the 
forearm and the acromion were intact There were several 
characteristics peculiar to their observation 1 The streaking 
was discontinuous (the two bones of the forearm were intact) 
2 The morbid condition was present in the entire fourth rib of 
the right side including the vertebral insertion (m Lens case 
an osseous nodule developed at the level of the rib on the side 
opposite the diseased limb) The authors believe that the name 
of the disease should not be limited to the term mclorheostosis 
but that the more general term rheostosis should be sub 
stitutcd They believe that the condition is an hypertroplning 
and condensing osteitis 


Lyon Medical 

148 629 660 (Nov 29) 1931 

^Tuberculous Meningitis with Punform Ccrcbrospinaf riuul J Chalier 

H Nnussac C E Bojer and A Guichard—p 629 

Tuberculous Meningitis with Punform Cerebrospinal 
Fluid—Chalier and his co-workers assert that tuberculous 
meningitis is not always characterized by a clear spinal fluid 
The meningeal serositv may become xanthochromic and amber 
colored, sometimes hemorrhagic, and exceptionally it mav 
become cloudy and punform In the latter eventuality there is 
almost always an association with a pyogenic organism how¬ 
ever, the tubercle bacillus alone may sometimes produce a 
punform spinal fluid Their observations demonstrate some 
cases of tuberculous meningitis m which a clear spinal fluid 
became opaque or cloudy, clear wliitc slightly^ opalescent later 
the color of rice water or even slightly shading toward an 
amber vcllow m extreme cases it became punform if not puru¬ 
lent The abundant fibrinous flocculation falls to tlie bottom 
of the tube or floats freely m the liquid Centrifugation gives 
a marked sediment The cvtology is variable, sometimes the 
polymorphonuclear, sometimes the mononuclear leukoevtes pre¬ 
dominating This cloudy state of the spinal fluid is present m 
tuberculous meningitis when a pyogenic microbe most often 
the meningococcus, sometimes the pneumococcus is associated 
with the tubercle bacillus Among a group of 100 cases of 
tuberculous meningitis (37 verified anatomically and bacterio 
logically), there were 3 cases of pure tuberculous meningitis 
and 8 cases of associated bacterial tuberculous meningitis all 
presenting a cloudy spinal fluid The authors discuss seven case 
histones and conclude that there is a rare and little known 
form of tuberculous meningitis m which the tubercle bacillus 
acts as a pyogenic micro organism and can produce an opacitv 
of the subarachnoid fluid without the association of any other 
organism This tvpe of meningitis is of great clinical interest 
owing to the fact that it simulates in all respects acute and 
particularlv meningococcic meningitis and therefore may lead 
to errors in treatment A point of interest in prognosis is tlie 
fact that these cases evolve a httle more rapidly than the ordi 
nary forms of tuberculous meningitis 


Pans Medical 

1 45 72 (Jan 16) 1932 

Hernntoloo m 1932 G Miiian and I Brodicr—p 45 
*Ulceronccrotic and VcRctating Form of Buccal Fusospinllosis J Gate 
and P J Michel —p 5I 

^Insulin m Treatment of Urticaria P Chevallicr—p 54 

Ec7cma Due to Woodlands and Sylvan Sensitization E Schulmann 
and P Dctoinllon —p 55 

Leprous Rhinitis J rouquet —p 62 

Impctigenous Crusts in Arsenical Erythrodcrmia Milian and Degos 
—p 65 

Professional Ulceration of the Balls of the Fingers and Thenar Emi 
nence of Hand Alihan —p 68 

Ulceronecrotic Form of Buccal Fusospinllosis—Gate 
and Michel nssert that Vincent s fusospirillary symbiosis may 
produce isolated ulcers and necrotic and atypical lesions in 
different parts of the mouth Their two personal observ'ations 
include one patient with a true ulceronecrotic sphacelous 
glossitis of the tip of the tongue, and a second patient with 
the fusospinllarv infection localized on the internal surface of 
the cheek Local treatments (frequent gargling with boiled 
water to which some hydrogen dioxide was added, painting 
twice dailv and alternately with a 10 per cent solution of 
silver nitrate and a I per cent solution of met hy Ithionine 
chloride local dressings w ith neoarsphenamme, and excision of 
the pseudomembranous formations) led to recoveo Prophy 
laxis should include treatment of the primary foci (gingivitis 
and pyorrhea) as well as repair of the teeth The anatomo 
patiiologic study of their personal observations added to other 
observations from the literature lead the authors to emphasize 
the importance of spirillary infections m papillomatous processes 
Insulin in Treatment of Urticaria—Chevallier believes 
that one of the greatest obstacles in the prolonged treatment 
of diabetes with insulin is the appearance of urticaria In the 
presence of urticaria, hvpcrglyccmia is exceptional neverthc 
less insulin has been found beneficial The author does not 
know whether benefit can alwavs be received but asserts that 
incessant and rebellious urticaria in two of his patients improved 
when he administered morning and evening, with the usual 
precautions, 5 units of insulin Insulin transformed the severe 
urticaria to a light form Although pancreatic extract is not 
of much value in acute and light forms of urticaria sub 
cutaneous injections of insulin seem to be the treatment or 
choice in severe chronic urticaria 


Presse Medicale, Pans 

40 137 160 (Jan 27) 1933 

*Mc\ican EMnlljeniatic Typhus Role of Rats and Fleas C Nicolle 
and Helene Sparrow —p 137 ..q 

Acquired Ilumon! Immunity and Flocculation A Lumiere--p 
•Three Cases of Encephalomyelitis Following Measles L van Bogacr 
Borremnns and Couvreur—p 141 


Mexican Exanthematic Typhus —Nicolle and Sparrow 
assert that, in general I^fexican tvphus is similar to the tvphus 
of the Old World There are certain differences, however, 
and these are more abundant and more extensive eruption m 
Mexican tvphus (the eruption affecting sometimes the palm 
of the hands and the sole of the feet as in acneform fever) 
less marked cerebral and cardiac svmptoms, less gravity even 
m the new cases, much shorter conv alescence, and more marked 
tendency to hemorrhage particularly to epistaxis There is 
then some difference from a clinical point of view and dis 
tinctlv from an experimental point of view between 
varieties of the same disease These differences are rendere 
minimal, owing to the community of preventive antigens vvhici 
show cross-immunity and owing to the undeniable role of tie 
skin as an agent of transmission m epidemics The two lac 
tors of great importance arc the existence of the natural intec 
tion m the rat and the role of the flea in the transmission o 


the disease from rat to rat 

Three Cases of Encephalomyelitis Following Measles 
—Van Bogaert and his co workers discuss at length three per 
sonal observations and conclude that the presence of encepna 
litis subsequent to measles can be explained without recourse 
to the hypothesis of an unknown and reactivated virus d 
these hyperacute processes there is a massive toxemia exten 
mg beyond all the humoral barriers and the histopathologic 
lesions are those of a rapidly fatal intoxication In its laten 
form it IS only a central hyperallergic reaction m individuals 
w ith an inefficient cutaneous defense and an insufficient hemato 
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encephalic barrier In some cases the patient arrues at 
immunity onij at the price of cerebral lesions so gra\e that 
surM\aI IS impossible It is possible that the increase m the 
number of cases during the last few jears is due to a slo\\ but 
progressue modification jn the sensitnity of individuals these 
modifications are contributed to b} therapeutic methods since 
encephalitic incidents have frequenti} been observed during the 
last few >ears, not onl> in infectious exanthems of infants but 
also m serum diseases of adults 

Revue Medicate de la Suisse Romande, Lausanne 

52 1 64 (Jan 25) 1932 

Hepatobiliary Disturbances Simulating Lithiasis P Sa\j —p 1 
*Chordotomy JulJiard —p 20 
Congenital Dextrocardia Two Cases I Mnnhaim—p 43 

Chordotomy—^Julhard states that in the spinal medulla 
there exists a region where the fasciculi that conduct pain are 
separated not onI> from the fasciculi that are concerned in 
the motor and sjmpathetic impulses but also from those con¬ 
cerned m tactile and deep sensation This is the region included 
m the chordotom> The author reviews a personal observation 
and discusses the anatomv, the operative indications, the technic 
and the immediate complications He reports that of 144 
interventions collected from the literature 108 or 75 per cent, 
gave favorable and 9 per cent incomplete results 4 per cent 
were failures because of errors in tcchnic In 5 per cent the 
condition recurred The mortalitv was from 5 to 7 per cent 
The author concludes that hts stud> proves that chordotom} 
IS not a dangerous operation and is immediatelj efficacious 
it is indicated in mtolerablj painful cases those that are 
impossible to cure b> internal medication roentgen therap> 
or radicotomj, and in inoperable or recurrent cancer In 
these patients the late disturbances consecutive to chordotom}, 
if the> appear, are confused with the progress of the cachexia, 
but at least the pain is suppressed Chordotomj is also indi¬ 
cated in noncancerous incurable diseases with extreme pam 
which leads the patient to suicide or renders his life unbearable 
In the latter category the surgeon cannot fix general rules but 
must let himself be guided b> his clinical sense in the cases 
in v\hich the diagnosis is definite 

Annali Itahani di Chirurgia, Naples 

10 1365 3514 (Dec 31) 1931 

^Ligation of Hepatic Arterj and Grafting of Its Terminal Head into 

Portal \ cm V Ghiron and A Brtinacci—p 1365 
Diagnosis Treatment Anatomopatbologic Observations md Fmat Out 

come in Rectal Cancer M Novi—p 3389 
Postoperative Mesenteric Thrombopblebitis Case V Fmucci —p 1447 
Teratomas of Mediastinum L Sussi —p 1471 

Ligation of Hepatic Artery and Grafting of Its Ter¬ 
minal Head into the Portal Vein—Ghiron and Brunacci 
report the results of an experimental research consisting in the 
ligation of the hepatic arterv and grafting of its terminal head 
into the portal vein an operation successfullv performed on dog*; 
Such an intervention might be advisable in cases of irremediable 
lesion of the hepatic arterv to prevent necrosis of the hepatic 
tissue The authors cite also published cases of various lesions 
of the hepatic artery in man 

Treatment and Final Outcome in Rectal Cancer—\ovi 
reports fiftv seven cases of rectal cancer observed m the sur 
gical clinic at Bologna from 3920 to 1930 After discussing 
bntfiv the general nature of the disease and individual cases 
from the standpoint of the clniKal observations the operative 
IrcatmuU the postoperative course the anatomopathologic 
observations and tbc final outcome he states that he observed 
among the malignant tumors diagnosed m the clinic a 4 per 
cent ot cancer of the rectum and among (lie malignant tumors 
of the intestine 4^ per cent He noted a higher percentage 
in patients over 50 vears of age and a higher percentage m 
men than m women decking the predi<po*^nig influences m 
the disease he found evidence ot direct hcrcdilv in 20 per cent 
“I al ing the cases as a whole he found an operalnhlv oi 50 
per cent and an operative mortahtv ot 14 per cent caii*:cd in 
most ca«cs b\ infections There was a survival of "0 per cent 
for imrc than one vear ot 20 per cent lor al>oat three vear« 
and onh two ot the twelve jjatjents operated on trom 1920 to 
l'>2'> irvntd nn rc linn five vears The au ho^ is an advo 
cate ot an carlv coccvgopenncal intervention winch with a 
sv tciaic deilal examination ot the rectum nm oitci be 


carried out Through examination of the anatomic specimens, 
the author discovered in almost half of the cases an annular 
adenocarcinoma, usuall} rectosigmoidal, formed bj cvhndnc 
cells 

Arcluvio Italiano di XJrologia, Bologna 

S 35M32 (Dec.) 1931 

A Centrifuge for Collection of tbe Finest Sediment E R \V Frank 
—p 351 

Vesicorcnal Reflex. E Sacco—p 357 

•Extensive Stenosis of Neck of Bladder L Mighardi—p oS6 
•Congenital H>dronepbrosjs L Torcbiana—p 401 
•Leiomjomas of Bladder F Garofalo—p 416 

Extensive Stenosis of Neck of Bladder —Mighardi s 
examinations of his owm ten patients, together with the case 
histones published b> various authors have convinced him that 
wide stenosis ot the neck of the bladder which is not due to 
prostatic iDpertrophj but gives rise to a similar dvsurn is 
essentiallj the result of an anatomic lesion The dvnamic cle¬ 
ment intervenes here as in prostatic disease and in urethral 
contraction, as a sccondarj factor causing a functional distur¬ 
bance In his own cases, as in the greater part of those 
described b} other authors on exploring the interior of the 
bladder with the finger, a certain degree of contraction of the 
neck was discovered In spite of the stenosis however theejsto- 
scope could be passed Furthermore on examining the exposed 
neck microscopicalh, an anatomic change was aivvavs found 
consisting in an increase of the normal tissues afltcting the 
glands, the smooth muscle and the connective tissue The 
similantv to the wide contraction of the urethra is at once 
apparent hence the term wide stenosis of the neck of the 
bladder seems entirel> suitable 

Congenital Hydronephrosis —^Torchiana describes a case 
of congenital voluminous hvdronephrosis operated on in a child 
aged 14 months m winch the kidnej and the renal pelvis were 
reduced to an enormous sac that measured 25 cm in length 
and 50 cm m circumference Recoverj followed the surgical 
operation The case is interesting since at the intervention, 
neither anomalous vessels nor complete atresia of the ureter 
was found but instead a marked degree of stenosis at the level 
of the orifice from the pelvis into the ureter and a kinking of 
the ureter The author takes occasion on the basis of these 
obser\*atioiis to show that in such cases one mav suspect a 
congenital malformation He assumes nameU, in agreement 
with Bard, that there must have been a primary dilatation of 
the pelvis as the first cause of the hjdronephrosis following 
which there developed retention of the urine and kinking and 
fixation of the ureter 

Leiomyomas of Bladder —Garofalo brings out that 
smooth-muscle tumors of the bladder are rare, onh about 
fort} cases hav mg been reported m the literature The author, 
from a studv of a case of cavitar> nDofibroma in a woman 
aged 37, takes occasion to review the literature of the subject 
and to establish the anatomopatbologic and clinical picture of 
the disorder He examines the histopathogciuc theory, which 
IS based on the cmbrvonal thcorv of Durante Cohnhctm He 
describes the anatomic tjpes and the phvsical and functional 
signs pointing to an interpretation of the cause*; He applied 
evstographv and furnished thus the first cv stogram of tumors 
this nature He discusses briefiv the complications md the 
treatment which should be surgical not onlv in cavitarv luo 
mvomas but also m interstitial and pcnphcral smooth mu«;clc 
tumors He emphasizes the good immediate postoperative 
results *;ccurcd during the past iwcntv vears and calls attcntioi 
to the excellent outcome m Ins own patient a woman who 
1 *; in the best of health after the lap c ot two vears since the 
inlcrv cntioii 

II Cervello, Naples 

II I sc ejan JfJli 

Djfrrtrinl Dnr^^ Uc wern ^rro-s Vtrnin itiv an* Cere? rul Titn rr 
E. victica —; 1 

Torj*; of Mir-r c Mt clc< in Ccriain Mt t1 1 1 Cr-So - T ^ 

—r * 

II> tcrical S\r^ r-r -nd Crrr >-..1 Tt'-'i O <uc a—j 

Cerebral Sarcc^nv Ca r I \r-^cri c — 2^ 

^ ^ I cor a y I err Pi— 

F lor** i*. of Dr'^crtn I r o rx F M f In >-f —4 

Differential Diagnosis Between Serous Meningitis and 
Cerebral Tumor —Mccka emp’La«.jzes that tlv diucrtuitl 
dngno 1 ^ l>»twe'ca crou mtnm::iti an 1 ctrtbr-^l tu n .r i 
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always difficult He states, however, that the precedence of 
trauma or infection, the relative age, the results of the exami¬ 
nations of the spinal fluid (especially in relation to the pressure 
and the rachidial quotient), the existence of slight fever pains 
in the lower hmbs and in the spina) column, general weakness 
and particularly of the lower limbs, intense headache usually 
associated with vomiting, tremor of the hands, the therapeutic 
advantage with reference to puncture of the corpus callosum, 
in addition to other observations (remissions, course, duration), 
point to serous meningitis instead of cerebral tumor 

Pathogenesis o£ Dementia Praecox —Chianconc is 
inclined to seek the pathogenesis of dementn praecox in a 
profound change in the cellular biochemistry of the whole 
organism, which manifests itself by changes m the nervous 
s}stem together with disturbances of this or that organ, s>stcm 
and function Onb thus can he explain the multiplicit> and 
the diversity of the observations made bj investigators and 
comprehend in a measure the improvements recentb obtained 
with vitamin treatment and manganese since both vitamins and 
colloidal manganese, as all colloidal metal salts modif} more 
or less profoundly the biochennstrj of the cell And when 
one recalls that this type of disease presents itself under the 
most widely different aspects, so that a rigid classification is 
impossible, that each single case may be regarded as of a 
slightly lower order than another more grave so that it is 
possible to establish a gradual succession of cases from those 
that arc barely diagnosticablc to those that are most grave 
It will be seen that it is not the anatomic alteration of an 
organ which lies at the basis of a disease so complex and 
varied but that from the beginning through processes that 
thus far have eluded research, the cell must undergo changes 
III a peculiar and individual manner m all the patients with 
a form of this disease—changes affecting its metabolism and 
its biochemical activity 

Minerva Medica, Tunn 

1 45 80 (Jnn 14) 1932 

•Primary Hcmoljtic Splenomegaly nitli Perniciosiforin Anemn and 
Sjmptomatic Hemolytic Splenomcgalj E Mu«nnte—p 51 
Blood Changes Pollouing Injections of Insulin and Tlieir Relation to 
Hypoglycemic Phenomena E Filla—p 59 
Pulmonary Anthracosis Cardiac Insufficiency Incomplete Addison s Dis 
ease P Sisto —p 02 

Primary Hemolytic Splenomegaly with Perniciosiform 
Anemia —Afusante s case of primary splenomegalv m a shoe¬ 
maker aged 28 is especially interesting owing to the absence 
of fragility of the blood, a rare observation showing that dimi 
nution of the osmotic resistance of the red corpuscles is not 
essential for the diagnosis of hemolytic splenomegaly, although 
It IS one of the most important diagnostic signs Another 
important fact m this case was the type of anemia that accom¬ 
panied the hemolytic syndrome (pernicious anemia) This fact 
justifies Alicheli s division of hemolytic anemias into various 
subgroups among which is hemolytic splenomegaly with per¬ 
nicious anemia This case shows further that the disappear¬ 
ance of the icterus, the splenomegaly and the ohgocvthemn 
does not furnish sufficient evidence of recovery from the dis¬ 
ease if the marked anisocytosis and the poikilocytosis which 
constitute the constitutional stigmas of the disease, persist A 
second case, symptomatic hemolytic splenomegaly m a man 
aged 40, shows that syphilis may be the cause of a syndrome 
of hemolytic anemia with all the characteristic symptoms of 
that disease, and that antisyphilitic treatment may act radically 
when the svphilitic infection is the true indispensable etiologic 
factor and not a conditional factor pointing to a latent con¬ 
stitutional hemolytic icterus 

Policlimco, Rome 

39 125 164 (Jnn 25) 1932 Practical Section 
Essential Character nnd Objectives of Clinical Instruction C Frugom 
—p 125 

•External Secretion of Pancreas m Diabetes Gtuseppma lacono—p 133 
Influence of Pyrrole Nucleus m Formation of Hemoglobin JL Villa 
—p 137 

External Secretion of Pancreas in Diabetes —lacono 
states that her research on amyolytic lipasic and proteolytic 
ferments led to the following conclusions The amylase con¬ 
tained in the blood serum of diabetic persons is much dimin¬ 


ished in relation to normal and also the amylase content of 
the urine and of the duodenal juicc and of the feces, although 
the diminution is not as marked as m the blood serum The 
small quantity of amylase is, however, not in direct relation 
to the degree of pancreatic lesion In a person w good gen 
oral condition, with moderate hyperglycemia and glycosuna, 
the quantity of diastase in the blood serum especially was 
notably reduced, while in others m more grave conditions the 
diminution was less marked The lipase m the various enzy 
matic fluids of diabetic persons is likewise found to be dimm 
ishcd The trypsin in diabetic persons did not show appreciable 
changes, so that it may be regarded as practically normal 
Insulin treatment m diabetes increased notably the values of 
the diastase, and slightly those of the lipase, but left the topsm 
unchanged 

Rassegna Internazionale di Clinica e Terapia, Naples 

IS Ii;0J200 (Dec 31) 1931 
•Applicntion of I ccchcs in Phlebitis A Angeli *—p 1180 

Application of Leeches in Phlebitis —^ngeh states that 
the treatment described and applied by Tcrmier in cases of 
postoperative phlebitis of the lower limbs consists m the apph 
cation of three or four leeches to the root of the thigh as 
early as possible The application is repeated as much as 
three times nt intervals of two days To the method of Ter 
micr, Hansclmann has added the old trick of puncturing the 
belly of the leech when the latter, already filled with blood is 
about to drop off In this way, a greater extraction of blood 
and a notable prolongation of the period of sucking are secured 
In case 1 a housewife, aged 46 entered the hospital Aug 23, 
1925 Subtotal abdominal hystercctomv for fibroma was per 
formed under ether anesthesia On the tenth day, after the 
sutures of the aseptic operative wound had been removed 
there was pam and a slight tumefaction of the right leg the 
axillary temperature was 38 3 C (101 F) Hot, moist packs 
were applied, and when the tissues had become soft, four 
leeches were applied to the root of the thigh The following 
morning the pam had disappeared The edema receded defin 
itivcly after the application of the second and third leech 
with an interval of two days between applications The high 
temperature disappeared on the fiftli day The patient was 
discharged as recovered, September 24 In case 3 a work 
man aged 22 entered the hospital, Jan 5, 1927, for diffuse 
phlebitis of the whole right leg, which developed from a crural 
adenitis of the same side incised at home eight days previously 
The temperature was 38 3 C (101 F) there was a diffuse 
edema and pam Medication was applied to the suppurative 
focus and also three leeches were applied in the manner 
described in case 1 The pam diminished and disappeared m 
four or five days The fever receded entirely on the tenth dav 
The edema persisted although much diminished even on the 
day the patient was discharged from the hospital (February 
28) Two months later, when seen, the patient had completeh 
recovered At home he had used massage and gvmnastic 
exercises Eighteen further case histones are given, all oi 
which were favorable to the use of the remedy 

Rifoma Medica, Naples 

48 1 40 (Jan 2) 1932 

•Immediate Blood Changes Following Pncumothorix G Ferrari—P ^ 
Influence of Sjmpathetic Ner\es on Gastric Alotilitj G Pien an 

]M Lapeiina —p 8 

Immediate Blood Changes Following Pneumothorax-- 
Ferrari s observations led him to conclude that the number o 
leukocytes, the blood pressure and the refractometric ind^, 
following pneumothorax, present constantly the changes tha 
are encountered in the hemoclastic crisis These svmptoms are 
usuallv the same m recent pneumothorax as in that of o er 
date The color of the venous blood, possibly owing to me 
special influence of the pneumothorax on the oxygenation o 
the blood presents a particular behavior, becoming at rs 
darker and later slightly redder, as a rule, however, the fitter 
ences are slight and not constant The intensity of the re 
dening is not in direct relation to the lowering of the refraction 
index or a greater leukopenia At first the author had hoped 
to find in the changes m the sedimentation speed of erythro 
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cytes an important factor capable of re\ealmg directb the 
disturbances of colloidal equilibrium, but the research did not 
Ei\e clear results 

Terapia, Milan 

21 353 384 (Dec) 1931 

♦Diphtheritic Toxoid in Treatment of Postdiphthentic Paraljsis P 
Piazza Sormam —362 

Seroprophjlaxis and Serotherapj in Posloperatuc Bronchopulmonary 
Complications A Beni cnuti —p 369 

Diphtheritic Toxoid in Treatment of Postdiphthentic 
Paralysis—Piazza Sormani reviews the postdiphthentic para- 
l)tic accidents and states that nowadavs they are of less frequent 
occurrence, owing to the early and lavish use of antidiphthentic 
serum Some paralytic sequelae resist serotherapv but are 
amenable to injections of toxoid even after several months have 
been wasted on various kinds of ineffective treatment, as illus¬ 
trated bj the history of the author's patient 

Archivos Argentmos de Pediatna, Buenos Aires 

a 1 60 Can ) 1932 

♦Hemorrhagic Subcutaneous IVodules P dc Elizaldc and P R Ceriini 

—p 1 

Hcmol>‘lic Jaundice Case Report and Remarks P R Ccriim and 
A Greece —p 9 

Congenital Aplasia of Femur W Gamboa and S I Nudclman—p 17 
Posttraumatic Painful Osteoporosis of Patella J M Macera —p 23 
Diphtheritic Pol>neuritis of Pseudotabetic Form m Untreated \oung 
Diphtheria Patient E A Bereteriide P Alurralde and C Ducco 
—P 33 

Scpticop>cmia from Amigdalotomj Pleuropulmonary Localization A 
Puglisi and O MarottoU —p 42 

Hemorrhagic Subcutaneous Nodules—^De Ehzalde and 
Cervini give the history of a normally born child showing 
on the third day a jaundice which attained its maximum inten¬ 
sity about a month later, and presenting some purple nodules 
v\hcn examined on the fifty-second day of its life The nodules 
were single hard, adherent to the skm, slightly movable on 
the underlying tissues of variable size (up to 1 cm in diam¬ 
eter), and some were surrounded by ecchymotic zones reaching 
a diameter of 2 or 3 cm They were localized on the anterior 
left and right deltoid right pectoral and left mastoid regions 
and had already disappeared from the shoulder the lumbar 
region and the upper part of the intergluteal sulcus A slight 
degree of hepatomegaly and a well defined splenomegah were 
present with marked anemia red corpuscles 2,000 000, leuko 
cytes 13,500 and enormous quantities of platelets Histologic 
examination of a nodule showed epidermic and dermal layers 
normal, thickcinng of the arterial walls and fat lobules with 
empty fat cells between winch were found masses of degen¬ 
erated red blood corpuscles with numerous leukocytes (mono¬ 
nuclear and polymorphonuclear) accumulations of free pigment 
and pigment filled reticular cells A newh organized fibrous 
layer circumscribed the nodule The authors state that tins 
pathologic cntitv has not been described up till now and that it 
is not constituted b\ ccchvmoscs or free hemorrhages which 
would never produce the circumscribed encapsulated nodules 
Thev interpret the lesions as evolutive forms of some alteration 
of the subcutaneous adipose tissue hitherto unknown in infants 
in other word-- tht\ think that a secondary hemorrhage has 
occurred in the involved fatty tissue Such being the case it 
IS surprising that no necrotic foci without hemorrhage were 
discovered although the authors made diligent search for them 
Complete recoverv within one and one half months wii 
uneventful 

Bol y Trab de la Soc de Cirugia, Buenos Aires 

1% !I 2 (Dex 21 1031 

r Wenl Ca<tr<Kluo<lcno<;tom\ O Copcllo—p 1139 
Xanlliomaiou^ AriRioh mi hanpioTia of ( infrival ^la^Kln J M Jrrpe 
nml S \mlclmin —p llt3 

SuMotal Pxlorof'v trcclonn m Pol'id Chronic ( a tntix I atr 
\ r l^ndixar and K Conralr B ch—p IIS’ 

1 urn’o acnl Ridi-ular I aril is \fter ‘spinal \ne ihcsn O (oprJIo 
\ Dimuti ind ) Xain —♦x 11^4 

Xanthomatous Angiolymphangioma of Gingival Mar¬ 
gin— lorgc and Nudvlman rcjKirt three cases of xanthomaioii 
angioKmphangionn oi tin. pmgival margin in otherwise normal 
new Iwni infants The tumor developed irom the upper gum 
in two cases and irom tl e lower gum m one ca«c U has an 
clastic consistcivv is irreducible on prusurc and is attached 


to its point of insertion by a pedicle with a large number of 
normal and abnormally distended capillaries It protrudes 
from the lips in the shape of an almond 1 cm long by 0 5 cm 
m diameter, and prevents suction bv the infant Surgery is 
the only treatment Without anesthesia and after ligation of 
the pedicle, the tumor should be removed with curved scissors 
and the point of insertion should be cauterized, or the hemo¬ 
stasis may be obtained bv one or two silk sutures The scar 
rapidlv disappears and no recurrences are observed When the 
children are seen two or three years later thev are normal 
m all respects and they show a normal implantation of the 
teeth The author made microscopic examinations of the 
tumors m his cases The tumors arc vascular They arc 
formed by connective tissue with a large number of blood 
vessels and of lymphatic vessels in a xanthomatous condition 
through some process of degeneration The fonnation of the 
tumor may be related to the formation of the maxillae in 
embryonic life, having as cause a local condition of stasis of 
the lymphatic vessels 

Brasil-Medico, Rio de Janeiro 

4C 97 120 (Jan 30) 1932 
Red Granulosis of Nose A Aleixo—p 97 
\ on Pirquet s Reaction m School'; C Pernetta —p 99 
*Usc of Tepid Spark m Small Endo Urethral Lesions E de Souza 
—P 103 

Bile and Temperament B Qucntal—p 106 

“Tepid Spark“ in Urethral Lesions—De Souza reviews 
the numerous procedures and agents used in chrome urethritis 
to extirpate the obstinate small endo-urethral lesions which 
prolong secretion and prevent a complete cure He finds all 
usual procedures as well as chemical agents unsatisfactorv and 
retains only the electrical method, with one electrode, as worthy 
of consideration This method originally proposed by Mon- 
brun and Casteran, has the advantage of compactness and 
simplicity and uses only one electrode one very light wire and 
one post of the diathermy apparatus it docs not interfere with 
the endoscopic manipulations and delivers a current of mini¬ 
mum thermic intensity with extremely localized action and 
practicalh no penetration When the electrode is put in con¬ 
tact with tlie lesion coagulation takes place but slight removal 
of the point of the electrode produces only a tepid spark, ’ 
1 or 2 mm long much less painful and much less burning 
than the spark generated bv all other metliods, winch m con¬ 
tradistinction, deliver cither a hot or a cold spark The 
technic IS used with the direct vision endoscope and the patient 
m the usual position but not having been allowed to cmplv 
the bladder immediateh before the intervention Coagulated 
parts are chnnnated within eight days and the applications of 
the spark spaced accordnigU 

Revista de Medtcina, Rosario de Santa Fe 

C 309 345 (Sept) 1931 
Trc^tnirnt of Obesity J Bvucr 309 

Treatment of Ami Fissures and Sp)nncteralj;ns x\ilh Progre sne Dja 
thermic Dilation of Anus L Camhics—p 120 

Treatment of Anal Fissures with Diathermic Dilation 
of Anus—Gambles considers bipolar or tripolar diathcrnn, 
with high tension high trequenev current^ a curative agent of 
considerable value m the treatment of certain pathologic ano¬ 
rectal conditions (anal fissure and luperacutc splnnctcralgias) 
Diatlicrinv has a healing cfTcct on tlic linear ulcers at the 
margin of tlic anus a curative action on the contracture o) 
the anal sphincter (which is a clnraetcnstic of the anal fissure), 
and a sedative aeiion on the pam of the sphincter The author 
dcv(.ril)e> his technic by means of which he produces a pro 
grc^^ive dntlicmuc dilatation of the anus until llie latter reaches 
I s normal caliber The treatments arc given In means of an 
apparatus with two clcctrodc'* one to he introduced into the 
rectum to act during the treatment as the active jVik and the 
other to be placed e\ternalU in the rtcion of the Jner to 
tcurc an action irom dntheniu on the liver on the portal 
circulation and on the htannrrhoirhl vtm^ The rectal elec¬ 
trode which lie aull nr calls dnthcrmal coiuiMs m ^ 
ohvarv pieces oi metal 1 cm and I ^ or 2 cm m diameter, 
rc pectucK While 1) c ana) <phj rter is co is ri<-ttd under 
painful <pa<m« the rectal electnKic is not m erted into the 
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rectum, but instead it is applied c\ternallj in contact with the 
anus Three or four diathermic treatments of about ten min¬ 
utes* duration each, with currents of from 400 to 600 milham- 
peres, will produce an impro\emcnt both in the condition of 
the anus and m the contracture of the anal sphincter b> which 
IS w^ould be possible to introduce into,, the rectum during treat¬ 
ment, without causing aii> pain to the patient, first the smallest 
then the larger olnarj piece of metal of the rectal electrode, 
and, later on a conical common diathermic electrode of hea^y 
walls For this time, stronger currents than before (from 
600 to 1 200 milhampcrcs) should be used and the treatments 
should last longer than the pre\ious ones (about fifteen or 
tuent> minutes each) In c\en the most hopeless cases the 
patients are cured after about eight or ten treatments 1 he 
treatment is painless It can be succcssfull> used cither alone 
or in association with tlie administration of sclerosing injec¬ 
tions of quinine or urea in cases of internal liemorrhoids of 
a medium size It is also applicable m chccKing hemorrhoidal 
hemorrhages Patients seen some time after thc> were treated 
did not ha\e recurrences Tlie author belic\cs that diathermic 
currents of high fre(iucnc\ ha\c, a regulating action on the 
smooth muscle fibers througli the ner\oiis s\ stem A case is 
reported 

Archiv fur klmische Chirurgie, Berlin 

169 1 224 (Jan 21) 1932 

ENpcnmcntal lin estigition on Action of Plio<!phuriis on lit ne Tjsvuc 
II Hellncr—p 1 

Experimental and Clinical Aspects of Piilmonarj Embolism II Martin 
—p 17 

Wound Healing Following Asejitic Operations with Primary Wound 
Closure R Alorian —p 36 

New Alctliod of Earlj Diagnosis of Carcinoma C Panhow —p sO 
Shall Appendcclomj Rc Done During the Intercal Pollowing Appen 
dicular Abscess’ M B JuKclson —p 59 
Duodenum Iiucrsum horm of Duodenum Aluhilc P Kicss and 
R Sandera -—p 09 

^Ccncsis and Mode of Spreading of Lrjsipclas Carcinomatosinn (Kutt 
ner) W’ Brackertz —p h2 

Experimental Jnicstigations on Cure of Bone Practurcs in Hvpcrfunc 
tion of Suprarenal A S Kosdoha —p 96 
Aspects of Intestinal Invagination A Gridnev —p 107 
Results of Iscrve Division in I ajiarotomj A ocon Jaro'ichcwitsch 
—p 113 

^Modihabihty of Callus Formation 1)> Administration of \ itamtn C 
G von Halasz and J Marx—-p 121 
Scoliosis and Its Operative Treatment Fcnkncr—p 132 
Postoperative Retention of I nnc anti Its Treatment with Kohlers 
Procedure J Marx—p 170 

Mcsentcnolitis Appentliculans and Postappcndiciiic Changes of a cno 
lymphatic System E Zapel—p 180 
Aspects of Phlegmon of Intestine O Bstch—p 191 
Incidence of Benign Tumors of Vertebrae (Angioma I tinmia and 
Osteoma) 11 Jimghanns —p 204 
Isolated Fracture of Transverse Process of Lumbar \ crtchrae K 
Frankcl—p 213 

Tumor Like Compression Defects of Colon L Haas —p 21S 
Sjringes for Punctures and Injections with Remarks on Their Stcriliza 
tion D Ktilenkampff —p 223 

Action of Phosphorus on Bone Tissue —Hellncr reports 
that he ga\e dailj subcutaneous doses of 0 2 mg of phosphorus 
m oil to rabbits weighing between 700 and 1,200 Gm Con 
tinuous roentgenologic obser\ation of these animals and of 
controls re\ealed that the regeneration of artificiallj produced 
hone defects was not influenced b> the administration of phos¬ 
phorus Microscopy revealed no changes in the callus Accord¬ 
ingly the author thinks that phosphorus does not exert a direct 
influence on bone regeneration To another senes of rabbits 
weighing from 800 to 1,400 Gm , the author ga\e likewise dail\ 
subcutaneous injections of 0 2 mg of phosphorus m olne oil 
Already after ten days a layer of phosphorus was noticeable 
in the metaphysis and in smaller animals (500 to 800 Gni) 
01 mg of phosphorus m olne oil was sufficient to produce 
a layer of phosphorus in the nietaphvsis It was also found 
that if phosphorus is administered to the nursing mother animal 
phosphorus Ia\ers appear m the young animals in about the 
same time Alicroscopic examination revealed that the mor¬ 
phologic foundation of the layer of phosphorus in the metaph- 
\sis was a retarded cartilage resorption in somewhat retarded 
bone apposition The author concludes that theoretical reason¬ 
ing justifies the use of phosphorus m cases of rapid degenera¬ 
tion of bony tissues However an acceleration of callus 
formation is not effected by phospliorus 


Genesis of Erysipelas Carcinomatosum —Brackertz 
names various forms of cancer of the breast and then directs 
attention to the form which Kuttner designated as erysipelas 
carcinomatosum On the basis of a case histoo he demon 
strates that the siibcpidcrmoidal spreading of the carcinoma m 
ervsipelas carcinomatosum (KnUner) takes place primarily b\ 
tlie lymphatic route m the conum of the skm When cases 
arc reported in which carcinomatous thrombi arc found in the 
capillaries of the skin these arc the result of secondary per 
foration into the vessel, after the carcinoma has already spread 
into the lymphatics of the skin The question v\hy in these 
cases the carcinonu spreads b\ way of the lymph channels of 
the skm IS explained thus If tlie deeper drainage channels 
have been blocked either hv cancerous infiltration or by sur 
gical division (amputation of mamma) the cancer process must 
follow the Ivmpli channels of the skin It is assumed that the 
mflamimtorv hyperemia in the conum, which causes the red 
ness of the ‘^kin, is a reaction of the host tissue to the invadmg 
foreign carcinoma cells for a bacterial cause of the ervsipelas 
like redness of the skin could not be detected It is also 
demonstrated tint the cancer infiltration reaches bevond the 
arc i of redness into llic apparcntlv hcalthv skin TIiis*factor 
IS considered the main cause of the unfavorable operative 
prognosis 

Modifiability of Callus Formation by Administration 
of Vitamin C—In the introduction von Halasz and Mar\ 
direct attention to practical observations winch indicate that 
vitamin deficiency retards healing of bone fractures Further, 
tlicv review the amrml experiments that have been conducted 
to determine what particular vitamin is significant in callus 
formation and then they relate their own investigation^ on 
the significance of vitamin C Guinca-pigs with bone fractures 
were given in addition to normal food, lemon juice and food 
containing abundant amounts of vitamin C After six v\eeks 
the animals were killed 1 hen roentgenograms were made of 
the fractured extremities and the newly formed callus vv'as 
subjected to histologic cx-unmation ^^^hcn the results of these 
examinations were compared with those ot the controls it v\as 
found tint the callus of the animals that had received large 
(|uantitics of vitamin C was not different from that of the 
controls The authors reach the conclusion that vitamins are 
an important factor in the healing of bone fractures and an 
adequate vitamin supply is necessary for callus formation 
However, m tlie normal organism the administration of lata 
mins docs not hasten the healing of a bone fracture In 
pseud irthroses in which vitamin deficiencv is a causal factor, 
or in ostcotomv or other interventions on the bone vihicli 
heal slovvlv because of a lack of vitamins, administration of 
vitamins is helpful 

Deutsches Archiv fur klinische Medizm, Berlin 

17g 335 428 (Jnn 8) 1932 
Hcnintropln of TonRuc H P^^l —j) 335 
Rcj^uHtion of Mctnkolism of Blood Pipmcnts in \cutc and 

Hemorrhagic Anemia and in Several Secondary Anemias L Hci 
meyer—p 341 . 

*Biologic ^ alue of Cnrbohy dntes Contained in Fruits and \ egetab C5 
for Aiitritioii of Diabetic Patients A Athanasioii—p 5SS 
Sipinficancc of Chronaxia in Internal 'Medicine Aiitntion and Keuro- 
rcgulation I Toliannts —p 370 _ 

Id I uuclioual Courses m \cr\ous System in Their Entirety 
Johannes —p 400 

Interpretation of 'Morphologic Changes in Spinal Cord and Brain m 
Acute Ascending Spinal Parahsis (Landry s Paralysis) H 

Chase—p 412 

Value of Carbohydrates in Fruits and Vegetables for 
Nutrition of Diabetic Patients—^Atbanasiou shows that the 
chemical analv <;is of foods is not sufficient to determine their 
value in the diabetic diet, because of the vanetv of the carbo 
hydrates it contains and because of the great differences in 
splitting and resorption The chemical anahsis must ^ 
plemented by the determination of the biologic value This is 
done best by observation of the blood sugar curves duniig 
administration of the different foods Twentv grams o car 
bohydrates from the various types of fruits and vegetables 
was tested in its effect on the blood sugar and considerable 
differences, often of several hundred per cent, were noted 
Various kinds of nuts blackberries (raw or cooked), ravv 
peaches ravv Italian plums, cooked apples and beets were found 
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to be most favorable Most fruits, such as pears grapes 
bananas, oranges and whortleberries sho%sed medium biologic 
value Unfavorable proved apricots, dried and cooked peaches 
raw or cooked currants, pineapple, raw cherries and dried and 
cooked figs The results of the chemical and biologic tests 
and their significance in the diabetic diet are shown in a table 

Deutsche uiedizinische Wochenschnft, Leipzig 

58 163 202 (Jin 29) 1932 

Conairrencc and Mutual Modification of Diseases R Rossle—p 163 
Dangers of So Called Nonsurgical Interruption of Pregnanes F 
Engelman —p 166 

*PosttonsiHitic Thrombophlebitic Sepsis C Jung and H W endt 
—P 169 

•Treatment of Diabetes During Childhood H Ran—p 171 
Treatment of Tabetic Atrophy of Optic Ner%e E Meinberg—p 17 ^ 
Technic of Determination of Coagulation of Blood SchuUz—p 17c) 

Insulin and Coagulation of Blood NY NNiecb.—p 177 
Loss of Sight (Hemorrhage of Vitreous Bod> ) and Intra Orbital Can 
terization C Hamburger—p 178 

Posttonsilhtic Thrombophlebitic Sepsis— Jimg and 

Wendt describe a ca’^e of posttonsilhtic thrombophlebitic sepsis 
that was caused bv hemohtre staphjlococci Thet consider this 
case noteworth} because timel} ligation of the jugular vein 
wide opening of the connective tissue spaces of the throat and 
later enucleation of the abscessed right tonsil effected cure 
Treatment of Diabetes During Childhood —For the 
treatment of diabetes melhtus during childhood Rau reconi- 
menda a diet which constitutes a normal childrens diet with 
comparatn cl} large amounts of carboh}drates To obtain a 
metabolic equilibrium it is necessar> that insulin and diet be 
correctl} distributed over the da} The administration of 
insulin should harmonize timel} and quantitativeh with the 
food intake \ diet that contains large amounts of carbo 
h}drates does not necessitate the administration of larger or at 
least not of cssentiall} larger quantities of insulin than a diet 
deficient in carboh}drates Moreover a diet with large amounts 
of carboh}drates permits storage of gl}cogen reserves which 
in turn prevent the development of hvpogl}cemia 

Khmsche Wochenschnft, Berlin 

11 177 224 (Jan 30) 1932 
Organ Iiifcnontj and Hereditj F Curtins —p 177 
Dissociation Cxpcnraents with It C C Sciffcrt—p 181 
riosicil Chemistry of lipoids Swelling Tnd Specific Nction of Amoii': 

Mona Spiegel AdoU —p 185 
HjpoeWorenue Coma (3 Borges—p 18f 

Spectrochemical Analysis of Serum Pigments P NIuller—p 1S9 
Influence of Lncr Fxtnct on Diabetic Patients H Steimtr—p 192 
Serologic DifTercntnl Diagnosis Between S>philis Gonorrhea and Tuber 
cuIosi< E \\ itebsbj —p 194 

Heinagglnfination of Er} throcj-tes of Sheep bj Specific Amltoccptor 
boundnlion of SerodiagnoMs of S>philis m Acti\e Scnint Without 
Addition of Complement W Bachnniin —p 196 
OMitention of Colon as Result of llceratuc Colitis K Nculmrgcr 
—p 198 

Dcnionstrabiht> of Sjdeen in Roentgen Picture as Test Method of 
Function of Spleen T Naegeli and C son Scanzoni—p 200 
Idem H Banminn and K Schilling —p 201 

MagneMiim Content of Blood Under Normal and Pithologic Conditions 
F<i>ccnll> in Renal Disturbances E Bechcr—p 202 
Hereditj of Blooil Groups D J Buiniug—p 202 
Indications for Raw Fniil Diet K Fimcr—p 203 
Roentgen Diagnosis m Tidierndosis Welfare Stitions }f Deniver 

—p 20" 

Hypochloremic Coma —Porges dcscnbta "i peculiar con 
dition inmch hvpocloremic coma In one cisc which the 
nuthor observed ibc Iniiochlorcmic coma resulted from dailv 
gastric irrigations that were performed because of pvlorie 
stenosis In a patient with cirrhosis of the liver who had lost 
large amounts of sodium chloride as ilic result of ascites punc 
turcs and of duirttics and because of a diet deficient in sodium 
chloride there developed cliolcmic manifestations with simul 
tancou« In pothlorcmia \dnnmstration of sodium chloride 
counteracted the vendition 

Influence of Liver Extract on Diabetic Patients_ 

Stcimtz tested the influence of lucr extract on the blood «ugar 
of diabetic patients Experiments on tlnrtv mx diabetic patients 
rcvcalcvl that neither alone nor in combination with oralh 
administered m^iihn docs hvvr extract have the power to reduce 
the Mootl sugar content Treatment with hver extract was 
tneil in three cases of mdd dialH:tcs mcliitus but it proved 
incficctive 


Medizmische Klmik, Berlin 

* 38 141 176 (Jaw 29) 1932 

•Relation Between Diabetes Mcliitus ind Sugar Consumption E 
Leschke —p HI 

Biologic Evaluation of Expectorants E Hesse H Nluller and R 
Nagel —p 144 

Phjsical and Physiologic Problems in Exvmimtion and Interpretation 
of Heart Sounds F Trendelenburg—p 146 
•New Method of Registration and Reproduction of Auscultation 
Phenomena H Sell —p 150 

Clinical and Didactic Significance of Objective Examination of Heart 
Sounds K Posener—p 152 

Symptom of Primary Streak Shaped Inhibition of Growth of Hair of 
Head P Neuda—p 154 

Number of Scarifications in Smallpox N iccination M Cohn —p 357 
Test of Functional Capacity of Heart A Pfleidcrer —p 158 
Short Electric W'^aves in Biology and Medicine C Schliepbake—p 15S 
Medical Treatment of Hyperacidity A N ogl and R Ilillebrand 

—p 161 

Relation Between Diabetes Melhtus and Sugar Con¬ 
sumption —The assumption that the mcrc'i‘?cd incidence of 
diabetes melhtus is a result of an increased sugar consumption 
Leschke disproves on the basts of statistical reports He thinks 
that cares excitement and mental strain are largeh responsible 
for the greater frequenev of diabetes melhtus As supporting 
evidence he cites the fact that m rural districts the mortaht} 
from diabetes melhtus has increased onl} slight!} whereas in 
urban districts the increase is considerable 

New Method of Reproduction of Auscultation Phe¬ 
nomena —Sell after enumerating some shortcomings of the 
condensator microphone describes his new apparatus, whicli 
takes into account that bod} sounds are transmitted in the solid 
medium The receiver is so constructed that it is susceptible 
to bod} sounds rather than to air sounds and thus climiintcs 
disturbances Its mechanism is based on the principle of induc¬ 
tion The rapidit} of the movements of the membrane arc the 
essential factor and since the rapiditv is proportional to the 
frequenev of a sound the receivers scnsitivitv increases with 
the sound freqiienc} The author shows that this is not a 
shortcoming but rather an advantage during reproduction m 
the special loud speaker which wns constructed for the repro¬ 
duction of bod} sounds recorded b} the receiver In evaluating 
the new apparatus the author emphasizes that it makes audible 
especial!} weak bod} sounds The method is tlicrefore par¬ 
ticular!} suitable for making fetal heart sounds audible The 
great capacit} of the apparatus makes it also possible to replace 
the loud speaker b} a writing nistrumcnt or b\ a ticker, and 
to the latter a counting apparatus nn} cvcntualh be attached 

Munchener medizmische Wochenschnft, Munich 

70 211 252 (Feb 51 1912 

Sex Hormones and Avchheini Zondek Reaction for t arlj Diagnosis of 
Pregnancy K Schhrf—p 211 

•Rapid Diagnosis of 1 rcgnancy from I rmc K Stricter—p 313 
Experiences with Seminal N csical Reaction for Diagnosis of Prcginncy 
from Urine L J Kraus—p 214 

Diajihragmatic Folds a Roentgen Svmptom in Emphysema Asthma and 
Chrome Bronchitis ( A Wcltz—p 2K 
Roentgen Irradiation in Exophthalmic Toiler ami m Hyperthjrcows 
H Alcrger and If Schwcnnicke—p 218 
Intravenous Pyelography Dyes —p 225 

Diagnosis of Suppurative Processes of Kidnevs ami Their Cansulci 
F Nlay ~p 229 * 

\aluc of Roentgenoscopy During Delivery F Krauss—p 231 
Exi^nences with Intravenous Pyclograihy B Beuthner —p 2 U 
\arix of \ena Axillaris Following Influenza R ( nt/eit—p 

Rapid Diagnosis of Pregnancy from Urine—Sinckcr 
maintains that for ordmarv cases the original \<;chhcim 7ondck 
reaction which requires four divs or more is sufTicjcnt 
However in urgent cases such as when a living extra-utenne 
pregnanev is to be determined a more npul test mctliod is 
ncccs^arv Zondek has devised seven! npid methods such as 
t!ic precipitation reaction and l}ic ctlicr sugar method f5ut 
aside from the tact that thc^e modifications arc not alwaw 
rdiahk thc\ shorten the test period <m!v slig!j(]\ th tl Ihcv 
Mill require about three da}s A considenbic shortening of 
tlic test t>criod wns made ptissddc onU when a different test 
animal the rabbit was cmplovcd On nbbits tlic prc,.inncv 
reaction of the urine can l»c completed in twentv four^'liours 
for m these animals a genital cvclc docs not exis( I»„t the 
ovnncs alw-avs contain mature toMiclcs and ovuhtioi tales 
place onU alter copulation Injection of unne from gravidas 
with Its hormonal co Rent produces withm twentv four liours 
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the same manifestations m the o\anes tliat copulation does 
The author describes the technic of the test and relates his 
own observations He emphasizes that it is quicker *than any 
of the other rapid reactions but thinks that it should be 
employed only m urgent cases 

Diaphragmatic Folds, a Roentgen Symptom in Asthma 
—Weltz calls attention to the fact that the roentgenograms of 
the diaphragm often reveal arch and furrow formations that 
are most noticeable during deep inspiration and sometimes 
disappear during expiration In cases in which the svmptom 
is well defined, the right side shows three arches and the left 
side two That these characteristic changes have not received 
much attention before, the author explains as probabh being 
due to the fact that they were considered as adhesions The 
author gained the impression that these diaphragmatic folds 
occur usuall> during asthma chronic bronchitis and emphj - 
sema and in order to determine whether this was a general 
occurrence he studied 200 roentgenograms In 159 there was 
no furrow formation m 25 there were slight furrows and in 
16 the topical furrow formation was noticeable Of the htter 
sixteen patients five had severe bronchnl asthma four had 
severe chronic bronchitis, three had a milder chronic bronchitis 
two had marked cmphjsema and two had no complaints In 
four of SIX patients with severe bronchial asthnn the roent¬ 
genograms showed the characteristic furrow formation The 
roentgenograms of 100 healthy ski runners revealed in eight 
instances a slight furrow formation all the others were free 
from It Of 100 patients with asthma from another clinic 
onlv 17 were entirely without diapliragmatic folds m 24 the} 
were slight but m 59 the^ were pronounced In one patient 
with asthma the author observed the diaphragmatic furrows 
for seven jears and from this he concludes that the condition 
is fairb permanent In cases of cardiac astlima diaphragmatic 
furrowing is not observable Tlie ctioIog> of the diaphrag 
matic folds is as vet not entirel> understood Tlie author con¬ 
siders two possibilities namelv that either the barrel form of 
the chest causes passive tension and distortion of the dia¬ 
phragm or there exists a diaphragmatic spasm a h 3 pcrtcnsion 
of the diaphragm 

Zeitschnft fur klmische Medizin, Berlin 

119 293 550 (Jan 22 ) 1932 

*Clinical Aspects of Bronchjal Asthma and of Related Conditjons 
Psjchogenesis of Bronchial Asthma E Wittkowcr and II Petow 
—p 293 

*Mjeloma Disease Bence Jones Proteinuria A MaKnusLc\j^—p 307 
Bence Jones Proteinuria and Renal riinction Clinical Aspects of 
Nephrotic Contracted Kidnc> P Mainzcr —p 363 
Chemical Foundation of Ehrlich s Diazo Reaction m Urine Paula 
Sachs —p 381 

Mechanism of Pale H>pertension Phosphatide and Glutathione Con 
tents of Blood in Pale and m Red H} pertcnsion H Bohn and 
W Schlapp —p 403 

Basal Metabolism and H>pertension J Becker—p 412 
Lipoid and Calcium Metabolism in Schuller Christian s Disease M 
Kartagener and H Fischer—p 421 
*Nei\ Form of Paroxjsmal Hemoglobinuria F Rosenthal—p 449 
Malignant Diphtheria ^\ith Hemorrhagic Diathesis E Frank and 
E Hartmann —p 460 

Great Efficacy of Orally Administered Thjroxine Sodium in Normal 
and in H\pothj roidal Persons Bela Klein—p 477 
Experiences with Conservative and Surgical Treatment in Exophthalmic 
Goiter V M Kogan Jasnj —p 492 
^Alleged Presence of Fluorine m Blood of Patients with Hemophilia 
W Brandes —p 504 

Changes m Position and Form of Colon and Their Clinical Significance, 
\V Brednow —p 508 

Prognosis in Stenocardia C J Katz —p 520 

Hcreditarj Bio!og> of Congenital Cardiac Defects C V Medvei and 
H Rosier—p 527 

Gastrocardiac Syndrome or Cardiodiaphragmatic Sjndrome L 
Roemheld—p 541 

Ergotamine and Regulation of Blood Sugar Z Ernst and E Haintz 
—p 545 

Psychogenesis of Bronchial Asthma—Wittkower and 
Petow point out that the significance of emotional excitement 
for the development of asthma was alreadv recognized by 
Hippocrates and by many others In recent decades, however, 
that IS since the discovery of anaphjlaxis the opinions about 
the pathogenesis of asthma have changed in that it is now 
generally considered as a manifestation of h>persusceptibihtj 
The authors investigated to what extent ps>chic factors can 
still be considered as a cause in spite of the results of allergic 


studies Thc> reach tlie conclusion that allergic genesis of 
asthma without a neurotic component is a fact in many casc^ 
of asthma Psychogenic origin of asthma without somatic 
predisposition is possible, m some instances it is even probable, 
but It has not been dcfinilelv proved In the majorit) of cases 
of asthma both factors arc involved it may be that m existing 
allergic predisposition, psychic factors mobilize the latent dis 
order and make it manifest, or it may be that asthma of allergic 
origin acquires secondarily a neurotic character 

Myeloma Disease Bence-Jones Proteinuria—Magnus 
Lew shows that the elimination of Bcncc-Jones protein is 
largely determined hv the nitrogen metabolism and that Bence 
Jones protein is not exclusively an endogenous product The 
constant repetition of the considerable loss is not possible with 
out compensation from the protein intake Proteins from 
various foods influence the Bence-Jones proteinuria differentl) 
Of other influences only infection and perhaps other toxic 
actions liave sonic significance In the course of the disease 
the elimination of Bence-Jones protein increases graduall) 
During short periods it mav remain constant, but prolonged 
remissions arc rare In the cachectic state the elimination ma> 
decrease as a result of a reduction in the total nitrogen melabo 
lism of the decrease in the svnthetic capacity of the cells, and 
as *1 result of retention during renal insufficiency Complete 
disappearance of Bcncc-Jones proteinuria is never noted in 
true myelomas with considerable elimination, in cases with 
only slight proteinuria it disappears entirely only in rare 
instances In cases with considerable Bence-Jones proteinuria, 
the ordinarv tv pcs of scrum proteins may not be present in the 
urine Complete cessation of Bcncc-Jones proteinuria and 
alternation witli tv pcs of scrum proteins occur rarely If the} 
arc detected it is usuallv because the insoluble portions of 
Bcnce-Joncs protein are mistaken for ordinarv protein Aside 
from the loss hv wav of the urine the protein metabolism does 
not show marled deviations Some investigators consider the 
cnergv balance as somewhat increased, however the author 
thinks that this is prolnbl) the result of mistakes m the technic 
and that its direct relationsliip to the tumor has as vet not been 
definitch established In cases in which proteinuria has reached 
the highest degree, the mvclomas produce a quantitv of Bence 
Jones protein that is equal to one fifth of the protein content 
of the tumors In proteinuria without m}eIomas the bone 
marrow is usuallv diseased but the elimination of Bence Jones 
protein is rarelv more than a few grams In from 20 to 2a per 
cent of ni} clomas proteinuria is absent Bence-Jones protein 
IS demonstrable in the blood, in the exudates and m smaller 
quantities also m the bone marrow The bone marrow is 
probably the site of formation of the Bence-Jones protein The 
high degree of protein formation in m}elomatosis has so far no 
counterpart in the metabolism of other tumors but rather m 
the formation of serum protein, which most likeU takes place 
m the bone marrow Normal bone marrow can (presumabh) 
produce Bence Jones protein and it is also assumed that m>e 
lomas that do not produce Bence-Jones protein mav perhapj> 
participate m the production of the normal serum proteins 

New Form of Paroxysmal Hemoglobinuria— Rosenthal 
describes the sj mptomatologv of a hemohtic usually leukopenic 
anemia with paroxy smal hemoglobinuria It represents a disease 
entity which can be differentiated from other forms of hemoh ic 
anemias and of paroxy smal hemoglobinurias, and can be coor i 
nated with cold hemoglobinuria marsh hemoglobinuria an 
paralytic hemoglobmurn as a fourth form of paroxysnia 
hemoglobinuria 

Fluorine in Blood of Patients with Hemophilia — 
Brandes refers to studies by Stuber and Lang who mainUmc 
that the retardation of the coagulation in patients with heino 
philia IS the result of an increased fluorine content of the oo 
of these patients The authors investigations on this ^ i 
revealed that in the blood of normal persons and in the oo 
of hemophilic patients there are about the same minute 9^^^' 
titles of fluorine and he does not think that the retardation 
the coagulation m the hemophilic patient is due to an 
fluorine content for even if the fluorine content of the o 
of hemophilic persons was as large as is stated by Stuber a 
Lang these quantities would not be large enough to expai 
the considerable retardation which is characteristic 
hemophilia 
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Zoitschnft fur Tuberkulose, Leipzig 

CD 305 384 (Feb ) 1932 

Value of Microscopic Examination of Culture Method and of Animal 
Experiment m Detection of Smallest Quantities of Tubercle Bacilli 
E de Carvalho —p 305 

Diagnosis of Primar} Bronchial Carcinoma b> "Means of Bronchographj 
G Apitr—318 

♦Sedimentation Speed of Blood m Dietarj Treatment of Pulmonar\ 
Tuberculosis M Gerson —p 327 

Docs Salt Free Diet Ha\e a Specific Effect on Tuberculosis? O 
Schedtler —p 337 

♦Direct Cultivation of Tubercle Bacilli from Blood According to Lonen 
stems Method Unverncht and S Dosquet —p 338 
Studies on Tubercle BaciHcmia m Patients with Pulmonarj Tubercii 
losis According to Lowcnsteins Culture Method N B Oekonomo 
poulo B Papanilvolaou and G Joannides —p 340 
♦Tuberculosis and Gestation C Waitz—p 343 

Sedimentation Speed of Blood in Dietary Treatment 
of Pulmonary Tuberculosis—Gerson found that 1 A 
marked increase in the sedimentation speed from two to eight 
weeks after beginning of the salt-free diet is a favorable sign 
This initial increase in sedimentation speed makes the prog¬ 
nosis the more fa\orable the earlier it develops and the quicker 
it disappears again 2 The protein content of the salt-free 
diet does not have a direct influence on the initial increase 
m the sedimentation speed for it develops whether the salt- 
free diet contains large amounts of protein or is deficient in 
protein 3 The absence of the initial increase m the sedi¬ 
mentation speed generall> indicates an unfavorable prognosis, 
the more so if the patient s general condition is poor 4 Short 
interruptions of the dietar> treatment change the behavior of 
the sedimentation curve and when the diet is resumed again 
there maj be once more an initial increase 5 An extremelj 
slow increase of the sedimentation speed at the beginning of 
the salt-free diet can, with certain reservations be taken as 
an indication that the course of the disease will be slow 
Elimination of small amounts of sodium chloride supports this 
dianosis, elimination of large amounts contradicts it 6 It 
ma> be an unfavorable sign if, after the initial increase the 
sedimentation speed decreases onlj slovviv or not at all *? If 
complications develop or m case of relapse, there is a tem- 
porar> increase m the sedimentation but thi^; is noticeable 
whether the patient has received dietarj treatment or not 8 
Since the sedimentation reaction has onlj a qualified diagnostic 
applicability it should be considered together with all other 
clinical observations, but never alone In connection with the 
clinical aspects, the blood picture the sodium chloride control 
and the roentgenogram the speed gives valuable information 
about the otherwise not recognizable reaction capacitv of the 
organism of patients receiving dietarv treatment 

Direct Cultivation of Tubercle Bacilli from Blood — 
Unverncht and Dosquet report their experiences with Lowen- 
stems culture method In ninetv one patients with pulmonarv 
tuberculosis the culture method gave negative results in all but 
one case, m winch severe tuberculosis occurred during pubertv 
In sixteen persons without tuberculous disease the culture tests 
were hlewisc negative 

Tuberculosis and Gestation —\\ aiiz states tliat during 
gestation the tuberculin test shows a high percentage of posi¬ 
tive reactions As cause of the new tuberculous infection or 
of exacerbation of an old tuberculous focus be considers tlic 
increased svmpatbctic rcactivitv of the female organism during 
gestation He tlnnks that the general practitioner or the 
gvneeologist alone cannot decide the advisabilitv of interrup¬ 
tion of the preginnev on account of tubcreulosis luit that 
cooperation with specialists m tubcreulosis is tieces^arv for 
adequate care and treatment m such cases 

Zentralblatt fur Chirurgie, Leipzig 

50 o2I (Ffb n 

Sticcc <f«| irpicM Trc-nncnl of Rchps.inj: \rtcrial Lml'cb A 
MtMcrlorn—| 

r'lncrcatic hi luJa and I aih Iorjc I unrti n of Pancrca V\ 7ahr3 
—p 3 s 

Imptant In o Wall of Bi»'c in cal Treat nent of I r^rr Frn-turc< 

\\ t» r ter —*1 a 

Tjlc M -r hell vnne JF \rcrrcr - 0 

VltKriral Hfmrrhafr in \U-ijcn H Krekcl — p 14 
Treainrnt of shill m U'-pre i ns ci Vrtjcpjhr X jr. . . 

Tiln O Hu’icn^4 

Tm I n IVn- fo next' e Wire in Ex m i^n T-e^tn'cnt I ra'-urcs 
} ^ c lan —1 ^ ^ 


Implants m Surgical Treatment of Fractures—Forster 
emplojs implants as splints for the wall of a fractured tubular 
bone After exposing the fracture at a favorable site and fol¬ 
lowing its reduction he uses a circular saw with double blades 
to cut lengthwise out of the wall of the bone, a long splint 
that extends from 3 to 6 cm on each side of the fracture 
The two parts of the bone splint are tlicn pressed side b> 
side into the groove so that thev bridge the fracture This 
IS possible because the combined thickness of the two saw 
blades is equal to the space m between and consequenth each 
portion of the splint is half the width of the groove The 
author illustrates his method on diagrams and on bones of 
hogs He found that the splinting alone is not sufficient but 
that it has to be fastened by catgut ligatures which arc fir<?t 
placed around the splint and then around the entire bone 
Thus the splints arc prevented from slipping into the mcdullari 
caviti and the reduced fracture is fastened more securely In 
the conclusion the author recommends this method because the 
technic is not difficult and because it is phjsiologic, for it docs 
not emplov irritating foreign bodies such as screws nails 
metal plates and wires About his experiences on human sub¬ 
jects he intends to report later 

Zentralblatt fur Gynakologie, Leipzig 

56 321 384 (Feb 6) 1932 

Treatment of Total Fctop> of Bladder in Adults R T von Jasch! c 
—p 322 

♦A Vasomotor Plienomcnon in Bladder for FarU and DilTcrcntial Diag 
nosis of PrejniancN H Holler—p 130 
Injury of Bladder of Ureter and of k terns After Artificial Abortion 
G Muller ~p 331 

Vagina! Operative Treatment of Bilateral k rcterovaginal Fistula 
A 'Mandelstamm —p 334 

Ureteral Drainage After Operations of Vesicov aginal Fistulas A 
Kantor —p 341 

Ureter Duplex Bilateralis with Ampullar Dilatation and Blind Tcrniina 
tion in \ agina S Vidakoiu—p 343 

Vasomotor Phenomenon in Bladder for Early Diag¬ 
nosis of Pregnancy—The phenomenon described b} Hogicr 
IX based on J^Iuck s epinephrine probe lest Muck s text on 
the nasal mucous membrane of pregnant women revealed 
during the earlj period as a rule a sjmpathicotomc hjper- 
sensitivencss but m the later months a vagotonic Iijperscnsi- 
fneness These observations induced tlic author to nnkc a 
similar test on the vesical mucous membrane which he desig¬ 
nates as the vesical epinephrine probe test Tlic bladder is 
prepared as for c>stoscopic examination According to the 
advancement of the pregnanev it is filled with from 200 to 
300 cc of a 3 per cent solution of bone acid rollavvmg 
the introduction and focusing of the ureteral cjxtoscopc a 
ureteral catheter is introduced and through tins 5 cc of a 
mixture of 1 cc of epmephnne (1 1 000) and 4 cc of a ^ per 
cent solution of hone acid is injected The epinephrine is 
combined witli tlic bone acid solution to facilitate a regular 
and rapid distribution in the bladder A few seconds follow¬ 
ing this injection a noticeable ischemia appears on the floor 
of the bladder which during prcgnanc> is hvpercnne After 
waiting two minutes one advances the ureteral catheter until 
Its point touches t!ie vesical mucous membrane and two lines 
arc drawn lengthwise over the fundus and the Ingon H the 
reaction is positive there appears after about a nnmUc a white 
streak ‘^ign which is the result ot vasoconstriction oi the 
smallest vessels The phenomenon disappears again after from 
three to thirtv minutes The author pcriormcd tins vesical 
epmephnne probe test on 2S0 gravidas and on 100 nonprrg 
nant women \ talmlar report sho\ s that during tlic first 
few months of pregnanev the proportion ot jKisitive reactions 
was conMdcrablv higher (82 per cent m the steond mmith) 
than during tlie later montfjs (oiiK 18 j>cr cent in the mnlh 
month) In nonpregnant women tlie reaction was nt^^atne in 
all but five Tlic five with the po itive reactions all had 
mcnopau al vasomotor disorders and this j*. si^^nificant in tint 
as m pregnant wonen there ire ireqiicntlv disorders tint are 
similar to the mcnopainal vasomotor svmptorns <uch as <Ii 77 j 
nt ^ nau ca minting sudden palenc s and t s^^mation u[ heat 
or cold in the hands and Jcct In general th. authors obsrr- 
vatuns reveal that the abdominal svinpithtcus <ho s a 
Wnvior dunng pregnanev smul ir to tlut ot tbc certbra! 
svmpathicus that is m the fir t tc mr tbs the svmjnthjco 
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tonic hi persensitneness more freciiientl> demonstrable than 
during the later months In \\omen with a m>omatous uterus 
the reaction is negative It is likewise negative after the death 
of the fetus, and in tubal pregnanc> 

Polska Gazeta Lekarska, Lwow 

11 117 136 (Feb H) 1932 

Problems of Modern Tcchnic of Ancsthesn During Surgicil Opcntions 
(Cen) H Hilarovsicr—p 117 
Perforated Dterus J Ross—p 120 
*Action of Extract of Posterior I obe of Pituitary After Intra muscular 
Injection into Cervix l^ten T Ilellcr—p 12*1 
Propagation of Polish 'Medicine S Konopka —p 125 

Action of Solution of Pituitary Injected Intracervi- 
cally—It is generalh known that solution of pituitarj injected 
hipodcrmicallj or intramuscularli, begins to net after from five 
to ten minutes Heller obtains contraction of the uterus in 
from five to ten seconds bi injecting 1 cc of the drug dircctl> 
into the cerviv uteri, as a routine m postpartum hemorrhage 
and also when there is bleeding after vaginal cesarotomv or 
after curettage The results arc reported satisfactoo m about 
2 000 cases that have been noted bv the autlior during the last 
eight vears 

Finska Lakaresallskapets Handlmgar, Helsingfors 

73 903 1025 (Dec) 1031 
Perception of Musical Sounds P Lein—p 911 
*LocaI Concervatne Treatment of Tubcrciilons SjJond>l tis Report on 
Methods and Results of Treiimcnt at Ilogsand Saintonum During 
Last Seven \cnrs \i\a I ngerhorg—p 945 
‘Appointment of Blood Groups Among Swedish Speaking Persons m 
Finland O Sievers—p 960 

‘Roentgen Diagnosis of IVoncarcmonntous Gastric Tumor E Ruin — 
p 970 

Postoperative Gonioscopic Examination of Ejes m Glaucoma S 
Werner—p 981 

Local Conservative Treatment of Tuberculous Spon¬ 
dylitis—Lagerborg reports fifti cases with ended treatment 
Loreiitz s plaster bed being the favorite method The duration 
of bed treatment was from twelve to fort}-five months, depend¬ 
ing on the nature and localization of the condition There 
was recurrence m five cases Positive results were obtained 
in 82 per cent of the cases 

Blood Groups Among Swedish-Speaking Persons — 
Sievers finds that of 6108 Swedish-spcaking persons horn in 
Finland, 34 6 per cent belong to tipc O 43 9 per cent to tvpe 
A., 16 6 per cent to tipe B and 5 per cent to tvpe AB 
Roentgen Diagnosis of Noncarcinomatous Gastric 
Tumors—Ruin describes two cases of tumors of the stoniacli 
of distmctli mesench} mal origin The roentgen picture in 

both cases was characterized b> the unusually sharp and even 
contour of the tumor defect and bi the absence of a barium 
covering within the field of the tumor the wall of the stomach 
was soft and yielding close up to the tumor These results 
are considered as pathognomonic for larger, noncarcinomatous 
tumors of the stomach without stenosis of the pvlorus 

Hordisk Medicmsk Tidsknft, Uppsala 

4 49 64 (Jnn 23) 1932 

*Recent Investigations on the Biology of Tumor Cells A Fischer—p 49 
Psychogenic Hyperventilation Tetan> Report of Case B Sjovall 

—p 55 

International Neurologic Congress in Bern from Aug 31 to Sept 4 
1931 R Eeg Olofsson—p 59 

Biology of Tumor Cells—Fischer sais that the malig¬ 
nant characteristics of cancer tissue depend on a specific cancer 
cell Thus far no qualitative differences between malignant and 
normal tissue cells have been found, with regard to glycolysis 
and proteolisis, ability to build up new protoplasm from the 
blood plasma as the sole nutritive source, and on the whole 
in other respects, cancer cells are distinguished onlv quantita¬ 
tively from normal cells Cultivation of the tissue cells under 
conditions closeli approaching those in the organism, i e, 
without the addition of growth-producing substances has given 
valuable information as to regeneration and differentiation 
The understanding of the mechanism of the unlimited growth 
of the tumor cells in the organism is based on measurements 
of the rate of growth and experiments in cultivation of normal 
and malignant tissues side by side The reciprocal action 
between normal and malignant cells consists in mutual stimu¬ 
lation to growth stroma reaction infiltration and destruction 


Further, in tissue cell colonies m wlucli growth is kept at a 
suitably slow rate, the rate of growth is considerablj increased 
bi repeated infliction of slight mutilations on the cultures The 
tumor cells arc hr less resistant to injury than are normal 
cells and their lifetime is short, which explains the greater 
number of mitoses in cultures of carcinoma cells than in cul 
turcs of normal tells The unlimited proliferation of tumor 
cells in the organism is thus believed to be the phisiologic 
result of the spontaneous destruction of cells, just as normal 
regeneration follows injuri of cells 

i 65 80 (Jan 30) 1932 

Priniarj Tnlicrciiloni Infection »n Adult< "M Arfjorehtis—p 65 
Bj LlTccls in Jnnsftision of Cilratcd Blood R Cirdstam—p /O 

Primary Tuberculous Infection in Adults—Arborelius 
sais that the adult with primar} tuberculous infection has as 
a rule fairl) rcccntli moved into an environment with greater 
possibilities for tuberculous infection The onset is acute, with 
more or less marked fever Occasionallv, cothema nodosum 
appears as an casilv recognized initial exanthem, with such an 
eruption in vouiigcr persons the possibiliti of a primarj infec 
lion sliould be borne in mmd There arc further a pronounced 
scnsitivitj to tuberculin m the skin marked ri'^c in the sedi 
mentation reaction and pulmoiiari changes mainlv manifest as 
a roentgcnologicallv dcmonstrahic penlular infiltrate of the 
lung In addition to these tvpical cases a number of less 
marked md abortive cases and latent infections without defi 
nitc s}inplams occur Four tvpical cases with different forms 
of pnman infection arc cited 

By-Effects in Transfusion of Citrated Blood—Card 
slam sav s that, m cases of nonpcrmcious anemia, chills are about 
equailv frequent following transfusion with citrated and with 
whole blood In cases of pernicious anemia, however, trans 
fusion of whole blood is considerablv superior, and, with tlie 
present form of the method, transfusions of citrated blood should 
not be given in these cases Experiences in fourteen cases ol 
drop transfusion seem to him to indicate that by reducing (he 
speed of the infusion, chills after the transfusion and probabl) 
also graver effects of the transfusion nni be avoided 

Norsk Magasin for Lsegevidenskapen, Oslo 

01 1 112 (Jan > 1932 

*FfTect of Small Qinntities of Boric Acid on Living Organism K 
Hansen and K }• GIoppc—p 1 

Cancer of Breast with "Vletastascs to Intestine and Lrinarj Bladder 
Case P Treidcr —p 29 
‘Dnhetes mill Prexmne^ C Br«u‘;jraard —p j3 
Initial Infraclav icular Pulnionarj Tuberculosis (German Fruhinbl 
trat ) O Berner—p 53 

^Tetanus m Suite of Prophylactic Treatment v\ith Scnim E Mocn 
—p 57 

Effect of Small Quantities of Boric Acid on Living 
Organism —The results of the experiments of Hansen and 
Gloppe testifv against the general conception of a specificallj 
increasing effect of bone acid on metabolism, particular!} on 
fat combustion 

Diabetes and Pregnancy—Bruusgaard hab treated twelve 
diabetic gravidas during seventeen pregnancies The pati^t 
treated before the time of insulin died Of the children eight, 
or 47 per cent, died In the graver forms of diabetes, he sa)*^ 
a number of dangerous complications mav set in, and constan 
supervision, preferably hospital care is neces'^ao Insulin 
treatment is well borne Deliver} does not depart from t e 
usual course, and the usual disorders of pregnane} are no 
increased 

Tetanus in Spite of Prophylactic Treatment with 
Serum—Afocn reports that of the patients given antitetanus 
serum m Ulleval Hospital from 1912 to 1931, three developen 
tetanus In two cases the serum treatment, although 
prompth, was not complete, but the third case is considerea 
unique, as the strictest requirements for prophi lactic treat 
ment were fulfilled Serum treatment was given three tunes 
at intervals of five dais, the first time less than two hours 
after the injur} The first symptoms of tetanus set in oni> 
three dais after the last injection Commenting on this case 
Ustvedt recommended that in patients with large wounds an 
extensive necroses the serum dosage be increased and possiuli 
therapeutic instead of prophylactic doses given 
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ECZEMA OR DERMATITIS 

THE PROBLEM OF H\PERSUSCEPTIBILITY 

H N COLE, MD 

CLEVELA^D 

^‘Doctor, I am suffering from eczema”—^most often 
pronounced with the emphasis on the second syllable 
What physician has not heard this expression hundreds 
of times, and how often even the best physicians and 
dermatologists have been at their \\its' end before see¬ 
ing the last of the patient * That the condition is com¬ 
mon goes without saying, and even in dermatologic 
practice, ^\here more careful elimination of related 
conditions would be achieved, one finds that the per¬ 
centage of eczema and dermatitis is very high in 
comparison with the number of dermatoses diagnosed 
Ivloreover, even in the practice of the general practi¬ 
tioner, the problem of eczema and dermatitis comes 
up so often that I feel that it wovld be well worth a 
little consideration, at least, that is my excuse for 
presenting it for study 

The word eczema is an old term As early as 1800, 
Robert Willan defined it as “a condition generally due 
to the effects of irritation, whether externally or 
intcnially applied and occasionally produced 

b}’’ a great \'inet} of irritants m persons whose skin is 
constitutionally ver} irritable' Naturall}, this is a 
pretty broad definition, and since Willan’s time mam 
conditions ha^e been taken out of the \ast scope of this 
definition, as for example, scabies moreo\er, the 
m}cotic infections of the skin ha\e been removed from 
It and clearl\ defined as separate entities The same is 
true of impetigo and of the p) odermias, or diseases due 
to pus producing organi'=^ms such as the staplu lococcus 
and the streptococcus Diphtheria of the skin has also 
been eliminated from this grouping 

pRrsrNT SCOPE of eczfma 
^ ct to sa\ that eczema is at present a w ell defined 
entit\ is not altogether true Eczema was a subject up 
for general discussion at the International Dermatologic 
Congress m 19CX), and again at the congress held m 
Copenhagen in the summer of 1930 \ anous points 

of Mcw were presented and main theories ad\anccd 
There is still a great di\ersit\ of opinion as to what 
eczema is Sutton m the Ia<^t edition of his book 
thinks that it is difiicult to form a ‘^ati^facton definition 
or to state prcci^eh what the term includes and docs 
not include It is a sort of dermatological «crap heap 
from which from time to time some newh a^«emblcd 
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group of symptoms is being remoted as a distinct 
disease entity ” Yet, if one considers the points of 
view of the different schools and attempts to group 
related ideas, one finds various conceptions as to the 
position of eczema today and as to its relation to 
dermatitis 

1 here is one group that takes the position that eczema 
IS a disease due to some endogenous causation—at least, 
It IS ne\er exogenous and discernible On the other 
hand, there is a large group of dermatologists who feel 
that eczema has nothing distinctne about it It is 
nothing more or less than a dermatitis of the skin 
Eczema and dermatitis are to them s}nonymous terms 
and It IS e\en a question with some of this group 
wdiether the term eczema should not be discarded The 
tendency, however, in Europe is for this group to use 
the term eczema rather than dermatitis Probably most 
of the large groups of European dermatologists, with 
the exception of Sabouraud m Pans and his followers, 
adhere to this middle ground This w riter, along w itli 
many others, takes the point of mcw of his definition 
“Eczemas are those vesicular or weeping eruptions of 
the skin of which we are ignorant of tlic cause ” The\ 
would use the term dermatitis for an infiamnntion of 
known etiolog}’’ and eczema for a process of undeter¬ 
mined origin The idea is constantlv ad\anccd lint in 
an eczema one is dealing with some internal, unknown 
causation On the other hand, with this particular 
school of thought, if one were to find the cause of a 
peculiar puzzling, inflammatorv process of the skin it 
would no longer be called an eczema but a dermatitis 

The Swiss dermatologist Bloch sa}s “’Ihcic is a 
complete failure m showing the existence of metabolic 
disturbances which are common to all, or to main t\pes 
of eczema and which arc pathognomonic for tins con¬ 
dition of the skin \icucd from the standpoint of 
plnsiological chcniistn, eczema is not a metabolic 
disease' Howe\er, this \iew of an internal carnation 
of eczema and an external causation of dermatitis is 
held b\ a large group, notabl) the American derma¬ 
tologists Ormsb\ Sutton Schamberg, IlartzcII, Stcl- 
wagon and Schaick, b} Sequeira, Pro^iscr White and 
McKenna m England, and b% Sabouraud m France 
Prosser Wliitc is com meed that tipical cases of idio¬ 
pathic or endogenous eczemas do exi^^t and that tlie\ 
exhibit certain pcailiarities and clinical differences h\ 
which lhe\ can casih be distinguished trom their occu¬ 
pational prototipcs 

FTIOrOG^ 01 rczrM\-DrRM\TiTjs 

Aow that I ha\e defined as cicarh as I can what the 
present conception of eczema is, as Mewed h\ different 
schools of dermatolog\ jt is m\ purpo^^e to con^^irler 
bncfii the ctiolog\ of the di^ea‘=c It is true tint this 
ma\ be rather difficult because oi the diver^^e opinions 
as to the limitations or scope ot the definition J he 
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original idea of Willau was that the causation w^as 
endogenous, though he also accepted external irritants 
as causative factors Moreo\er, through the past cen¬ 
tury, at least, there has constantly been held before the 
attention of the medical profession the idea of Willan 
of an internal ongin of the condition As one looks 
over the literature and reviews the opinion of modern 
dermatologists, one finds nioie and more that still 
another concept has been l^rought forward as of great 
moment in the etiology of this trouble For many years 
It has been well known that many suficrcis from 
asthma and hav fever are also sufferers from ec?cina 
Quite often the child of an asthmatic parent docs not 
mheiit the asthma yet is a sufferer from cc/ema Again, 
there is the hay fe\er suiTcrer with a concomitant 
eczema, if he moACs to a difTerent climate for tlic 
season, not only the h'\^ fever but also the eczema dis¬ 
appears Both, howe\er, reappear on the return of 
the sufiPeier to the former environment It is well 
knowm that ragw^eed is often the cause of asthma 
Sutton and otheis have also repoited dermatitis of the 
skin due to the same weed or should it be called 
eczema^ Cases are also reported of ]:»aticnts sensitnc 
to such articles as buckwheat or quinine llicic are 
mdniduals who react to the ingestion of ^ery small 
amounts of either of these articles with Molent 
symptoms and also with an acute, ervthematous, gen¬ 
eralized eruption of the skin All ph}sicnns arc 
familiar with certain children who react with violent 
outbreaks of the skm after the ingestion of cow s milk 
We ha\e all seen certain patients in whom after con¬ 
tact watli a horse, a deimititis of the skm and a violent 
asthma develop 

]\Iore and more the medical piofession is swinging 
round to the concept that asthma is a matter of idio- 
syncras3a possibly also with an heicditar) factor The 
same idea of idiosvncrasy also seems to be increasing m 
fa'vor as a great factor m the causation of eczema As 
long ago as International Dermatologic Congress m 
1900 the German dermatologist Jadassohn advanced 
the opinion that ' External or, rarely, internal irritants 
added to idiosynciasies most variable m their type play 
the essential role in the etiology of eczema \Ve like¬ 
wise find the English dcimatologist Barber today 
defining eczema as ‘an inflammatoiy reaction of the 
skm indicative of epidermal sensitization'' Bloch 
defines eczema as an “idiosyncratic disease of the skin 
The physician who contracts a dermatitis or eczema of 
the hands aftei using mercunc chloride m surgical 
work has an idiosvncrasy to mercuric chloride The 
same aphorism applies to the dentist on whose hands 
an eruption appears after the use of procaine liydro- 
chloiide At first he may have had no difficult}’ from 
the use of the preparation, but as time goes on he seems 
to become idiosyncratic, or hypersensitive, to its further 
use It might be termed a hypersusceptibility Another 
term that is sometimes used for this hypersensitive state 
is allerg)’ It simply means an ‘alteied state” The 
dentist who has become h}persensitne to procaine is 
Ill an allergic or altered state to that particular drug 
The physician who contracts a dermatitis after contact 
with iodoform is also allergic or m an altered state, to 
that drug Ihe gardener wdio reacts watli a violent 
skin eruption after w’oiking with primroses has 
de\ eloped a hypersensitn e, or allergic, state to prim¬ 
roses 

physicians probably are indebted as much to the 
German dermatologist Jadassohn and to his Swiss 
colleague Bloch as to any one else for the elaboration of 


present ideas of hypersensitn encss or allerg} in rela 
tion to eczema A gre it deal of work has also been 
done m this country hy Coca Duke, Sulzberger and 
others The impetus to the study of h}persensiti\eness 
was developed in this country, the so-called skin tests 
being used Ihese were later taken up cnthus/asticalh 
b} the Germans and elaborated It has remained for 
them to work out main of the details for proungthese 
allergic states They ha3e now gone so far that one 
finds Bloch and Ins follow ers so bold as to say that, with 
a careful history, siir\cv and examination of the patient 
with an cc/cma, the\ will be able in a large niajonu 
of the cases to lay tlieir liands on the offending 
causative outside factors Both Bloch and Jadassohn 
use the technic de\eloped and now known as the 
Pi ausintz-Kustner tcchinc to pro\e tlic presence of a 
hvpcisusceptibility It consists in the withdrawal of a 
htllc blood from the sufTering patient The serum is 
separated off, run through a Bcrkefcld filter, and 01 
cc injected nitradermall} into a normal patient Later 
but best after twenty-four liours, the spot injected is 
scratched w ith the suspected agent cnusuig tlie derma 
tills, or a small amount is injected into tlie same site If 
the test IS positnc, an urticarial wheal with an enllie 
matous /one dc\ clops and gets larger for from fifteen to 
thirt} minutes ind then graduall} disappears, this is 
known as an immediate reaction To illustrate A 
gardener has a rather chronic dermatitis of the hands 
and face, suspected of being due to an icliosjncrasi to 
the primrose (Primula obconica) with which becomes 
in contact in his dail} life, 01 cc of the gardener’s 
seium separated from the blood was injected mtra 
cutancously in a normal mclniclua] and twent}‘four 
hours later the same site was scratched with a needle 
which had been rubbed back and forth oier the 
leaf of a primrose >\ positnc wheal reaction took 
jilace in about half an hour and graduallv disappeared 
This Prausnitz-Kustncr technic is now being used 
wideh, not onh for the solution of eczema but for 
\ arious idios} ncratic diseases, such as chronic urticaria, 
lia} fever and asthma in which the phvsician is 
attempting to find the oftending cause of the trouble 
Another type of test has been elaborated and worked 
out by Jadassohn and Bloch and is now being used 
extensiiel} the so-called patch test for eczema For 
this purpose a piece of clean old linen cloth about 
1 mcli square or smaller is saturated with the sub 
stance suspected of irritating the patient For the 
purpose of comparison, I shall suppose that it is 
moistened w ith a specimen of hair dye This particular 
hair dye has been used on a woman who now’ has a 
seiere dernjatitis of the face neck and arms The die 
contains parapheinlenecliamiiie This saturated piece 
of linen is then laid on the skin, for example, the upper 
arm or chest, preferably a nonhairy area, and, o 
course an area showing no evidence of iiiflammatiou 
Over this patch another larger piece of hnen cloth is 
applied to protect the spot from outside contacts, an 
it may even be covered once more with a square piece 
of cellophane, gutta percha or eien adhesive plaster 
It IS then held in place for twenty-four hours ana 
remoied for the reading of results Reading may also 
be made m forty-eight hours, and it is well to foUow 
It for some ch}s, as delayed positne readings may snow 
up even up to ten or fifteen da}S later Readings are 
graded from 1 to 5, 1 being redness, 2, redness witij 
infiltration and a formation of a small papule, 3, a small 
papule and ^eslcle formation, 4, a large confluent 
lesicle and 5, separation of the epidermis and final 
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necrosis Tlie woman patient referred to may, at the 
end ot ^\enty-{our hours, show a grade 4 \esicular 
reaction, thus indicating her susceptibility to para- 
phen}lenediaiTime In making these tests it has been 
found that the skin to be tested must be free from fat 
In using such a material as a lacquer to be tested, it is 
simply painted on the spot of skin and then coiered up 
With a suspected powder, for example, cement, one 
test IS made with the dry pow^der and another with a 
soft, watery emulsion The skin is not rubbed as a 
preliminary to the test, though there may be circum¬ 
stances in which It IS e\en justifiable, provided a like 
control is made With strong suspected acids or alkalis 
a diluted preparation is empIo\ ed It is found that por¬ 
tions of the skin with a thick epidermis do not react 
as well as parts with thinner epidermis It has also 
been noted m some cases that the patient will not react 
on skin ne\er affected, though if the test is done on an 
area formerly affected it may be positne In other 
wwds, a local allergy or sensitneness has developed 
In Bloch’s clinic the patch test has become so useful 
that certain stock preparations are used in every case 
of eczema These include turpentine, quinme-hjdro- 
chloride, formaldehyde (from 1 to 5 per cent), tincture 
of arnica, mercuric bichloride (1 per cent), iodoform, 
ointment of ammoniated mercur}, Chinese primrose, 
naphthalene, adhesne plaster and mercury plaster At 
the clinic an attempt is made to employ patch tests 
with preparations with which the patient comes m con¬ 
tact m dail) life and dail)’^ work, for example, a baker 
is tested with dough and flour, a housewife, wuth 
turpentine, washing powder and soaps, a mason, with 
cement, and so on ad infinitum It has been found 
from these tests that this eczematous hj^persuscepti- 
bihty or allerg} may be but to one substance—mono- 
Mlent Again, it may be to more than one substance 
—pol}ia]ent The susceptibility to the different prep¬ 
arations ma} var} One substance ma\ set up a very 
strong reaction, another a milder reaction, and still 
another substance a weak reaction One patient mav 
be sensitive to iodoform, another to the Chinese prim¬ 
rose and another to neoarsphcnamine On the other 
hand, another patient may be sensitne to all these 
preparations Bloch gi\ es his ow n histors m connection 
with the Chinese primrose (Primula obconica) He 
desired to work out the irritating principle that causes 
the dermatitis of the skin m so man) indu iduals after 
the) come in contact with it E^cnttlalI^, tlic chemist 
isolated a mtiogcn free substance, CuH^sOa, which 
ihei called *pnmm ” Bloch painted an abraded area 
of hib skin 4 cm square with a solution of this con¬ 
centrated preparation 1 here was no reaction—in other 
word*' he had no idiosincrasi to it, he was not Inper- 
senMtuc there was no allcrga Later a second 
application was used and still there was little or no 
icaction \\ ith a third application howcier, a ^eslc- 
ular inflammation de\eloped In his ca^^e then simplN 
1>\ concentration the indnidual constitutional factor 
which showed no idiosMicras\ to pninin Ins been 
gradinlh oicrcome he has become idio**\ncratic to it 
and a l^pIcal ldlos^ncns^ has been transiormcd into 
an alkrg\ Now he ins Mieh a stnsunilx or allcrgv 
that if he walks into a room in which a Chinese prim¬ 
rose IS placed he will de\elo]) an asthma and *:c\erc 
dennaiitis lastin^ a week Tlnis m liis case a person 
having no lupersensui\cne«is develops a monovalent 
allergA to the pnmro-e Bloch thinkc as a result 
ot a tntch skin lest that he is sale in assorting tint the 
average nornnl indnuhnl will not react with ilu tests 


ordinarily used m their set up An isolated indnidual 
here and there mav react to one probably not more 
than 5 per cent \s one gets into the list of persons 
with a dermatitis, however, the proportion who react 
rises greatl), 35 per cent, and if instead of the routine 
stock articles alreadv mentioned still other articles 
of trade are emploved, the percentage who react rises 
even more As Bloch savs, “In this greater reaction 
tendency of the skin, we have the mean and essential 
difference betw een eczematous and noneczematous 
individuals—a latent idiosvncrasv ” He feels that there 
is no substance and no phvsical influence on the bodv 
which cannot, under certain conditions, cause an 
eczema fins is especiallv true with the presence ot 
certain reaction capabilities m the skin In this sense, 
then, ever)one is potentiallv subject to eczema The 
eczema may depend on the concentration of the 
initant on the area affected If it is m a solution, it 
may increase the permeability of the skin The persons 
trade mav prepare the skm for the irritant, injurj mav 
also play a role, maceration of the skin mav also have 
an influence, the duration of the contact w ith the irri¬ 
tant may be a factor, repetition certainly must be 
reckoned with 

As far as internal factors are concerned, it is possible 
that they may also have a place There is no question 
that heredity pla) s a part m many cases Undoubtedly 
the phvsical condition of the patient nnv have a bear¬ 
ing It IS well known that chlorosis has a great deal of 
bearing on the housewifes dermatitis, seen m washcr- 
w omen and domestics Probabl) the internal factor Ins 
a greater bearing in the eczema of cluldhood than of 
adults, though even liere it must be senouslv considered 
I feel that, while in the past the pendulum has swung 
too far toward the theory ot internal causation alone 
now apparentiv the tendency is to allow it to swing too 
far toward the zone of purel) external causation Ccr- 
tainlv, some drugs have a tendenev to cause an eruption 
on the skin Some of these are common phcnol- 
phthalem, quinine, the sahcjlates, the bromides, tlic 
heavy metals, arsenic, mercur) and gold Given an 
eruption on the skin in an old person subject to con¬ 
stipation and accustomed to taking cathartics, a search¬ 
ing historv nnv reveal the cause of the skin condition, 
phenolphtlialcm m one of its forms Any of the 
barbituric acid senes of hvpnotics, so popular at pres¬ 
ent mav be the cause of a puzzling fixed eruption of 
eczema or of a generihzed dermatitis I^Iorcovcr, cer¬ 
tain individuals Iiavc an idiosvncrasv to various foods 
that tlic) arc eating, for example, over a long list, 
buckwheat flour, wheat flour, milk, tomatoes, seafoods 
I have alread) quoted Bloch to the clTect that in Ins 
estimation metabolic and chemical studies of the bodv 
and ot Its fluids have shown him nothing m the wav 
of disturbances that are inlhognomomc of the disease 
eczema 

DIVGXOSIS 

Given a case ni suspected eczema or dermatitis of the 
skin what are the factors that will assist in making a 
diagnosis \n cniplion is being dealt with winch 
4iows redness scaling, cracking C'lulalio.i, perhaps 
cnistmg and more or Ic'^s thickening oi the ti*-sucs 
depending on the duration of the trouble It gives 
mucli evidence ot scratching on the part oi llie pitient 

First one would like to lav great on the 

taking ot a carclifl hi-torv In a doubtlul ca'^e a careiul 
Iiistnn mav give the lead to the dngnovjL 
go into the antecedents oi the p-^tient and oi in*, lamih 
111 '' daih hte and routine nui*-t fc revicv ed His v ork 
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must be gone over step by step Perhaps his diet must 
be studied The question of Jus clotlung must be gone 
over A new suit with a man, a new dress with a 
woman, mav be the irritating agent A match box, 
^\orn m a trouser pocl\et, may be the cause of a 
peculiar, unilateral, isolated, sharply defined area of 
dermatitis on one thigh With a female the entire 
subject of toilet preparations and cosmetics must be 
gone into An innocent henna rinse, so-called, may be 
paraphen>lenediamine in disguise and very irritating to 
the patient's skin, a new toilet water may be setting 
up a dermatitis through its oil of bergamot content A 
puzzling dermatitis of the ears, the e}clids, and the 
bridge of the nose may be due to the wearing of some 
new glasses, and the trouble, a nickel dermatitis An 
old chronic dermatitis, located on the borders of the 
buttocks and upper thighs posteriorly, may be a toilet 
seat dermatitis, either from lacquer or from the stain 
m the varnish J Frank Fraser of New York sc\eral 
years ago m a discussion reported the case of a w^oman 
who, from childhood, had had a chronic eczema All 
sorts of treatment had failed She took a sea \oyagc, 
and after two days her skin w^as entirely clear and 
remained so until she landed Here, certainly, is a 
typical case, rich in history prospects One might be 
able to find the causative factor, the histor}'" would be 
a large item m doing so 

The onset of the disturbance and its duration m rela¬ 
tion to other factors, for example, a change of work or 
change of location, would be of great help in making 
a diagnosis The distribution of the eruption would 
likewise help greatly in arriving at the causatne agent 
The man with a trade dermatitis gencially is affected 
over the hands the forearms, perhaps the face and the 
neck and possibly the genitalia The patient suffering 
from an imperfectl}^ but freshl 3 % dyed pair of shoes 
will have the eruption around the borders of the shoes 
wdiere they come m close contact with the skin—poison 
from paraphen} lenediamme The patient putting drops 
m the eyes ma} have a dermatitis or eczema limited to 
the contiguous zone around the eyes—susceptibility to 
atropine The telephone operator with an eruption of 
the ears alone will at once make one suspicious of an 
earphone dermatitis—probabty from the v^arnish or tar 
111 the phone Naturally, wudi a generalized type of 
eruption one would look for internal factors such as the 
ingestion of drugs In other words, the localization 
of the eruption may assist one greatly m arriving at a 
definite conclusion as to its causation 

It goes without saving that a careful pltysical exami¬ 
nation is indicated, especially in an old chronic eczema 
Finding hyperglycemia would, of course, be of great 
moment If, after all these things are done and one 
IS still at sea, it will remain to make the special diag¬ 
nostic tests, for example, the use of the Prausnitz- 
Kustner technic m the hands of experts, and the scratch 
food tests, so widely employed here in America I, 
m 3 ^self, hav e not had such great success with them, but 
they are v\orth trying in a puzzling case I have 
alread 3 ’’ spoken of the patch test, which should be used 
with the materials with which the patient conies in 
contact in his work and life Hopkins and Kesten, m 
a recent report on a large series of patients on whom 
scratch tests, mtradermal injection tests, patch tests, and 
the like were emplo 3 ed, used around 11,000 tests m 188 
cases The 3 '’ also emplo 3 ''ed what the 3 ^ called four 
elimination diets—balanced, but still eliminating causa- 
tive factors One diet contained neither wheat, milk 


nor eggs, one had milk but no wheat or eggs, each one 
of the others contained one of these constituents but 
not the others As a result of these studies they felt 
that their results from the patch tests w^re not as 
v^aluable as those from the intracutaneous, or scratch, 
tests lhc 3 ^ had some brilliant results with their elim 
ination diets alone, thougli b 3 ’’ no means did they succeed 
in finding the causative factor in all their cases of 
eczema, 3 ’'et, on tlie wliole, their results were very good, 
not only from the diagnostic standpoint but also from 
the standpoint of the cure of the disease Perhaps lutli 
a larger experience over a period of 3 ears with patch 
tests, ns used in Bloch's clinic, their results with this 
test alone v\ouId be much more far reaching 


treatment 

My purpose in this paper has been to arouse interest 
in newer developments of eczema research, pnmaril) 
because it IS such a common disease, even in general 
practice It is hardly my purpose in such a general 
paper to attempt to take up the item of treatment 
After all, if it is a case of long standing, an obstinate 
case. It proiiabl 3 '’ v\ill require the attention of an expert, 
and pci haps c\cn he will have his difficulties On the 
other hand, if one is dealing with an acute process and 
is able to find the causative factor, the cause of the 
eczema should be comparatn el 3 ’' simple. First of all, 
the irritating factor, or factors, should be remo\ed 
Following this, if there is a great deal of exudation, the 
use of hot potassium permanganate baths or coni 
presses, 1 5,000, or bone acid baths, 1 5,000, se\eral 
times a da 3 for ten or fifteen minutes are of Aalue The 
baths are soothing, astringent and niiidh antiseptic and 
antipruritic, or one ma 3 ’‘ employ the colloid bath for 
from ten to twent 3 '’ minutes several times a day It is 
made by dissolving a cupful of sodium bicarbonate m 
half a tubful of water at a temperature of about 100 F 
and then adding oatmeal, 3 cupfuls, which has been 
prevaously boiled and put 111 a bag of cheesecloth The 
bag IS gentty squeezed in tlie bath until the water 
becomes opalescent The temperature of the water 
should be at least 98 F before the patient enters the 
bath On leading the bath, the patient must be patted 
dry, or nearly so Along w ith this a 5 per cent bone 
acid ointment, or the official ointment of rose water 
may be hghtty applied As tlie condition becomes more 
chronic, stimulation ma 3 ^ be m order, for example, the 
use of a 20 per cent liquor pias carbonis, National 
FormuIarl 3 ^ and 5 per cent ammoniated merciir} 
U S P , in petrolatum and h 3 ^drous wool fat In old 
chronic cases a coal tar paste may be emplo 3 'ed, lOi* 
example, coal tar and zinc oxide, of each 4 Gm, ma) 
be mixed and petrolatum added to make 30 Gm In 
emplo 3 ong this preparation, one should appb it Fghti) 
at night, with no tight cov’^enng over it, and it shou 
be cleaned off in the morning with cotton and olive 01 
Later it may be gently washed off with soap and 
The coverings must be washed out each day If ^ ht e 
lard IS rubbed into them, they wnll wash out readily wi 1 
soap and warm water 

In the older, more chronic cases, roentgen therapy in 
the hands of an expert is also of v'’alue After all, 1 
these cases, if they do not respond to ordinary soot mg 
measures, the attending physician will probably do we 
in hesitating before using severe stimulating 
It has been my experience that many of the baa sk 
conditions that I have been called to see in old cases o 
eczema hav'’e been due to the use of unwnse or too 
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strong remedies applied by the druggist or even b> the 
attending physician Finallj, the handling of an old 
chronic case of eczema from the standpoint of finding 
the eause, of studying possible internal factors mvohed, 
and of properly treating it, is a major problem m 
medicine 
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Early in April, 1930, shortly after the announcement 
by Drs W W Swingle and J J Pfifiner ^ of their 
successful preparation of an evtract from beef supra¬ 
renal corte^. which would prolong the lives of bilaterally 
suprarenalectomized cats indefinitely, we were for¬ 
tunate in making an arrangement with them whereby 
we sent an assistant, Mr George Farrar, to Princeton 
to aid m the manufacture of the extract during the 
summer of 1930, and in exchange recened a supply 
of the cortical material for use in the study of patients 
with Addison's disease and for other purposes This 
supply w^as furnished us for clinical use from Prince¬ 
ton until June, 1931 Since then we have been making 
the extract m our owm laboratory Our owm material 
has essentially the same eflect and potenc}*' as that pro¬ 
duced m the Princeton laboratory, as judged by biologic 
TssaA on dogs - and b} its clinical effect on patients ^ 

Duung the past twenty months we have had under 
obseix^ation eight patients w ith Addison's disease, se\ en 
women and one man Four of these patients ha\e died 
Ihe other patients, at the present time, are living and 
are carr^ang on more or less restricted activities We 
report m this cominumcalion our conclusions as to the 
\alue of this new form of therap}^ on the basis of this 
LXj^cncnce * 

A hunted amount of additional information has been 
gained during the eight} a ears since Addison first pub¬ 
lished hib description of the disease which now bears 
his name, despite the production of a aast literature 
One of the significant things, now apparent!} estab¬ 
lished, IS that the essential pathologic process in tlic 
disease lies m the cortical portion of the suprarenal 
gland and not in the medulla It is by no means 
])ro\cd, howeacr, that direct or indirect impairment of 
function in the medulla is not responsible for certain of 
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the characteristic clinical phenomena, particularh tlie 
pigmentation, the hypotension and the disturbance of 
sugar metabolism The predominant role of tuber¬ 
culosis as the etiologic factor m about 80 per cent of 
the cases and of a peculiar atrophy of the glands in 
nearly all the remainder, has also been established 
Finally, the remarkable tendency of the clinical course 
of the disease to remissions and relapses is now clearh 
e\ ident 

These relapses frequently follow infections unusual 
or exhausting physical exertion, and the shock of even 
minor surgical procedures A large proportion of them, 
howe\er, come on insidiousl} and for no clear!} fore¬ 
seen cause To the unwary or inexperienced obser\cr 
they may appear at first to be purely functional in 
nature They are usually ushered in bv complaints 
of increased weakness and ph}sical exhaustion Ano¬ 
rexia may then appear, followed by nausea and finalh 
by vomiting, w^hich is prolonged and of maximal and 
distressing se\enty Diarrhea is a less frequent com¬ 
plication The pigmentation often becomes deeper, the 
blood pressure sinks, and the patient may become pulse¬ 
less Pam IS seldom complained of, although m our 
experience it may occur m tlie abdomen, flanks or 
lower part of the back From such a relapse, which 
has been variously called an “addisonian crisis" or 
“acute suprarenal insufficiency,' the patient ma} 
recover, or m spite of any treatment a fatal result nn\ 
occur Such an e\ent is illustrated by the following 
example 

Case 1—C L, a woman aged 50 marned, reported that 
SIX and a half 3 ears before admission brown spots appeared 
on the abdomen following laparotom) for fibroma of the 
uterus One jear before admission weakness began insidiousl} 
and there was increased pigmentation on the extremities, later 
o\er the entire bod\ and on the hps gums and buccal mucosT 
An attack of \omiting occurred one month before admission 
to the Johns Hopkins Hospital Juh 30 1930 and a fainting 
spell two weeks pre\ioush Tor the past three months the 
weakness had been extreme and she had been bedridden The 
sjstohc blood pressure had been low for 3 ears She had lost 
25 pounds altogether (113 Kg) and 5 pounds (2 3 Kg) m 
the prcMOUs two weeks 

The patient was ratlur emaciated with diffuse brown 
pigmentation o\cr the bod\ accentuated over the surgical 
scars and witli spots on tlic Iniccal mucosa gums and hps 
There was moderate sccondar% anemia (rtd blood cells, 
3 400000 hemoglobin 82 per cent) The blood nonprotcin 
nitrogen concentration was c]cA*atcd (45 mg ) per hundred 
cubic certtimeters and the blood sugar was normal (98 mg) 
Blood pressure was 98 s\stohc and 68 dnslolic 

Siic was given at once daih injections of the cortiDal extract 
in doses of 1 or 2 cc »iubculancousK and al the end of Ibrcc 
wveks the anorexia and nausea were appreenbU kss and ^hc 
felt so much stronger that *:hc was abk lo re ail and to write 
letters for the first time m montb« \c\crthclcsc the anorc la 
and nausea persisted with occasional attacks of vomUing and 
improvement was never striking as in our other palivnt'; 
Fifteen davs later for no cause that could l>c perceived there 
was an abrupt rclap^^c witli verv low blood pressure coniimious 
vomiting and profound weakness Tlic collapse lint foUowctl 
mav have been in jort the result of an imra\i.noiK mjcttnn 
ot dextrose and phvsiologic solu ion of sodium chlornk 
Stptcmiacr 5 but fairh satisfactorv rccovcrv followed tlic use 
Ol large doses of the cortical extract Xausua and vomiliin 
continued to a certain degree during the following dns md 
tlic anemn increased (red blocKi cclk 26/K)OO0 hem iglobin 
V) per cent) A transiusicn ot 400 cc of citratcd blood was 
then given without anv improvement and died fortv eight 
hours later ’^cti^cmber 25 The large amou its of extract 
injected l>oth sulKTutancoush and bv vein arc ^I'-wn in chan 1 
\u opsv revenkd caseous tubcrculosjc ni l^otb supra'-tnal 
glands and calcined tU>crculi>sn ni tlic left lallopnn ti b 
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In reviewing this case, it is difficult to sec in uhat 
particular the treatment failed, although two points 
deseive comment The patient did not toleiate well the 
intravenous infusion ot saline solution, September 5, 
and the transfusion, September 23, was followed by a 
chill and fever from which complete rcco\er} was never 
made The blood of both patient and donor were prop¬ 
erly matched as a subsequent rccheck demonstrated 
The vmlnerabilitv of these patients to uiv kind of 



elnrt 1 —Clinical course in case 1 TIic patient was m tlic hospital 
fiftj nine da>s and receded 371 cc of c^ctract the equivalent of 15 96 
Kp of beef suprarenal cortex / weakness nausea vonminp hvpotcn 
Sion backache numbness of feet B improvement C crisjs vomitinp 
h>potension fever tachjcardia D crisis circulator> collapse vomiting 
fev er B death 


surgical procedure or shock is well known "J lure is 
no doubt that extraordinary care must be taken with 
any intravenous treatments during the relapses Wq 
should hesitate to give a transfusion in this phase of the 
disease again unless the indications were urgent A. 
second possible error w^as in the rather free use made 
of epineplirine and suprarenal gland prcpaiations by 
mouth and by rectum, which we believe is m general a 
perfectly useless method of thcrap} Ceitainlv judging 
trom our later experience, supiarenal cortical extract 
was given m ample amounts None of our othei 
patients have received as much 

In examining the information that has been gathered 
from an extended study of the chemical changes taking 
place in the blood and uiinc of patients during i elapse 
two points stand out with distinctness one is the fre¬ 
quency of a rise m the nonpiotein nitrogen concentra¬ 
tion of the blood, and paiticularly of its urea fraction, 
the other is the occurrence of hypoglycemia The 
former has usually appeared and the latter plienomcnon 
has frequently occurred in the series of relapses that w’’e 
hav^e observed We now regard elevation of the blood 
nonprotein nitrogen, or marked lowering of the blood 
sugar concentration, or the occurrence of both phe¬ 
nomena as an indication for the institution of vigorous 
therapeutic measures The typical reaction is illustrated 
m the following case, m which the tw o changes 
occuried simultaneously 

Case 2 —S, a woman, aged 37, married, had for the 
past four or fi\e >ears noted a gradual departure from health 
She became listless, tired and weak In 1928 it was noted that 
her s>stolic blood pressure was 95, and ni the summer of 
that year her skin began to darken There was no gastro¬ 
intestinal disturbance until her first admission to the Johns 
Hopkins Hospital in March, 1930 She then weighed 128 
pounds (58 Kg), her best previous weight having been 160 
pounds (72 6 Kg) At this time her blood pressure was 
98 s\stohc and 65 diastolic There was moderate diffuse pig¬ 
mentation topical m distribution with spots on the gums and 
buccal mucosa The fasting blood sugar concentration was 


87 mg per hundred cubic centimeters During the next three 
months she was treated witli dried suprarenal cortex prepara 
tions and epinephrine by mouth cntirel> without objectne or 
subjective effect 

In Jub, 1930, tlie new cortical extract was commenced,2ct 
dill}, with great subjective improvement The nausea ceased 
and slic bccime much stronger During the winter of 19 j 0 
ind 1931, however for four months she took no treatment 
She again returned to the liospital, April 7, 1931, having lost 
about 9 pounds (4 1 Kg) in the meanwhile, with sjmptoras 
of marked weakness and vertigo, and with decided increase 
in pigmentation For several da}S previouslv, there had been 
nausea, vomiting and some diarrhea Shortl} after admission 
she had an acute attack of suprarenal msufhcicnc} as recorded 
m chart 2 This shows the tall that look place m the blood 
sugar and the rise in nonprotcin nitrogen and urea concen 
tration of the blood during this period as well as the character 
of the treatment with cortical extract in large amounts There 
were two milder attacks in Alav, with marked lowering of 
hlood sugar and ps}chic disturbances, which clcarlj followed 
attempts to raise the extrcmclv low basal metabolism with 
thjroid extract Froni dl these she recovered and was db 
charged at the end of Julv m good condition Throughout the 
past summer she did quite well, receiving 3 cc of extract twice 
wtckU but she acquired an acute respiratorv infection early 
in October, 1931 and was again admitted to the hospital to 
weather a relapse of moderate scvcritv She continued m 
excellent condition on from 3 to 4 cc of extract twice a week 
and gamed 12 pounds (5 4 Kg) (chart 3) Instead of the 
irritable querulous disposition which she had displayed during 
the periods of serious iUikss as is so common in these patients 
she hccainc cheerful cooperative and happv She returned tor 
her biwccklv injection of cortical extract Januarv b m 
excellent spirits and was cautioned against overexertiom 
Fortv eight hours later her husband telephoned that she had 
died suddcnl} in bed The dav before she had eaten food that 
apparently caused a mild gastric upset Her chief compj^nl 
during the night before death Ind been of a dull pain about 
the heart and of moderate shortness of breath Autop^' 
showed no evidence of tuberculosis a small heart with evideute 
of a very fresh fibrinous pericarditis, and complete absence o 
tlic suprarenal glands with the exception of a ‘^niall bit o 
mcdullarv tissue on both sides Careful ‘search and 'ena 



sections of both renal regions and retroperitoneal space 
to reveal any accessory tissue None of the other en o 
glands showed remarkable changes 

This patient, then, under treatment with 
cortical hormone for nineteen months appears to nave 
dependent over a prolonged period for the supply m ^ 

material essential for life on the injections given The 
of death is not clear, it was not suprarenal instifliciency 
seems possible that it was related to the hypotension and to 
small heart so common in these patients which under 
strain of the superimposed pericarditis abruptly failed 
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Evidence of some degree of disturbance in urea 
excretion is frequently present m the relapse which is 
not necessanlv associated with circulatory failure The 
nonprotem nitrogen and urea concentration of the blood 


Urea Clearance (Fan Sly he) vi Patients with 
Addison’s Distosc 
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rise, while the unnaiy nitrogen excretion falls After 
the conclusion of an acute relapse the urea clearance 
(Van Sl}ke) has been lowered in each of our cases 
The accompan}ing table shouts the results of the urea 
clearance after the number of relapses indicated It 
IS noteworthy that the one patient, C G , w ho up 
to the present, has not had a typical relapse, alone show s 


in color was first noted m Februan, 1931 He came to the 
Johns Hopkms Hospital first, April 11, and shorth atterward 
de\eloped an acute relapse with se\ere nausea and \omUing 
marked weakness falling blood pressure, and general abdominal 
pain The nonprotem nitrogen concentration m the blood rose 
trom 44 to 80 mg per hundred cubic centimeters and at 10 
p m on the third da^ of this period he was nearh comatose 
and pulseless but would respond to strong stimuli That d*\N he 
was gi\en 10 cc of cortical extract plus 500 cc of 5 per cent 
dextrose in plusiologic solution of sodium chloride b\ \ein and 
at the end of the treatment was alert coopentue and thirst\ 
The next da> he was markedh impro\ed, ahliough he still Ind 
some nausea He was gnen 15 cc of extract that da\ Hc 
contmued to improie and on the third da^ the blood pressure 
was 100 sjstolic and 52 diastolic, and he felt quite well The 
urea clearance test, however, was 21 per cent of the normal 
The nonprotem nitrogen concentration of the blood remained 
conUnuousI> between 50 and 60 mg per hundred cubic centi¬ 
meters and the urea nitrogen of the blood 25 to 45 mg 
even after the sjmptoms of the relapse had disappeared, the 
volume of fluid intake and unnar> excretion were quite normal 
The phenolsulphonphthalein excretion was repcatedh from 
50 to 70 per cent in two hours and the unue was on numerous 
examinations free from albumin and casts, ahhougli the 
specific gravity of the night voiding did not cxceud 1014 In 
an effort to lower the nonprotem nitrogen of the blood massive 
daiK doses of cortical hormone were finaUv administered, 
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Chart 3 —Observations and treatment in case 2 


'I normal clearance, although the h}potension, lowered 
basal metabohe rate and asthema w ere quite as striking 
as m inanv of the other cases I^Iarked suppression of 
urine is characteristic of the severe relapse, and resump¬ 
tion of unnar\ excretion, which often amounts to 
diuresis, usuall} occurs during the earl}'^ phases of 
recoverv The lowered excretion of water js accom¬ 
panied bv a corresponding suppression of total base, 
chloride and phosphate excretion as well as of the 
nitrogen cnd-products normalh present This is quite 
analogous to the phenomena observed m acute supra¬ 
renal insnfticicncv occurring in the bilatcrallv supra- 
icnalectomized dog when deprived of its usual 
mauilcnancc do^^age of cortical extract V c ‘^hall 
report detailed experimental studies on dogs elsewhere 

1 he movt conspicuous example tint w c Inv c observ cd 
of the eoiumuous elevation of nonprotem nitrogen m 
the blood ihc rca«:on for which was not explained bv 
other evidence oi renal damage is diovvn in a third 
ea^e wlneh tcnnunled fat all v 

e. v^i —I- ^ n a unn npul 24 mimed had gradual 
uu'.cl oi gtucrah-cel wcaViic^' wbivh hceaii m \i eu«t ]^>0 
He niUcvl on walking up «iairc in \o\cml>cr and he had three 
<uhtf ^rnuhr aUack^^ m liic loliowing two week*' weakne^^i 
u (I tatigue gra<IinlK beeatne m'^rc p-c oenced and hi« change 


30 cc dail> for one week wilhoiu anj immediate effect Onlv 
on June 1 two weeks later did it drop to 42 mg, following the 
administration of tlnroid extract, which ^vas given in an effort 
to ascertain the effect on the low basal metabolic rate \ Inch 
ranged irom —21 to —17 ou seven te'^ts performed during 
Alav June 9 another relapse comparalivcK mild commenced 
at which time the ba<^al metabolism was —6 and tlic thvroul 
extract was di«contmucd The Minptoms d)^appcarcd with 
the injection of large do^cs of cortical extract and the admm 
istralion of carbohvdrates and fluids bv mouth but the non- 
protcin nitrogen which had n«^cn again to 68 mg June I'i 
remained contnuioush elevated at irom 64 to 70 mg on dailv 
estimations for two weeks onlv dropping to 40 mg on Jun 17 
\ erv low blood sugar concentrations were not charactenvtic 
of the rchp<^cs in tins paiieni as in others but in one nivtanee 
iht fasting level was ^0 mg per liundred cubic ccntmiclcr^ 
and in ano her u was 6a mg 

After leaving the hospnal late in Juh lie felt stronger, md 
at home his appetite improved Dvirmg the rcmai ider oi the 
summer he received 1 ce ot extract dadv There were no 
gastrointestinal disturbances and his <V tn was thought to be 
lighter in color He reUin ed again lor ,,, j October 

having gamed 2 poi r ds (09 Kg ) durmj the summer ar d In 
was in a chccnul and op in stjc The i onp-o cm mtro 

gen coacentraticn of the blood was 4S the phenol ulplu n 
phthalcin cxcretirn was iy>rn aJ and inc u-cj clearance 19 per 
cent The nnne crc^tmi cd to he Jrcc frem dh mim and iron 
ahiormal formed chne* s Tl r bh>od prc^sire jHrsisjrd )oi 
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a%eraging 85 sjslohc and 55 dustohc After discharge, 
October 23 he returned to his home, apparently in good 
condition Ten da>s later, howe\er, he de\ eloped anorexn and 
irntabihtj, and although he was reported to ha^c impro\cd 
somewhat after the injection of larger doses of extract, he 
died on the fifth day with an attack of coughing and dyspnea 
which the attending physician thought was asthim-likc in 
character and winch was somewhat rclie\cd by epinephrine 
Autops> by Dr B Earl Clarke of Pro\idencc, R I, to whom 
we are indebted for this information, failed to reveal niiA 
tissue which could be identified as suprirenal cortex or evidence 
of tuberculosis in an> of the other organs Tlie kidncvs arc 
reported to have shown no significant pathologic change 

This case showed a continuous elevation ol the blood 
urea and nonprotein nitrogen over seven months of 
observ^ation, with continued impairment of the urea 
clearance test on numerous observations and a constant 
marked lowering of tlie basal metabolism Ihc under- 
nutntion w^as modeiate but never striking, and some 
improvement m weight occurred under treatment At 
no time, while under obscrv^ation was there clinical 
evidence or symptoms of renal disease, and no striking 
abnormalities were ever detected m the urine m numer¬ 
ous examinations 

Studies on the blood of this patient were of interest 
m another particular Disturbances of cholesterol 
metabolism have from time to time been observed in 
suprarenal msufficicnc}’' In none of the other cases 
here reported was an}' abnormal it} of the blood choles¬ 
terol level detected On several occasions during the 
last admission of this patient (about one month prior 
to death) a marked turbidity or milky appearance of the 
fasting blood serum was noted, and cholesterol estima¬ 
tions ranged from 400 to 800 mg per hundred cubic 
centimeters The administration of the cortical extract 
did not affect this level In this case, as in the others 
the absence of acidosis or of acetone bodies in the urine 
was quite striking even over periods m which \cr} 
little food was taken for a week at a time, and m which 
severe nausea and v'omiting and marked loss of weight 
occurred 

The fourth case with a fatal termination exhibited 
puzzling clinical complications 

Case 4—R C a rmrned woman of 36 witboiit known 

exposure to tuberculosis, first noticed weakness six montlis 
after her first pregnancy, eight >cars ago HApotcnsion was 
observed earU in 1927 (systolic pressure 95, diastolic pressure 
65) Diffuse brown pigmentation of the skin was observed 
in September 1927, and until June, 1931, there were recurrent 
attacks of weakness and nausea with stead> loss of weight 
(30 pounds, or 13 6 Kg, m four 3ears) She vvas then 
admitted to the Alassachusetts General Hospital, where she 
suffered a rather severe relapse, which was treated with large 
doses of cortin (supplied by Dr F A Hartman of Buffalo), 
with marked improvement This was discontinued, September 
23, and for a time she did well without injections She was 
transferred to the Johns Hopkins Hospital through the courtesy 
of Dr Fuller Albright, October 28 At this time there vvas 
a tipical diffuse brownish pigmentation of the skin and slight 
buccal pigmentation Blood pressure was 100 s3stolic and 60 
diastolic A relapse occurred shorth^ after admission here 
associated with two badly infected teeth, which were succcss- 
full3 removed under local anesthesia, and the relapse subsided 
after treatment with dextrose and cortical extract November 
9, jaundice was first noted and this steadily increased She 
had a senes of episodes each lasting for several days in which 
there was marked nausea, anorexia vomiting and stupor, asso¬ 
ciated with h3poglycemia On treatment she rallied from each 
of these attacks onk to relapse a few da3s later H3P0- 
tension was well marked and a considerable secondary anemia 
developed During the last da3S of life bleeding from the 
gums edema of the legs and ascites appeared, associated with 
a marked fall in the plasma proteins and imersion of the 


nlbumm-globuhn ratio The course of this patient was striking 
in tint at no time during the two months she was observed a! 
Baltimore was there an elevation of the blood nonprotejo 
nitrogen, although h3pogl}ccniia occurred repcatedl) and w-as 
associated with characteristic s}mptoms 

Autopsy revealed complete atrophv of the cortex of bolh 
suprarenal glands, a th3mus tumor, necrosis and cirrhosis of 
the liver, and basophilic h>poplasia of the anterior lobe of the 
h3popIi3sis 

The occurrence of jaundice and of marked liver 
damage in this case naturally brings up the question 
of a toxic injury as a possible result of the injections 
of cortical hormone 1 he symptoms appeared five dajs 
after administration of the material vvas commenced 
here, vvhen a total of 40 cc had been injected It is true 
that the patient had received large doses of cortm 
during the previous summer So far as v\e are aware, 
however, toxic jaundice has not been reported before 
as a result of injections cither of cortm or of the 
cortical extract made according to the Swingle Pfiffner 
metliod, and vve regard it as highl} improbable that 
there is an} association in this case It is an interesting 
fact that pathologic changes similar in nature butvarj 
ing in degree were found in the liver in this case and of 
case 2 as well as m the liver in a case of ^ddison^s dis 
case m which the autops} was made by Dr Eugene 
L Opie in tins hospital m ISK)!, and which also vvas a 
case of cortical atrophv We have now given nianv 
hundred cubic centimeters of the cortical extract to a 
large number of patients without any harmful effects 
whatever being noted There is abundant evidence 
however, that incomplete removal of the toxic sub 
stances present in suprarenal gland extracts ma} cause 
serious effects We hav c ourselves produced death in 
several siiprarenalcctomizcd dogs as a result of mjec 
tions of a preparation sent us for assa} The onlv 
extracts so far cmplo}ed b} us for clinical use have 
been made in our ow n laboratory or supplied to us bv 
Drs Swingle and Pfiffner 

The records of the four living patients vMtb 
Addison’s disease treated over a period of months whh 
cortical extract may be briefly given 

Casf 5—D D, a girl, aged 18, whose mother had tuber 
culosis at 30 with sanatorium care, and whose brother w'^5 
treated at a tuberculosis sanatorium in 1919, stopped school m 
1926 because of weakness and spent two vears mostl} outdoors 
but did not grow or gain m weight She went to a health camp 
three >ears ago and pigmentation was first noted when e*" 
summer tan failed to fade A diagnosis of Addisons disease 
was made m the spring of 1931 at the Massachusetts Genera 
Hospital, where she had a t3pical relapse for which she 
given cortm intravenous^, from 10 to 20 cc dail>, vvith 
improvement From August 17 until the end of 
when she was transferred to the Johns Hopkins Hospita ° 
study through the courtes} of Dr Fuller Albright, she receive 
no other treatment 

Examination on admission here showed generalized P’ 
mentation accentuated about the lips, navel and hand v\ri« 
Marked pigmentation was also present on the buccal muc 
membranes, tongue and soft palate The roentgenograiu 
the chest showed evidence of mediastinal tuberculosis, u 
pulmonary involvement The blood pressure has 5^ 
stantly low, s3Stohc below 90, and diastolic between 50 . 

November 21, a friction rub developed in the right axilla w 
lasted two or three da3S, and on November 24 ^ , e 

nausea and weakness occurred which cleared up when 
injections of cortical extract were given and for a , 
impro\ed steadily Early m January she became 
dizziness and nausea developed, and the blood pressure oe _ 

6 A complete pathologic report of this ca«;e as well as of 
and 3 will appear shortly bv Drs Clarence Bernstein and t ^ 
the Bulletin of the Johns HopXms Hospital 
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lower These symptoms promptlj subsided when the dailj 
dose of extract was raised from 3 cc to 5 cc A further 
adjustment of extract dosage was later required when 
s>mptoms de\eloped, and were o\ercome by increasing the daily 
dosage to 6 cc daily Her basal metabolism has been per¬ 
sistently low She show s a marked reaction to the mtra\ enous 
injection of 2 units of msulm, the blood sugar dropping from 
82 mg to 30 mg within twenty minutes The ingestion of 
dextrose for a tolerance test (16 Gm per kilogram of bod\ 
weight) also produced a marked hj pogl} cemic reaction A.t the 
present time she is up m a chair most of the day but there has 
been no change m the blood pressure, and the weight has 
increased but 2 pounds since admission A moderate secondao' 
anemia has persisted for months 
Case 6—^A O, a woman, aged 61, married had had weak¬ 
ness darkening of the skin and indigestion for three >ears 
So long as she can remember she has had a tendency to 
dnrrhea She has had no known exposure to tuberculosis 
For the past > ear the s)unptoms ha\ e become much aggra\ ated 
and she has lost 25 pounds (113 Kg) A diagnosis of 
Addison’s disease was made four months prior to admission 
and she consequently recei\ed large doses of epinephrine and 
hydrochloric acid by mouth without effect Examination on 
admission to the hospital, in October, 1931 reiealed diffuse 
pigmentation of the skin and pigmented areas m the corner of 
the mouth and on the buccal mucosa There were 
black freckles over the face, arms and abdomen 
Blood pressure was 90 systolic and 64 diastolic 
Blood sugar was 90 mg per hundred cubic centi¬ 
meters File dais after commencing injections of 
cortical extract 1 cc twice dailj, she noted a re¬ 
turn of appetite and energy and for the past six 
months her improvement has been steady She has 
gamed 14 pounds (6 4 Kg ) and the blood pressure 
IS 114 sjstohc and 82 diastolic The color oier the 
exposed areas has become somewhat lighter She 
IS able to carry on her household duties and feels 
about as actiic and well as she did before the 
onset of her illness 

Case 7—C G, a married woman aged 28 had 
tuberculous salpingitis (operation with histologic 
examination of tissue remoied) six jears ago 
For several icars she felt fairly well In !March, 

1931, pigmentation of the hps mucous membranes 
and tongue was first noted, and a little later of the 
entire bod\ Attacks of anorexia and nausea fol¬ 
lowed and there was some loss of weight In 
she began to be weak and the nausea was associated 
with occasional attacks of \omitmg Since then 
she has taken epinephrine and suprarenal extract 
b) mouth, without anj relief Slie was admitted 
to the Johns Hopkms Hospital Aug 1, 1931, when examination 
rcicalcd deep pigmentation of the skin over the entire bodi, and 
particular!} oicr the Innds and exposed portions together with 
mam black ‘freckles' The hps were icrj dark and almost 
black m several areas and there were numerous areas of 
increased pigmentation oitr the tongue, gums and buccal 
mucosa The blood prc‘^surc was 88 sistohc and 54 diastolic 
and the basal metabolic rate H- 1 Roentgenologic examina¬ 
tion revealed an area of calcification in the region usualh 
occupied bi the right suprarenal capsule Cortical extract 
from I to 2 cc twice dailv was given beginning August 16 
There was a decided subjective improicmcni increased 
strciiglb and appetite within a few dai<: She has been given 
injection'; since that time and the <kin color is lighter but there 
IS no change whatever in the marked pigmentation about the 
month The blood prc'^siirc is lOS sv'itohc and 72 dnsiohc. 
There has been no gain in weight ‘she is able to lake a con¬ 
siderable amount of outdoor cxerci«:c and feels well 

Ccrtiin crimes in \dchson « disease arc obscnccl in 
winch nitrogen rcUntion docs not occur at all or onli 
to a slight dcg^rcc hut in which marked InpogKccnna 
ts prevent This i<; illustrated b\ the following; case 

Cv^r M D a wennn aped <inplc first noticed 
fourtcca vear'; prcvioush wjme patches ca the neck which mb 
sopicnth developed into pricnlred leukoderma Seven vears 


before, urticaria began mild at first but growing graduall} 
worse, so that dail> epinephrine injections were required for 
Its relief Four vears before, pigmentation of the skin was 
first noted Fifteen months before she began to lose weight 
rapidlv, she became weak and the bowels were constipated, and 
SIX months before she was forced to bed because of marked 
asthenia Her temperature vias lerj low and the svstohe 
blood pressure was said to have varied between 90 and 60 
\t this time she had nausea and vomiting dail> for a period of 
about two months Since then there had been continuous 
anorexia and continuing loss of weight and increasing pigmen¬ 
tation On admission in Juli, 1931, she weighed 80 pounds 
(36 3 Kg), a loss of 25 pounds (113 Kg) in fifteen months 
The emaciation was ver> marked There was diffuse reddish 
browm skin pigmentation intensified about the eves and skin 
folds, over the knees nipples and exposed areas, together with 
large areas of leukoderma over the neck, abdomen, back and 
legs No abnormal pigment was seen on the mucous membranes 
01 the tongue Blood pressure was 92 systolic and 70 diastolic 
The nonprotein nitrogen concentration of the blood was 35 mg 
per hundred cubic centimeters, the blood sugar 78 mg, and the 
blood lactic acid 119 mg The basal metabolic rate was 
— 24 per cent 

For the first twenU-two da>s m the hospital she recened 
2 and later 3 cc of suprarenal cortical extract subcutaneoush, 


daih During the next seven dajs she gradualh went into a 
relapse of maximal seventv and on the eighth dav the blood 
sugar concentration was reduced to 37 mg per hundred cubic 
centimeters but the nonprotem nitrogen was 28 mg She 
became cnticalK ill, restless and semicomatosc with con 
tmuous nausea and vomiting, with a scarcch perceptible pulse 
and a blood pressure loo low to measure accuralclv The treat¬ 
ment consisted of infusions of intraienous dextrose logctlicr 
with SO cc of cortical extract in divided doses intravenou'ilv 
during the following «;cvcntv two hours Recover) was gradual 
during the following dais m which 20 cc of extract was given 
each dav subcuiancousl) in divided (lo<cs At the end of this 
time the nonprotem nitrogen concentration of the bWl was 
20 mg per hundred cubic centimeters and the blood suj ar 0^ 
mg Gradual improvement continued and it was jiossible to 
lower the daih injection of extract until stic was receiving I cc 
twice a dav On tins dosage she has lictn mamtainctl smct 
tlint time She rctumcvl for observation m JaiULarv 1912 md 
appeared to be m good condition hut without gam m wtighi or 
change in blood pressure or pjj nicntalmn She h ts been able 
to carrv on restricted activities for the pa t «ix months and 
mav be s*iid to have *^!iown marl cd improvement over her 
condition during the <i\ months before treatment was started 

In this jnMnnee (clnrt 4) nitro„’cn retention »lefi- 
tnteh did not appeir during the naite jiinte nllliou;-!!. 



Chart 4 — Observations and treatment in case 4 4 \onutinc’ D weakness C nno 

texia 4-+ D nausea vomilinR C collapse md coma, vomiting F slight improve 
ment C improvement H continued improvement 
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after the latter had subsided, the urea clearance ^\as 
lepeatedly found to be low We believe the evidence 
IS conclusive that the relapse is very frequently com¬ 
plicated or associated ^^lth typical symptoms of Inpo- 
glycemia We have studied the response of the blood 
sugai to minute doses of iiisulm administered intra¬ 
venously in our patients w ith Addison s disease, and 
we behe\e that it is of some diagnostic significance 
Marked h}pogl3xemic reactions occur ^\lth one or two 
units, and these may persist o\cr a considciable pciiocl 
(from two to three hours) notwithstanding the admin¬ 
istration of amounts of carbohvdrates usinlly sufficient 
to raise the blood sugar at once Patients repcatcdl} 
state that the sensations they obser\c during these reac¬ 
tions following insulin are identical with those the} 
have prcMOUsly experienced m then attacks of weak¬ 
ness or syncope Incieased sensitnencss to insulin 
appears to be a chaiactenstic of the patient with 
Addison s disease as it is of the suprarcnalcctomizcd 
dog deprived of cortical extract The rapid impro\c- 
meiit that sometimes occurs m the mental reactions 
and muscular asthenia of these patients mav be due to 
the relief of hypogl}cemn obtained by the use of dex¬ 
trose rather than to the injection of cortical extract 
The cortical extract is not immediate in its action but 
usually requires an inter\al of at least sc\cral hours 
before it becomes efTcctivc In tins respect the action 
of cortical extract in Addison s disease is similar to 
that which we have obser\ed in the dog, although the 
action seems to be more rapid m the cat' In keeping 
wath the obser\ation that the patients are usually sen¬ 
sitive to insulin and that there may be an o^crbalanec 
of the sugar metabolizing mechanisms of the l)od} is the 
fact that acidosis has never been obser\ed m the 
1 elapses, and that despite the marked undernutntion 
and the se\ere anorexia, nausea and \omiting which 
occurs, acetone bodies seldom appear in the uriiK 

We will comment bneflv on the effect of tlnroid 
extract in patients with Addison's disease A large 
proportion, but not all, of these patients ha\c low basal 
metabolic lates Their metabolism responds in a nor¬ 
mal or eAcn accelerated manner to th}roid extract and 
the basal metabolism is brought to the normal lc\el 
without great difficulty This effect, howe\cr, is 
accompanied by increased weakness and fatigue, and in 
one patient, at least, was responsible for two mild 
relapses accompanied by marked hypogl3cemia The 
daily use of epmephime or of ephedrine m our hands 
has been useless so far as an effect on the blood pres¬ 
sure is concerned 

At piesent, all our patients are placed on sub¬ 
cutaneous injections of the cortical extract Twice a 
da3^ a dose of 1 or 2 cc is gnen, depending on the 
apparent seventy of the case and the clinical effect It 
is possible that certain severe cases will require more 
The injections are usuall3^ made 133'^ the patients them¬ 
selves similar to the manner in which insulin is used b3’’ 
diabetic patients Intra\enous injections hai^e been 
frequentl3^ resorted to in an emergen03^ We have 
avoided them in general because of the possible excre¬ 
tion of the hormone through the urine, thus resulting in 
some loss of effect The material, as made in our 
laborator3, is painless when injected and appears to 
keep its potency for a period of at least two or three 
weeks without preservatives It is kept on ice m the 
dark, being warmed up onl3'' for the injections 

Certain general principles m the management of the 
patient should not be neglected We Ia3'’ stress on 

7 Swingle W W Personal communication to the authors 


warning against undue ph>sical exertion and on the 
necessity of proper periods of rest and the a\oidance 
of infections The constantly recurring anorexia 
makes the dictar3 problem a \er}^ serious one We can 
confirm in most of our cases the interesting obsenation 
of Kogoff on the aversion of the patients for fatt) 
foods During relapses we belic\e it is of importance 
to administer the cortical hormone in large doses zb 
earl3 as possible Wc ha^c administered as much as 
30 cc intra\cnousl3’’ at a dose, but such large amounts 
are rarely needed These relapses often come on insidi 
0USI3, and due heed must be paid to complaints of 
weakness, anorexia or nausea There is no effect 
within se\eral hours on 3113 of the commonly studied 
chemical constituents of the blood including the serum 
base, lactic acid or potassium, after injection of the 
cortical extract, cither m normal persons or m patients 
with '\ddisoiTs disease Together with the use of the 
extract wc bclic\c that carbolndrates should be gi\en 
1)3 moiitli in as large amounts as ma3 be tolerated, and 
use should be made of dextrose and salt infusions 
subciitancouslv or intra\cnousl3'’ when indicated Such 
infusions of fluid 1)3 xcm must be gnen slowly and 
with great care II3pogl3xemia should be \igorousIy 
combated and frequent blood sugar studies are ad\i<^a 
i)Ie to control the cfficac3 of treatment We ha\e 
rcccntl3 used continuous intra\enous dextrose mjec 
tion, 1)3 the tcchnic of Warthen, with success in the 
treatment of an abrupt and se\ere relapse B3 this 
method, not onl3 is a continuous suppl3’‘ of dextrose 
fuinishcd and h3pogl3cemia absolutch pre\ ented, but a 
free excretion of urine occurs at all times Drugs, such 
as epincphrme or pituitar3" •solution (ampules of 
pitressin), for raising the b^ood pressure may also be 
gn cn in minute constant amounts in tlie injection fluid 
Their cfficac\ has not 3 ct been demonstrated lust as 
111 the case of the experimental animal, these patients 
arc apt to become xcr3^ cold and require exterm 
warmth Our experience indicates that all the various 
suprarenal gland preparations are cssentiall3^ useless, 
and we behe^e that large injections of epinephrine 
should he a\ oidecl except m definite circulaton' collapse 
and as an emergeiiC3'“ measure onl3 hen administere 
b3'’ mouth m man3'' patients, epinephrine tends to 
agg^a^ate nausea, if this is alread3’’ present 

To sum up the situation at the present time, it must 
be realized that a disease is being dealt with in wmcj 
remissions and relapses, or “crises,'' are common an( 
occur spontaiieousl3'’ for reasons that are at presen 
imperfectl3'’ understood and often beyond control 
IS during these that the disease usuall3' has ^ 
termination We ma3’’ sa3’’ w ith a measure of conndenc^ 
that tlie new'’ suprarenal cortical preparation gij^^ 
promise of being a therapeutic aid of considerable va u 

in averting these acute phases of the disease 
from these emergencies the therapy has 
effective 111 cases treated earl3^ m the disease, ° 
se\ ere relapses ha^ e occurred It seems not im 1 ^ 
that wath each successive relapse furthei toxic dam g 
IS inflicted on the portions of suprarenal cortex 3 
intact It is not, however, a substitution 
insulin may be considered to be m diabetes me 1 
The blood pressure, wdiile it ma3^ improve a few pou 
does not return to normal levels in any case 
Addison's disease so far studied, even after j 
of treatment, the pigmentation may become 
lighter but does not disappeai , m our experience 
patient does not regain Ins normal weight, and no 
hax e as yet been completel3'’ restored to normal streiij. 
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and vigor The blood sugar usually remains low, and 
the patient remains sensitue to insulin It is doubtless 
true that many of these cases are complicated by active 
tuberculosis elsewhere m the body, and it is not 
reasonable to expect that the progress of these more 
distant processes may be much influenced 
We have one bilaterally suprarenalectomized adult 
male dog ® w Inch has been maintained for one ) ear in 
perfectl}" normal condition, to all external appearances 
with injections of cortical extract administered twice a 
day He has been bi ought into a condition of se\ere 
suprarenal insufficiency on eight different occasions b\ 
the withdrawal of these injections It is of interest 
that, whereas a latent period of about eight da\s 
occurred in bringing about the first attack so induced 
in this dog ten months ago, at the present tune a se\ ere 
attack IS induced by the w ithdraw al tor a period of less 
than forty-eight hours The nonprotem nitrogen con¬ 
centration of the blood m this dog is constantly ele\ated, 
and his daily cortical extract requirement at present is 
double (0 5 cc per kilogram of body weight) the 
requirement eight months ago If relapses m man ha\e 
any parallel to this obsen^ation and are, as in this 
animal, more and more readily induced, one can foresee 
difficulties that may be encountered in the tieatment ot 
Addison’s disease by cortical extract and possibly 
explain tlie deaths already obsened e\en when appar¬ 
ently adequate amounts ot extract were gnen 
It is quite obvious, howeier, that Addison’s disease 
and chronic suprarenal insufficiency in dogs, as pro¬ 
duced experimentally by remoial of the suprarenal 
glands, are not identical phenomena With adequate 
injections of the cortical extract, and m tlie absence ot 
infection, with proper food, shelter and exercise, and m 
liygienic cleanly surroundings the totally suprarenal- 
ectoniizcd dog is restored to his usual ^ igor, his nutri¬ 
tion, weight and appetite become normal, and his 
circulation and blood pressure are unimpaired Pig¬ 
mentation m man has no counterpart in the amnnl, e\en 
if the latter is obser^ed oier long periods The 
scattered experiments found in the literature reporting 
positive results arc not com incing 
It is cMdent tliat A^ery httle is as \et definitely known 
about this mysterious inaladi The essential point ot 
the whole matter lies in the discoAcry of tlie exact 
functions of the suprarenal gland, a matter concenung 
which phisicnns are eien yet as much in the dark as 
m the days of Addison Xcierthcless, a significant step 
has been taken, and we nni look forward hopefully^’ to 
a more satisfacton^ understanding of the problem at a 
tunc not too far distant 


8 This doK was bilMcrally suprarenalectomized in tivo stages bj 
Dr Ilans W idcnhora of the depirtmcnt of surgery 


Pellagra—^The patholoirv of pellagra js still obscure The 
prinnn lesions arc confined to epithelial surfaces without exten 
*iion to deeper tis^^ucb or organs The cutaneous inaniicstntions 
arc well known, but it is important to note that lesions of the 
mouth longue, and csoplngus arc the most con tant and con 
'^Kicnt IcMons of pclhj^ra I Imc ah\*a\s been imprcb<;cd h\ 
this hkcncsb to the Plummer \ m on ndrome and bv the 
net that pellagra "ifrcvt> icmalcs twice as olttn a-> mate« Tiic 
*^101111011 and nnll intc^^imc ‘;how no con^i'itcnt anatomical 
change hut a colitis ot \ariablc intcn^i % is pre cut m c\crv 
ca c Peripheral ncurui^s and p'^vchocc'v nn^ develop but there 
arc no tract degenerations ot the *>punl cord ide the ^ubacute 
combmctl degenerations of \ddi«on s anemia \chlorh\drn i 
present m per cent of ca^ict h'pocblnrludna m 9 per cen* 
an<l : omnl gamine accretion in per C(rit diarrhea i p-c ent 
in (JO pc** cent itl^ 1 ^ The Pathologv and Treatment 
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In tw o prelimiinry communlcatlon^ I ^ stated my 
adtocacy of the intracarotid route m the administration 
of chemical antiseptics or serums in certain cases of 
meningitis (tite stubborn menmgococcic and all the 
purulent), septicemia, and brain abscess I had been 
discouraged with my^ previous attempts to assist surgi- 
callv m the hopeless cases by’’ subarachnoid drainage 
through trephine openings to ustemal and lumbar 
needles It had seemed more rational to administer the 
medication into the carotid arteries therebv assuring 
the immediate contact of the chemical or serum with the 
whole ot tlie infected area in relatneh undiluted 
strength Kolmer ‘ had ju^t reported some trials on 
dogs and a few cases m the human being, and the route 
had been thoroughly tried out m autis\ phihtic treat¬ 
ments He also suggested the u^^e of Pregl s lodme 
solution ^ m the treatment oi streptococcic meningitis 
Feb 5, 192^y I had an opportumtx to use the intra¬ 
carotid route and Pregl s solution ot iodine in a case 
of stapln lococcic meningitis and septicemia in a child 
ot 7 The child recovered The metliod was then 
used m some cases of resistant nicningococcic men¬ 
ingitis with such satisfactorv results that I^ pub¬ 
lished reports of these few cases with the hope that this 
would stimulate others to try the route and Pregl’s 
solution of lodme 1 had prcMousU proved that this 
solution was safe on dogs m doses tlien advocated, 
20 cc on three successive davs Several other pln- 
sicians became interested and applied the method m 
some cases, witli a few startling successes Di Dow- 
man suggested that I report all the ca^cs m one paper 
and generously offered the results m his cases Others 
likewise offered their results for this report These 
cases will be grouped by senes, rather than arranged 
chronologically 

SERIES r\ \i tHok 


1 —V S, a girl aged 7 admiUcd to the Henry Ford 
Ho'^pjtal Feb 3 1^129, with previous o^tcomvchtis of the right 
tibn (following a blow) and <;cptic pharviigiti'. had developed 
signs of incninguis seven davb before ( •^aw her in con 
sulntion There was marked apailu rctraviiun of the head, 
and <^epiic tcmperauire, approaelnng 104 I the firn examina¬ 
tion 01 tiic ^pnnl fluid blood throat and wound showed 
Staphylococcus aureus m all The spinal fluid cell count was 
1640 The cour'^e was unfavorable, the patient liccamc «cmi- 
comaio'ic* Surgical treatment consisted of draniagc of the 
ostcomvel tis on the fourth dav and mjcctunis of Pregl s 
cohitinii ot iodine 5 cc, into cacii carotid artcrv on the mkiU 
and njni}i dav« followed bv lumbar puncture*: \ Iran itision 
of blood was al^o done. The condition changed dcrnntcK after 
each injection of the iodine solution There wa> prngrc*;«nc 
vmprovemern and m a few davs the general cign^ ot rntnin^cal 
irritation ekared up SepMs continued lioucvcr, until a 
radical operation wa^ peril>rmcd cm the lib a f third weH I and 
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drainage of a left otitis media was established After this there 
was a steadilv progressne rcco\er>, and the patient w'ls dis¬ 
charged fift>-^i^e da 3 s after admission, well except for a small 
draining sinus of the right tibia and a residual left facial 
pals> All these later cleared up 
Case 2—G P, a man, aged 20, admitted April 28, 1929 a 
patient of Dr W H Shipton at the Evangelical Deaconess 
Hospital, had the tjpical signs and manifestations of menin¬ 
gococcus meningitis There were 2 300 cells in the first spinal 
fluid Medical treatment was actne 565 cc of specific scrum 
being administered intraspinally and mtra\cnoush After the 
third da} of treatment the course became progrcssi\cl> 
iinfa\orable, the patient becoming C 3 aiiotic ind unable to 
swallow and finall} unconscious B\ the reference of Dr 

R W Parr I was called to gne surgical aid Prcgl s solution 
of iodine 10 cc, and specific scrum 15 cc was injected into 
each carotid artcr}, followed b} cisternal puncture on the 
eighth ninth and eleventh davs of the disease Definite 


da} iftcr the third injection The patient made a compHt 
rccovcrv and left the hospital on (he twentieth da} 

Gasp 4—II W, a Negro aged 34, admitted to the Henrv 
Ford Hospital, ful> 25, 1929, developed signs and svmptOTb 
t}pical of meningococcus meningitis There were 2000 cells 
m the first spinal fluid The patient was not admitted until 
the sixth da} of the disease Medical treatment was active, 
354 cc of specific scrum being given by the usual routes T>c 
course was ripidlv unfavorable There was marled cj-anoii 
labored breathing and final!} swallowing became impossibV 
Cell counts and cultures showed a progressivch unfavorable 
response to treatment Surgical aid was sought and I gave 
10 cc of Prcgl's solution of iodine and 15 cc of speaficsennn 
into each cirotid artcr} on tlic eighth, tenth, eleventh and 
tliirtceiith da}s of the disease The patient did improve under 
treatment and gave promise of recovering but unfortunatel) 
signs of pneumonia developed and he died on the fifteenth dav 
of the disease 


Summoj\ of Cases (l}nir\ Ford Hospital Senes) 




Prp\ Ions 

( t JI (. oiint 

>lrst Culture 
Spinal Spinal 

Previous 

Medical 

Snrglcnl 

I n ntrnenl 

Dnj of ^urglrnl 

Sid>*;equcnt 


Ca*:e Age 

Vox* 

JnlteUon*? 

1 luUl 

>1u]rl 

T rcatnicnt 

DI fn*;e 

J rrntrnent 

( ultiires 

Course 

1 7 

9 

Septic pharjn 
gitf*; Feptlcnnla 
o«:troinV( Iftf*; of 
the riLlit tibia 

I CIO 

Staph} lo 
roccus 
aiireu*; 

a riin‘;fu‘;Ion forrotl 
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Imr punrture 

cti) 
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Xeenthe 
lOtii da} 
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6 


2 00 
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coecuF 

3 orcpfi fl\jUl« rc».) 
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sth 
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5 
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roccus 
aureus and 
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lorccd fluid*; infth 
ennmlne lumbar 
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cistern puncture 
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obK 

G 

o 
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Into right carotid artery 
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wrnt 
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occipital drainage 
from 2d daj 


* In this column cf denote*; mule 9 femnle 


improvement followed each treatment A left otitis media 
suppurative right knee joint and several superficial skin 
abscesses developed and dclaved hts final recover} but the 
meningitis cleared quite rapidlv The patient made a com¬ 
plete uncomplicated recover} and was discharged on the fift}- 
second da} 

Case 3—E W a woman aged 29 admitted to the Heurv 
Ford Hospital, June 19, 1929 had tvpical signs and S}mptoms 
of meningococcus meningitis The first spinal puncture showed 
3 600 cells The medical treatment was actne consisting of 
353 cc of specific serum given intraspinall}, mtravenousi} and 
by cistern The course became unfavorable the patient 
becoming semicomatose and delirious The cell counts and 
cultures indicated poor response to the treatment Surgical aid 
was requested and we injected 10 cc of Pregl s solution of 
iodine and 15 cc of specific serum into each carotid arter} 
followed by cistern puncture on the ninth eleventh and 
thirteenth da}s of the disease The condition improved noticea- 
bh after each injection and the cultures became negative the 


Casi 5—S Af a man, aged 30 admitted to the ^ 
Ford Hospital, Dec 12 1930, had had right sacro i^^^^ 
arthrodesis for sacro-iinc pain with sacralization of tie 
fifth lumbar vertebra The wound became ^ 

the postoperative course and meningitis resulted Tli^ sp 
fluid showed 8,000 cells The culture was Staph} 
aureus and Proteus ammoniae He became progress 
worse, the temperature ri*vmg to 106 F, with delinum 
marked toxicitv Prcgl's solution of iodine was ^ 

Dr C I Allen, 15 cc into the right carotid after} on i 
successive davs The patient seemed somewhat 
each injection but it was not for long, he died the da} a 
third injection ^ 

Case 6—J L, a girl, aged 2 brought to the Henr\ ^ 
Hospital Dec 30 1930 showed signs of infection =• 

became localized to the brain, together with convulsions 
right sided twitchmgs irregular respirations, vomiting 
a rigid retracted neck A positiv e Kernig sign led to a sp 
puncture which showed 21 cells and }ielded nonhemoll 
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streptococci on culture Surgical treatment nas instituted at 
once, 5 cc of Pregls solution of iodine uas injected into the 
right carotid artery by Dr C I Allen on the second, third 
and fourth da>s of the disease Lumbar punctures were done 
daily She improved markedly after each injection and the 
culture nas negative after the third day Chnically, she 
recovered from her meningitis The temperature went down 
almost to normal, but her pulse remained up (120 145) The 
temperature again became septic on the eleventh dav of the 
disease and there were a few convulsions on the thirteenth 
day She seemed better for four days and then became listless 
with a temperature up to 102 F She showed some weakness 
of the right extremities and had an occasional convulsion 
Spinal fluid cultures remained negative, and no signs of 
meningitis returned She left the hospital the tvventv-eighth 
day and has been seen several times since S!ie still has 
transitory periods of slight cortical irritation but otherwise 
seems quite well 

Case 7—B, a Negro woman aged 40 was brought to 
the Henry Ford Hospital, Jan 25 1931, after a serious auto¬ 
mobile accident Her head and face uere badly injured 
roentgenograms showed compound comminuted fractures of 
the left frontal region into the orbit, left maxilla left zygoma 
nasal and ethmoid bones, and of the mandible She was bleed¬ 
ing from both ears She did well for sixteen days although 
tliere vvas a rise in temperature from the dav of admission and 
she complained of headache after the second dav There were 
infections in the left orbit, maxillary sinus and left frontal 
region which required operations In spite of these she did 
not show signs of meningitis (no neck rigidity , spinal fluid 
cultures were repeatedly negative), but she finally became irra¬ 
tional and developed twitchmgs of the face The temperature 
had remained septic On the twenty-sixth day there was 
rigidity of the neck The spmal fluid cell count was 320, and 
later several thousand Hemoglobin and cultures showed 
hemolytic streptococci I then injected 10 cc of Prcgl's 
solution of iodine into each carotid artery on the twenty-sixth, 
twenty-seventh and tvveutv-eighth days, and the last dav I 
gave her continuous drainage through a lumbar laminectomy 
The day after this she became comatose and she died on the 
thirty-fourth day of the disease 
eXsE 8—J M a man, aged 58, admitted to the Henry Ford 
Hospital, June 25 1931, had had a right otitis media for one 
month, followed by a right mastoiditis for one week, and 
was brought to the hospital with signs and symptoms of right 
acute labyrinthitis of three days' duration and the next day 
showed carlv signs of meningitis The organism was hemolytic 
streptococcus There were 5,100 cells in the first spmal fluid 
His general condition was poor and he rapidlv became verv 
toxic Surgical treatment consisted of drainage of the right 
mastoid and injection of 10 cc of Pregi s solution of iodine 
into each carotid arterv on the second dav after the onset of 
signs of meningitis He did not improve at all, he became 
rapidly worse and died the next dav 
Case 9—C McC, a man aged 23 admitted to the Henry 
Ford Hospital, Aug 3, 1931 had a suboccipifal exploration and 
decompression August II for a cerebellar tumor The post¬ 
operative course was uneventful until the eighth day after 
operation when signs of sepsis appeared the source probably 
was 1 delayed leak of spnni fluid from the lower angle of the 
incision which v\as infected by too extensive a shave A lum¬ 
bar puncture gave 135 cell<; later over 2000 m the fluid and 
on culture vicldcd Staphylococcus aureus The temperature 
went to 1028 That same dav a bilateral intracarotid injec¬ 
tion of 20 cc of Pregls solution of iodine was made and 
repeated on three successive davs The opening of tlic wound 
was enlarged enough to pemul of free drainage ot spmal 
fluid In nine days the temperature came down to nearly 
normal and he appeared better then it went up to over l(M P 
but came down alter further drainage of the spmal fluid and 
in two more davs the temperature subsided and he recovered 
from the meningitis 

thc^c Pregls solution ot jodine wi*; 

tried in two ci«c5 ol limn 'ihscc^'s Thev pro^rc<;saI 
sitisfnctonlv until the jnticnlb died from aipuirc of 
scxoiuhn It wis qPo u^cd intravcnousK m 


a stubborn case of streptococcus septicemia, w ith 
recovery of the patient 


SERIES By KOLMER 

Case 1—A woman^ with streptococcus meningitis secondarv 
to sinus infection was given PregPs solution of iodine ind 
acnflavine h\drochloridc mtracarotidallv, followed by cisternal 
and spmal drainages Improvement was so prompt and marked 
that no further treatment was given and she appeared to be 
cured Unfortunatelv, later symptoms of cerebral abscess 
developed and she died 

This case was fir^t treated a few davs before I 
began treatment m my first case 

Later, Kolmer reported seven other cases of strep¬ 
tococcus meningitis treated by tlie intracarotid route, 
three in children and four m adults All were secon¬ 
dary to otitic or sinus infections By the intracarotid 
route, two patients were injected with polyvalent anti- 
streptococcus serum and the other hve with Pregi b 
solution of iodine or acnflavine hydrochloride Each 
injection was followed by cisternal or spinal drainage 
In one ca^e, in a child of 18 months, fifteen mjections 
were given Five patients showed temporary improve¬ 
ment, one patient even left the hospital, but unfor¬ 
tunately was brought back later with a fatal infection, 
which proved to be a cerebral abscess None of the 
patients recovered 

Four cases of pneumococcus meningitis were treated 
with one recovery’’ One patient was moribund when 
first treated, one patient improv^ed so greitly’’ after the 
first treatment that he was allowed out of bed but 
sixteen days later, relapsed and died with signs of 
cerebral abscess Tlie case of recovery’’ was reported 
by’’ Kolmer in detail 

Case 2—A woman, aged 25 had a meningitis complicating i 
pneumonia There were seven intracarotid injections of Fel¬ 
tons antipneumococcus serum with cthyIhydrociipreinc hydro 
chloride followed by spinal drainage The patient recovered 

Case 3—A boy aged 11 years with fulminating memngo 
coccus meningitis, had a spinal fluid count of about 11,500 cells 
He did not respond favorably to specific therapy 50 cc mirn- 
vcnouslv and from 12 to 26 cc intra^pmally for four days 
Bilateral intracarotid injections were given of 10 cc of scrum 
and mtraciblernal injections of 3 5 cc of scrum (after cis¬ 
ternal drainage) for three da\i> \ marked reduction in cell 
count resulted after the first injection and the patient recovered, 
with partial left sided dtafnesu 

Kolmer attributed the recovery iii part it least to the 
intracarotid and mtracistcrnal routCb of ndnwnistration 
of medication 


SFRirS m DOW MW 


Ca^f I—A University of Georgia student had a right 
mastoiditis, his condition was soon complicated In a meningitis 
The spmal fluid showed plcocvtosis \ culture vicldcd strip 
tococcus Surgical treatment consisted of injection of 10 cc 
of Pregis solution of lodiiit into the right carotid artery on 
each of cix succcssnc days Continuous Jumlnr dninagt was 
done There was improvement after the third treatment 
Drainage was allowed to contnuie for two weeks There was 
a recovery without anv compheatums 
Casf 2 —a. bov aged 17 vcar‘i ‘^ten ind treated at tin Ondv 
Memorial Ho'^pital Athnta Ga in Ftbnnry V>iO bad a right 
ntitis media two <Iavs after admission he dtvtloprd signs and 
svmptoms ot meningitis The first Mnml fluid showed I OfK) 
cells The organism was Staphvlocotctis aurtiis Dr Dow man 
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was called to see the patient on the tenth day He injected 
10 cc of Pregl's solution of iodine into the right carotid 
artery The nc\t day he instituted continuous lumbar drainage 
Ten cubic centimeters of Prcgl’s solution of iodine was gi\cn 
dail> for ele\en davs The improvement was gradual but 
definite, and he walked out, completely recovered, fort>-seven 
days after admission 

Case 3—A bo}, aged 5 >cars, a patient of Dr Hines Roberts, 
admitted to Eggleston Alcmornl Hospital Atlanta, Ga, had 
had a mastoidectom} done for an veute mastoiditis Two d'i 3 S 
later, signs and symptoms of a meningitis developed Ihc 
first spinal fluid showed 1 000 cells The culture was strep¬ 
tococcus, but smears were negative Five cubic centimeters of 
Pregl s solution of iodine was injected into the right carotid 
artcrj The next da> the spinal fluid showed onlj 240 cells 
but a culture was positive Then 10 cc of Pregl s solution of 
iodine was injected, and a lumbar puncture was done daily 
for five da>s Tlie course was not favorable Pregl s solution 
of iodine, 10 cc , was then given twice dailj for five dajs The 
cultures were still positive and cells were up to 1 000 The 
smears finallv became positive Continuous lumbar drainage 
was then instituted This ceased after two davs The patient 
became progrcssivclv worse and died on the fifteenth dav 

Case 4—A bov, aged 16 months admitted to the Eggleston 
Memorial Hospital, had a mastoidcctom> three davs later, 
signs and svinploms of meningitis developed The first spinal 
fluid showed 5 000 cells, and a culture jieldcd streptococcus 
The child was practicallv dving when first seen b^ Dr Dow- 
man A continuous spinal drainage was done in the suboccipital 
region, and 10 cc of Pregl’s solution of iodine was injected 
into the right carotid arterv This was repeated cvcr> twelve 
hours for three injections The course was rapidl> unfavorable 
and the child died two da>s after treatment was begun 

In addition to these cases of meningitis Dr Dow man 
tried Pregl’s solution of iodine m two cases of staple- 
lococcus brain abscess, 10 cc of the solution was 
injected after drainage of the abscess Botli patients 
reco\ ered 

SCRIES L E DAVIS 

Casf 1 —In a case of cerebral abscess, drainage bad been 
successful^ instituted A culture of the pus vieldcd hcmolvtic 
streptococcus Meningitis developed later April 18 1930 

Pregl s solution of iodine solution was given on the fifth dav, 
75 cc by the right carotid and 55 cc b> the left and 240 cc 
intravenousl}—all over a period of twentv-one dajs The cell 
count dropped from 8 500 to 100 Signs of abscess developed 
This was drained but the patient died five da 3 S later 

Case 2—A frank case of meningitis with cultures showing 
both streptococci and staple lococci PrcgVs solution of iodine 
was used There was a remarkable improvement until the 
patient suddenb developed a spinal block and died 

SERIES B\ SPLRl ING 

Case 1 —A man bad a fracture of the base of tlic skull, with 
leaking cerebrospinal fluid A culture of the spinal fluid 
Yielded hemobtic streptococci He was moribund when first 
given surgical aid Ten cubic centimeters of Pregl s solution 
of iodine was injected into both carotid arteries He did not 
improve but died prompt^ 

Case 2 —A man developed a left frontal lobe abscess from 
a previous ethmoid sinusitis The abscess was successfulb 
drained The culture was Staph 3 lococcus aureus and B coli 
The abscess apparenth ruptured later and meningitis developed 
even though cultures of the spinal fluid remained negative 
Two injections of 40 cc of Pregl s solution of iodine were 
made into the carotid arteries He did improve for a while 
but finallv became worse and died on the fifth dav 

In another case of bemolytic streptococcus menin¬ 
gitis, treated under Spurbng s direction m Lexington, 
Ky, continuous lumbar drainage was instituted early 
PregPs solution of iodine was not used as none was 

ailable Tbe patient recovered He ° reported eight 

6 Spiirling R G Surgical Treatment of Alemngitis uith Report 
of Cases Kentucky M J S6 242 250 (Maj) 1928 Also later per 
sonal communication 


recoveries out of tw^enty-four cases of meningitis 
treated with only continuous subarachnoid draina^^e 
without any chemical antiseptics or serums being givea 

SERIES li\ LINDEMLLDER ' 

Case 1 —\ 3 0 iing man with meningococcus meningitis vvas 
given the regular medical treatment, which was progressnclj 
more difficult and mcfifcctual because the fluid became so thick 
He vvas given one injection of 10 cc of Pregis solution of 
iodine bv the carotid arterv He was moribund, howcur, 
when it vvas given He died two hours later 
Case 2—A woman developed a brain abscess from an otitis 
media The organism was the liemobtic streptococcus The 
patient received two injections of 10 cc of Pregls solution 
of lodmc into a carotid artcr} For two davs the patient 
ippcarcd to improve, but ultimatcb she died of a purulent 
meningitis 

Casf 3—A patient with encephalitis which vvas resistant to 
all medical treatment, was given five or si\ injections of 10cc 
of PregTs solution of iodine intravcnousb on successive da)3 
The patient died without improvement 
Casf 4—A voung man with meningococcic meningitis, which 
did not respond favorabh to the medical specific therapj, was 
given 10 cc of Pregl s solution of iodine mtravenoiisK dailv 
lor several davs He recovered and was discharged “cured 
in eight weeks time 

Case 5—A woman had central nervous svstem svphihs with 
‘icvcrc headaches which vvas resistant to antisvphilitic therapv 
Ten intravenous injections of 10 cc of PrcgJs solution of 
iodine were given The paticnt*s headaches improved dunng 
the next three weeks and disappeared entircb within three 
montlis It vvas thought that Pregl s solution of iodine was 
a definite factor in tins relief 

C\sE 6—\ case of A in cent’s lung abscess showed con 
sidcrablc improvement with intravenous injections of Pregis 
solution of iodine 


CO'Vr MEN T 

I slnll not attempt a detailed ainhsis of these case*' 
Tlic outcome of such severe infections depends on mam 
factors There is a varntion m the grade of virulence 
of organisms and a wide vanation m the degree oEbodj 
resistance and response to cbemotlierapv and senini 
tberap) I am not able to explain in this senes 
some patients died and wb} others apparently as iiKeh 
to die recovered, nor am I able to give a certain 
evaluation to tbe different forms of treatment, wlndj 
w ere combined in these cases i e, cbemotherap) and 
serum therapy'’ intracarotid ajiproacb and subanchnoi|* 
drainage (intermittent or continuous) Onl) 
many more cases adequate!v controlled could one said} 
estimate tbe relative merits of tbe various factors 

Until recently, results from tbe treatment of men 
ingitis were exccedmgl} discouraging Specific senijn 
therapy lias wonderfiillv'’ improved the niortabtv ra^ 
in tbe meningococcic form Kolmer and others dom^ 
research in immunolog)" deserv e great credit for res o 
mg the hopes of ultimate victory^ over the other lonn 
of meningitis The final solution will probabh depen^ 
on their vv orkmg out specific,remedies, chemical sem 
or vaccine or all combined Thev'’ have alreadj ma 
definite progress along these lines and much 
come of their investigations Recently, Kolmei* 
Amano ® hav e reported encouraging rpiilts 



b}'^ iXlLCiiiiaia tiiu utuicti 

their work cannot be overemphasized _ _ ^ 

7 Tins group of ca«;cs is from the Uni\crsity of 
vredicine Department of NViirologj reported b> F G Ei 
Februar> 1931 , . , r ^ f/.r 

b Kolmer J A Intracarotid Method of Treatment fo iol<wcf 
Reco^e^les J A M A 96 135S 1361 (Apnl 25) 1931 
j A and Amano K VV The Specific Prophilaxts o* (Aufl 

and Streptococcus Meningitis Arch Otolarjng 14 125 
19’ 
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I behe\e that there will aU\a>s be the need for sur¬ 
gical assistance in the treatment of certain cases of 
meningitis Fibrinous exudate at times blocks com¬ 
munications early or prevents adequate distribution of 
the injected remedies That is when the intracarotid 
route of treatment becomes invaluable By this method 
of administration a remedy might be made elTectual 
when it would otherwise be a failure This would seem 
to be the most direct and certain approach to the 
infected tissues of the brain and membranes in men¬ 
ingitis 

I believe that in the treatment of this condition the 
internist, the immunologist and the surgeon should all 
combine efforts, and this from the \ery start of the 
disease Diagnosis should be speeded up, as hours 
count If an accurate bactenologic diagnosis can be 
made before the onset of meningitis, much ^aIuablc 
time wall be sa\ed As soon as a definite diagnosis is 
made, prompt and adequate drainage should be insti¬ 
tuted Continuous drainage is probably best If done 
through needles, the punctures should be performed 
regularly, i e, three or four times m tw enty-four 
hours, with complete drainage Fluids should be forced 
and transfusions guen The therapy should be as 
specific as possible l)ut by all means should be promptly 
gnen We should be willing to combine different 
forms of treatment if each offers to help and not hang 
on ‘blindly for a turn for the better' if one form is 
not helping The condition is such a desperately severe 
one that it calls for heroic treatment from the start In 
certain types, surgery has defimteU helped and should 
be given an early trial if the case is not hkelv to respond 
to medical treatment I doubt tint an operation is 
justified when the patient is moribund or if it is late 
m the disease, except possibly to give continuous drain¬ 
age for the sake of comfort 

Regarding Piegks solution of iodine ns mentioned 
m in> preliminary report more experience will be 
necessary to test it out thoroughi} It is safe m doses 
of 20 or 30 cc dail} for three or four dnjs Wbth that 
dosage and duration there should be some lmpro^ ement 
if It IS going to help With dogs and guinea-pigs it 
docs not seem to harm the brain or ner\e tissues even 
m quite large doses (in dogs from % to 100 cc for 
three or four da\s) But in large doses oxer a longer 
period (m dogs 50 cc for from six to eight daxs) it 
does cause a slight glomerular and tuinilar nephritis A. 
xoiing girl rccenth treated with 50 cc ot Pregl s solu¬ 
tion of iodine on tlirec succcssne da\s for a \irulent 
hcmo}}tic streptococcus septicemia showed an acute 
hemorrhagic nephritis at autopsx The iodine soUitiou 
nm ha\c been the irntatnc factor affecting tlic kidncxs 
m this case I Inxc rccenth heard ot a rapidlx fatal 
termination when the solution was injected into the 
eisterna So one must rcahre that it is a chemical that 
can be tolerated for a ‘^hort time safclx but with jiro- 
longtd or more cxcessuc use max rc^'ult in some dam¬ 
age to the kidnexTlicrc is praeticalh no tcndencx 
to thromhosjv, of xes'^tK at the site of injection I 
question the xalue of prolonged use ol this or anx one 
eheniical it u docs not result m inq^roxcmcnt in the 
tirst few dax s 

1 stress wnii Kolmcr the xnluc ot prompt and radi¬ 
cal treatment if it is to be ot anx u*'C 

sL M \t \R\ 

si\ series with a total ot tlnrtx-onc cases arc 
reported trom six dimes with a combined treatment 
whith ceinsisted oi intracarotid injections ot Pred s 
MdiUion ot iodine alone or with specific senims or other 


chemotherapx The injections were usuallx followed 
by eitlier repeated lumbar or cistern punctures or con¬ 
tinuous subarachnoid drainage Txx entx -fi^ e cases x\ ere 
nonmennigococcic, with six recoveries (24 per cent) 
Six were ot the meningococcic txpe xxhich had shoxxn 
unfax orable response to specific medical treatment xxith 
four recoxenes (667 per cent) Pregl s solution of 
iodine XXas used m fixe cases of brain abscess, xxith 
two recox enes (Dow man’s) It xxas also used m three 
cases of septicemia xxith txxo recox enes (author’s), one 
case of encephalitis xxith death, and one case of Vin¬ 
cent’s lung abscess xxith improxement 

These cases are reported for the sake of record and 
with the hope that others xxill try out, in suitable cases, 
this combined method ot treatment 

COXCLLSION 

As stated before Kolmer deserxes the credit for the 
stimulus of the first case for urging the combined intra¬ 
carotid route and for the trial of Piegls solution of 
iodine Our combined trials haxe gn'cn enough 
encouragement to justify further efforts Alore cases 
should be tried under xarjing conditions, so that there 
ma} be sufficient data to gixe more reliable guidance 
I xxould urge the closest cooperation bctxxcen the 
Intel nist, the immunologist and tlie surgeon in combat¬ 
ing this terrible complication of infection 


THL MUSCLE FACTOR IN ADOLES¬ 
CENT SCOLIOSIS 


EMIL HAUSER MD 
cinc \Go 


Scoliosis IS toda} as much a problem as exer No 
solution offered so far has stood the test of tune 
\ anous therapeutic measures haxe met with enthusi¬ 
astic approx al onty to be discarded later as inadequate 
and far bcloxv the original expectations Ncxcrthclcss 
certain facts haxe gradually been established some of 
xxhich pertain to the so-callcd adolescent or static 
scoliosis 

The role that the muscles ph} in tlic etiology and 
treatment reccixcd some consideration from the pioneers 
(Haglund and Loren? i hc} understood the 

changes m function as xxcll as tlie altered contour of 
the back Structunl weakness frequent!} has been 
found associated xxith functioinl changes m scoliosis- 
Curxatiires haxe been found to inse as the result of 
inadequate functional capacitx of the structures j Ins 
Uinclional insufiiciencx is '-ometimes referred to as i 
decompensation fhe primarx role in the dexclopment 
of a cleconipensation of adolescent scoliosis is plaxed 
In tlic niu^^cles I^lu^vcular insufficicncx is thus the 
principal lactor in the etiologx ol adolescent ^eolio'^js 
With this idea in mind a praciital method of treatment 
was derixcd a description of whieli iv ^Jiipjileniented In 
tlic report ot the rc-uhs olitaincd in tortx two cases 

Mu'^cuhr insufiKicncx max be due to a lick oi sufii 
cient "trength to an t\ce‘'‘'ixe <train or to a conibiin- 
tion ot the two It IS po" ii)Ie to diagnose the taetors 
that cau-c a mu‘^cular uiMifncienex I he carlx recog 
nition and elimination oi tlie'^e taetors can prevent the 
ocetirrence ot adolescent ‘^coln^si'^ I here art nianx 


On 1C en 1 } h n 


1 Haclund PatrtcL Di- 
He hn s Karccr 

A Djj* f vn <1 n Mi I-fJcr»nl 

trccii m IV-ncl*. ht.-t.rjr In s ut 

cart l-cnhrard t-nW is’I 

Trr^ -rrt <f , ,, jr S^PalJr I a 
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conditions that decrease the normal strength of the 
muscles of the back Rapid growth that occurs during 
the period of adolescence is one of the most frequent, 
all debilitating diseases lower the strength of the back, 
which accounts for postscarlet fever scoliosis Children 
physically below par develop scoliosis in a similar 



Fig 1 —Patient >Mth adolescent scoliosis ind muscular insufTicicncy 
before treatment 


manner Failure of sufficient structural development 
in the muscles of the back is often traceable to lack of 
fresh air and sunshine, proper food and physical exer¬ 
cise The introverted child vith studious indoor ten¬ 
dencies and poor muscle condition is very prone to 
lateral curvatures of the spine An excessive strain on 
the muscles of the back may be the result cither of a 
prolonged effort or of an increased load 

The primary function of the back is to hold the 
erect position of the body If this function is unduly 
prolonged, a strain will result The exertion required 
to hold an erect position has been experienced by all 
who have stood at attention for a long time To sit at 
attention is not much easier, yet, the growing child m 
school not infrequently is made to hold the erect posi¬ 
tion for hours at a time It is not to be wondered 
at, therefore, that public school statistics show such a 
high percentage of lateral curvatures 

The normal load may be not only prolonged but also 
actually increased Unilateral increase of the load is 
leadily conceived of as a possible cause of scoliosis 
The unilateral load, however, plays a comparatively 
minor role Any excessive load will act as a strain 
and tend to cause decompensation Excessive body 
weight ma}^ thus be a factor, but more important are 
the extraneous burdens The adolescent girl who 
constant!}^ carries a child about or the growang youth 
%vho learns a trade is subject to scoliosis All the 
Aarious circumstances that increase the load or decrease 
the strength of the back may act as factors in the 
etiology of simple scoliosis Usually a combination of 
factors is required, and each factor assumes a different 
degree of importance in the individual case A care¬ 
ful history and physical examination, as a rule, reveal 
the etiologic factors of the so-called adolescent 
scoliosis 

The adolescent scoliosis in its incipient stage is a 
simple C-curve Unfortunately it is not frequently 
seen in this early stage The right dorsal and left 


lumbar cur\xs compose about 80 per cent of the cases, 
the other 20 per cent show inverted curves, left dor* 
sal and right lumbar Theories to explain the reason 
for this formation of the cun^es have remained 
unproved, but an asjmmetncal growth of the bodj is 
a possible cause Likewise the answer to the question as 
to which is the primary curve has not been established 
1 he cur\ature usually growls progressively worse if left 
untreated Rotation appears by the time a compensa 
tor} curve develops In the dorsal area the nbs 
cmplnsi/e the rotation of the vertebrae and the chest 
dcfonnity is marked, in the lumbar region the trans 
verse processes are comparatively short and the 
lotation, tlioiigh equally great, is not apparent The 
roentgenograms reveal lumbar rotation with the trans 
verse processes in an oblique position In the usual 
form of scoliosis the left shoulder droops lower than 
the right, the right posterior chest bulges, while 
anteriorly it is depressed, the right scapula is more 
prominent than the left, and the left chest wall is 
compressed postcnorly with nbs curved dowaiward 
The vatal capacity is diminished Often the shoul 
ders droop forward and the normal lumbar cune is 
accentuated, while the abdomen tends to be pendulous 
^lusclc tone is impaired, the pelvis tilts to the right, 
and the left hip seems prominent Fatigue and 
backache, the svmptoms of insufhciencv, are frequenth 
present In ver} severe cases, pain ma} occur as a 
lesiilt of nerve impingement The insufficiencj 
measurable by the amount of voluntarv correction 
possible IJic child stands in lus usual position and 
then makes himself as tall as possible There is then 
a direct proportion between the increase in height and 
the amount of insufficiencv in the muscles of the back 


In man} cases a, deformit} _ f 

^ists without insufficiency _ 1L 

In these cases the msuffi- “ 
ciency has been compensated 
for by a curvature and fixa- 
tion 

!Many of the etiologic fac- ; \ J 

tors are preventable Recog- ^ 

nition of the presence of a y 
beginning curv^e will greatly '\ l\ 

decrease the frequency of 
adolescent scoliosis 
The responsibility falls y \"\ 

largely on the school W 

nurse and the gymnasium || \ \\ 

instructor as well as on the \ \ \ 

physician They should all Jj II . — 
be familiar with the prcdis- TTn 
posing factors and able to \ 1 / 

recognize them, and experi- \i//i/ 

cnce will soon familiarize ' 

them with an insufficiency of 
the muscles of the back / 

During the examination of a ^ 
child, sufficient exposure of 
the body should be obtained 
to permit a vuew of the ©f corrective cast 

gluteal cleft as well as the ri. to 

back An oblique course of the gluteal cleft I ^ 
identify a pelvac tilt Granted, then, a ^ ^ W 
possible factors, a thorough physical examina , ^ 

the case history, the diagnosis of adolescent s 

becomes a simple matter _ _ _* 

" — .. — —. - . ■ - -- - , 

4 Flagstad A E and Kollman Sira V ital 10 

Studj m One Hundred Cases of Scioliosis J Bone Joint Surg 
734 (Oct) 192S 
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Once the predisposing factors are discovered, treat¬ 
ment IS directed against them The strained back is 
given rest, overexertion is guarded against The cluld 
remains under supenision until normal strength is 
regained The child with a food deficiency is placed 
on a high caloric, high vitamin and, if indicated, anti- 



Fis 3 —Patient with plaster of pans jacket applied 


anemic diet The shut-in child with sedentary habits 
IS encouraged—or induced hy means of games and 
companionship—to exercise in the open air and sun¬ 
shine In addition, a course of setting-up exercises is 
prescribed This is, in a way, a preventive treatment 
of adolescent scoliosis 

Once a deformity has developed, however, treat¬ 
ment has a twofold objective first correction, and, 
second, removal of the disability Solicitous parents 
readily understand the significance of a deformity, but 
the disability resultant on an insufficiency needs 
emphasis To the child who will be dependent on a 
back of normal strength for his livelihood, function is 
paramount Fortunately, the appearance always 
improves with the removal of the functional insuffi- 
cienc} The history of the child with a scoliotic 
dcformit) is taken to ascertain the causative factors of 
the scoliosis The physical examination must include 
the weight and height of the child, and tests for 
anemia and cardiac sufficiency To secure the full 
cooperation of the parents and the child, the treatment 
proposed IS clearl} explained After cooperation is 
assured, treatment is started 

The patient comes to the hospital for the applica¬ 
tion of a cast (fig 1) A simple upright frame is used 
and an additional board is fastened just below the level 
of the groin of the patient, v\ho stands against the 
board Sufficient raise is then put under the foot of 
the shortened limb to level the pelvis A muslin band¬ 
age about 2 inches in width is wrapped around the 
patient and the cross-bar, and the peh is is more or less 
fixed W ith a right dorsal scoliosis the bandage 
also includes the right side of the frame while with 
the inverted tv pc the left side of the frame is included 
\ ^avre tv*tK of overhead extension is then fitted 
beneath the occiput and underneath the chin The 
exlcn^^ion is drawn forvN'ard and in ca^^e ot a n^ht 
dor-al curve well over to the lett then In nuans^t 


ropes and a pulley, the body is extended, drawn for¬ 
ward and to the left The right hand gnps the frame 
high and forward, the lett holds the frame postenor 
to the midplane and below the level of the shoulder 
(fig 2) The body is snuglv covered with a stockinet, 
and a layer of sheet-wadding is smoothly fitted over 
the stockinet Pads of felt protect the iliac crests, the 
sacrum, and the ribs over the convexity A 6 inch 
width of plaster of pans is carefuU> but quickl}*' 
wrapped and molded onto the bod} The orthopedist 
“Bits behind the patient and the assistant m front One 
nurse vvnngs plaster while a second nurse stands by 
to adjust the extension and rub plaster As soon as 
the plaster sets, the patient is released The cast is 
trimmed so that the arms can move freely and the 
patient can sit comfortably No more than is necessary 
is trimmed from the lower margin Several houis 
later, a window is cut in the cast ov^er the epigastrium 
to permit free respiration and allow for a full stomach 
(fig 3) The child is allowed a day or two to get 
accustomed to the cast and then the exercises are 
started jMost of the patients leave the hospital the 
same day The leveled pelvis is made into a fixed 
point by means of the attachments previously men¬ 
tioned About 75 per cent of the motion of the back 
IS in the region of the lumbar spine The mobihtv’* in 
the lumbar area permits the child to lean to the side 
and straighten the curvature After the cast has been 
applied the child tries to stand erect, exerting force 
against the fixed dorsal curve In this way normal 
standing and sitting tend to correct the lateral curva¬ 
ture When the patient leans forward the same 
corrective forces can be brought against the kyphosis 
With the arms as levers and the pelv is fixed, derotation 



FiC 4—The iaise patient atler trealincnt free from all Bymp om? 


IS brought about b\ twisting the tamk in tho opposite 
direction Tlic direct evtcnsion increases the Jeiigth 
of the back and tends to correct the ciinc (fig 4) 
The c-xcrciscs are definite and the children arc taught 
to carra them out accuraleh Correct posture is the 
first lesson Extended to his mil height, the child 
balances a sand-hag on his head The sand-hag is G 
inches square, has a depth ot 2 inches, and weighs 
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about 7 pounds (3 2 Kg) A series of simple exer¬ 
cises IS set and the child retains the new posture 
throughout each exercise 1 he arms are fully extended 
and brought up overhead The instructor holds the 
cast as the child, with arms extended overhead, leans 
back and to the right side and further coirects the 
deformity With full extension again the child leans 
forward, swings to the right, rotates, and then reverses 
the movements to return to the original position The 
body is held erect as first the left and then the light 
lower limb is raised forward, to the side, and to the 
rear L}ing flat on his back the child raises both 
lower limbs with the knees full} extended Ihe arms 
are folded over the chest and the child sits up Effort 
is encouraged, exactness demanded, and muscle coor¬ 
dination and rhythm are taught, more exercises arc 
added as the child grows stronger, the sand-bag is 
made firmer and heavier and dumb-bells arc advised 
The child takes part in regular gymnasium exercises at 
the school and plays games ^\lth the other children 
Once a week he reports for obser\ation The exer¬ 
cises are furthei supervised through cooperation of the 
gMnnasium instiuctors, nurses, ph}sical therapists and 
parents 

At internals of from three to six weeks the cast 
IS changed More correction is gamed each tunc 
When sufficient correction has been obtained, a form¬ 
fitting corset ser\es as a remo\abIe support The cor¬ 
set is gradually discarded and is left o/T cntirch when 
complete muscular sufficiency has been reestablished 
As long as the exercises are continued muscular 
strength wall guard against a recurrence of s^mptoms 
and of the deformity 

The results, in a stud^ of fort} cases of adolescent 
scoliosis treated with this method since June, 1927, 
have surpassed expectation In this series, twent}- 
nme of the patients were females and clc\cn males, a 
ratio of three to one The age of the patients at the 
time treatment was started ranged from 10 to 17 }ears 
Four patients under treatment during this period and 
not included m this series w^ere o\er 21 }cars of age 
These patients w^ere treated for symptoms of insuffi¬ 
ciency The object of treatment m these cases was 
a firm fixation, and lelief of SMUptoms was obtained 
The time of onset is asceitamed only with difficult}, 
the onset is so \ery insidious Fiom the histor} given 
by the child and the parents the period of onset m 75 per 
cent of the cases w^as between 10 and 14 years of age 

The most consistent etiologic factor elicited was 
rapid growth The parents m nearly every instance 
commented on the rapid grow’th of the child Eight\ 
per cent of the children w^ere underweight and below 
par ph}sically Of these, the majority were of 
sedentar} tendency, and eight were definiteh intro- 
spectne individuals Pneumonia, scarlet fever and 
prolonged bronchitis repeatedly preceded the onset of 
the s}mptoms in the back 

Of these forty cases only two were of the inverted 
type, that is, wath left lumbar and right dorsal curves, 
three were simple cuives, wath the convexity to the 
right m each instance It is notew^orthy that in these 
three cases all presented themselves soon after the 
first symptom was noticed The pioportion of normal 
right dorsal and left lumbar scoliosis to the inverted 
t>pe w^as much greater than is usually given m the 
statistics The series is not large enough, however to 
attach much importance to this fact One case had no 
insufficiency whatever, fourteen were graded with an 
insufficiency of one on a basis of one to four, tv\enty 


wxre classed as two, and four grouped as three, none 
of the adolescent scoliotic patients in this series had a 
total msufficicnc} 

The treatment consisted of the use of e\ercnes, 
casts and leather and steel corsets on the pnnaple 
described Each patient was regarded as an individual 
t}pc Ihc general strength, the morale, the home 
conditions were all taken into consideration, as well as 
the t\pe of scoliosis and the question of insufficiencj 
In two cases a mitral lesion made it neccssar} to pro¬ 
ceed slow I) and cautiousl} with treatment The school 
nuisc and Msitmg nurses cooperated in the care of 
children at the clinics Onec the} grasped the principle 
of the treatment the nurses became interested and as 
the} obscr\ed impro\cment graduall} became enthu 
siastic and a great aid 

It is indeed difficult to set a standard b} which the 
results can be measured Ihe chief reason for this 
IS that there are man} factors imolved The correc 
tion of the deforniit\ or anatomic impro\enient was 
first graded b} tlic nurse in charge of the case, and 
then all cases were personalh tabulated and rechecked 
The lesulls in correction of the actual deformiU 
showed no lmpro^cment m two cases, fair impro\emenl 
111 nineteen cases, sc\cntecn cases were classed as 
good, and two as perfect 

Whth regard to the impaired function, the iiiMiffi 
cicnc\ was relieved m three cases impro\ed so tint 
nonnal function could be resumed without sMnptomsm 
sixteen cases, and absoluteh cured m tw cnt\-one cases 
\11 the palientb learned to coordinate their muscles 
better, 111 some this change was striking With 
increased capacit} of the back came impro\ed general 
strength and as a rule stead> increase in weight The 
children became more actn e The sedentar} and intro 
\crt tNjie of child iinariabh became more alert and 
gamed poise with self assurance No complications 
of an} significance arose as a result of the treatment 
There was not a single instance of a pressure sore to 
deh} the course of treatment The children were not 
handicapped but in most instances felt some relief and 
an increase m functional capaclt^ soon after the first 
cast was applied Tliey continued at school took part 
m regular g}ninasium exercises and pla}ed with the 
other children The defonnit} was corrected and the 
S}mptoms rche\cd m a simple manner, there was no 
pain, the patients did not lose time from their occupa 
tions or studies, there w as no hospitalization The cost 
was ^e^^ low The method was remarkabh free from 
complications The parents as well as the patients 
were pleased with the results 


CONCLUSIOXS 

1 Adolescent or static scoliosis is a s}mptoni coni 
plex resulting from muscular insufficienc\ 

2 The etiolog} of muscular insufficienc} can he 
determined 

3 All the symptoms and signs associated with static 
scoliosis can be explained on the basis of irmscunr 
insufficiency 

4 The treatment of muscular insufficiency relieves 

the SMuptoni complex formerh called adolescen 
scoliosis f 

5 The earl} elimination of the etiologic factors o 

muscular insufficiency presents the occurrence of tne 
scoliosis deformity , 

6 A method has been devised to treat muscuu 
insufficiency successfully and to correct the curvatures 
of the spine 

8 South Michjgin A^enue 
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I\ FAILURE OF HEARING IN THE YOUNG 
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During the winter of 1928 we, together with a small 
group of associates, began an investigation on the ques¬ 
tion of partial deafness as a problem in education As 
the study was originally outlined, and ultimate!) earned 
out, It called for extensive cooperation from a number 
of independent groups, to all of whom, to be named 
seriatim in the bodv of this paper, we are indebted The 
results of the general research will be presented in this 
communication m preliminar) form 

Some 3 ears ago, one of us^ showed that m cases 
in which anatomic defects or concrete pathologic 
changes could be eliminated the le\ el of aural acuit), 
as measured by audiometnc devices, was an index of 
the nutritional le\el of the indnidual With this as a 
starting point, the succeeding phases of the stud} ma}'' 
be enumerated as (a) the indi\idual examination of 
'll! subjects sboivmg apparent hearing defects of appre¬ 
ciable magnitude, {b) the ps>chometnc examination of 
all in whom the report of hearing defect was apparently 
confirmed, (c) reference to school nurse of all chil¬ 
dren the stud) of wdiom showed concrete reasons for 
their defects, and {d) complete diagnostic study of 
those children who demonstrated departures from the 
ph 3 Sical or mental norm the etiolog) of which had not 
been established b} the earlier examinations The gen¬ 
eral outline of the study with the numerical results is 
shown m the chart 

Tw'^o t 3 pical and reasonabl} adjacent Alassachusetts 
rural communities were selected, nameh, the towais of 
Acton, A\er, Bolton, Carlisle, Groton, Har\ard, Little¬ 
ton and Stowe in I^Iiddlcsex and Worcester counties, 
and Grafton wath the adjacent towns of North Grafton, 
FisherMlk and SaundersMlle, all in the latter count^ 
These arc designated as tNpical, as tlie\ embrace both 
manufacturing and farming communities, populated, 
on the one hand, descendants of the each colonial 
settlers, and, on the other, b) a foreign language group 
dcn\ing from rcIatucK recent immigration The 
scatter of the latter group is considerable and embraces 
a \anet\ of racial stocks* 

Eighteen schools participated m the in\ estigation, tlic 
pupils ranging from the third to the ninth grade, with 
•^cNcral higii school groups in addition Emphasis was 
laid on the ^ounger groups 

The nntnl examination was conducted h\ Mr \ X 
Lo\c superintendent of the slIioo]*' of Har\ard Little¬ 
ton Bolton Carlisle and Stowe Ys tlic details of this 
]>hasL of the slud\ will he reported h\ him in collabora¬ 
tion with OIK of Us (Drur\ ) onh a brut ‘^iimmari 
need be gnen here The instriinunt ‘^elected was the 
d- \ audiometer designed and i^^ucd h\ the Bell Tele¬ 
phone 1 ahoralont*^ tor thi^ purpo'^c “ The in^tnnn^nt 

tlic rnn Mr'-irnl Mn „ch» ett Mcrirna! Ho -iitah 
1 Ottir' n W Tr ol Hcunoc o! tne Htn’rn} Axerasre Ears 

the \«i’t rrcicr \o ^ \ Arch C> c» t ^.4 (Ms) ) 

To the fchixl u icnnirn lml% Me \ \ I^\e oi Ha-s^ri! 

\ S I Ic of ( raft I 1 C urti of t ro n F C lohri of Nicr 

an I I W I sv\r occ t Xcti- t»c arc r I'cci’K i ndc ctj fc the ccvij-rra 

ti n h ti iti Uv mn r ihr | il c 1 which 'u-thcred t c t 

iirtil It ct '*ij Ic 1 *1 

t Hotel cr Mri Ltirc m* Hcarj-- Bdl ric^ Kr-urd 


-ROIVE AND DRURY 

IS essentially a phonographic apparatus which repeats 
certain senes of numbers, these are transcribed br the 
listeners Each of the latter is connected with the 
machine through a specialh designed transmitter, thus 
permitting the testing of each ear separateh The use 
of more or less comple\ figure senes adapts the instru¬ 
ment to children at rarious educational stadia, while its 
method of operation permits the simultaneous testing 
of a group of subjects The instrument used here was 
provided with forty outlets accommodating as man\ 
children The acuity is determined b\ the nccuracx 
with which the child'transcnbes the numbers as trans¬ 
mitted by the instrument Wheneaer possible, the test 
was repeated mdependenth, and the correlation of the 
two reports determined the mdnidiial lea el of hearing 
If no further studa is to be made, this point is of the 
utmost importance, as a aarieta of factors ninssociated 
avith the aural acuity may opeiate subaersiaela to indi¬ 
cate possible hearing failure aadiere none exists In the 



Scheme of stml> 


present instTiice this factor was less imiiortant, ns all 
the potcntialK hard of hearing children w cre to he carc- 
fulh examined further Reference to the chart will 
show that, of the 2,078 children mitnlK tested 590, 
or 28 per cent ga\e piitatne cikIciicc of sonic depres¬ 
sion of hearing power Ihe^^c ranged naturalK from 
slight to sc\cre impairment in one or hotli cars \n\ 
child showing a loss of less than three units was placul 
in the normal group It should he cmpliisj/cd that 
tins not onh ga^c c\idcncc of tlic ciiikrs normal hear¬ 
ing Init b\ implication at least cstaiihshcd normal let els 
for the general nutrition and for the mental acuitx as 
well 

1 lie next pln^e of the stucK was conducted In one of 
us tDrnr\) and consisted in a tareliil car nose md 
throat examnniion of each qucsimnahle child together 
willi an independent audiogram measured wilh tin 2- \ 
audiometer^ from the s-inie manufacturing sf)unt 
Ihis IS a much mure tlahorate nisiniment actuated h\ 
electrical power and proflucmg through an amplifxing 
s\siem eight pure tones at octaie mtcrials to S 196 
ireqnencies) Through rheo-tat control ilie tnerge 
impres^ied on the transmiUer can he laned o\er a \cr\ 
wide range Ih tins means the threshold of htaring 

< T* r at, ’ 7 S’- nH r-an' <{ ll r rr tre' neat r- - 
r-j c McMa-ti 
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for each frequency m terms of sensation units can be 
measured and the actual spectrum of hearing plotted on 
suitably designed forms The latter more exacting 
metiiod of approach demonstrated the previous error of 
estimation of the individual hearing capacit> in 314, or 
53 per cent, of the group originally adjudged to have 
shown defective hearing Examination of the remain¬ 
der confirmed the initial report and showed that 276 
(13 3 per cent) of the children had a heaiing defect of 
sufficient magnitude to warrant report The car nose 
and till oat examination earned out on each child per¬ 
mitted a further subdnision The full details of this 
portion of the stud} are shortly to be presented else¬ 
where Thirty-six of the children showed a number of 
defects, actual or potential, and of an uneslablislicd 
etiolog\ These were referred direct for the more 
elaborate and complete diagnostic studies to be dis¬ 
cussed later The remainder of the group, 240 in 
number, had ob\ious and correctable defects, such is 
infected tonsils, adenoids, discharging cars and poor 
teeth, all falling in the proMiice of the school nurse 
for reference to the individual school plnsician Ten 
of these were referred direct, the presenting condition 
being uncomplicated and susceptible of immediate cor¬ 
rection 

In testing with the 4-A audiometer and much less 
markedly with the more elaborate indu idual instrument 
it is clear that the mental reaction time and the Ic\cl 
of acuity plav an important part in the results obtained 
The speed of the gramophone attachment can be varied 
at will, and for each group a vcIocit 3 was selected 
consonant with the average rapidit} of transcription 
normal to the group A slow child, by lagging, would 
present an incomplete and imperfect record suggesting, 
incorrectlv, the interpretation of lowered hearing acuit\ 
Quantity production necessanh lowers the nicct\ and 
precision of measurement, the instrument, howe\er, is 
a valuable first filter, and its positive findings are 
wholly significant The 2-A. instrument, both by the 
individual character of the measurement and by the 
inclusion of mechanical devices to lessen the results 
of overcooperation and imdercooperation, both being 
subversive to accuracy, gives more dependable indica¬ 
tions Even here, however, the subjective element can¬ 
not be whollv eliminated lo control this factor, 230 
of the children all of whom had demonstrable ph}sical 
defects and a fairly well established condition of hard 
of hearing, were gnen the ad\antage of a simple ps}cho- 
metric study 

The complete details of the pS}chometriL studv will 
be given elsewhere Of the group of 230, 50 gave evi¬ 
dence of an established or a questionable lowering of 
mental acuity These, like the 36 previously noted, 
were recommended for complete diagnostic study The 
remaining 180, with no demonstrated psychologic defect, 
were referred to the respective school nurses for cor¬ 
rection of the v^anous conditions elicited by the ear, nose 
and throat examination 

The examination of this combined group of eight}- 
six, all of whom had at least a fairly well established 
failure of hearing and in addition a mental or ph}sical 
defect of undetermined etiology, constituted the last 
stadium of the investigation The methods of approach 
have been fully described by one of us,® and the full 

5 For this we are indebted to Dr Walter M Dearborn of Har\ard 
Unnersity and especially to Dr Donald S Snedden the tragedy of whose 
accidental death is still newly with us Dr Snedden supervised this 
portion of the work 

6 Rowe A W Boston M S J 190 291 (Feb 21) 1924 

Endocrinologj 12 1 (Jan Feb ) 1928 13 327 (July Aug ) 1929 


details of the study wnll be published later A few of 
the more significant data ma} be briefly presented here 
The sources from wffiich the subjects derned repre 
sented a fair geographic scatter To carr) out the 
examiintions it was found to be more expedient to 
establish temporarv clinics in towns offenng hospital 
facilities, for the conduct of the investigation Fort) 
SIX of the children were assigned to the A\er Corn 
mu nit} Hospital ^ and the remaining fort} to the 
Memorial Hospital of Worcester The program of 
study included phvsical examination, medical histor\, 
twent}-four hour collection of urine, nitrogen partition, 
basal metabolic rate, “vital capacit},“ alveolar rarbon 
dioxide, chemical anahsis, morphologic examination 
and serologic examination of the blood, galactose 
tolerance test ^ ophthalmologic examination,® audiogram, 
and otologic, rhinoiogic and Iar}ngologic examination 
UnfortiinatcI\, much time had elapsed between the 
initiation of the research and the operation of the h\o 

Taiiii 1— of Casis Jl ifhout fwal Stud\ 


Mcntnl rctarilntjon established (I Q less than 0 71) 12 

Vlcntal retardation snggesie<l t (I Q between 0 71 
and 0 79) D 

Congenital sjphilis (probable) ^ 

Dwarf 1 

Cnclas^ified 9 

4 ’’ 


Aaerage 1 Q {7 
t A\eragc I (J = 74 


clinics Of the eighh-six children rcterred for stud), 
fort\-four, or but shghti} more than half, presented 
themsches for the diagnostic examination Defection 
of the indn idual could be traced to the remo\aI to other 
towais, the completion of school and entrance into 
cmpIo\mcnt, and a varict} of other causes among which, 
rcgrctfull}, must be mentioned the lack of cooperation 
on the part of parents This could be and was antici 
pated, it was onh one of the se^c^aI sub\eri>ne factors 
encountered A rcMcw of such data as were obtainea 
through the earlier pliases of the stuch throws some 
light on certain factors m this unstudied group that 
are suggestne when compared later with those obtaine 
by diagnostic stiuh 

All of the group were cleat, over two thirds showe 
an established or a potential mental retardation, an 
three children exhibited stigmas strongl\ suggesting a 
congenital s}phihtic condition 

\ few of the observations on the fort\ -four patienb 
who rccened the diagnostic stud\, are here recorde 
The sex division wns nearl} equal, there being twent) 
three bo} s and tw^ent\ -one girls The av erage ages wet 
the same, 13 }cars, wath 9 and 17 the extreme , 
Six of the girls had matured, onl} one gave a mens nu 
history that was abnoimal This child reporteci 
larity with much increased interv^al and somewhat pt 
fuse flow Over half of the group w^ere imderweigi » 
the average being 11 per cent below prediction and mmi 
exliibiting a really significant degree ot undernutntio 
Lung volumes, on the other hand, were closer to^£^ 


7 In this work Eugene S Barry chairman of the 

P Hastings superintendent and the personnel of the Commun j 
pital and Dr (Jeorge H Stone Isliss Hazel Ellis charge n .t .jjj ^ 
personnel of the Mcmoriil Hospital cewperated also rodent 

Bryan superintendent Dr Francis H Sleeper assistant sui^ „ 
and Dr Harrj Freeman of the staff of the ''orccstcr State 
Dr Freeman and Dr W E Murphy of the Evans 
clinical studies Misses Mar> A McManus and Gertrude A ^ J 
all the laboratory measurements Dr R H Hopkins of the h* 
made all the e>e examinations at W^orcester 

8 Routine only at the W orccster Clinic 
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diction m the main, and many ere superior to the cal¬ 
culated normal The standards Avere not exacting, 
however (Dreyer's ® female B and West’s female pre¬ 
dictions), the experience of one of us (Rowe) demon¬ 
strating that for bo>s under 15 the predictions based on 
adult female measurements are most applicable to 
defining the norm One fourth of the group showed 


Table 2 — Local' Hi^for\ 


Hard of hearing 

22 

Chronic catarrh 

5 

Tinnitus 

13 

Recurrent rhinitis 

9 

Abscessed ears 

11 

Sore throat (frequent) 

13 

Headache 

8 

Tonsil and adenoid operations 

29 

V^ertigo 

10 




albuminuria without other significant evidence of renal 
impairment One additional patient had a definite and 
established nephrosis with characteristic signs m the 
urine One fourth of the children were glvcosunc, an 
evidence of disturbed carboh}drate metabolism which 
was confirmed m a number of instances by a lowered 
galactose tolerance Nearly half of the group showed 
a urine residual nitrogen fraction definitely above 
normal, a condition indicating general metabolic dis¬ 
turbance arising from a wide variety of causes The 
average results from chemical analysis of the blood 
were not remarkable Secondarv anemn w^as a com¬ 
mon observation, 77 per cent of the cases showing 
hemoglobin contents below the conventional limit of 
85 per cent One third had a slight eosinophilia, reach¬ 
ing from 6 to 10 per cent in a number of instances 


Table 3 — Plivsical Lxajjwiafwn 


Poor dc%elopmcnt 

16 

Infected tonsils 

26 

Genital arrest 

3 

H>p€rtrophic pharjngitis 

27 

Adenopathy 

32 

Rachitic residues 

a 

Nasal obstruction 

14 

Cardiac murmurs 

14 

Poor teeth 

21 

Pathologic appendix 

2 


Fort}-two per cent of the group had basal rates more 
than 10 per cent below' prediction, and from the touth 
of the subjects and the difficult} of e\en approximating 
a basal ^tatc during the test, this v alue must be regarded 
as a minimum The undernutntion, demonstrated so 
wadel} in the group, undoubtedl} plajed an important 
role 

Onh one fourth showed normal observations on eve 
examination, abnormal pupils and disks, insufficienc} 
of convergence, and enlargement of the blind spot 
accounted for the majont} of the others The visual 
fields, in the mam, v\cre normal 

The general bistorv showed two cases of premature 
(seven months) birth and four of severe instrumental 
delncrv Seven more of the children had a historv of 
severe head trauma two of an earlier encephalitis, 
and one had been treated for congenital sv phihs W hat 
nnv be termed the “local' historv showed the condi¬ 
tions listed in table 2 

The report of hard of hearing in but half of the 
group will he commented on later, the other figures 
«^pcak for themselves The more signiiicant phvsical 
ob'^erv ations -ire colkctcd in table 3 

The lonsti data are striking twcniv-ninc patients 
bad had tonsillectomies and twentv-si\ showed infected 
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glands or glandular residues In addition to significant 
cervical adenopathy m a large part of the group, two 
showed axillary and four inguinal involvement Two 
cases of chronic appendicitis were discovered 

The chief complaint, as reported b} or for the 
patient, has a social as well as a medical significance 
These data may be presented most compactlv \\\ tabular 
form (table 4) 

Of the group of five reporting poor school work, the 
intelligence quotient was determined on four, and gave 
69, 78, 79 and 88 Previously unsuspected loss ot hear¬ 
ing was responsible for this report in one if not in more 
of the group Onl} one showed established mental 
retardation Far more striking is the fact that seven¬ 
teen, or practicall}' two fifths, of tins group of hard of 
hearing children were reported as having no complaint 
In man} cases this report was derived from the parents, 
a few of whom truculentl} asserted the complete nor- 

Table 4 —Chef Complaint 


Deafness 
Earache etc 


Bacinvard tn school 
"Vo complaint 


16 

6 


5 

17 


mahtv of their offspring This bespeaks a certain lack 
of perspective on a feebleminded child (intelligent quo¬ 
tient, 0 62), with a hearing loss of tvvent}-seven 
sensation units tn the right and tvventv m the left ear 
The added burden in attempting to teach such heavih 
handicapped children in the regular classes involves a 
verv real social and economic question 

The end-results of the diagnostic studies remain to 
be discussed For a vanet} of reasons, complete investi¬ 
gations could not be earned out on a fey of the chil¬ 
dren and, as a result, some of them must be designated 
as unclassified j\lam of the diagnoses offered must 
be regarded as tentative, well supported b} the evidence 
av ailable but lacking some crucial test, such as a lumbar 
puncture or a roentgenologic examination Further, 
m addition to the pnmar} condition as determined, few 
if an}, of the children failed to exhibit a vanetv ot 
complications such as focal infections, winch could well 

T \BLF T— Diarinoslic 'iitah<ts 


Endocrine 
Pituitary 
Thj roid 
E ncla^*iiricd 

Not Endocrine 

r e‘;ions ot the central ncr\ou«; s>^tem 
Psj chosi^ 

Renal 

Infections 

phihs 

Uncla ifictl 


Mental Status 

Kclardet! e til Ii hetl 
Rctardctl surrc tue 
Normal 
Not cxaminc^I 


be the significant factor m dacrmining tlic hcann<»- 
failure ^ 

The pnimrv cla^^'^ificalion and the menial status irc 
given m table 5 

One ot us'* Ins prc\!ousI\ noted an a’^'^ociation oi 
enooenne disorders with a jioruon ot tho^c patient‘s 

12 Drurr D W Be tn M s J jftn (jur- Uv j ^ j 
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presenting piogressive deafness Only four of the 
endocrine group failed to exhibit definite local or focal 
infections With the icniaining ten, rensoinhlc con- 
ser\atism would ascribe the hearing failure prinianh 
to the deinonstialed nonghndular pathologic changes 

The gioup presenting lesions of the central ncr\ous 
s\stem IS not onh the largest hut tlic most \ancd 
Se\en had a hisloiy of sc\erc he id ti iiima, two c ises 
were posleneephalilic, one show^ed established and one 
probable congenital nculos^phihs three showed e\i- 
dence of intiacranial pressure while the lemaining four 
presented clinical and Iaborator\ conditions consistent 
with and suggesting such a condition without defining 
Its natuic oi its origin \s with the endociine gioup 
how^cAei, onh four are free from a rcjioit ot definite 
focal or local infection to whicli the hearing impairment 
might well be ascribed V similar condition is found 
11 the icmaining thirteen cases ot the nonendocrine 
group 

COAIWI NT 

Ceitain conclusions ma\ warrintabh lie di iwn from 
the lesults of this slud\ '\ \ei\ dehnite number oi 
children have defects in aural aeuit\ which iie unsus¬ 
pected cithci b> their parents or h\ the school authori¬ 
ties \Mnlc such a condition w is known in some ot the 
276 deafened children, it had escaped attention in I)\ 
far the larger number r\en m the final groigi in 
wdnch heiring failure in man} instances was reinforced 
b} mental ictardation, 39 per cent reported or were 
reported as being noimal healtln children witliout com¬ 
plaint 

Hearing demonstiatccl to he noimal h\ tlic hrsi lest 
applied is signihcant, not onh of this fact but also 
through Its implication ol a gencialh normal state ol 
metabolism and mcntaht^ Its application will at least 
indicate a group of children needing lurthei stiuh 
\nd such furthei stud% will not onh enlist the serMccs 
of school plnSicians and muses for the immediate cor- 
lection of demonstrable defects but point the wa\ to 
the further care, possibh b} segregation in special 
classes of those children needing such special assist niee 
Included in regular class work the} aie a retarding 
element on fellow pupil and on teacher alike Ihc 
recognition of their handicap leads to a lictterment m 
the operation of the general educational piogram and 
gues each individual a largei opportunit\ tor the icah- 
zation of his own potentialit} 

It seems possible that these statistics, since thc\ are 
diawn without selection from a group t}pical of much 
of New England, mav be ot seivice in e\aluating condi¬ 
tions 111 othei communities similarh constituted 

SUMMAR\ 

1 A group of 2,078 childien fiom a tApical New 
England rural district have been examined foi hearing 
acuit\ by an approximate method, and 28 + pei cent, 
or 590, w^ere found to ha\e piobablc impaiiment 

2 Fuither examination b\ a more accurate method 
confirmed the report m 276 cases, the others showang 
normal hearing 

3 Ear, nose and throat examination show ed that 
thirt}-six of the impaired group required further study 
for physical reasons, while all the remainder demon¬ 
strated conditions correctable b} the school health 
authorities 

4 Ps 3 chometnc study of the latter group showed 
fifty children with established or possible mental letar- 
dation for whom further diagnostic stud} was recom¬ 
mended 


5 Half of the combined referred groups ha\e been 
gi\cn thorough diagnostic inNcstigation All were deaf, 
and jiracticilh all showed extensne focal and local 
mfcctne processes In addition, fourteen of the group 
exhibited an endocrinopatli}, seventeen had lesions of 
the central ncr\ous svstem, and six showed othenue 
uncomplicated infections 

6 Onh half of the children reported trouble with the 
cars as i chief complaint, and practicalh two fifthj 
did not picsent am complaint whate\cr 

7 It is concluded that such sur\c}s offer a simple 
and eisil\ conducted approach to a betterment of the 
health Ie\el of the communit} and toward the solution 
ot one asjiect of Us general educational problem 

80 I Tst Coiicnrd Street 


Jlli. SPONJANEOUS CLOSURE OF 
FRESH URErilRORECTAL 
FISTLLA 

lU POin OI TIIRir CASKS WITH PRESFXTATIO\ 
OI \ MAXOMPTFR SLPR\PLRIC LRINAR\ 
DRAINAGI APPARATUS 


ED\\I\ DAVIS, MD 

O^I \H \ 

purpose IS to siilinnt substantial ciidence con 
trar\ to the commonh accepted mcw that siniultaneoib 
pert oration of the walls ol the rectum and the proUatic 
urethra in the iiresencc of a dilated and functionless 
internal \esieil splnncter results ineiitabh in chronic 
urethrorectal fistul i I lie spontaneous closure of 
existing fiesli urethrorectal fistula in the three case^ 
here presented has followed combined suprapubic an 
urethral unnan aspiration b\ means of an efhcient 
and simple apparatus here described These three 
inticnts also recened free catharsis as well as frequeu 
irrigations ot the bl idder and the perineal fistulous tract 
Two ot these three urethrorectal fistulas tollowet 
pel meal pro state etoiiw The third follow ed an atteuipte ^ 
repair ot a chioine in cthrorectal fislnla In all three a 
the time the treatment was instituted there was gross 
local diainagc through the suprapubic fistula as we 
as both fcc<il and unnari drainage through the 
neum In each ease the internal \esieal sphincter 
dll itcd and functionlcss 


iKDicvTioxs hoK sePK\reuic \spir\™^ 

Ihe problem of iirinar} drainige tollowing supn 
jnibic C}stotom} has recened a great deal of attention 
\s long ago as 1916 I ^ roMCwed the rather 
literature on tins subject describing die 
ippllances that had been proposed for tins purpose, 
piesented a new apparatus dependent on slight 
constant suction produced by a laciium bottle bm 
then othei more elaborate forms of apparatus ^ 
been described including motor drnen pumps, 
as the piping of the ward with suction tubes 
use of the bettei of these dei ices it is possible to 
the suprapubic incision dry , or almost dry, excep 
during the period of time necessary for closiire ^ ^ 
fistula tollowing lemoial of the suprapubic 
of these appliances how^e\er function efficiently, 


From the Unnersttj of Nebraska College of Tvledictnc Present 

I DaMs Ldwin Vesical Drainage Historical Rc'jc'' ^ 
tion of a New Apparatus J A SI A 66 1680 (Maj 
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out intelligent care and attention, with consequent loss 
of \aluable tune, for a rather unessential purpose For 
this reason it seems doubtful whether, m the average 
suprapubic drainage case, any apparatus, other than an 
ordinary rubber tube, is worth the effort This is par¬ 
ticularly true since a simple rubber tube ordinarily 
hmctions perfectly during at least the first eight or ten 
postoperative days, while tlie purse-string suture con¬ 
tinues to mauitam constriction In fact, the only urgent 
need of a drainage apparatus occurs during the mten al 
of several days following the loosening of the purse- 
stnng suture, and before healing has progressed suffi¬ 
ciently to tighten the ''fit" between the tube and the 
nails of the fistulous tract 

Ihis statement applies merely in the average case 
of suprapubic drainage There are, however, special 
cases in which there are urgent reasons why efficient 
suprapubic aspiration should be maintained, and in 
which this factor comes to be exceedingly important I 
refer to patients w ho have had plastic operations on the 
urethra, and particularly to cases of urethrorectal 
fistula, with which this paper deals It will be 
explained later why, under certain circumstances, the 
maintenance of efficient suprapubic aspiration comes to 
be almost a matter of life and death H 3 ^pospadias 
cases also require efficient urinary drainage following 
operation, as well as do those patients whose condition 
IS such that cleanliness and dryness are essential m the 
prevention of decubitus ulcer Under circumstances 
such as these, tune and attention, de\oted to the 
intelligent care of a suprapubic drainage apparatus, are 
w ell spent 

URETHRORFCTAL FISTULA 


Only those who have had to deal wnth urethrorectal 
fistula are able to realize fully the seriousness of this 
condition from the point of Mew of the patient and 
the tremendous difficult}^ of its surgical repair Of all 
the nonfatnl complications of surgery, I do not know 
of one that is worse Urethrorectal fistula is not a 
menace to hie Yet the patient is almost totalh 
incapacitated, particularly if his condition is coniplicited 
a communicating perineal fistula or by a damaged 
\esical or anal sphincter, wlncii is usually the case 
After months or }ears of a miserable existence 
barred from ordinary occupation and from soc^ct^, and 
after a number of unsuccessful operatue attempts, it 
IS not strange that the jiatient should become depressed 
or mcntalh unbalanced lo nw knowledge two 
patients witli this lesion who ha\c come under nn 
ohser\ation, had contemplated suicide 

The } ouijq-Sfone OpciotW}i —Relief for this 
hitherto almost hopeless condition was at last offered 
b\ the radical plastic operation proposed b\ \ oung and 
Stone"’ in 1913 In brief the oung-Stone operation 
consists of a radical perineal dissection tlic esscnlial 
ftaturc ol wliicli ma\ he compared to an evaegcrated 
Whitehead hemorrhoidal opcialion wherein a cuff of 
the rectum is dissected free and pulled down far 
enougfi so lint amputation nn\ he performed abo\c the 
fi^lulous opening Other important teatiires ot the 
operation arc (11 suprapubie drainage (2) urethral 
eloMirc and (3) the linngmg together of fa'^cn and 
levator fibers in the miclliiie to act av a barrier lictuecn 
urethra and rectum On aecount oi the incMtahlc '^car 
(i'-‘^iie tiii*^ IS an c\eccdmgl\ difncult and Inne-consum- 
nig operation hut pronn'-e^ resulta projierh per- 
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formed In a subsequent paper published m 1917 
Young and Stone ^ reported a total of fourteen such 
operations, all of which were successful but one In 
1921,1 ^ reported an additional three cases, all of which 
were successful 

Etiology and Pfcvcntfon —The explanation of the 
cause ot urethrorectal fistula, follow mg incision into, or 
injurv of, both rectal wall and prostatic urethra of 
course lies in the presence of infection and gas under 
tension m the rectum, together with constant iirmarv 
saturation of the tissues In addition the close prox¬ 
imity of the two cavities and the thinness of the walls 
are important contributing causes Under these cir¬ 
cumstances the formation of a urethrorectal fistula is 
almost mevitable no matter how carcfull} the rectal 
wall and the urethra ma}" have been closed, unless 
suprapubic unnar^’’ drainage is prov ided W^ith a sim¬ 
ple suprapubic unnar}^ drainage tube, urethrorectal 
fistula may be prevented provided the internal vesical 
sphincter is intact Following prostatectoiU}, however 
the internal sphincter rarely functions, at least not 
immediately and the essential feature in permitting the 
closure of the urethrorectal fistula therefore comes to 
be a matter of efficient unn try aspiration Furthcrmoic, 
this must be accomplished in spite of the fact that the 
internal sphincter is wide open so that there is no 
bottom* to the bladder and therefore no barrier what¬ 
ever to prevent the urine from trickling constantl} from 
the bladder tlirough the opening m the prostatic 
urethra so as continuous!) to saturate the region of 
the defect of the rectal vvall The apparatus here 
presented, whereby constant, ver) gentle suction is 
maintained on the suprapubic drainage tube as vvell as 
on a retained urethral catheter (inserted to proper 
deptlis) accomplishes this purpose m spite of the 
absence of a functioning internal sphincter 

THE MANOMETER SLPRAPUBIC ASPIRATION 
AFPAR\TLS 

Paits —In addition to bits of standard glass and 
rubber tubing shown in figure 1, this apparatus consists 
merely of an ordmar) one-gallon glass jug with a two- 
hole rubber stopper to fit a glass 1 -tube v\ ith one arm 
bent on itself (T), an ordinarv rubber atomizer bulb 
with one valve removed (B) a standard spring clip or 
pmcli-cock (C), and a glass manometer (1/) with 
bulbs blown in locations shown m detail in figure 2 
The manometer contains about 1 cc of merenrv (//), 
tlie exact amount vaning with each mdivKlual manom¬ 
eter and depending on slight variations in the si/e 
of tlic lower bulb and tlie height of flic njiper bulb for 
reasons as oulhned later Since this little manometer 
is the onI\ portion requiring special onstruction and 
not available on the market m standard lorm it becomes 
apparent that this apparatus is rceummended both b\ 
Us cheapness and h\ its snu])hcUv In case the a^ijiara- 
tus IS to be cnifiloied lor smiiiltancous suprapubie aiul 
urethral aspiration an additional glass 1 or ^ tube is 
olniouhlv neccssarv 

The manometer is shown in mil det nl m 

figure 2 containing about J ce of mcreurv (//) md 
vMlh a bit Ol cotton above the upper bulb to serve the 
purpo<e 01 an air filter (/), in order to prevent the 
mcrcun from jumping In m ca^j. excessne suction 
should be produced 
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URETHRORECTAL PISl ULA—DAVIS 


Jour A M A. 
April 30, 193’ 


Theory —The principle on which aspiration depends 
IS very simple In a word, siphon-flow in tube P 
(leading from the patient) is initiated by the atomizer 
bulb, and automatically maintained over an indefinite 
period of time, by the manometer {M) as explained 
hereafter The jug lests on the floor at the bedside and 



Fig 1 —The complete manometer suprapubic aspiration apparattis 
T T tube uith one arm bent on itself B atomizer bulb C spring pinch 
cock M glass manometer H mcrcur> about one third actual size 


IS connected w ith the suprapubic tube or catheter by 
tube P One squeeze and release of the atomizer bulb 
lowers the air pressure in the jug slightly below 
atmospheric pressure, causing the mercur} to rise m the 
limb of the manometer with the upper bulb and also 
drawing urine out of the bladder and filling tube P, 
so that siphon flow is established Too great suction 
(such as might be caused by “pumping” with the 
atomizer bulb too many times) is automatically pic- 
Acnted, because the mercury is then diawn up into (so 
as to spread out within) the upper bulb of the manom¬ 
eter, permitting an to bubble by into the jug Thus, 
excessne suction drawing the bladder mucosa into the 
end of the drainage tube and defeating the purpose of 
the appai atus, is impossible 

It is of course apparent that urine w ill continue to be 
drawn through tube P into the jug as long as the con¬ 
dition of loweied air piessure, created by'’ the one 
squeeze and release of the bulb continues As the 
urine accumulates m the jug, however, the air in the 
jug is gradually'^ ‘ compressed,” as indicated by a 
gradual diop of the mercury^ in the limb of the 
manometer The point to be emphasized is that, as 
diuresis continues, the siphon flow also continues, even 
after the air in the jug has become “compressed,” 
slightly m excess of atmospheric pressure Under 
these circumstances the mercury'^ m the manometer is 
displaced into the lower bulb, where it expands to 
form a “lake,” permitting the “compressed” air m the 
jug to bubble by and escape Thus the air pressure m 
the jug is maintained at a constant level slightly in 
excess of atmospheric pressure This “compressed” air 
acts as a “cushion” to prevent emptying of tube P, 
with consequent interruption of the siphon flow'’ 


It will therefore be seen that the manometer has a 
double action in permitting the flow of air either way as 
it is necessary, and consequently preventing either 
excessive suction or excessive air compression within 
the jug Regardless of the rate of diuresis, the air 
pressure within the jug remains constant, after there 
has been suflicient flow of urine to replace the \olume 
of air remo\ed by the one squeeze of the bulb During 
periods of rapid diuresis, I ha\e frequently observed 
the air bubbling by and escaping at such a rate as to 
cause the manometer to v ibrate 

It IS to be emphasized that this action all takes place 
automatically^ and continues indefinitely^ In addition to 
the necessity' for emptying the jug when it fills wnth 
urine, and irrigating the bladder as often as is required 
to prevent clogging ot the tube with pus and mucus, the 
only attention required by the nurse or the phjsician 
IS tlie one initial squeeze and release of the bulb 

Opoaiiou —The method of routine operation of the 
apparatus consists merelv of starting the siphon flow 
after each irrigation This is accomplished as follows 

1 Insert rubber stopper tightly 

2 Squeeze atomizer bulb (P) 

3 Open pinch-cock (C) 

4 Release atomizer bulb 

5 Close pinch-cock 

As the result of tlie low cred air pressure thus created 
in the bottle, urine from the bladder is drawn into tube 
P and the siplion flow established 

Essential Piccautwns —There are a number of 
simple but essential precautions to be taken to insure 
satisfactorv results Chief among these is to make 
certain that pus and mucus are not allowed to acai 
niulatc in the bladder or in tube P Irrigations 
(including the drainage tube, P, as well as the bladder) 
should be done at least twice daily , more frequentl) 
if ncces^^ary' The suprapubic tube 
or catheter should have one open¬ 
ing onlv and should be adjusted so 
that Its tip lies as near the ' bot¬ 
tom ' of the bladder as is possible 
Wflicn an additional urethral cathe¬ 
ter is used (connected to tube P 
bv means of a Y or T tube), this 
catheter also should be adjusted so 
that its tip lies just at the level of 
the inte’-inl sphincter The pref¬ 
erable size for tube P is one-fourth 
inch, internal diameter Care must 
be used in determining which valve 
of the atomizer bulb to remove 
(and replace by' a bit of glass tub¬ 
ing), in order that the compression 
and release of the bulb will aspi¬ 
rate air from the jug, rather than 
pump air into the jug It is pref¬ 
erable to have tw'o jugs available 
so that the jug containing urine 
may' be disconnected each morning Figr 2 h 

and immediately' replaced by a cotton 

clean jug while the drainage tube, (actual size) 

P is momentarily damped off 

Finally' comes the matter of determining the op 
amount of mercury' to be employ'ed m the 
for maximum efficiency, since this amount is su J . 
slight variation with each individual manometer 
may' be determined by very' simple 
before the manometer has been connected to the app 
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ratus The optimum amount of mercury is that ^\hlch 
rises almost to the upper bulb (before air bubbles by), 
when gentle aspiration is made on the corresponding 
hmb of the manometer, and which spreads out into a 
“lake"’ in the lower bulb, permitting the air easily to 
bubble by, \vhen the direction of the air flow is 
reiersed The proper amount may be determined by 
trial One may more easily aspirate from or below 
into the manometer and observe the mo\ ements of the 
mercury at the same time, if a short piece of rubber 
tubing IS employed, from the manometer to the lips 

REPORT OF CASES 

Case 1 —J V S , aged 80, underwent penneal prostatectomy, 
>\pnl 20 1928, resulting in a laceration of the anterior rectal 
wall, during the enucleation of an unusually large and deep 
seated right lateral lobe This injury Avas immediately recog¬ 
nized and carefully repaired and also a suprapubic drainage 
tube was introduced In spite of these precautions, the suture 
line did not hold At the end of eight da>s there was gross 
fecal drainage through the suprapubic tube and both fecal and 
urinary drainage through the perineum Combined suprapubic 
and urethral drainage was instituted at this time bv means of 
the apparatus and technic previously described Free catharsis 
was also given, as well as frequent perineal irrigations The 
patient was discharged from the hospital four weeks later, with 
both perineal and suprapubic fistulas healed and without 
clinical evidence of urethrorectal communication Rectal 
examination showed an intact rectal wall As determined by 
correspondence several months later this patient remained well 
Case 2—C N C developed a urethrorectal fistula ten da>s 
after perineal prostatectomy Nov 10 1928 Since no mishap 
was observed at operation, the cause of this complication was 
not determined This patient returned three months later for 
the Young-Stone operation for urethrorectal fistula which was 
performed Feb 23, 1929 and which resulted m complete 
failure, owing to inability of the surgeon to bring the rectal wall 
down without tension After several dajs, suprapubic fecal 
drainage and penneal fecal and urinary drainage recurred 
As m case 1, complete spontaneous healing took place four and 
onc-half weeks later, during which time combined suprapubic 
and urethral aspiration was cmploved This patient comnium- 
caled with during the past month, has remained well 
Case 3—The course of events, the treatment and the result 
m this case (A R) differed in no essential respect from 
case 1, excepting that the tear m the rectal wall was produced 
b> packing gauze in between the rectum and the prostatic 
capsule in order to control bleeding in this localitj during 
closure of the incision It might be added that extreme 
thinness of the anterior rectal wall at tins point had been noted 
during the dissection Since subsequent developments in this 
case and in case 1 were identical there could be no purpose 
in rtpelilion The date of this operation was March 13 1931 
This patient is under observation and at the present time is 
cntircl) well 

SUMMAR\ 

B} means of continuous gentle aspiration of the urine 
(through both n suprapubic tube and a urethral 
catheter), together with free catliarsis and careful 
nursing care, including frequent irrigations of the 
bladder and the penneal fistulous tract it has been 
possible to bring about the spontaneous closure of three 
fresh urethrorectal fistulas 

Suprapubic urnnn aspiration has been accomplished 
hv means of an apparatus new in principle wherein 
siphon flow is indcfuutclv maintained bv means of a 
simple mcrcurv manometer wJuch autonnticalh main¬ 
tains the air pressure in tlie urine iug at a constant 
level 

\t the time the treatment was instituted, each of 
tlK'-e tlircL patients had a lunctionless mtcmal vesral 
spluncter and each had gross jcraJ dnumge through 


the suprapubic fistula, as well as unnarv*’ and fecal 
drainage through the perineum 

The spontaneous closure of urethrorectal fistula 
under these circumstances, is contrary to generally 
accepted opinion 

The apparatus and method here described have been 
employed onl} in these three successful cases 
1436 Medical Arts Building 


Clinical Notes, Suggestions and 
New Instruments 


URIRARV RETENTIONf DUE TO THE USE OF 
EPHEDRI^E 

R vv M Balv eat H D 

AND 

Herbert J Rinkec AI D Oklahoma City 

In 1925 while chnicalb testing epbednne sulphate for the most 
suitable dosage m the treatment of ha 3 fever and asthma, one of 
us observed that a number of our patients who were taking large 
doses of ephedrine complained that thev had little or no desire 
to pass urine and encountered some difficultj m relaxation of 
the sphincter am A studv of the vegetative nervous suppb to 
the bladder, vesical sphincter and tngon impressed us with the 
possibiht> that an extensive use of the drug might produce 
iinnarj retention We at once reported these untoward thnical 
observations to the manufacturers of the drug and advised that 
the> mention them in their literature 

In 1926 in a discussion of the phvsiologic action of ephednne, 
vv e ^ attempted to explain the mechanism of the phenomenon 
described In 1928, Boston - reported six cases of urinarj 
retention requiring catheterization due cntircl> to the con¬ 
tinuous use of ephednne In discussing these cases he »;tatcd 
Careful questioning of all patients herein cited failed to reveal 
an> difficulty in the voiding of urine prior to the taking of 
ephcdnnt I am unable to account for the symptom except it 
had to do with the oral administration of the preparations of 
ephednne I have no explanations whatever to offer for the 
actual mechanism of this phenomenon No other reference 
concerning this untoward svniptom due to ephednne can be found 
in the literature 

The case reported here is similar to the ca>;cs that were 
reported bv Boston - but we will offer more detailed explana¬ 
tion for the mcchani^im of the phenomenon 


REPORT or CASE 


G W S, a man, aged 58, came to us comphming of seasonal 
hay fever of twentv vears’ duration Wc elicited a historj of 
tvpical hav fever symptoms beginning about August 16 each 
vear and continuing until a killing frost His <vmptoms at the 
time of our examination had existed for about four wccls and 
were those tvpical of marked seasonal Inv fever At other 
times of the vear he had no nasal or cve svmploms except for 
an occasional cold From a careful phvsical examination and 
detailed Instorv wc were able to find no evidence of anv otlur 
palhologiu CQudvUon There were no svmptoms rclalnc to the 
unnarv tract 


On testing for specific 'cnsitiration vc found marked rtac- 
tions to the pollen of ragweed and pigweed There were aho 
reactions to some of the animal cpnhtha and a fc\ foods 
Coscason pollen thcrapv was m'^titnlcfl \s a means of gnm,^ 
temporarv relief wc prescribed llic local application of ephedrme 
m the nose and adv gal the patient to tal c 25 m, of ephednne 
hvdrochlondc bv mouth from four to six limes daily \ftcr 
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diagnosis he returned home In about four weeks he again 
came to us with the history that he had been free from his lia> 
fever but that about one week after reaching his home he 
noticed little desire to pass urine and finall> had to be cathetcr- 
ized dail> He also reported constipation, a condition with 
which he had not previous!} been troubled Having observed 
a number of patients using ephedrme who had complained of 
urinary s}mptoms, we adiised him to discontinue tlic use of 
ephedrme, which he did, with the result tint the urinarj reten¬ 
tion and constipation disappeared in thirtv-si\ hours He Ins 
since tried the use of cphedrinc b> mouth, with the return of 
his urinar} and bowel trouble 

COMMENT 

A number of >ears ago we prescribed rather large doses of 
ephedrme to our ha> fever and asthma patients of all ages and 
continued this practice for about two >cars During this time 
man> of our patients, both male and female complained of 
bladder symptoms of various sorts one being the lack of desire 
to pass urine Ihis symptom was more common in male 
patients over 60 years of age \Vc soon learned that it was 



Sclicm'itic illustration of the \CE:ctative ncr\ous suppl> to the bladder, 
trigon and \esical sphincter The action of the sympathetic ncr\e is that 
of inhibition on the bladder muscle and activation on the muscle of the 
sphincter and tngon and the action of the parasympathetic nerve is 
activation on the musculature of the bladder wall and inhibition on tbc 
sphincter muscle and tngon 


necessary to explain to them the possible untoward action of 
the drug and adv ise them to pass urine at regular periods during 
the day even if there was no desire to do so, and to see that 
their bowels moved once daily 

The use of ephedrme for the relief of asthma in patients past 
middle life proved somewhat disappointing, so we discontinued 
its extensive use m older patients Since that time we have 
encountered bladder symptoms much less frequently 

Recently one of our asthmatic boys, aged 8 vears, who takes 
ephedrme rather frequently for his attacks of asthma, com¬ 
plained that the morning following the use of ephedrme he had 
great difficulty in passing urine We have observed a number 
of children who complained of some difficulty with bladder 
symptoms of various types, especially the one mentioned when 
ephedrme is being used who would be perfectly free from 
svmptoms at other times 

Having seen a number of patients suffering with bladder 
svmptoms due to the use of ephedrme and realizing how exten¬ 


sively the drug is prescribed by the physician, and how much 
is taken by hay fever and asthma sufferers not prescribed by 
physicians, wc conclude that there arc many patients taking 
cphedrinc who sufTcr with slight difficulty in passing urine or 
with urinary retention 

rinsioioGic action of epiiedrine on 

THE BLADDER MLSCLES 

After a careful search of the extensive literature concerning 
cphedrinc, v\c find that no one Ins offered an explanation of 
the mechanism of the undcsircd bladder symptom described by 
us m 1926 and by Boston in 1928 According to Pottenger^ 
and to Kuntz,-* the action of the parasympathetic nerve on the 
musculature of the bladder wall is that of activation, while that 
of tlic svmpathclic nerve fiber is that of inhibition The eneiva 
tion of the muscles of the bladder sphincter is just opposite to 
that of the imisclts of the bladder wall According to Chen^ 
the action of ephedrme is that of stimulation of the sympathetic 
fiber of the vegetative nervous system The action of ephedrme, 
differing somewhat from the c\ancsccnt nature of epinephrine, 
IS prolonged therefore its continuous use in large doses would 
have a tendency to relax the bladder wall and contract the 
bladder sphincter, which clinically is found actually to happen, 
thereby causing the lack of desire to pass urine, or unnary 
retention 

In our study of the action of cphedrinc on the musculature of 
the bladder and vesical sphincter v\e Inve been impressed with 
the possibility of the use of large doses of cphedrinc in the 
treatment of nocturnal enuresis 

Our use of cphedrinc since 1926 Ins impressed us v\ith the 
fact tint the drug given in large quantities will not uncom 
monly produce various tv pcs of bladder svmptoms, the chief one 
being the lack of desire to pass urine The urologist and 
general practitioner should alwavs consider ephedrme as a 
possible ctiologic factor in cases in which complaint is made ot 
a lack of desire to pass urine, or urinary retention 


OTOGENOUS TETANUS 

J M Risnop MD R 11 DuBose MD and 
Fred E IIvmlin, M D , Roanoke Va- 

Otogenous tetanus Ins been reported rather frequently, b^ 
witli one exception wc Inve been unable to find a case reported, 
complicating an infection, not associated with an injury or a 
foreign bodv The fact tint practically all the reported cases 
arc h\ foreign authors indicates that otogenous tetanus is 
cxlrcmcK rare in America or has been overlooked or at leas 
Ins not been reported The following case of clinical genera 
izcd tetanus complicating a recurrent purulent otitis media wi 
rccovcrv of Bacillus tetani from the middle car is 
as of interest, m diagnosis, tint the middle ear nnv be 
primarv focus of a generalized tetanus, and an exact dupheae 
Ins not been found m the literature 

REPORT OF CASE 

Hilton —A white girl aged 3 vears, was the third child la 
a family of four living children, one twin of the 
nancy having died shortly after birth The familial 
was otherwise negative The patient was 
at full term, the birth weight was 8 pounds (3 6 Kg) 
first teeth erupted at 6 months She walked at 1 vear 
w as breast fed for fifteen months The left ear disc la 
for about ten davs when the child was 8 months ^ 

at intervals varying from three weeks to three months 
panied by earache, fe\ er at times, and discharge con i 
from three davs to two weeks there was no marked o 
the discharge There had been no other illness j 5 

occasional mild “head cold ” There had been no 
of the tympanic membrane and no local treatment excep 
sional bland irrigations ^i,nri?ed 

No history of injun was obtained The left ear dis 
for three or four days, late in January 1931, _ — 

^ j ^ Cf Louis 

3 Pottenger F M S 3 mptoms of Visceral Disease ed A 

C V Mosbj Companj 1925 Philadciph*® 

4 Kuntz Albert The Autonomic Nervous Sjstem 

Lea & Febiger 1929 , _ . Sub* 

5 Chen K. K and Schmidt C F Ephedrme and Kciatca 
stances Medicine 9 February 1930 
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March 16 and 17 April 8, some trouble m swallowing was 
noticed, which was more marked on the following da\ and 
accompanied by inabilit> to open the mouth more than half 
an inch The patient was seen by different ph}sicians, April 9 
and 12, and both attributed the condition to local disturbances 
of the throat or cerMcal region The child continued to walk 
around until April 13, although there was increasing djsphagia 
and trismus An anxious expression was noticed, April 12, 
and a mild tonic convulsion occurred on April 13 and continued 
at intervals accompanied sweats There was ver> little 
change until April 17, although the convulsions became more 
seiere and frequent We saw the patient in the home on the 
afternoon of April 17, at which time she was transferred to 
the Roanoke Hospital 

Erajiimaiwu —^The patient was fairh well nourished and 
developed She was conscious and had an anxious expression 
apparently dreading to move or be disturbed Slight ptosis of 
the left e>ehd was noted The pupils were small and thej 
reacted to light The right ear drum w as normal, the left 
w^s dull and apparently thickened, the canal was dry The 
cenical and masseter muscles were in constant spasm The 
patient was unable to separate the teeth sufficiently to insert 
the tongue depressor There was moderate rigidity of the neck 
No opisthotonos was present Inconstant coarse rales were 
heard throughout the chest Generalized rigidity of the abdom¬ 
inal muscles occurred when the patient was disturbed The 
muscles of the lower extremities were slightly spastic espe- 
ciallv when disturbed, and were more marked on the left 
Kcmig Brudzmski and Gordon signs, clonus and the like were 
absent The knee jerks were exaggerated and equal There 
was no evidence of injury, scars or wounds 

Course and Treatment —A typical generalized tetanic con¬ 
vulsion was precipitated bv the injection of antitetanic serum 
soon after admission The con\ulsions recurred frequently the 
following forty-eight hours, then gradualh diminished Lumbar 
puncture revealed a normal spinal fluid with normal pressure 
Five thousand units of antitetanic serum was administered 
mtraspmally the remaining 50 000 units being administered 
intramuscularly o\cr a period of ten davs Morphine sulphate 
and magnesium sulphate hipodermically were gnen when 
necessary, and two doses of sodium amytal were given intra¬ 
venously to control the convulsions The temperature remained 
elevated until the third day after admission when the left ear 
drum ruptured spontaneoush and discharged freeK, after wffiich 
tlie temperature remained around 100 to 101 A large incision 
was made m the car drum Six davs after admission the 
patient cried for food and ate ice cream and on tlie ninth dav 
could separate the teeth about half an inch From this time 
convalescence was uneventful with discharge from the hospital 
klav 12 The Iclt ear discharged after the patient left the 
hospital but cleared up under treatment and has remained well 
for three months 

Blood examination revealed a moderate secondary anemia 
and a slight poUanorphonuclcar Icukocvtosis (13 000 polymor- 
phonuclcars 58 per cent) The blood Wassermann and Kahn 
TcacUous were negative The unne was essentially normal 
Roentgen examination did not *;hov\ anv evidence of mastoid 
involvement 

A direct smear from the middle car, ^pnl 20 showed a. 
mixed infection, cocci and so on and a large gram-posituc 
InciUiis, suggestive of B tciani A. culture taken from the 
middle car after five dais growth on dcxtro^^c brain broth 
under anaerobic conditions showed bacilli with terminal ‘iporc*; 
Ma\ 6 two guinea pigs were moculaicd with 1 cc of the cul¬ 
ture mtramuircularlv The ^ec nd gumca-pig at the <iamc time 
\\a«. given 100 units of aiUilctamc «:crum The unprotected pig 
died about sixteen hours alter the injection tetanu*^ developed 
m ilic other the following dav and the animal died \f 3 v 7, 
two guinea pigs were givin 0 ^ cc of tiic culture tniramu cu 
hrh the second received m addition 375 units of antitetanic 
scnim The first contracted tetanus and died and the second 
remained well cveept tor a swelling at the point o: injection 

Cultures of pus obtained trom the left car \pnl ZA and 26 
were negative tor B tctani The photomitrograph shows a 
smear ot a sul>cuhurc imKuhted alter heating oi the ongiaal 
riiUurc to frv'm 7^ to 8:1 C !o»- cne ho ir 


COMMENT 

A form of tetanus confined to the head and usualIv associated 
with paresis of the facial nerve was fully described by Rose 
m his monograph (1897), with report of a case. It is generally 
considered that the prognosis of tetanus is proportionalh grave 
the nearer the primary focus approaches the brain Therefore 
a comparatively mild tetanus with insidious onset and with 
the primary focus in the middle ear certainlv requires some 
explanation According to Petzal s ^ explanation, otogenous 
tetanus occurs m two forms first, the acute, severe, generalized 
form m which the exciting organisms are introduced into tJie 
ear by foreign bodies (mjurv) These cases are severe, show 
frequent involvement of the cranial nerves, and frequently 
terminate fatally The second form results when the infection 
from the ear occurs in a case in which there is an existing 
suppuration, especially m chronic suppuration The disease is 
modified in the latter form by local conditions m the middle 
ear, by the occurrence of a mixed infection alreadv present and 
by the previous local reaction The question of a latent infec¬ 
tion and the possibility of a low grade infection not sufficient 
to cause symptoms vet resulting in a partial immunitv, must 
be con'^idered 

The question also arises regarding the possibihtv of the 
middle ear offering ideal conditions for tlie growth of B tetani, 



cspccialh since absence oi air ji, the chief requisite Certainly 
a suppurating process of the middle car could by the resulting 
reaction exclude entrance of air through the custachnn tubc 
(Tetanus bacilli remain and proliferate m the original wound 
The tetanotoxm produced is taken up bv the peripheral nerve 
filaments- and travels along the a\is cvhndcrs to the nerve 
centers where it becomes fixed by the nerve cells \ portion 
of the toxin enters the circulation) It appears obvious that 
under special local conditions the middle car can serve as the 
primary focus in generalized tetanus 

Petzal s ' ca'^c should be mentioned ^mcc it is tlic onU similar 
case rcfvortcd tint wc have Ixen able to find not as«^otntcd with 
an injiirv or a foreign bodv \ man aged 2N had a left 
radical nu'^toid operation seventeen vears prcviou^ilv the left 
car and operative area had both di<chareed at intervals 
this period \ slowly progressive parahsis of the left side oi 
the face was first notic^ Tnsnius developed two wtcis after 
the first svanptoms The question aro<c whctlcr the symptoms 
were due to central involvement or wl ether thev were otogenous 
m origin Lndcr olivtrvation it was discoverer! tint the insmus 


l Petx 1 F Oro"i O Head 
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EPIPLOITIS—1JIORLK 


Joui A. II A. 
iO WJ’ 


occurred as tonic spasms and could be elicited b> touch or by 
noise Cultures from pus obtained from the left car yielded 
B tetani The culture produced tetanus in mice “Anatoxin’^ 
'VNas used, with satisfactory results The patient recovered 
Chalier and Rousset ^ report a fatal case of otogenous tetanus 
due to a small stone in the auditory canal, \\ith unsuccessful 
attempts at removal 

Meseck^ reports a similar case due to the presence of a 
cotton tampon wedged in the auditory canal This was thought 
to have been inserted from two to three months previously 
during an attack of purulent otitis media This patient recovered 
after a stormy illness 

That the diagnosis of otogenous tetanus may be difficult is 
evident The case reported by Clnlicr and Rousset was 
admitted to the angina ward Meningitis or facial paralysis 
of otogenous origin may be very confusing Borricsstages 
that facial symptoms are less common in auricular tetanus 
than m ocular tetanus He concludes that tetanus should be 
kept in mind in the presence of any facial disorder of unknown 
origin, also in the absence of an\ visible traumatism 
511 Medical \rts Building 


POSTOPERATIVE EPIPLOITIS WITH ABSCESS 

Max TnoREK M D , and PiiiLir TnoREr M D Cnic\Go 

Inflammatory changes and suppurative processes in the omen¬ 
tum although not often reported in the literature, are probably 
fairly common lesions They arc hi cly to be overlooked as 
such and their symptoms attributed to some other cause In 
a recent report, Vigyazo^ states that he found less than 100 
cases of inflammatory tumors of the omentum of all tv pcs in the 
literature Such cases may or may not follow operations in 
the abdomen In the first instance they usually result from 
extension of an inflammatorv process from some contiguous 
organ or from the presence of a foreign body The postopera¬ 
tive types have been attributed to ligatures harboring micro¬ 
organisms or to ligation of inflamed omental tissue during a 
herniorrhaphy, appendectomy or other operation involving the 
omentum, especially if it is resected 
Walther ” states that the omentum is found altered m patches 
in about 25 per cent of appendectomies It is, however, with 
the type of omental suppuration which arises following an 
abdominal operation that we wish to deal 

Clinically, postoperative epiploitis may be classified under 
two tvpes (1) the so-called Schnitzlcr-Brown or chronic type, 
which may appear from a few weeks to a vear after operation 
and (2) the Kuettner-Schmieden or fulminating type which is 
apparently of embolic or thrombotic origin and may simulate an 
appendicitis or other acute abdominal condition Both types 
may occur either with or without adhesions to neighboring 
structures, but the adhesive type prevails 
In the more recent literature, Emerson ^ reports hav mg seen 
three cases of hvpertrophied and inflamed omentum following 
subumbiheal celiotomy'’ in excessively obese patients In none 
of these cases had the omentum been resected Arnold ** reported 
two cases following operations in the pelvis and the abdomen 
In neither case had the omentum been disturbed during opera¬ 
tion, but m each case the patient had left the hospital not feel¬ 
ing quite well, and the symptoms of abscess appeared within a 
month or so from the time of discharge 
It is probable that many cases in which patients continue to 
complain after an appendectomy, cholecy stectomy or similar 
operation are cases of more or less chronic omental inflamma¬ 
tion or suppuration especially when the organ is inflamed or, 

3 Chaher J and Rousset J Tetanus from Foreign Body m the 
Ear Ljon med 141 675 678 (June 10) 1928 

4 Meseck Hildegard Severe Tetanus of an Otic Origin Cured 

Klin Wchnschr 5 2265 2266 (Nov 26) 1926 

5 Borrics G V T Auricular Tetanus and Its Relation to Ocular 
Tetanus Ugesk f Lacgcr 90 900 903 (Sept 13) 1928 

1 \ igyazo G Zur Frage der Pathogencse der sogenannten 
entzundlichen Omentum Turaoren Gyogyaszat 66 897 1926 

2 Walther C Epxploites chroniques J de med et chir prat. 
OS 166 (March 10) 1927 

3 Emerson Clarence Omentitis Hypertrophica — A New Clinical 
Entity Nebraska M J 14 29 (Jan ) 1929 

4 Arnold H R- Postoperative Abscess Formation in the Omentum 
West J Surg S8 520 (Sept) 1930 


as in the case of a herniotomy, when it is found expedient to 
resect It 

Walther 2 cites Haller,^ who reports that of 372 patients 
operated on by resection for epiploitis during a period of ten 
years, 208 were reviewed Of these, 175 (84 per cent) vrerc 
in perfect condition and 33 were improved Prutz® reviews 
nine omental resections for postoperative inflammatory tumors, 
with three deaths 

The following unusual case of epiploitis followed herniotom) 
with omental resection 

REPORT OF CASE 

A man, aged 44, white, a dementia praccox subject, entereil 
the hospital, April 30, 1931, with the diagnosis of right inguinal 
hernia 

His family history was negative The patient, an inmate of 
a slate institution for the treatment of dementia prae^ox, had 
an operation some vears ago, m all probability for hydrocele 
of the cord 

TIic patients phvsical condition was generally good ^o 
pathologic lesion of anv importance was noted except a pro¬ 
trusion in the right inguinal region, which the patient stated 



Epiploitis Condition found it operation 

had been present for the past twelve years It did not 
cause him any discomfort, except on phvsical 
ing, when he experienced much pain Examination of the 
and urine disclosed nothing abnormal 
An oblique incision was made parallel to 
and the right inguinal region was exposed A modified 
operation was done The opened sac disclosed the 
a large portion of the great omentum of firm consistency, ^ 
siderably indurated and containing nnnv tortuous vess 
portion of this, about the size of the palm of the ban , 
resected The omental stump was cared for bv exact 
and returned to the abdominal cavity Following 
the patient was returned to bed in good condition 
discharged from the hospital after fifteen days, with t e 
tive wound satisfactorily cicatrized 

Two months later, the patient was readmitted to the no y ^ 
with the following histon He stated that he had 
in the abdomen two weeks after his discharge from o 
A lump developed at the site of this injury on the rig 
between the umbilicus and the symphvsis, it increased 
and about two wrecks before he noticed a discharge o 
mixed with sUme from this “lump’ and al so from the re_ _ 

5 Haller Pans thesis 1912 101 $ 

6 Prutz VV^ Deutsche Chirurgie Stuttgart Enke 46 -*15, 
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It uas found that he had been taken to another hospital where 
the abdomen was explored and, following a biops}, a diagnosis 
was made of probable malignant disease of the abdominal wall 
and abdominal caMt} and removal of the tumor was adMsed 
No report on the obser\ations of this exploration and biops\ 
could be obtained 

Physical examination of the patient at this time show^ed that 
the scar from the inguinal hernia operation had completeb 
healed A fresh longitudinal incision was found about 5 inches 
long, beginning about I inch abo\e the umbilicus and terminat¬ 
ing abo\e the inguinal scar The tissues surrounding this open 
wound were indurated and a palpable mass, about the size of 
a mans fist, was found Rectal palpation induced tenesmus 
with pam on pressure toward the right side Otherwise the 
phjsteal examination was negatne and the patient's general 
condition was good there was slight {e\er (from 99 to 100 F ), 
the pulse rate was around 100 a minute 
Examination of the blood disclosed a coagulation time of 
two and one-half minutes hemoglobin, 85 per cent, eothro- 
c>tes, 4,470,000 leukocjtes, 18,900, bmphoc>tes 29 per cent 
polymorphonuclear neutrophils, 70 per cent basophils, 1 per 
cent 

The urine showed a few granular casts and an occasional 
hyaline cast with a trace of albumin, a few epithelial cells and 
from 25 to 30 pus cells per high power field 
The Wassermann reaction of both the blood and the spinal 
fluid was negatne 

The patient was kept under observation for a few dajs and 
it was then decided to undertake an exploratory operation 
When the abdomen was opened, a large mass was discovered 
engulfing the cecum, ascending colon and urmar/ bladder This 
mass bore the semblance of a malignant tumor, as showm in 
the accompanying illustration It was found to be directly 
connected with the omentum, but there was a sharp line of 
demarcation between the normal omentum and the pathologic 
mass The tumor was firm throughout except at the middle 
portion, where some fluctuation was noted The lymph glands 
in the vicinity were not involved, so far as could be observed 
The mass was intimately associated with the bladder wall 
and with the ascending colon and the cecum, and its remov’al 
with that of parts of the involved organs which appeared to 
be indicated since we believed the tumor to be malignant, seemed 
a formidable procedure However, in examining the bowel we 
found a hne of cleavage between the tumor mass and the cecum 
Further investigation along this line of cleavage disclosed that, 
while the pathologic mass was rather intimately attached to the 
serosa of the bowel, it did not penetrate it It was found pos¬ 
sible to separate the mass bluntly from the large bowel from 
the right side of the small pelvis and from the bladder to free 
it completely, in fact, and leave it suspended from tlic normal 
omentum It was then delivered into the wound and ablated 
from the healthy omentum Inspection of the field showed that 
the greater part of the omentum was involved in the pathologic 
process 

A careful surgical toilet of the area of operation was made 
and the wound closed The postoperative course was storms 
for about fortv eight hours, following which convalescence was 
uneventful 

The removed mass was opened and disclosed an abscess the 
size of an orange, surrounded bv inflamed and thickened 
omentum 

Microscopic examination confirmed the finding of omental 
abscess, which developed at the site of the first resection made 
during the hcniiorrhaphv The mflammatorv process had 
extended from the pnmarv focus m the omental stump m the 
direction indicated W hilc the gross appearance at first sug¬ 
gested a malignant growtli the microscopic sludv failed to 
reveal anv trace of cancerous transformation ol the strutturcs 
composing the tumor mass 

coxci c sioxs 

h IS wise in cverv abdominal operation to cvanunc the 
omentum carcfullv for signs ol cpiploiti*' 

If such a condition is found and re cvtion done drainage as 
a prophv lactic measure seems to be mdicatetl 

Persistence of sMi^ptoms suggestive ol an mflammatorv 
priKcss m the alHlomcn after an aMommal operation should 
arou c the suspuion of the cvistcncc ot cpiploitt 


In our case trauma to the abdominal wall following an 
operation for hernia and exploratorv operation and biopsv with 
a diagnosis of possible malignancy obscured the real nature of 
the condition 

850 Irving Park Boulevard 


DIABETES MELIITbS APPEARI\r IN A CHILD WITHIN 
ONE MONTH AFTER RECOVER\ FROM ACUTE 
POLIOMYELITIS 

E R Bcaisdell M D Portland Me 

M R a girl aged 9 years was admitted to the ifaine 
General Hospital Oct 4 1931, in the pediatric service of Dr 
Thomas Foster The family and the past historv were unim¬ 
portant The present illness began thirtv-six hours before 
when she awoke in the morning with frontal headache Late 
that afternoon she vomited At this time she was seen b\ the 
family physician who found a temperature of 102 F On the 
following morning the temperature was 100 F and there was 
slight stiffness of the muscles of the neck and back At the 
time of entrance to the hospital, the ngiditv of the muscles of 
the neck had increased and she was unable to flex the chin on 
the chest The knee jerks were hyperactive and Babinski s 
sign was present on both sides The spinal fluid gave a cell 
count of 60 per cubic millimeter and reduced Benedict s solution 
Twentv centimeters of poliomyelitis convalescent serum was 
given intravenously One hour later the patient had a severe 
chill which lasted fifteen minutes Conv’alesccnce was rapid 
however, and she was discharged October 11, feeling well and 
with no evidence of paralysis Examination of the urine was 
negative on both admission and discharge 

The child was readmitted November 14, semiconscious, m 
the medical service During the previous week, the mother 
noticed that the child was drinking large quantities of water 
and voiding much more urine than usual Five days later, the 
family physician was consulted and a lieavy trace of sugar was 
found m the urme Special dietetic treatment was advised but 
in spite of this the patient soon became drowsy and the phvsi 
ciaii sent her to the hospital On arnvail the urine showed 
5 per cent sugar and a heav’y trace of diacctic acid and acetone 
The blood sugar was 290 mg per hundred cubic centimeters 
of whole blood During the next twelve Iiours, fluids were 
forced, including 600 Gm of orange juice and 80 units of 
insulin were given, both in divided doses On the following 
day she felt much better and was able to eat solid food The 
diet-msulin balancing was uneventful and on discharge Vovem 
ber 25 she was catmg 50 Gm of protein 42 Gm of fit and 
80 Gm of carbohvdratc and she required 27 units of insulin 
dadv The urine had been normal for four davs There was 
no evidence of parahsis from the recent pohonnchtis infection 


COMMFXT 

Infection has long been recognized as one of the ctiologic 
factors m diabetes melhtu:., yet it is usuallv difficult to tract 
the disease to any definite previous infection as m many cases 
years mav elapse between the time of infection and the apjicar- 
ance of the disease Allen ^ believes that a certain mmibcr of 
cases do arise dircctlv m connection with infection cspcciallv 
in the voung \\ hitc = after studving 100 diabetic children m 
joshn c chmc writes Sixtv per cent were without infection 
in the vear preceding the on«ct and m the remainder the assiKia 
tion appears individual rather than casual Gcvtlm,^ m 1923 
had only seen eight cases m uJuch the disease had originated 
wilhm five weeks of the beginning oi the infection 

Mthough the acute i>ohom\chtis infexrtion in this patient 
cannot be held directh responsible for the d^bctc^ mcliitus n 
IS unusual tor the latter to develop so soon after an acute infec¬ 
tion and as far as I kmow there have liecn no cas/s rcportctl 
of diabetes mclhtus developing withm a few v eel followm 
recoverv from acute pohomvchtis 
12 Dccring Street 
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Special Article 

TYPHOID IN THE LARGE CITIES OF 
THE UNIIED STATES IN 1931 

Twnr^TinTii annlai report 

This leport concerns the same ninet} -three cities ^\lth 
a popiihtion of inoie than 100,000 that appealed in the 
corresponding- report foi 1930 The number of deaths 
from typhoid dining 1931 in each cit} (except Scran¬ 
ton, sec note to tabic 2) has been supplied by the 
lespectne health department The rates arc calculated 
on the basis of the population figures for July 1, 1931, 
as estimated by the U S bureau of the Census, except 
in the feu instances (noted in the tables) in which 
such estimates were not made, in the latter the popula¬ 
tion figuics of the 1930 federal census were cmplo\ed 
It should be noted that the figures for deaths from 
typhoid include all that ha\c occurred within the cit\ 
limits, of nonresidents as well as residents since statis¬ 
ticians aie agiccd th it the attempt to eliminate the 
deaths of nonicsidents w^ould often result in an under¬ 
statement of tlic true mortality''* It is c\idcnt, how- 
e\er, that nonresident deatlis offer an important 
problem in a numbci of localities J he cities in which 
one thud or moie of the typhoid deaths occurred m 
nonresidents arc indicated in tabic 9 

The faiiest way of dealing with the general problem 
of nonresident deaths would of com sc be to charge 
against the community onl\ those deaths in which it 
could be shown that the disease or cause of death 
originated within the corporate limits lo these might 
propelly be added those deaths of nonresidents m which 
similar lelations could be proved Any uniform and 
‘Tair" distribution of nonresident deaths is ob\iouslv 
difficult and in most cases impracticable In a icccnt 
discussion of this problem in the Weekly Bulletin of 
the New York Department of Health (Nov 1, 1930) it 
IS pointed out that many nomesidents sufTenng from 
cancer come to New York Cit} for the sake of superior 
surgical and othei facilities Ihc figures for 1929 show^ 
169 New York citi7cns dying of cancer outside the 
city and 363 nonicsidents dying of the disease in the 
cit)'^ In tuberculosis the situation, as one might sup¬ 
pose, IS reversed, 465 New York city residents d\ing 
of the disease m places outside the cit), while 92 non¬ 
residents died of tubciculosis in the city The deaths 
of nonresidents fiom automolnlc accidents afiford 
another illustration 

It IS evident that in most cities m this country any 
attempt to coirect general mortality tables b} malyzing 
nonresident deaths w^ould hardly be woith while For 
certain specific diseases like typhoid, however, particu¬ 
larly 111 the smaller cities and m those communities 
where the disease is idatively infrequent, it is plain 
that the problem of nonresident deaths must be 
kept m mind m any comparative study In five 
American cities, all the typhoid deaths reported in 1930 
w^ere stated to be those of nonresidents In a number 
of others, one third or more of the reported typhoid 

The precedtnt: articles \\ere pubhshed m Tiir Jouhnal Maj 31 
1913 p 1702 May 9 1914 p 1473 April 17 1915 p 1322 April 22 

1916 p 1305 March 17 1917 p 845 March 16 1918 p 777 Aprd 5 

1919 p 997 March 6 1920 p 672 March 26 1921 p 860 March 25 
1922 p 890 March 10 1923 p 691 Teb 2 1924 p 389 March 14 

1925 p 813 March 27 1926 p 948 April 9 1927 p 1148 May 19 

1928 p 1624 May 18 1929 p 1674 May 17 1930 p 1574 and 
May 9 1931 p 1576 

1 Bureau of the Census Mortality Statistics 1912 p 13 


deaths were stated to be of nonresidents As pointed 
out in the previous report, cit} t}phoid rates in some 
parts of the United States at the present time are 
indicatne of regional, rather than stncti} municipal, 
conditions 

Fnc of the fourteen New^ England cities (Cam 
bridge Fall Rner, L}im, Somcr\iIIc, Waterbary) had 
no deaths from Uphold during 1931 (table 1) Boston 
appnrentlv equals its good record of 1930 with a rate 
of less than 1 per Inindrcd thousand Lowell, which 
lias not had an ciniablc typhoid picture m recentyears, 

J Ain r ] —Death Rates of Cities in A e v Lngland States froi 
1 \phoi({ j cr Hundred I Iwn^and Population 
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reports a much lower figure for 1931 Springfield, 
which was tlie lianncr cit\ for the period 1926 1930,did 
not do as well in 1931 and Hartford shows an a\erage 
t^Jlhold rate for 1930 and 1931 considerably higher 
linn the a\er'igc for tlic jireccdmg ten \cars 

The t^pllOld rale foi the New England group as a 
whole IS, with one exception (1928), the lowest e\er 
recorded (tabic 12) These cities ha\e lmp^o^ed their 
condition rclalneh with respect to the Alicldle Athnjic 
group, the rates this year being almost identical ni the 
two sections 


TAinr Rahs of Cities in Middle Allauhc Stales 

f/oni 1 \phoid per Hundred 1 housand Population 
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The cities m the Alidclle Atlantic states, by 
nost populous of the eight geographic groups, 
iverage rate m 1931 almost exactly^ ^ m 

Table 2) Reading and Utica had no typhoid deaths * 
931, the latter jepeating its perfect record tor 
econd successive y^ear Paterson on the other ’ 
diich had no typhoid deaths in 1930, records ^ , 
f 29 in 1931 Newark, Jersey City, Syracuse, r 
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delphia and Camden had the same rates for 1931 as for 
1930, and Erie, New York and Elizabeth had rates 
substantially the same for the two years Buffalo shows 
an encouraging decrease from 3 9 to 0 7 Camden and 
Elizabeth again bring up the bottom of the list as the^ 
did m 1930 The increase m New York, small, to be 
sure, but w orth noting, seems to be chiefly due to three 
outbreaks during the second quarter of 1931 caused b} 
unregistered carriers The skill and thoroughness w ith 
which these outbreaks were traced to food handlers are 
worthy of emulation IMore than half of the t}phoid 
cases occurring m New York, in wdiich the probable 
mode of infection could be traced, w^ere apparently con^ 
tracted outside the city 


Tadle 3 —Death Rates of Cthcs tn South Ailautic States fioui 
Typhoid per Hunditd Thousand Population 
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Fi\e of the nine cities m the South \tiantic group 
had liigher lates in 1931 than m 1930 and one (Miami) 
was stationaiy (table 3) Norfolk again shows an 
increase and bids fair to ba\e a higher average for 
the 1930 quinquennium than for the preceding ten 
}tais Washington also is not quite maintaining its 
excellent 1926-1930 average 

Tlic cities m the East l\orth Central gioup (tables 
4 and 12) lead all the others m their low typhoid 

1 \niE 4 —Death Rates of Cities in Cast A^orth Ciiitral States 
front 7 \pnoid per Hundred Thousand Population 
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average for 1931 This is in spue ol the fact lint in 
Clc\ eland lwcnt\ out of thirt\-onc deaths occurred 
in an outhreak at the State Hospital lor the Imaiu 
Without ihc*^Q deaths the Ck\cland rate would be 
1 2 instead of 3 4 as gnen m tabic 4 1 he rates m 

Milwaukee Chicago and Cincinnati continue annzmgh 
low '^oiilh Bend winch was first reported among tlic 
eiues with a jx>puhtion ot o\cr 100000 in 1930 "ends 
Its >econd comcaitnc tear without a death Detroit 


seems definitely to hav e come out of its te'phoid period 
and ranks among the best This great group of jMiddlc 
AVestern cities with nearly 10,000 000 population 
appears headed toviard an almost complete elimination 
of tephoid 

The cities m the East South Central states have, as 
IS well knovMi, a more difficult problem than those in 
some other parts of the countrv The great reduction 


Table 5 —Death Rates of Citus in East South Central States 
ft out T\phoid per Hundred Thousand Population 
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m the Nashvalle rate for 1931 is especially noteworthv'’ 
(table 5) Ihis is by far the lowest rate ever reported 
m that citv Birmingham also breaks its lowest pre¬ 
vious record Memphis, on the other hand, shows an 
increase and Knoxville is also a backslider 

The cities in the \Vest Nortli Central states make 
their best group record (table 6), Des Moines and 


Table 6 —Death Rates of Cities m tVist A orth Central States 
from Typhoid per Hundred Thousand Population 
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W ichita getting a place on the honor roll while Minne¬ 
apolis Duluth and St Paul arc not far behind St 
Louis continues its excellent record 

fhe cities in the W^est South Central slates arc is 
heretofore rclativeh high m Dphoid as compared with 
tliose m other parts ot the count^^ (table 7) the 

Tadif 7 — Death Rates of Cities in U ist South Central States 
from }\photd per Hundred Thousand Population 
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-i\cnsre lor the Rroiip m ]9'51 htiiii,' nhoiu >;c\cii time-; 
li. high as tht itemgts for ilie cities m the New 
Lnghnd Middle \thntic llast North Cciitnl and 
Moumaiii and Pacific groups The luerctsed rate iit 
19M appear- to he due hrgch to the increa-e iii the 
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New Orleans rate This city, liowevei, is apparently 
one of those suffering from a high nonresident rate, 
forty-eight of the sixty-five typhoid deatlis in 1931 
being reported as' among nonresidents Dallas again 
seems to have more of a typhoid problem than Houston, 
San A^ntonio or Fort Worth The El Paso rate seems 
to be coming down satisfactorily 

The cities m the Mountain and Pacific states (table 
8) make a particularly good record m 1931, nearly all 

Table 8 —Death Rates of Cities in Mountain and Pacific 
States fioni lyphoid pef Hundred Thousand Population 
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of them sho\\ing rates as good as or better than those 
for 1930, thus l)rmging the group as a whole into close 
competition with the Eastern states Dcincr howe\cr 
IS out of line and had a higher rate in 1931 than its 
1926-1930 a\eragc 

Table 9 — Death Rates from T\phoid tn 1951 
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ahird Rank (from 5 0 to 9 J) 
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* All the typhoid deaths reported Tverc stated to be In nonresidents 
i One third or more of the reported tjphold deaths were stated to be 
In nonresidents 

Tw’elve of the ninet> -three cities state that no typhoid 
deaths occurred within their limits m 1931 (table 9) 
This IS the largest number of cities with perfectly clear 
records ever reported m these summaries 


Ihe total typhoid rate for the seventy-eight cities 
whose records are a\ailab]c for the w'hole twenh one 
}car period is almost exactly the same as for the two 
preceding }ears It is too soon to conclude that a 


Table 10 —Number of Cities ^vith Various T\phoid 
DiOth Rates 
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Table 11 —Total Typhoid Rate for Setenty Eight 
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The followInp fifteen cltlr*; arc omitted from this table 1^°^ ^ r-nrt 
for the full iw'rlod arc not n\aIlnMc Canton Chattanoopa Dalla r 
Wayne Tucksonville Knoxville Lonp licach AllamI Oklahoma l j 
S outh Lend Tampa liiNn I ticn Wichita Wilmington 
t Data for kort Worth lucking , 

* Ihc rate for the ninety thret cities In 1^31 Is 1 to (total 
57 14^012 tjphold deaths c23) Avhcrcas in JP30 the corresponding rau 
was 1 C4 

Tahi-f \2—Totan\tlwid Diatli Kate per Hundred Thousand 
Population for \\nct\~Three Cities According to 
Geoqraphte Dr isions 


Typhoid Death Ratos 
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Stable period m the urban t 3 ’pboid rite has been reached 
for the whole country In the light of past experienc , 
it seems probable that a further decline will be wi 
nessed Tables 10 and 11 bear eloquent testimony to 
the astonishing nnpro\ ement in typhoid prevalence tna 
has taken place 
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ULIRAVIOLET THERAPY IN 
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The physical, biological and cheinital properties ot 
ultraviolet radiation have been described in these 
columns, also the therapeutic effect of such radiation 
on sjstemic diseases In this article the discussion is 
limited to the effect of ultraviolet radiation on skin 
diseases 

With few exceptions the evaluation of ultraviolet 
radiation on the various dermatoses is based on an 
uncertain foundation—dinical observation, impressions, 
lack of controls, lack of standard dosage, and the use 
of heterogeneous radiation Just how the radiation acts 
on the dermatoses is not well understood In some 
instances, efficacy appears to depend on the active 
h 3 'perenua produced In other instances the result may 
depend on a sj^stemic effect produced by absorption 
by the blood, or by the cells of the epidermis In all 
probability the bactenologic effect of the easily absorbed 
shorter wavelengths is negligible The possible influ¬ 
ence of the more penetrating visible light rays and 
infra-red rays has not been carefully studied m their 
therapeutic relation to the near and far ultraviolet rays 

APPARATUS 

HcUoihci apy—As a rule, at least m dennatolog}% 
sun bathing is done outdoors and no paraphernalia are 
necessar}^ other than those required for the comfort of 
the patient (blankets, clothing, chairs, couches, water) 
and for pnYac> (screens, and the like) Sun bathing 
through ordinary window glass is not used for the 
treatment of skin diseases Special glass which allows 
the passage of a large amount of ultra\ lolet radiation is 
used to some extent Glass filters of \anous colors 
permitting passage of Aanous portions of the MSible 
spectrum—blue, orange and so on—ha\c been used m 
the past but are seldom if ever used now Reflecting 
mirrors arc used at times wdien lesions of the cutaneous 
orifices are treated with solar radiation 

Ultraviolet Gcnciafors —The Fmsen lamp and its 
modification the Fmsen-Re\n lamp so \aluable for the 
treatment of lupus \ulgans are not for economic 
reasons used in this countr\ 

In this countr}, practicalh all dermatologists cmploi 
air-cooled quart? mercun arc lamps tor the irradiation 
of large surfaces and the water-cooled quartz mcrcur\ 
arc lamp for special purposes purposes tint are 
enumerated later In Europe some dermatologists 
cinplox carbon arcs some use quartz nicrcur\ arcs 
while a few utilize both t\pcs Mam derma¬ 
tologists prefer the carbon arc beennse when properU 
constnicted and operated it proxide^ an nitcmc 
ultraMolct radiation with a spectrum approximatcK 
that of the mn Thc\ ''\cr that radiation of these 
waxdcngths is mo^t hcneficnl for tlic treatment oi 
''km disease*^ \Fo when it is desirable for an\ 
rea'^on to U‘'e shorter wavelengths thc\ nn\ be obtained 
with suii'ibU cored carbons It is asserted that infra¬ 
red rax" umticd in large quantities from the carbon 
arc add to the efneaev of the uItn\iolct ra\ applica¬ 


tion Those who prefer quartz mercur} arc generators 
believe that the shorter wavelengths obtained from such 
lamps are more effective than are the longer wave¬ 
lengths Because of less heat, such lamps can be placed 
closer to the skin, thereby making the time of exposure 
shorter So far as concerns the comparative effect on 
skin diseases of the tw o t) pes of generators, there is no 
convincing, scientific evidence in support of either 
Much of tlie evidence is clinical and based on impres¬ 
sions and beliefs In general, it seems that the effect 
on skin diseases is much the same with solar radiation, 
quartz mercury arcs and carbon arcs, provided each 
method is properl 3 '' used The foregoing statement is a 
general one and does not apply to ev^er} skin disease or 
to ev^erv’' t)pe of generator, also, it may have to be 
modified after extensive experience with homogeneous 
radiation of various wavelengths 

As yet there has been v ery little cIiiiictI dermatologic 
experience with the so-called cold quartz lamp which 
emits intense ultraviolet radiation, most of which is of 
v'^erv short wavelength—about 90 per cent at about 
2 537 angstroms Tliere is the same paucit} of experi¬ 
ence with especiall} constructed incandescent bulbs 
Such bulbs, when made of special glass and containing 
mercury vapor, provide a comparatively weak source 
of ultraviolet radiation whose spectrum is similar to 
that of solar radiation As visible light also is emitted, 
the method has been called dual lighting The quantit} 
of ultraviolet radiation from this source is probably too 
small for professional use Whether or not these lamps 
and other sources of small ultraviolet output, sucli as 
the fiv'‘e ampere carbon arc, will prove of value for the 
supervised home treatment of some of the dermatoses 
cannot be definitely answered at the present moment 
In a few instances, such treatment has been found 
beneficial as an adjuvant m the management of acne 
vulgaris, but, in general, ni) experience Ins not been 
encouraging 

There is a large variety of ultraviolet generators on 
the market The physics of such generators and the 
radiation obtained therefrom have been described in 
these columns A detailed description of the apparatus 
and instructions relative to their mechanical operation 
arc prov idcd b) manufacturers 

TECHMC 

\ anous dev ices hav e been suggested as aids to 
accurate dosage Dosimeters are available which deter¬ 
mine with fair accuraev the intensity of ultraviolet 
radiation, also colorimeters to gage the degree of 
er) thema ev oked 1 hese instruments arc an aid to 
accurac}, and a dosimeter is useful for frequent clicck- 
mg of intensity, but thev are not essential for routine 
dailv work and are seldom employed b> practicing 
phvsicians 

Practicalh all dermatologists depend on an arbjtran 
standard—the entbema dose This is determined b\ 
experimenting on small areas of the operators own 
skin The lamp is placed at a definite distance from the 
skill (tlic distance is measured from the source of 
radiation) Graded exposures arc made to small are is 
on the flexor siiriacc of the forearm begmmng with 
thirtv seconds and increasing to two or three mmntes or 
longer, depending on ibc pow er of the lamp !>> thema 
develops in a few liours n sufficient radntian has been 
applied In this wav the lime of exposure is ascer¬ 
tained for the particular lamp at tiic particular distance 
The exposure time ma\ then be divided for so called 
subenahema do^cs hah ervlhcma do^e and so on For 
stronger treatments tunc mav he increand or the dis- 
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tance may be shortened Appro\imately, intensity 
(total energy utilized) vanes as the time and inversely as 
the square of the distance In other wouls if the tune 
IS reduced by one half, the dose will be one half, if the 
distance is cut in half the dose will be increased approx¬ 
imately four times Allowances arc made for possible 
variations in toleration due to age stx, complexion, 
part of body and overlapping, by administering a very 
small initial dose—about one eighth of the erythema 
dose All quartz lamps should be tested with a dosim¬ 
eter or by skin effects frequenth so as to compensate 
by additional exposure tunc for loss of intensity caused 
by deterioration of the burner 

For the tieatment of some dernntoscs it is advisable 
to apply ultraviolet radiation locall} with or williout 
pressure tor certain other skin diseases irradiation 
of the entire body is indicated This means that for 
some diseases a water-cooled quartz mcrcur} arc lamp 
IS used at \anous distances from the skin and at limes 
with a quartz applicator for compression In the 
absence of a dosimeter or, in fact in addition to a 
dosimeter, the erythema dose should be ascertained 
w ith and w ithout compression and at \ anous distances 
by the simple method previously outlined 1 he same 
procedure is followed when using a carbon arc or an 
air-cooled quartz mercury arc for small areas 

It is customary to employ eitlicr a carlion arc lamp 
or an air-cooled quartz mercury lamp for irradiation of 
large areas or for the entire bod} The farther away 
the source of radiation, the more perpendicular are 
the rays At a short distance the penpher} of a large 
area wall receive considerably less radiation than its 
center This is because tlie oblique ra}^s tra^cI a greater 
distance and because they are more hkel} to be reflected 
It IS usual to place a 20 ampere carbon arc at a distance 
of 3 feet Air-cooled quartz mercury arc lamps are 
placed at various distances, the usual distance being 
about 18 inches 

There is considerable difference of opinion relatnc 
to the exact tcchnic that should be employed for general 
body irradiation Some believe that it is unnccessarv 
to expose more than one third or one half of the bod} 
while others are of the opinion that most of tlic body 
surface should be subjected to irradiation In the 
absence of exact scientific knowledge it seems prefera¬ 
ble to expose, at each sitting as much of the body as 
IS practicable This statement applies both to solar 
radiation and to ultraeiolet radiation from artificial 
sources Some ph} sicians have the patient sit in a clnir 
1 he majority of American dermatologists prefer the 
lechning position Those who use a 20 ampere carbon 
arc at a distance of 3 feet place the lamp opposite the 
chest and then opposite the thighs, permitting the radia¬ 
tion from the two exposures to oierlap Similar 
exposures are then given to the back \Vhcn using an 
air-cooled quartz mercury arc lamp at a distance of 18 
inches, it seems pieferable to use three exposures for 
the anterior surface and three for the posterior surface, 
the leAcIs being roughly the nipples, the umbilicus 
and the thighs The radiation fiom the various expo¬ 
sures are, of course, allow^ed to overlap When the 
patient is a large person, it may be advisable to expose 
the lateral surfaces of the body also 

The common type of carbon arc lamp cannot be 
placed over the patient when the patient is reclining It 
may be placed first to one side and then to the other 
side of the patient at a level considerably above the 
body and opposite the anatomic points mentioned The 
radiation from the two sides o\erlap first the anterior 


surface and then the posterior surface of the bod} It 
IS customary to place the air-cooled quartz mercui}^ arc 
lamp directly o\er the patient, but there is a possible 
danger in doing so If the burner should break, hot 
particles might fall on the patient and produce se\ere 
burns 

Wlien using intense ultraiiolet radiation it is impor 
tant that the c}cs of both the patient and the operator 
be adcquatel} protected with dark glasses fitted \Mth 
side pieces 

DOSAGE 

Lmgc AI cas —When the entire body or an extensne 
area is irradiated, it is the consensus that the first dose 
should be \erv small In order to aioid undesirable 
constitutional and cutaneous reactions, the initial dose 
should be not more than a small fraction of that 
required to cause crMhema m the particular patient 
Subsequent doses should be graded in relation to 
toleration indications and contraindications Certain 
fairh w idesprcad eruptions require cr}thema doses, but 
as a routine it is adiisable to aioid er}thenia The 
exceptions w ill be gi\cn later \s a rule, with or with 
out the production of tan, toleration increases during 
a course of tieatment It is customaty therefore, to 
increase the time of exposure at each sitting It is not 
ad\isable to formulate definite rules in this respect 
because so imicli depends on the qualiti and the quantiti 
of radiation—the t\pc and power of the iiltraiiolet 
generator the condition of the quartz mercurv burner 
the toleration of the patient and the disease treated A 
grcit dcil must be left to the judgment of the ph) 
sician Rouglih, the first exposure ma} be fifteen 
seconds If tlierc arc no contraindications,, the next 
exposure nn} be thirty seconds Each exposure nia) 
now be increased fixe seconds until tlie exposure time 
for each part of the hodx is one minute Eien few 
treatments the time of exposure is increased from fiie 
to fifteen seconds until each part is rccenmg seieral 
minutes Then if still greater dosage seems adnsable, 
and m order to saxe time, the distance is reduced inch 
In inch Manx patients, after a course of treatment 
tolerate a total exposure of an hour or more, especnll) 
if tlie\ arc x\ell tanned and the lamp is at the orignnl 
distance On the othci liand, some persons do not tan 
and do not tolerate anx but small doses It is adiisable, 
therefore, to begin and to proceed caiitiousl} Con 
trarx^ to popular opinion tan is not necessary lor 
therapeutic results If for any reason, a course o 
treatment is interrupted for a week or two, it is 
bic to reduce the close when the exposures are again 
gix cn 

Ihe frequeue} XMth which general boch irradiation 
should be gnen is debatable This, too depends on 
the disease, the toleration, the object of the treatmen^ 
and the judgment of the phxsician When attemptm& 
to influence the general constitution, some ph}Sici3n 
prefer to gn^e an erythema dose to one or two laim 
large aicas (back, cliest and abdonieii) and 
treatments at mterxals of a xxeek or txxo This ma) 
desirable xxhen it seems adxasable to produce a ni 
general shock, but as a routine it is preferable to gi 
suberythema and smaller doses several times 
prcferablx dailx% either m the office or m the no 
under medical supervision There are a fexv sKin 
eases xxith fairly extensix^e eruptions in 
erythema dose may be given xxith considerable sa J 
and often xvith good results, such as xvidespread a 
xiilgans and pityriasis rosea, but erythema doses 
hkel} to produce undesirable results m many if not nio 
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of the generalized dermatoses that may be benefited by 
ultraviolet radiation 

What has been stated m the last few paragraphs 
relative to the administration of artificially produced 
ultraviolet radiation applies also to heliotherapy 
Because of a paucity of scientific knowledge it is 
adiisable not to give sole credit to ultraviolet rays 
(general body irradiation) for good results obtained 
Ihere is some evidence to support the belief that visible 
light, moving air acting on large areas of e\posed skin, 
var 3 nng temperature, and other factors, may play a 
role in these results Also one must keep constantl}'^ in 
mind the possibility of coincidence and p3)chologic 
effect 

Small Aicas —In dennatolog)% small areas denote a 
restricted eruption, often a chronic condition The dose 
required will depend on the disorder and may ^^ry 
from a fraction of that required for an erythema to 
an amount that will produce edema, blistering and 
erosion These indications will be given later 

UNDCSIRABLE RESULTS 

Many of the inflammations, especially when acute or 
subacute (eczema, psoriasis, and the like) may be made 
more acute and may be made to spread or change 
character by too vigorous treatment with ultraviolet 
radiation For instance, a patch of subacute eczema 
of any type may change to exudative eczema and may 
^ then become more or less generalized (infectious 
eczcmatoid dermatitis) A patch of chronic psoriasis 
will usually tolerate and may even be benefited by an 
erythema dose On the other hand, the patch niav 
^ spread o\er the area of erythema if the normal skm is 
not protected When treating individual lesions of 
au)'’ dermatosis, it is advisable to protect the surround¬ 
ing normal skin When more or less generalized 
' psoriasis, especially if it is of the more acute or infiain- 
mator} type, is too vigorously treated, it may change to 
uni\ersal psoriasis or dermatitis exfoliativa The same 
phenomenon is observed at times m cases of eczema It 
IS admitted that vigorous treatment ma) at times make 
large patches of psoriasis and eczema disappear, but 
t such treatment is risk) 

Large doses of solar radiation and of artificial!}^ pro- 
duced ukraMolet radiation may precipitate attacks of 
‘ herpes simplex and lupus er} thematosus Enthema 
and c\cn siiber}thema doses of ultraiiolet radiation 
applied to the normal skm of patients suffering from 
lupus cr} thematosus nia\ cause the de\elopment of the 
" disseminate Upc of the disease In certain induiduals 

t mfra-rcd laAs or an\ form of heat applied for a con¬ 

siderable period will provoke a mottled ervthema and 
])igmentation know n as erv thema ab igne 
r Ihc so called ^iailorb’ skm or farmers skin is a 
cv prcscmlc condition oi the skin of the exposed part‘d 
r occurring in presunnbh idiosvneratic persons who arc 
exposed to solar radiation more or Icsb con^tanth for 
^ nnin \cars Flic skin is w mil led and dr\ and kera- 

.-I loses of the scmlc tv pc arc hkch to develop Fhesc 

in turn not infrccpienth change to malignant cancer 
^ rarmers skm nnv consist onl\ ot permanent trccklcs 
most commonlv s^en on the *^houIders the upper part oi 
^ the hack the thtst and the backs ot the IniuK Fhc^c 

^^eckk^ art not C'^pcviallv dingeroiis but occa'^ioinllv 
one nnv change to a ktraiosjb and htcr to cancer 
j I anners ^km m main wavs resembles the so-called 

t X rav or raduini ^kin (x ra\ o*' radnnn ‘^cquclac) It 

aKo rtvcinbks xeroderma ]ngmcnto um a condition 
dne to cxceedmgh low cutanexnis tolerance to light It 


becomes manifest on the exposed parts of such patients 
early m life, being most marked on the face The e 3 es 
are congested, the skm is dr} and atrophic, ectropion 
develops, and there are innumerable freckles of the 
permanent t}^pe and keratoses of the senile t}pe 
Curiously, man} of these keratoses change to basal cell 
epitheliomas rather than to epitheliomas of the prickle 
cell v^anet} Patients who have a low cutaneous 
toleration to light should not only avoid direct sunlight 
and artificially produced ultrav lolet radiation but should 
avoid strong da}light because diffused sunlight and 
reflected light from snow, w ater and sand contain large 
amounts of ultraviolet radiation If such patients find 
It necessar} at times to be exposed to strong solar light, 
the face and hands should be protected with veils, wal¬ 
nut stain or creams containing dark substances, such 
as burnt sugar or sulphonated bitumen For v^ery mild 
cases, a coating of }eIIow petrolatum followed perhaps 
by a dark-colored powder ma} provide sufficient pro¬ 
tection The fad of exposing bodies of children to solar 
radiation and artificially produced ultraviolet radiation 
daily and indefinitely without medical supervision ma} 
eventually give rise to farmers’ skm in a small per¬ 
centage of children who happen to be idiosv ncratic 
Hvdroa v^accini forme is a rare bullous disease, mostly 
ot children, limited to the exposed parts and occurring 
during the spiing, summer and fall The etiology is 
supposed to be associated with the effect of light on the 
skin of a susceptible person Hematoporph} i m Ins 
been found in the urine of these patients and it is 
thought that this and other substances mav have some¬ 
thing to do with sensitization to light In tlic same 
categor} may be placed pellagra and summer prurigo 
Alelanosis simulating chloasma and arg}na, has been 
reported following sunburn 

Certain substances when injected into the bodv or 
painted on the skin appear to cause sensitization to 
light There is one instance in tlie literature (Mc}cr- 
Betz) in which hematoporphvrm was injected Expo¬ 
sure to the light caused edema of the hands and face 
Eosm, when painted on the skin, combined with 
exposure to light, may result in severe dermatitis Oil 
of bergamot and perfumes on the skin mav lie followed 
by dermatitis and pigmentation on even mild exposure 
to sunlight or ultraviolet radiation (Berloch dermatitis) 
Attempts in tins wav, have been made to modif} or 
cure leukoderma witli occasional success 

Skm that IS aflccted with certain diseases, cspcciallv 
with the desquamating fungous diseases such is 
chromoph}tosis when subjected to radiation tint causes 
tanning mav assume a peculiar appearance so nuieli so 
us to interfere witli diagnosis Chro.nophvtosis is a 
good example Tlie patches of eruption are of i 
vcilou 1*^11 brown The surrounding normal skin tans so 
that Its color matches fairlv well that of the affected 
ireos Tlie patches of distant do not tan because the 
^^lightlv thickened Iionn lavcr ah^^orbs the radiation 
Exlohalion ot this lionn Javer leave*, white patches 
which are m sharp cr)ntra^t to the surrounding tanned 

''kill 

Lrti<nin niitl ctrnm fornit of recurrent neute <kr- 
nntiti' ot tile ncc neel lorc'iruis ind ini«5s nve n 
tiiiK' tlioucht to I)C tint to vtii'^uir^tinn to Ii;,'ht 

Connnicinitii nnd otlicr c\c troubles nn\ be niietd 
b\ t\ce-^uc cNpuHtrt to direct eiinb^bt refleetul 
‘-unbuilt and ndntioii trom ultr-ieiolet ”enerntor= 
Dcpendint: on the exposure nnd the <-u^ctj.tibilit\ tlic 
mnninmation ina\ i)c ‘•b.du or <e\erc tniiMim or per- 
eistciu \rctie tN]i'ortr'. nrul inountniiucr'; occasion ilK 
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have ''sno^\ blindness In the industrial fiekh acetylene 
and arc welders have trouble with tlieir c}cs unless they 
wear goggles 

Ordinary glass will protect the e>es from ultraviolet 
rays, but, for protection from all ultraviolet wave¬ 
lengths and visible light, it is preferable to use glass of 
a dark color—amber, green, black It is impor¬ 
tant that the goggles be edged with soft, opaque 
material that will obstruct the passage of light between 
the goggles and the skin 

Sujibujn —Oidinary sunburn is known as erythema 
solare and dermatitis actinica In this category may, of 
course be placed burns caused by ultraMolet radiation 
fiom any source The reaction may consist of no 
more than a slight erythema—a flusli—or a marked 
erythema accompanied by a sensation of heat followed 
in a few days or a w^cek by itching and exfoliation If 
the reaction is more se\ere there is edema, \csicuHtion, 
erosion and perliaps exudation The subjcctne 5 }mp- 
toms are burning and itching Depending on the 
degree of reaction, spontaneous recovery occurs, as a 
rule, m from a few days to a few^ weeks Occasionally 
recovery is delayed Erythema and edema have been 
known to endure for months Regardless of sevent}, 
m the absence of complications sunburn docs not pro¬ 
duce a scar When the area burned is extensive, there 
mav be constitutional symptoms consisting of malaise, 
headache, fever and vomiting In fact, a more or less 
severe constitutional reaction may occur in the absence 
of a bum when radiation is applied to the entire body 
Such a reaction indicates that the dose is too high for 
the individual 

Mild and moderate local sunburn requires little if an}’' 
treatment Ointment of rose water or almond emulsion 
may allay the sensations of burning and dryness 
When such a burn is extensive and especially when 
accompanied by constitutional symptoms, the patient 
may have to spend a few days in bed Whether the 
burn IS local or more or less generalized, the t}pe of 
topical treatment indicated depends on the cutaneous 
objective and subjective symptoms Constant wet 
dressings of boric acid, sodium bicarbonate, vvatci*}^ 
extract of vvitcli hazel or diluted solution of aluminum 
acetate are indicated when there is vesiculation, erosion 
and exudation, or when the burning sensation is dis¬ 
tressing When the skin is inflamed and dr}, applica¬ 
tions of tlie following lotion may be prescribed 


Zinc oxide 

Alagnesium c'lrbonate 

Alcohol 

Menthol 

Phenol 

Lime water, q s 


Gin or Cc 


aa 


ad 


8 

15 

2 

120 


o u 
S ss 
gr IV 
O ss 
5 n 


Unscentecl cold cream containing 1 grain (0 06 Gm ) of 
menthol and 1 drachm (4 Gin ) of petrolatum or 
hydrous wool fat to the ounce (30 Gm ) ma} be used 
for the same purpose 

Tan and ordinary freckles disappear completely in 
time, provided light is avoided fheir disappearance 
can be hastened by the application of lotions and creams 
that encourage desquamation Formulas for such 
remedies are in all textbooks on dermatology 


DISEASES IN WHICH ULTRAVIOLET RADIATION 
MAY BE USEFUL 

There is hardly a skin disease or condition for which 
some physician has not failed to claim good results vvnth 
ultraviolet radiation Most of these claims are the 
result of clinical impressions on physicians who have 
little if any knowledge of dermatolog}'' Coincidence, 


eflcct of contemporaneous therapy, and faulty diagnosis 
liav^e not been guarded against by adequate controls 
Therefore, most of these therapeutic claims ha\e not 
been corroborated and may be disregarded 
The siilijoined list of dermatoses comprises 
m which alleged good results have been obtained b) at 
least several prominent dermatologists, or by ph) 
sicians who arc expert in the therapeutic use of light 
Ihc letters m the list signify the routine technic in 
general use b} ^nicncin dermatologists 

A Frequent general irradiation of the entire bodi or 
of large areas of normal skin with doses too small to 
cv okc er} tlicma, for the purpose of influencing the 
disease through possible S}Stcniic action of the radia 
tion 

B Frequent irradiation of generalized or fair!) 
extensive eruptions with small or at least suberjlheim 
doses 

C Irradiation of fairl} extensive eruptions vn\k 
cr} tiicma doses There ma} be but a single treatment 
or treatments may lie given once or twice a week or 
even dail}, depending on tlic results desired and 
obtained toleration, and the like 

D Irradiation of circumscribed eruptions or lesions 
with cr}thema and blistering doses Treatments are 
not repeated until all cv idencc of reaction has di^ap* 
peared 

AlphAuttcoI Lut of Diseases 


Acnc conplobnt-i—acnc cachccticonmi A B 

Acne \ano!rformis C 

Acnc \ulf:aris A C 

Adenoma sebaceum D 

Alopecia arca!a C D 

Alopecia pracmatura C 

AnRioma serpiKino^um C 

Cicitnx—pitted ‘icars D 

Dermatitis berpciiformis ABC 

Dcrmatoph\ttJ Jl 

Derniatoph) to<n^ B 

Eczema—\anous tjpes B 

Erysipelas Jl C 

Fr>them'i induntum ABC 

I'ollicnlitis—pustuHr A 

Furunculosis A D 

Herpes roster B 

I enkoderma C 

I uiilo reticularis B 

Lupus cr> tbcmitosus A B D 

Lupus Milfnns A D 

Jscurodcrmatitis—circumscribed C D 

Ncurodcrmititis—disscmmite A B 

Ncmis flimmeus (port me mark) D 

Parapsoriasis C 

Pernio B 

Pitjnasis rosea C 

Pruritus—secondary ABC 

Psoriasis A D 

Scleroderma A B 

Scrofulodcrmi A 

Sycosis Milpans ABC t \ n 

Telangiectasia (x raj and radium sequelae; 
Ulcers and wounds—indolent B, C, C 



It appcTrs to be the general impression m 
:t1 profession and among lay persons that 
radiation is of great value m dermatolog} . 
evidence sufficient to justify the belief tint u 
radiation is a valuable remedy for erjsipelas ^ 
rertain types of cutaneous and subcutaneous 
miosis It IS reasonably well established 
/lolet radiation is at times useful either alone ^3 
idjuvant for the treatment of acne vailgaris, ^ 
>ebaceum, pityriasis rosea, parapsoria^s, ps 
;elangiectasia, indolent ulcers and 
vine stains So far as concerns the other is 
he list given there is some difference 
lermatologists, but the majority, ^ the 

)ccasional good results that appear to be due 
•adiation, do not consider it an important agen 
nanagement of these disorders 
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.. borne physicians believe that ultraviolet radiation 
improves the comp!e\ion, that it improves its texture 
and color Such statements are not m agreement with 
the consensus of dermatologic opinion 

THE PRACTICAL APPLICATION OF ULTRAVIOLET 
RADIATION 

Diseases Due Partly o? Wholly to Pyogenic Oigan- 
isms—Kona Vulgaris At least 60 per cent of the 

patients can be cured with conventional dermatologic 
" therapy in from a few months to a year without 
recourse to physical therapy Such treatment embraces 
the proper choice of topical applications, adequate 
instruction and advice, attention to hygiene and diet, 
and attention to various possible internal disturbances 
such as abnormalities of the gastro^mtestinal tract and 
. pelvic organa, secondary anemia and the like 

Erythema or flushing doses of artihcial ultraviolet 
r radiation or solar radiation once or twice a ueek, or 

- daily if toleration is high, will \ery often cause the 

- eruption to improve or disappear but, unfortunately, 
recurrence is the rule Rapid temporary improvement, 
in selected cases, is obtained often by producing an 
acute reaction followed by desquamation Most der- 

. matologists agree that the radiation is a useful adjuvant 
r when treating recalcitrant cases In such instances 
it supports topical remedies and other conventional 
measures It may be combined with x-rays, but, if so, 
^ it IS advisable to avoid erythema 

Acne vulgaris is dnided into a number of clinical 
^ \aneties The intelligent management of the disease 
requires a clinical knowledge of the various types 
because the therapeutic indications differ somewhat with 
the type Acne mdurata is the common Qpe It is 
encountered mostly in late adolescent and early adult 
life It IS chronic m course and appearance In addi¬ 
tion to comedones, patulous follicular orifices and scars, 
there are numerous large, deep-seated pustules and 
perhaps occasional indolent C 3 "stlike lesions The skm 
IS likely to be excess!velj^ oily This tvpe usually 
tolerates vigorous treatment and responds veil to such 
treatment 

The more acute ty pes—acne pustulosa and acne 
crythematosa—are more likely^ to be associated with 
detectable and correctable systemic disturbances It 
IS adiisable to begin treatment uith soothing topical 
remedies before resorting to physical therapy 

Comedo and acne papulosa are seen most often at 
puberti The lesions consist of blackheads and papules 
There mai be also some pustules and an oily skm At 
times these types disappear spontancoush or Meld 
qmcklv to stimulating topical remedies Aot infrc- 
^ quenth, hoMcicr, it is impossible to cure the puberty 
ca<^es permanently until the patient is a tear or two 
older It IS possible ns a rule to control the dii-order 
^ through tins period with suitable topical remethes or 
with uhraMoIct radiation or both It is important to 
do so, otherwise acnc mdurata oih ‘^eborrhea scars 
} ind a coarse skm are apt to dc\ elop 

IjUraMolet radiation has been blamed for superfinous 
eJ hair m ca'^cs oi acne \ulgans It is gencralh agreed 
V that this agent cannot make hair grow on glabrous 
r' ''kin H\pertricho«^is m a^^ocntion with acnc \ulgans 
' has ])cen noted m the ab'^ence oi local treatment of an\ 

^ kind Howcicr when g rK and women Inie a tcndcnci 
to grow hair on the lace it thcoreticalh po'^^ihlc that 
. the frequent appheation ot an\ rcmcdi producing 
hipcremn might encourage the growth 

RoMtca and Rliinophnna Jeo^-jccacan almost alu a\ 
be cured In gning adequate attention to the internal 


causes combined wath suitable topical remedies Radia¬ 
tion IS of httle if any value for pure rosacea As a 
rule, ultraviolet radiation is not w^ell borne although it 
may^ be of service in an occasional selected case So 
far as concerns local treatment, tlie best results m 
cases of by pertrophic rosacea and rhinophyma are 
obtained witli multiple scarification, surgical diathermy'' 
and scalpel surgery 

Acne Varioliformis Ultrai lolet radiation is of doubt¬ 
ful value 

Sycosis Vulgaris Ultraiiolet radiation appears to 
have i ery little effect on the disease Under the heading 
of sy costs may be included chronic pustular folli¬ 
culitis of the bearded region of male adults, the eye¬ 
brows the scalp and the pubic region In such cases 
general body irradiation wnth solar or artificiTl ultri- 
Molet radiation may be tried, but there is no real eii- 
dence that such treatment is of lalue 

Furunculosis and Carbunculosis I^Iany^ physicians 
believe that an erythema dose or a blistering dose of 
ultraviolet radiation, preferably” with a water-cooled 
lamp with compression, when applied to a boil m the 
lery'^ earh stage of eiolution, will either abort the lesion 
or greatly modify further deielopment In the hands of 
most dermatologists, this procedure has been uncertain 
and disappointing Recurrent boils indicate some con¬ 
stitutional fault—organic, functional or immunologic— 
w Inch must be corrected if possible In sucli instances 
It IS possible that a long course of general body irradia¬ 
tion, using either tlie sun or an artificial source of light, 
might pro\e beneficial The impression is that such 
treatment is helpful although there is no conclusne 
e\ idence that this is so 

Erysipelas Good results have been obtained m this 
disorder with both x-rays and ultraiiolet rays Daily 
suberythema doses of ultraiiolet radiation arc reported 
by many physicians as being effectiie In addition to 
the diseased area, considerable normal adjacent skin 
should be irradiated 

Ery sipcloid of Roscnbach may be treated m the same 
manner The so-callcd recurrent cry^sipclas and patches 
of chronic streptococcic lymphangitis (clcpiiantiasis 
nostras) arc at times npparentlv benefited by x-rai 
treatment So far as I know, ultraiiolet radiation Ins 
not been tried m these conditions Naturally, one 
should search for and dcstroi, if possible, the focus of 
infection 

Indolent Ulcers and Wounds Occasional erythema 
doses of ullraiioiet radiation or daily treatment with 
graduated doses of solar ndiation or artificnl uUra- 
iiolet rais seem to be helpful in some cases 

Miscellaneous Pyogenic Disorders Ultraiiolet ri\ 
treatment or heliotherapy may be of seriicc m casts of 
acnc conglobala (acne cachccUcorum) but the rt^uU is 
usualli disappointing Good results haic bttn rtj>orttd 
with ultraiiolet radiation in cases of ptnfolhcuhlis 
capitis absetndens ct suflodicns hut the ciidcncc is 
msufficicnt lor an eialinlion 

Diseases Due to Fuijqj — Mam of the fungous 
demntoses—blastonn co‘-is actinomi coms oin chonn - 
cosi'.—haie been treated with ultraiiolet radiation with 
poor results Perleche a disease of the buccal com¬ 
missures, nni be due either to bacteria or to fungi 
Lltranolet radiation has not proied cfileacions m tins 
disease Mam crujnions due clirectli or mdirectK 
to fungi are known as dermatophitows and <!ernnto- 
phitid These disorders are discusced under the hc'^d- 
mg of ccreira 
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Eczema It no longer suffices to say that a certain 
agent is ol value m the treatment of eczema Such a 
statement is too vague Today the unqualified term 
eczema signifies inflammation of the skin (dermatitis) 
having certain characteristics that are not so frequently 
encountered in other eruptions Ihe eczema of our 
forefathers has been dnided by clinicians into a num¬ 
ber of clinical types, each type liaMiig a somc^\hat 
diffeient cause and exhibiting faiily definite character¬ 
istics While the therapeutic indications are somewhat 
diftcrent for the \anous t}pes, each clinical entity has 
certain features that are common to all 

Eczema venenatum (dermatitis venenata) is caused 
by external contact wnth a substance to which the 
patient has become sensitized W^ell known examples 
are rhus dermatitis, dye dermatitis and trade eczema 
Naturally, the logical procedure is to ascertain and 
remove the cause Ultra\ lolet radiation is not indicated 
in this type 

Dermatophytosis is a coiuenient Icim coined b} 
Highman to indicate eczema caused by fungi, of wdiich 
there are several t}pes The interdigital \ariety is seen 
between the toes and consists for the most part of 
thickened, wdiite, macerated skin The \esicular 
variety ocems mostly on the hands and feet and must 
be differentiated from eczema \encnatum and pom- 
pholyx To general practitioners and to the public these 
conditions are known as ringw^orm and the ridiculous 
'‘athletes'" foot The keratotic type occurs mosth 
on the palms and soles and consists, as the name implies 
of a thickened horny la}er These are the common 
Upes of dermatophytosis Other Aarictics consist of 
marginated patches of eczema occurring m the crural 
region axillae, umbilicus, under pendulous breasts and 
on other parts of the body, ill defined scaly patches wath 
no topographic predilection, and crosio interdigitahs 
blastomycetica, which occurs between the fingers 
Ultraviolet radiation has been ad\ocatcd but the results 
do not w^arrant its recommendation 

Infectious eczematoid deimatitis is a more or less 
generalized eczema that de\elops secondary to a dis¬ 
charging sinus, ulcer or w ound I ha\ e had no success 
with ultraMolet radiation in this type 

Neurodennatitis occurs m two forms—circumscribed 
and disseminate The circumsciibed type (lichen 
chronicus ciicumscnptus) is seen mostly m adults and 
resembles patches of chronic lichen planus and show^s 
a predilection for the flexuies—the sides of the neck 
the cubital and popliteal spaces, and the flexor surfaces 
of the thighs, and for certain extensoi surfaces—the 
elbow^s and knees—when it may exlnbit a marked 
resemblance to psoriasis, and the back of the neck m 
women (eczema nuchae) The Fox-Ford 3 xe disease 
of the axillae and pubic region is probably a rare t) pe 
of ciicumscnbed neurodennatitis Patches of arcum- 
scribed neurodennatitis range in size from a dime 
(18 inin ) to an adult palm A full er} thema xiose of 
ultraviolet radiation ma} be follow^ed by improvement, 
but the results are uncertain 

The disseminate type of neurodennatitis, w^hen 
se\ere, is one of the most recalcitrant and distressing of 
the dermatoses It occurs tor the most part in patients 
who give a personal oi family history of allergic dis¬ 
orders—urticaria hay fever asthma—and the patient 
IS often sensitized to a large number of substances— 
food proteins, epithelial products (hair, feathers, 
dander), pollens and bacterial proteins The neurogenic 
factor is prominent, and there may be endocrine 
d} sfunction The disease is common in infants, chil¬ 


dren and adolescents, less common in young adults, and 
uncommon in older persons "i here are acute e\acerba 
tions and remissions, both of wdiich may be of short 
or long duration Itching is likely to be almost intolera 
ble 

There is a difTcrcnce of opinion regarding the efficaq 
of ultraMolct radiation (general body irradiation) 
Certainly many of these patients improve when they 
are able to indulge m heliotherapy, but it has been 
impossible thus far to determine whether the improie 
ment IS due to a combination of environmental factors 
(rest, relaxation, contentment, salt water bathing, 
effect of moMiig air on the naked skin, change of 
climate, escape from causatne proteins) or to ultra 
Molct radntion I ln\c obtained only occasional good 
results, apparcntlv with artificial ultraviolet radiation, 
and in these instances impro\enicnt might ha\e been 
due to other factors JIan}' patients appear to be made 
woisc eicn witli small doses of ultraeiolet radiation 
\inounts sufficient for erythema are likely to precipitate 
an exacerbation Many^ of these patients ha\e a low 
toleration for radiant licat 

Ec/cnia scborrheicum (dermatitis seborrheica) pre 
sumahh a bacterial, rather polymorphous, type of 
eczema, m its most simple form may consist of dan 
druff, a few scaly patches on the face and ears, or 
excessuc oiliness of the face and scalp The more 
severe eruptions consist of exudatne and crusted 
patches on the head scaly" patches and patches of 
follicular papules on the trunk, and ery^thematous scaV 
jiatchcs under pendulous breasts and m the pubic and 
crural regions It is often difficult to differentiate 
betw een seborrhea dermatophy tosis and psoriasis 
Occasionalh, ultraMolct radiation appears tognegwd 
results, especialh cry thema doses for chronic, on 
patches, but m general it may" be stated that ultraiiold 
radiation has not been of much sen ice m the manage 
ment of this form ot eczema 

Eczema iiemostaticnm (dermatitis hemostatja) 
occurs on the legs, of elderly persons mostly, and is 
due pnmanlv to poor local circulation caused bi 'an 
cose Aeins cardio\ascular disturbances, renal me 
ciency, tiglit circular garters and so on Additiona 
causes arc scratching and infection with pyogenic 
organisms The principal treatment consists 
port for the cii dilation (elastic stockings) and 
correction of constitutional disturbances Ultraiioe 
radntion appears to be of benefit for the indolent u cers 
tint so often complicate the disorder and it ^ 

ser\ice when the skin is maikediv thickened Un 
whole, howeier, ultraMolet radntion is not efficacio 
for this t\pe of eczema * 

Intel trigo is an ery^thema occurring m 
which the parts are m contact (axillae, crural 
and is due to fiiction, heat and unhygienic con n 
Dermatitis with edema exudation and crusting 
develop (eczema intertrigo) Differentiation . 

made from dermatophytosis Ultraviolet rayrs 
been used for recurrent eruptions w ith questio 
results ^ to 

The term infantile eczema is thought by" ma y^^^^ 
indicate a definite clinical type of the m 

term really signifies no more than eczema ^ ^5 

an infant Usually such eczema is one ot 
that have been enumerated or a conibination 
types So far as concerns physical therapy, tn ^ 
no special indications other than those found tn h 
out the section dealing w"ith eczema 
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Frequently, indeed, it is impossible to place a case 
m any of the clinical entities mentioned In such cases 
the diagnosis is eczema A great many names have 
been handed down from dermatologic predecessors to 
signify the location or clinical appearance of the erup¬ 
tion and such terms are still m use—eczema acutum, 
chronicimi, erythematosum, vesiculosum, exudativum, 
nnpetigmosuni, squamosum, eczema capitis, faciei, 
labiorum, palpebrarum, genitalium, mammae 
Many dermatologists claim that ultraviolet rays are 
useful for many varieties of eczema and m selected 
cases this is possibly true, but in general terms Ameri¬ 
can dermatologists agree that ultraviolet radiation is 
not of much value m this disease It is not indicated 
m acute eczema General body irradiation may be of 
some \alue in selected cases of chronic eczema At 
times, any agent that will evoke hyperemia in a patch 
of chronic squamous eczema will hasten recovery, and 
ultraviolet radiation may be used But m doing so 
judgment is required, otherwise the condition is apt to 
get uorse instead of better Such treatment may be 
successful but the physician is taking a risk 

Psoriasis, Parapsoriasis, Dermatitis Exfoliativa, 
Lichen Planus In psoriasis, ultraviolet radiation in 
amounts sufficient to cause erythema, applied to the 
individual lesions about once a week, will at times 
promote resolution Such treatment, however, is not 
particularly efficacious and, if the erythema in\olves 
the normal skm, the lesion may spread over the entire 
area of erythema 

Daily heliotherapy to the entire body, irrespective of 
the location of the eruption, or daily general body irra¬ 
diation with artificially produced ultraviolet rays, is 
thought by many dermatologists to be of value Hazen 
found, bv studying his statistics, that remissions were 
longer with this than with any other method of treat¬ 
ment It IS adMsable to avoid erythema because the 
too Mgorous treat neat of psoriasis, especially the more 
acute t)pes, may favor the development of dermatitis 
exfoliativa In fact, radiation is contraindicated m the 
acute t)pes If general body irradiation is proved to 
be of real value it would seem to be a particularly 
favorable treatment for children The most tliat can 
be hoped for m psoriasis is control of the disease, it 
cannot be cured 

Howard Fox, Wise and others ha\e reported remis¬ 
sions m parapsoriasis, an incurable disease with er}^- 
thema doses of ultraMolet radiation It is the onlv 
treatment that appears to ha\e any effect, but the 
results will ha\c to be corroborated before the treat¬ 
ment can be recommended There arc se\eral t\pes 
of the disease onl}^ two of which h'i\e, at the present 
writing, responded temporanh to the treatment—the 
papular and the plaque or patch types 

UltraMolet radiation has not been found useful in 
dermatitis e\folnti\a 

Pj unfits, Pntnoo —UltraMolet radiation bv some is 
recommended for tlie \arious t}pes of essential pruritus 
—priintu^: am, pruritus Mihac, so-called senile pruritus 
—but the majontv of dermatologists ha\e not been 
fa\orabl} impressed with the results Erathema doses 
nn\ increase tlic pruritus 

UltraMolet ra\s ha\c been advocated for the rehet 
of pain a'isociated with di«-<.a«^es 'inch as zoster The\ 
appear to l>c of httle scrM^c for this puqiosc 

Prurigo nodularis docs not McId well to ultraMolet 
ra\s aUhough a tew apparcnlh salisfacion reports 
have beat publisiRd 1 he same statement applies to 
prurigo mills and pningo terox 


Diseases of the Appendages —In h} perhidrosis, 
ultrav lolet radiation is not effectn e as a rule 

There is some doubt as to the identity of pomphol) x 
Some insist that it is an entity, while perhaps the 
majority believe that it is a variety of dermatophytosis 
or dermatophjdid Often it is but a transient eruption 
In any event, ultraviolet ray treatment has proxed 
disappointing 

For the purposes of the present discussion, alopecia 
may be divaded into alopecia areata and alopecia 
prematura The first consists of circumscribed bald 
patches on the scalp or face In some instances the 
entire scalp, the face and ev en the trunk and extremities 
may be mvolv’^ed—alopecia totalis The cause is not 
known It may be endocnnologic or neurogenic 

Alopecia prematura may be div ided into cases caused 
by seborrhea capitis (alopecia seborrheica) caused by 
systemic disturbances such as acute febnie diseases, 
chronic svstemic disorders, neurogenic factors (alopecia 
systeinica) and those cases for which no cause can be 
found except a family history of early baldness 
(alopecia idiopathica or hereditaria) Raie t}pes of 
alopecia, such as alopecia congenita, may be disre¬ 
garded 

Ultraviolet radiation has been used a great deal b) a 
large number of dermatologists and others m the treat¬ 
ment of all types of alopecia Some believe that it is 
useful A greater number think that it is less efficacious 
than more easily applied topical remedies There is 
now fairly general agreement that ultraviolet radia¬ 
tion IS in no sense a specific, that it is not a *iiair 
grow er ” In amounts insufficient to produce er} thema 
It appears to be useless Quantities sufficient for 
Vigorous h}peremia probabl) do no more tlnn hyper¬ 
emia ev^oked by any agent—phenol, fo^ instance If 
tins as conceded, ultraviolet radiation may be considered 
to be a useful adjuvant for the treatment of alopecia 
areata and the sev eral types of alopecia prematura It 
IS not improbable that recovery m man} cases of 
alopecia areata is spontaneous The prognosis in 
alopecia idiopathica is unfavorable If proper attention 
IS given to the constitutional disturbances in cases of 
alopecia svstemica, the prognosis is c\ccllcnt Early 
cases of alopecia seborrheica respond favorably to 
topical applications Finallv, it mav be stated tliat all 
t)pes of alopecia can be handled as succcssfull} without 
as with ultraviolet radiation 

Tubcjculosts of the Shu and Allied Condtitans — 
Lupus Vulgaris Ultraviolet radiation has given verv 
satisfacton^ results in all t}pes of lupus vulgaris A 
great deal of time and patience is required but the 
results iisualh reward the effort Concentrated carbon 
arc light tiicrapv bv tlic Fmsen method gives the licst 
results, so far as concerns regional treatment Good 
results also mav be obtained with the water-cooled 
quartz arc lamp espcciallv when it is possible to 
dchematizc the area bv pressure with the quartz front- 
piece on the lamp Dchcnntization mav be oblained, 
also with local injections of tuberculin, but the results 
arc not so good as with compression JJie dose must 
be heavv—several or nnnv times the crvtiicnn dose at 
each sitting The reaction of course is severe, ami 
the treatment is not repeated until llie reaction Ins dis¬ 
appeared Such large doses require from fne to 
twentv minutes and as onlv a snnil area fa 'square 
inch or two) is covered in one exposure, a great deal 
of time IS required lor tlic treatment oi extensive 
eruptions 
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There is enough reliable clinical evidence available to 
give substantial support to the belief that daily general 
body irradiation (solar or artificial ultraviolet radia¬ 
tion) IS of real ^aluc Such treatment ina}^ have to be 
continued for se\eral or many months, but the results 
seem to arrant the effort and expense Ultraviolet 
therapy mav be combined with other treatment, such 
as tuberculin injections, the Gcrson-Sauerbiuch diet 
and, if proper precautions arc taken, ^^lth x-ray treat¬ 
ment It IS not, of course, possible to cure all cases 
There arc a number of complications, such as tubei- 
culous lymphangitis and usceral tuberculosis, \\hich 
may pre^ent the patient from reacting {a\oia])lv to any 
treatment 

Lupus Alihans Dissemmatus So far as I know 
this ty^pe of true cutaneous tuberculosis has not been 
treated with iiltraMolct rays The eruption is likely 
to disappear spontaneously in a few months 

Lupus Erythematosus Radiation is apparently not 
of much calue in this condition At tunes discoid 
patches may be benefited with er\tlicma doses of 
ultiaviolct rms, but they" inav also be mule worse h\ 
such treatment Gcnernl body irradiation inay^ be 
beneficial in some cases, but care must be used, for 
cry^thema is followed at times by the precipitation of 
disseminate lupus cr\ thematosus \cnrs ago, radiation 
was used more than at present Gold therapy has gnen 
such satisfactory results tint othci therapeutic methods 
are used mostl\ as adjuvants in selected cases 

Tuberculosis Orificialis Good results may'’ be obtained 
wath ultraviolet radiation in cases of tuberculosis of the 
onficial mucous membranes IIowe^er, when the 
desired result is not obtained in a reasonable time, 
other local methods, such as the electric cautery or 
surgical diathermy, should be scnouslv considered 
Most onficial tuberculosis is secoiuIar\ to m\ohement 
of the Mscera, therefore, general medical attention is 
required 

Tuberculosis \^errucosa Cutis (warty tuberculosis of 
the skm, \erruca necrogenica, anatomical tubercle) 
Ultranolet rays ha\e not been found \ery’' useful in 
this disease 

Scrofuloderma Satisfactor\ icsiilts Iia\e been 
obtained in inany^ cases of scrofuloderma with and wath- 
out tuberculous adenitis Tlic best treatment appears 
to be adequate attention to the general health, a suitable 
diet, and daily general body irradiation with cither solar 
radiation or aitificial ultraMolet radiation preferably^ 
the former Localh applied ultraviolet radiation alone 
often fails Stubborn cases, especially when there is 
an underlying suppurating tubeiculous focus (glands, 
bones), may require surgical mter\ention 

Ery’thema Induratuni (Bazin’s disease) The local 
application of ultraviolet radiation is of questionable 
service These patients should be handled from a 
general medical standpoint—rest, light exercise, diet, 
and general body irradiation (solai or artificial ultra¬ 
violet radiation) 

Sarcoid Thus far, ultraviolet radiation has not been 
of real service m the management of the tw^o types of 
sarcoid (Boeck type and Daner-Roussy t}pe) State¬ 
ments made under the headings of Bazin’s disease and 
sarcoid apply also to that apparent variant of these 
conditions, periphlebitis nodularis necroticans 

Granuloma Annulare Ultraviolet ray^s appear to be 
of little if any \alue m this disease 

Tubercuhd All the tuberculids—papulonecrotic 
tubercuhd, acne agininata, folhchs, acnitis—exhibit 
eruptions that are evanescent—i emissions and exacer¬ 


bations UltraMolct radiation has not pro\ed efiica 
Clous The same statements apply to lupus pernio 

A^ez/{ —Ne\ us Araneus Spider nevi can be eradicated 
with lilistenng doses of ultraviolet radiation, but elec 
trolysis IS a much better method 

Nevus Flammeus Port-winc marks are cxceedmglv 
difficult to eradicate Blistering doses of ultrauolet 
radiation, administered with the water-cooled quartz 
mercun arc lamp, wath compression, may completel} 
eradicate \ery faint nevi of this type and may reduce 
the color of more pronounced lesions Howeier, the 
trcatiiKiit IS not 'very satisfactory'- It usuallv requires a 
do/cii or two dozen treatments o\er a period of a}ear 
or tw o to reduce the color 25 or 50 per cent It is sel 
dom indeed, that a well marked lesion is eradicated 
by this treatment 

Other types of Aascular ne\i and the pigmented nevi 
do not respond fa\orably to ultraviolet ray treatment 

Adenoma Scbacciim Howard Fox, Hazen, Lewis 
and others lia\c obtained good results with blistemg 
doses of ultraMoIct radiation in tins disorder, wsuallj 
with the water-cooled quartz mercury arc lamp with 
conqircssion 

Iclangicctasia fins condition, when ocairnngasa 
vcquel to x-ray or radium treatment, can be eradicated 
wUii uitraMolet radiation It is custoinar\ to use the 
Kromaycr lamp with compression, although compres 
Sion IS not alwa^s necessary Either the water-cooled 
or air-cooIcd lamp at a distance may'- produce satisfac 
tory results As pointed out In Hazen and bv C Guy 
Lane x-ray and radium skin Ins a low toleration for 
such radiation 1 herefore, the initial dose should be 
small \b a rule, it requires from one to several 
crvthcma doses or even blistering doses to destroy the 
capillaries The author has found it difficult to obtain 
the correct amount of vascular destruction When the 
treatment is too \ igorous the treated area is likely to 
be too white and, also the atrophy caused by the \ rays 
or radium becomes more Msible 


MtsccUaucous Cutaneous Dtsojdcrs —^Dermatitis 

Herpetiformis and Pemphigus There ha\e been 
numerous reports of good results with general body 
irradiation with ultrniolet rays m cases of dermatitis 
herpetiformis and chronic pemphigus I ha\e gnen t e 
method a fair trial and am not convinced that ^ j. 
tion is of Aaluc for the purpose Evaluation is 
because these diseases are characterized by exacerbatio 
and remission , 

Herpes simplex and herpes zoster have been Fcate 
w ith nltrav lolet ray s In the former, radiation has e 
used to prcAent recurrent attacks, in the latter, to arr 
pain Radiation, perhaps successful at times, is 
questionable -lahie for these purposes 

Scleroderma Ultraviolet radiation has been a \ 
cated for scleroderma, both local applications 
general body^ irradiation being used The resui s 
not been a ery^ encouraging . 

]\lilia Ultraviolet rays have been tried m a le 
cases and ha-v e not proved beneficial 

Pityriasis Rosea Hazen, Lewis and ointvs 
found ultraviolet radiation useful shortening 
course of pitvi lasis rosea One dose, sufficient 
erythema and exfoliation, may suffice to clear up 
eruption Apparently it is the exfoliation 
the cure It is advisable to avoid too severe eiyt 
especially for the first dose in severe cases 
:ustomary to give a subeo^tlienia dose at the first s 5 
:o determine toleration A few day^s later a 
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pnrflipma dose may be given The natural course of 
tl^self Imiited disease is from one to three 
*^iibiective symptoms usuall}’’ are mild or absent and 
the eruption seldom attacks the face and other 
Sts F^r these reasons most patients prefer to avoid 
fhfdis^mfort that is likely to be a-oaated^widi^a 
Widespread sunburn In some cases o p y 
the eruption is severe, inflammatory and su j 

ful if ultraviolet radiation is indicated 

Leukoderma The literature contains many reports 
of good results in the treatment of this disease wit 
local applications of erythema doses of J 

with and without general body irradiation The mod 
dermatologic consensus is that the method is almos , 
not completely, useless As a rule, 
likely to make the areas more conspicuous because the 
whS areas do not tan while the surroundmg are^ 
become very dark Recently, occasional satisfactory 
results have^been obtained by painting 
nith oil of bergamot and applying ultraviolet radiatio 
m quantities sufficient to evoke erythema 
Aitken recommends general 
ultraviolet rays for ordinary pernio and erytbroc} anosis 
crurum feminanim (a probable variant o 
reticularis) but his results must be corroborated before 
the treatment can be recommended 
200 West Fifty-Ninth Street 
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The roi.Eowi«c is a keeort bi tbe Auebicav Meoical Associa 
T iov Chemical Laboratok\ p ^ Leech, Director 

MONTGOMERY WARD & 

URINE EXAMINING SERVICE 

In a recent catalogue, “Ward’s 60th Annnersarj-1872- 
S.xtj Years of Progress-1932,’- appears an adsertiseraent of a 
“nen professional serwee’’ In boldface t>pe appears the crux 
of the message “Your urine should be analjzed at least e\erj 
90 da)s” It IS inferred, of course, that this repeating sen ice 
may be secured through Ifontgomery Ward S. Co I he state- 
ment continues 

Medical 'vuthorities agree that an amlvsis of the 
the person does not feel lU ot the t.mc 

disease preparing to strike and enables >ou to lake prompt prc\cnti%c 
measures and correct faulty Using habits in time , , j 

To Old our customers in the prescmation of health ueh^o decided 
to place this ser-vice withm jour reach in a uaj ^nccialists 

embarrassment and affords jou the ^crsiccs of 
in this particular branch of medical uork and we a\c 
so moderate that jou ouc it to jourscU and jour family to make sure 
all 15 'well 

The directions for obtniinng this mail-order medical scrcice 
arc simple 

Use a regular Order Blank to order this SER\ ICE sending monkey 
vrilU order A special container in a muling wse will be sent >ou 
\ou mail It back oitli a sample of the urine The laboratory then makes 
^ careful analysis covering 29 chenucal and microswpica! \ 

will reccnc a detailed report showing the complete findings which joo 
can then ubniit to vour phj sician 

The atcnncnl Lnbonton of the A Af A requested fj%c 
portions to ^^end orders to Mcnt?;omcr\ Ward S. Co accom 
ptmed h\ the prc-cash rcquircnicnt of t monev order for $1 rO 
In due time there ctmc from \ronlj^omcrN Ward ^ Co intoiccs 
mldrcs^cd to etch person On the intoicc was stamped tins 
natcmcnl W tthm a few da\s jou wjU r<rci\c a container 
with full instruction*^ from our lalwratoncs [italics ours] 
ShortF aftcrvjard each mdnidual rccci\cd throi...h the mad a 
contamcr and I>otllc Thi«; did not comt irom the Montgomciw 
W ard Co home hboratonc*: as mieht haj c been c\pcctcd 


from the adt ertisement but from the Umsersal Research 

»o”rd, a~ c.nc™»s Ih, 

Unuersal Research Laboratories in Minneapolis, nor ha^e these 
Sratorierbee.rapprored by the Council on Medical Educa- 

-inri Hnsnitals The small bottle contained a white powder 
Tprerenaure purpTres. w^^^ directions to mail ‘he -ntainer 
Lthm twentj-four hours after the urine had been voided Four 
Tpeciraens of urine, found pathologic bj a competent 
W ™e specimen of urine, which was determined to be normal 
were sent*^a\\a> in the containers recened from the Unnersal 
Laboratories In a few da^s came letters stating that 
Sie urinaUsi^^^^^^^ enclosed in each case the letter was 

the same except for the numbers indicated on the report 

SiaS” S.a«. .. N,g,l « 

mnhs Minn, and bore the name of H \\ Uaroj, at u 
M^fcal Director’’ As is so often the case, reference is gnen 

on the stationery to a 
bank—m this case the 
First National Bank 
of Minneapolis Bj 
what reasoning a bank 
js competent to pass 
on the efficiency of a 
clinical laboratorj 
making urine tests is 
difficult to imagine 
A topical letter reads 

Your unnaljsis bas 
been complied and wc 
are enclosing jour report 
herewith 

In checking jour re 
port we note indications 
S 25 and 26 shon a httlc 
fault) but JOU can correct 
these if JOU wiU follow 
directions set forth below 
the fauUj indications, 
which arc sclf-explana 
tory 

\ our report is very 
encouraging nci crtbclcss 
It 15 a good idei for jou 
to ha\ e these evamma 
tions from time to time 
to check j ourself and 
protect your health 



7* PROFESSIONAL 
SERVICE 




TV^ science fccoji- 
* nl 2 M that It l« 
better to prevent sick¬ 
ness than to trait till disease has gained 
n Gim foothold In jour system and Its 
rOTOges hare become difficult If not 
Impossible to check . . 

Medical suthoriUe^ ocree that nn flnalysU 
of the urine even thoueti tl’e perann ooci not 
feel III at the time* often reveali 0urc«icn* o* 
disease preparing to atrike and enables you 
to take prompt prerentlie meaiures and 
correct faulty Ilrin* habits In time 

To aid our cnsiomers In the p esewUOrt of 
health we have decided to place tWs service 
n'ithln your reach In a w.’ay Hal spares you 
all embarracsTnent and uflordt you tl c serv 
ices of experts who are sprcfaUits tn tWs 
particular branch of medical irork and we 
ha T made the cost so moderate that you owe 
It to ijouf self and your family to make sure all 

Use n reculaf Order PlanV to order tUs 
•^ERMCE sendinc monet wflh orter A 
spedal container In a maUme ease will i*e sent 
to you Jfni mail It hack nfih a sample of tn< 
urine The laboratory ttien makes a c» eful 
aRal)'sIj corertn* 29 chemical und 
ecopical tr is You will receire « *^**^^|^ 
report showioff the compleie f ndlnts which 
)t)o evn then submit to jo- r pi >fifian , . _ 
IMPORTAVTt 'Jour urine should bo 
«nsl>-Ted at least orerr 90 days • *aaa 
253PD1490— ^ 5D 

Complete I fine Aoslysl* ’Jalir V 

J\c ray Post tfio 


Adtcrti ement api>car»ng in recent 
Jogue of Monlgomcr) V ard 5. Co 


cata 


One of the specimens 
of urine submitted had 
been found normal bj 
a competent labora- 
torj pathologist The 
Unn ersal Research 
Laboratories working 
for Montgomen Ward 
Co reported that 
this specimen con 
tamed a slight trace 
of albumin IcuKoct tc 

cells and a few epithelial cells, that these conditions arc nuUj 
but one could correct them b\ following the direction*^ FoU 
lowing each test mentioned m the unnahsis report enclosed 
with the letter [see insert] appeared directions In the oi 
albumin 

Its persistent occurrence if casts arc found indicates infiammition of 
the kidnc)S (Brights Di^ra'ie or other •venous ccndilion) Mild congcA 
non maj cau c it to appear tcnporanl) Anj nj pcarancc ran*k for 
further anali is at mtcrtals If Kr i tent confine vrars-lf li te mh’e 

and Iiftuid diet catinj little or no reals or white of eggs H thi df»c5 

not chmnate it pronpib con ult jojr jln ician 

Lndcr items 25 and 26 epithelial cclL and Icukocttcs 

'EpUhelUl Celfs 

Nortnall) a few quamctu celN na' be p c The c cells u a1J> 

accenj anj jnnar-'natorj co^’diticns of th»‘ gen > urinary tract and if 
tn cvee 5 rccjuire the att^r ton of your jh fician 

Leacecytei (Celh) 

Th c arc fchi c blood ceih tl iVIcrde- of re at r—n rf th" V ’ 

a’'?! ailHrar nhea the lla ’ ^er Li'nc's rc rr are nPanel or 

injured bv dt "..se TT-ir j e ence in ^r' a” are fr j*'l in 

hcAih at tir^e^ 
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n w darby m d 

M*dlc«1 D *<l«r 


Dale^_ v^April 


1933^ 


REPORT OF Lf' * 

t COLOR. atraTi... 


rr A y' A J ‘ *r - » \ ^ 

VOUJ 

8 DIACETIC ACID_0 - 


Normally irW* from pa) y»ll w to rrtdl h 
Drrprr color uriially ] dleatr* th t the 
klditcy* r« ver-ebarfod «itti aubau cat th I 
•ra irrltatLoc tbra 

2 SEDlMENT^OlOlldy-_ 

Norm t till t clrar but m y bo d dy C t 
dra nrin la not alw yi nonti I Cbcratc I 
lyil may aboar aurtr or albvrnJo. 


3 REACTioN^nmrbxal 

Normal n e 1 aomewh t adJ. DI t of vc^^. 
tabl# fooda and ml rral w Itri may m fc It 
Hull Diet ol meat prod oca hl|b udlty If 
url la retained i bladd from I ryiM 

L oatata tumora or Inflansm tl It m y al 
coma tk lint IHch ddjty I a matirrra im> 
proved by drt kl y mora w ter aom tlmaa by 
catlnc laaa meat aomatlmaa by both. 

4 SPECIFIC GRAVITY_?■ 0^4 


Should b« b«twe«T) I 01 and 1 O^S avc r 
t 0^ T mai tai correct pec Be fra Ity 2 
pmta fbo Id b* pawed try d y 1/ bo 
1-020 the ctmUlUofl la oltni l-np ed by cj k 
I f m re water aM redua mixi t I meat 
eaceiL, If below 1 01 unlena Ir^ia drl U ( too 
m rb Culda. th Hd eya may n t be w kl c 
P optrly or n trill ro y P« f liy Coonjtt 
y ur pbytldi II apeclflc f rarity ia peralal tly 
abnonnai, 

5 albumin Blight_tXsiO0 ^ 


Ita peralateot occdrranca If tmata ara lou d In- 
dicataa I II mm tl of kid ya (fl (bt 
Diataat or other aerioua condition) M(d >n* 
rratlon may cauae It to ppear te-npora Uy 
A y pp*ar ce cilU for t User litia 11 
tervala. If peralatr t conJln* yourwll t rt^ 
Ubl nd |I<j Id d t. eatl t little or o me ta 
or wbitei of ezfi. If ibl dnm ot dlmlo t It 
promptly to alt y phyaJdao, 

SUGAR SI _ 


Sam aa Nn. 7 P rilaU l ppe nre all f 
attanll^m I pbyalci n 

9 BILE_ .. 0 

I dicataa dhlu/b ncea of dfrr tlm 11 r 
troubi ^lUto ft, t mora or I Ramm Uon f 
tom b or bow la. 


10 DILn PICMFNTS-.. 0__ - 

Ordl rily due to batrunloo t the outflow f 
bl] rauae-J by I Ramm lion In I m ch d 

mall I trail ra r I f tl tonei I t m a 

ptrari ( pnn tht bll d la r t adbralona, 
C na It pbyald a 

11 INDICAN_^ 

Viu Uy I dinlat aba rptlo f f teal I ) 
pdto C vra*d by eon tip tl { di'-mtl-n 
cu form lion a d loc I ch c i fectiu «. 
r d I |i>l t llratkxi d I fie a f r- 

ru ntr of meroul dlaraaea. Dfirn r aed by 

loo ra b nllrocr nra f lb ml ou i food h 
aa I meaia. wblira I eyta it fu ml 
Ilofl will ratult 1 a i rreaae of phyvlcal T>- 
H ry It I diraird te ref I l ma t l rrc 
wl r daily bowal m m ta. 

12 CASTS—in ALINE „0 

y appea when fcU rya are coti'^iel d 

dlajppear when co ^tk>*t dh ppe ra, I m n 
f d ncef f* M n ppea wlih-nit ih r 
diaeaae 11 cm J alyn fy ae I oa d 
order t you err pertm U Iber peraUtently 
Jbey I u I iruct ral eb m la Ih 

13 EPITHELIAL CASTS Q 

1 dirat mor tend J Impalnnenl tkli y 
than Hyaline ca u 

n GRANULAR CASTS_0- 

Sam aa No. 11. 


It prear ce ro y be only t mnoeary nd may 
be eaiMed by f Uy d *eitl >n. If per*! tent It 
I dlcatcaaenou d aeaae(Dlabetaal 1 rcdUirea 
treatment by phraidaru Any fndkatl f 
•ora b<^4 be foil wed by rjul d fre- 
qoent alyaee t be re th t th co d tio I 
ly t mpormry Cilml at! f II ear d 

tarchy food u h aa caa lie d'aaerit, whit 
braad,pot toea, tc ofItn cauat It t dlaappe 

7 ACETONE __0_ 


13 BLOOD CASTS_0 

Ind cat aeot d ff ** rph Itla. rut e ira- 
lw» fit kidneya a J fen I hem rrh t 

16 FATTA CASTS 0 

Art fo* I In rub-acuta J hr Ic I A mroa 
tl a of k J ya. 


la 41 betre a ccaa 1 dlcmtra aerlou Ut 
It ni y be tb remit of ther -io d «« wa 
Thl condition call fer rrpe t J 1 tw 
t rcfuiar 1 lervalJ. 


^17 A\A\A CASTS 0 

N t foonl a y p rtlcu f rm t n* hriili. 
b t cull Crim/n 1 myl JJ d acaae 


IS. rus CASTS_0- 

M y I dl t in mm t ry eh P*e In 
w I ry tract Myrilwij yo f 
*n J fl mmail Purih r an ly a 
h Id b t d I p t CO tt 
u lit It It i 1 dt aa • of 
proai I (I d bl dde or kid ya. a d 
in h dl t ra lat n. C It your 
phy icl 

19 CYLINDROIDS_ 0. __ 

Th y a m ue 11 c tta having 
a If 13 e oih th n to 1 die ■ n 
I It II d to po f Uy dl t r 
I e wbl h h Id b a Id d 
If a d by Id I ft mm tory co dtti 
I th u thra o bl dd r you abouid 
conj It a phy Icl* 


20 MUCUS™..___Q-_ 

Ate may be p a t In he Uh tpa 
I lly in w m n. Oft n ca ad by t 
h Ic caia hal diti a d If t 
ah d I dl tee 1 ft mm lion 

I It tl with alf IBc BC almll t 

cyll droid 


21 umc ACID CRYSTALS_0_ 

Often f d In rh m tiara and m y 
( et I th kid y o bladd 
F et| e Ity It from 1 dulf 

I Im I food Th y tn y dlaappe 
with d I kinr mo e water ad c tl r 
le racat. 

22. AMORPHOUS URATES_^ 

B nt app in h atih Whit u at t 
te tly ©c 1 t led 

u I d m V b llml led by u f 
mo w t PI k u alee rg at f c 
tl I dl t b n f lb tl and r 

4 I att tl fa phyalct 


23 PHOSPHATE CRYSTALS_ 0.- 

M y pp I am 11 m t I ha U1 
Fh ph t cry t I m y ca t I 
kid y budd r If e aal I die t 
I f rv pow r m tal at al 


24 CALCIU5I OXALETES 


CRYSTALS-0_ _ _ 

May 1 dl ate n t III dl lu ba ce or 
I It I dl t d are fo d i dl bet a 

Th y m y ppe afta tl g fruit a d 

g labl I fa 1 0 lie a Id from 

e tl g It pe t d an ly win ah w 

If thl I th a a Ay cryatalll 

f mail n tndl t f utty dl t or digea 
tl d n iriti a d If t not 

emo d may lead t rlou t ubl 


2d EPITHELIAL CELLS_fer 

N rmally a f w aq mo celt mar b 
P i Th c 11 n ally ace mp y 
I n mm lory co dill f Ih g It 
u I ary I t a d If I ta r qui a the 
eitt II of your phyateiaii. 


2C LEUCOCYTES (CELLS)_X0Ja:, 

Th are white blood c lla th d f nd 
re of rep I m n of the body a d appe 
wh Ih bladd kid y r at a 
I n m d o I I r d by dlae ae Th Ir 
pre c t m 11 am unt ar fou d I 
h allh at Urn a 


27 


PUS CELLS 


0 


N r p aant I p« fact h 1th Sa No 
H r a Cm ta. 

'‘OTF In fam la pacim a crrtion 
f m vagi a m y contami t th u I 
with y t the c II d tc Ibad I 
I a d IT 


28 SPERMATOZOA-0 - _ 

Dtp c f aemi al fl Id Tg d 
If oth tt t a n rra h 


29 RED BLOOD CELLS _ 

It p ce 1 die I I R mm tion I 

u I y t t I b 11 I I kid 

n y bl dd t m It m y app 
no ro Mr I f m I p Im *. 


This report is tnerely an analysis and is intended to warn you when your 
health i« in danger or a physician is needed 


SIGNED. 



M D 


Facsimile (reduced) of urinalysis report the first se\enteen items 
appearing on the front and the remaining items on the back of the report 


Another specimen of urine contained a faint trace of albumin 
a rch(ivcl> large proportion of Icul ocytes, and man) bactena! 
The Uimcrsil Research Laboratories stated that the) found 
the condition ‘Scry encouraging” They reported no albumin, 
and only a few Icukoo tes and epithelial cells 

Another urine which was sent to the Unwcrsal Research 
Laboratories contained a faint trace of albumin and a consider 
able amount of pus and bacteria Here too the Unnersal 
laboratories state tint the “report is \cry encouraging ’ The 
laboratories found no albumin, a slight trace of indican and no 
(.pilhclnl cells or leukocytes 

In no case did tlie results reported b) the Unuersa! Research 
Laboratories for Arontgomcrj Ward &. Co agree with the 
character of tlic urine sent 

The name of the medical director of the laboratories, H W 
Darb) has long been in the files of the Bureau of In\estigation 
of the American ^fcdical Association Concerning his actuities, 
the Bureau Ins furnished the following memorandum 

According to the records of the Bureau, H W Darby was 
horn in 1870 The Bureau has nothing to show that he was 
CAcr graduated by a reputable medical college It is, houever, 
true tint he is licensed to practice medicine in Minnesota, the 
license InMiig been issued in 1898 The Bureau has in its files 
a pamphlet put out by the e\pIoitcrs of a nostrum for diabete 
known as Expurgo” and later called “Sanol” One of the 
testimonials in this booklet praising the stuff is by Darb> 
Darby was the physician in charge of the Lonng Park Sana 
torium of Minneapolis This sanatornmi was run by a man 
who was exploiting an alleged cure for diabetes called "J^nmn 
Compound which apparenth was used in the sanatorium The 
Minneapolis newspapers for April ind May, I9J8, recorded the 
indictment of Darby for selling h ibit-fonning drugs Accord 
mg to one paper during 1917 Darb\ purchased 119 ounces of 
cocaine 113 ounces of morphine and 11 700 heroin tablets This 
IS the man selected by Montgomery Ward S. Co to supply 
customers w ith reports m matters w Inch may critically concern 
both health and life 

It would seem that a large mail order house, before entering 
into this t\pc of promotional ‘scheme would endeavor to obtain 
some information as to the standing of the laboratories con 
cerned The chemical laboratories of kfontgomery Ward Co 
located at the home office frequently In\e called on the Amen 
can Medical Association for information in regard to quack 
remedies which ha\e been offered for inclusion m its mailorder 
catalogue The plea cannot be made, therefore tint the company 
was unaware of the work of the American Afedical Association 
and its extensne data concerning medical institutions and 
products 


The Formation of Erythrocytes—Red marrow is con 
fined to the cancellous bones and the ends of the long hones 
The ^ascuhr s\stein of the bone marrow is closed and the wno e 
3 f the er\thron including the most pnmitne cells from whi J 
it arises, is intra\ascular The capillaries of the marrow no 
3 nly ser\e to maintain the circulation but they also ha\e a ua 
iunction in crythrolysis and cr\ throgenesis The eiidotheia 
:clls of the sinuses are phagocytic hie those of the h\er ^n 
iplccn Connecting the sinuses are the nitersinusoidal capd 
n which the red cells are formed intra\ascuhrly, m contras 
:o the A\hite cells, which arise outside the \essels and 
nto the circulation when they mature The endotheha ce 
imng the intersmusoidal capillaries give rise to the . 
ncgaloblasts by mitosis into tlie lumen Successne divisions 
he megaloblasts produce the ery throblasts, normoblasts, reticu 
:ytcs and thus the red cells of the circulating blood 
ng within the capillary, the red blood cells dilate the lu 
ind stretch the wall but the capillary does not normally oi 
o the circulation until the red cells are mature This is beca 
he membrane of the young cells is sticky and they ^auer 
me another The sticl mess persists till about the time w 
he reticular substance disappears from the cell The pias ^ 
hen filters between them and the) are swept into circulation 
Vitts, L J The Pathology and Treatment of Anemia, Lancei 
495 (Jfarch 5) 1932 
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Committee on Foods 


The FOLLOUINC products irAxc deev accepted by the Committee 
ON Foods of the Amfricav 2\Iedical Associatiov followi\g any 

NECESSARY CORRECTIONS OF THE LABELS AND AD\ERTISING 
TO CONFORM TO THE RllLS AND RFGULATIONS TiIESE 
FROnUCTS ARE APPROVED FOR ADVERTI'^ING IN THE PLBLI 
CATIO S OF THE AmERICVN MeDICAL ASSOCIATION AND 
FOR CENTRAL PROMULCATIOV TO THE PUBLIC ThEV WILL 
BE INCLUDED IN THE BoOK OF ACCFFTEP FoODS TO PE PUBLISHED B\ 

THE American I^Iedicvl Association 

Raymond linn wig Secretary 



MEAD’S POWDERED WHOLE MILK 
Manujactnrcr —^Mcad Johnson and Companj, EvansMlle Ind 
Description —A powdered ‘jpray-dried whole milk hermeti¬ 
cally scaled in cans in an atmosphere of nitrogen 
Manufacture —The milk used is from tuberculin tested cow s 
and is collected under carefully supervised conditions Each 
deli\er> is tested for bacteria, fat odor acidity and sediment 
and stored in glass enameled tanks at 10 C The fat content 
is adjusted to 3 5 per cent The modified milk is partially 
evaporated, homogenized by being forced tlirough small aper¬ 
tures under high pressure, com e} ed to a closed tank from 
which the air is almost completely exhausted and heated to 
110 C for one and one half minutes by steam under pressure 
(Grindrod process) The heating m the practical absence of 
air IS to minimize destruction of \ itamins The concentrate I 
mill IS spra}cd under liigh pressure into a current of cleaned, 
washed, heated air m a drying chamber The milk solids are 
collected from the bottom of tlic chamber examined to deter¬ 
mine whether it fulfils standard requirements and packed m 
an atmosphere of nitrogen in Iiermeticall) sealed tins 


luahsis (submitted by manufacturer) — 



per cent 

Moisture 

1 5 

Ash 

6 0 

Fat 

28 0 

Protein (N V 6 oS) 

26 S 

I Tctose (b> (lifTercncc) 

j7 7 

Cakium (Ci) 

0 83 

Phosphorus (P> 

0 72 

Jklapnesuim (Mp) 

0 08 

Sodium (Nt) 

0 44 

Potassium (K) 

1 16 

Sulphur (S) 

0 05 

Chlorine (Cl) 

0 77 

Iron (Fe) 

0 0013 

Copper (Cii) 

0 0003 

(Analvsis of normal dilution 

1 02 -f- 7 02 ultcr) 

A h 

0 8 

Fit 

j 5 

Protein (N X 6 38) 

3 4 

1 actose 

4 7 


—5 1 per pntn 145 per ounce 

Micro Orqantsins — 1 lie manufacturer guarantees tlic absence 
of pathogenic organisms The bacteria counts are normally 
below 1 000 per gram 

/ itannns —vitamins A and B (complex) of the milk 
used arc practicallv unchanged vitamin C is shghtlv aftcctcd 

C/rtii;i5 of ^tanujnefu)c) —The powdered milk mixed witli 
seven parts bv weight of water is practically equivalent to 
standard milk and is suitable for infant feeding 


“220 BREAD” (LYNCHBURG STEAM BAKERY) 

ManufaLitiut —Ivnchburg Steam Bakerv Inc, Lvnebburg, 
\ a 

Di^inptioit — \ white bread made bv the •sponge dough 
method 

Monufocture —^Thc spnncc doueh mgn.dicnt*^ 70 per cent 
short patent flour of northwest wheal water veast and a veast 
food containing cakium Nulpbalc aiinn<umun chloride «odiuni 
chloride and pota^'^inin bronnlc arc mi\ed m a high ';pecd 
mixer The sponge dough is fermented for irom lour to five 
hours, after winch arc added flour water salt lard and sweetened 
condensed sknn null Ui make the completed dough which is 
cut into pieces ot di ir(.<I \ tight The pieces arc fermented 
for a short tunc nuddcd into Inai lorm panned further ter 
mciUcd baled lor in m iluriv to thirtv five mini: cs cooicd 
and wrapped m wa paje- 


The factory, equipment and storage rooms arc kept in strictly 
sanitary condition 


Analysis (submitted by manufacturer) — 

Moisture (entire loaf) 

Ash 

Fat (A O A C method 1) 

Protem (N X 6 23) 

Crude fiber 

Carboh) drates other than crude fiber (b^ difference) 


per cent 
37 3 
1 8 
3 0 
:0 3 
06 
47 0 


Calorics — 2 6 I>er gram 73 per ounce 

Claims of Manufactui cr —A bread of good quality 


ROCKWOOD’S ROCK-CO BRAND PURE 
COCOA (FLAVORED) 

Manufacturer —Rockvvood and Company, Brooklyn 
Dcsciiption —Cocoa flavored with vanillin 
Manufacture —The manufacture is essentially that described 
for ‘ Rockvv ood s Pure Cocoa A Blend of Natural and Dutch 
Process Cocoas (The lobRXAL, April 2, 1932, p 1160) except 
that no Dutch process cocoa is used 


Analysis (submitted by manufacturer) 

— 

(moisture and 


per cent 

fat free basis) 

Moi'^turc 

4 9 


Total a h 

5 8 

69 

A h insoluble in acid 

0 09 

0 U 

Fat 

n 4 


protein (noncaffcine md nonthcobromme 

\ X 6 25) 

20 I 


Total nitrogen 

3 9 


Crude fiber 

S 3 

6 3 

Cirboln drates other than crude hber 

(b> difference) 

50 3 


Tbeobrormne (\\ adsuortli method) 

20 


Caffeine (Widsuorth method) 

0 2 


Alkalinity of the soluble ash (cc of 
normal acid required to neutrali 2 e 

soluble ash of 100 Gm of cocoa) 

26 cc 

31 cc 

AUalimty of the insoluble ash (cc of 
normal acid required to neutralize in 

soluble a*:!! of 100 Cm cocoa) 

4S cc. 

57 cc 


ColOJtCS —3 8 per pram lOS per ounce 

Claims of ^lanufacturci —A low fat cocoa witli less fat than 
standard breakfast cocoa’ , for all tabic uses of cocoa 


KELLOGG’S KAFFEE HAG COFFEE 


(Almost completely decafTcInatcd) 

Manufactui cr —Kellogg Companv, Battle Creek Afich 
Description —A blend of selected roasted coflce from whidi 
almost all the caffeine has been removed 


Mamifaciuic —Selected green coffees from South and Central 
America, after being thoroughly cleaned and freed from foreign 
materials are extracted with a selective solvent for caffeine 
The extracted coffee is steam distilled’ to remove anv remain¬ 
ing trace of extractive Steam is removed from the coffee by a 
current of warm dry air Every batch of extracted coffee is 
tested for caffeine to assure approxinntclv 97 per cent removal 
Tested coffees arc blended to secure the desired flavor and 
to assure conformity with the required limits for caffeine content 
The blends are roasted and packed under reduced pre ^urc m 
liernieticalh sealed tins 


luahsis (submitted by manufacturer) — 

Moisture 

Ash 

Fit (ether cMnci) 

1 rotem (N / (23) 

Crude fiber 

Carboh\drate<; other than crude filer (fy difTerrii'-t) 
CafTcinc Ic s than 

Calorics S per pram 102 p-r ounce 


Jier cent 
2 0 
4 r 
13 3 
120 
2! 3 
4C 8 
0 04 


Claims of Manufactiinr-^K’ifttc Hag Coffee is coffee with 
almost all the caffeine removed It retains the delicious cofiec 
flavor and mav be drunk without causing sleeplessness or nerve 
excitation It nnv be used when uncxtractcd coffee lias been 
lorhiddcn because ol caffeine effect 


DEERWOOD BRAND GOLDEN CORN SYRUP 
Pac/cr^D P ^^cuHv Svrup Compim, Chicago 
Dtslrdnior —Copps Companv, Stevens Point W is 
Description table syrup, a corn syrup flavored with 
rcfinc’-s sv pup 

^ Innufaciiirc Aiiahsis Calorics Clams cj Man tfactun r _ 

^cc these scctiois lor Banner Blue Corn ^vrup v nh C^ne 
Ihvor (The Joerwt, M'>rch 5 19^2 p S17) 
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CHILD HEALTH 

DAY 



In few, if an\, jiciiocls in our inlioml medical liis- 
toi) hciiy more conceited efTort been directed lo\\Trd 
child \\tlfaic in its ^Tncd TsjKCts J^,^er\ jilnsc of tin 
child b Iile IS rcccning scieiUifie nncstigalion tikI 
attention Sjjlci ilists ha\e de\eloj)Ld in c\<.r\ licld of 
infantile ind jinende aeluil\ >>nnKrous mirations 
liT\e been created to stud\ tiu status of the Iicaltli and 
well benn^ of the children of the Lnited States and its 
possessions, to rc])oit what is bcins,^ done and to rccoin- 
niend wliat oiiglit to be done *uul liow to do it 

Tins IS adinittecll) a 1 l isk, ind it ha^ been 
relegated for the most part to experts wlio sene with¬ 
out compensation and make then e it oris a labor of 
lo\e"" In a leecnt address Dr Ka} LMinn \AMbiir 
said that llicre are 45,000 000 growing dnidren m tins 
couuti 3 The}" lepresent more tliiTerent racial strains 
than make up the hod} of an\ other nation 1 he\ ha\c 
widely ell Cerent backgrounds Jo get a composite 
picture of tills complex Amcnern child, to find out 
how" he rates ph}sically, mentalU and moialh, what 
our lapidly changing enihzation is doing to make or 
mar him, to deteiinine where onr social, educational and 
go\ernmentaI machinery is at fault m training him to 
his utmost capacities, and whcie it ina\ be sticngthcned, 
IS a challenging task 

The scientific studies of the child ha\e been published 
in many medical periodicals and in many special publi¬ 
cations which rcacli parents and teachers in the public 
schools IMa} first, whidi has been set aside by 
presidential proclamation as Child Health Da}, should 
ser\e to keep awake the great interest in the problems 
and possibilities of child welfaic \nd to help promote 
those mo\einents, including public health * measures, 
that will ser\e to attain the objectnes of their sponsors 
Fact finding is not enough Ihcie must be concerted 
effort to put well knowai proph}lactic procedures into 
effect, so that prepared minds m w holesome bodies wall 
be the characteristics of the rising generation 

The demands of childhood aie not limited to the 
field of medical service, including grow th and develop¬ 


ment, prenatal management and maternal care Tfe 
child IS mvo]\ed in public health problems such as com 
municablc disease control, m the technical aspects of 
education and training, and m those complicated details 
tliat relate to t(ie physicall}, socially and mental!) 
handicapped It has been remarked that e\en child b 
now our child, because so nnn} artificial conditions 
Jn\c been injected into our industrial cnilization that 
the old normal relationsbins of mother and child, child 
and fimih, family and neighbor!lood, ha\e been 
ciiangcd 

An illustration of the immediate opportunities for 
more forceful medical leadership is apparent in the 
results of i recent stud} A cross-section sune} of the 
countri has shown the extent to winch preventne 
medical iiroccdiircs arc reaching children under6)ears 
ot Tge ' In this group onh 22 per cent are lacanated 
against smallpox in the urlnn areas and onl} 7 per cent 
m uiral arttis \\ hen we realize sa\s the writer, the 
pcculnr susccptibilit) to smallpox of clnldrai under 6 
and tint foi the last ten }cars we Imc had a )earl) 
a\erigc of 55 000 cases of smallpox, wc cannot fad to 
gi isp the trutfi of this conclusion What is tnie of 
smallpox IS true also ot diphtheria Wc haieaiadable 
lirocedures winch if nnncrsali) applied would ehmi 
mte both of these diseases within relatueh few tcar< 
I Tclv of progress in hcTlth conseriation not infre 
tpiLiith IS due to the unfortuinte tendenc} to ne^^Iect 
well cslablislicd and pro\cd methods That is whi the 
CInid Heallli Dat procHnntion properl} brings the 
jicrcnnml reminder of * the fundanicntil necessity of 
unremitting effort for the protection and de\elopnieut 
of the health of the nation s children 


NONPROTEIN ALLERGY 
For some ^eTrs, immunologists baic been puzzled bi 
clinicil leports of what arc Tpparenth tnie aiiaplnl^^ctic 
sinclromes caused b} the inlialation of coal-tar gases 
and Iw the alleged production of similar anaplwlaxes m 
experimental animals lit the administration of bacternl 
distillates or othei \olatiIc or noniolatile nonantigeiuc 
cristalloids To harmonize sucli observations with the 
current theories of protein sensitivitv, allergists haie 
gencialh assumed that these cr}stalloid sensitivities are 
eitlier pseudo-anapln lactic m nature, i e, phenomem 
outside the field of tiue protein anaph}laxis, or are 
secondar} allergies to cr} stalloid-denatured bod> 
teins Specific anticr)stalloid therapy would not seem 
practicable under either interpretation A quite differ 
ent clinical feasibility, howeiei is suggested b) De 
recently discovered but now well confirmed Law 
sterner phenomenon,” ^ the beginnmg of a real science 
of “crystalloid immunity ” _ ^ 

1 United States Dail> section JI Wasbinston 0 C Ap«I ^ 
Torenord _ ^ ,-;• 4 Q#i»n 

1 Landstemer K and ran der Schecr J J Exper i 
(Sept ) 192 S 54 295 (Sept ) 19 j 1 
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Stripped of chemical hicrogl}phics, Landstemer and 
his co-workers found that, while numerous crystalloids 
are m themsehes apparently nonantigenic, they do 
acquire demonstrable specific antigenic powders when 
conjugated with protein ''earners The resulting pro¬ 
tein conjugate, injected into experimental animals, leads 
to the development of what may be conveniently pic¬ 
tured as a “duplex antiscrunf, that is, a serum com¬ 
bining both antiprotem and anticrystalloid functions 
By means of the anticrystalloid fraction (or function) 
the crystalloid can be detected and identified, either m 
Its free state or when combined with a protein In 
either case the identification is made wath the same 
ease and certainty with which Bacillus typhosus, for 
example, can be differentiated from the colon bacillus 
The basic theory of these phenomena is still in dis¬ 
pute From the practical point of view% however, the 
crj^stalloid united with its protein “earner” acts as a 
“unit immunologic determinant,” or “unit antigenic 
characteristic ” Under this metaphor, “crystalloid 
allergies” are scnsitnitics to the conjugated “crystal¬ 
loid determinants” rather than to denatured protein 
“earner” Tins radically new interpretation of crystal¬ 
loid sensitivity suggests a working hypothesis for 
practical antiallergic research, w ith possible applications 
to crystalloid bacterial ''oxms, and gastro-mtestinal 
putrefactne “subantigens” The technic is also con- 
cenably applicable to crystalloid pharmacodynamic 
agents 


PUBLIC HEALTH IN NEW YORK STATE 
On May 1, 1930, the go^ernor of New \ork 
appointed a special commission to survey health con¬ 
ditions m that state and to offer recommendations for 
improvement A prdnmnaiy report appeared on 
Feb 16, 1931, and tl c final report,^ suitably bound for 
permanent record, has just been made available The 
commission was headed b)^ Dr Livingston Farrand, and 
Its secretary was the health commissioner of the state, 
Dr Thomas Parran, Jr Licry reputable medical 
and public health agency m the state cooperated m the 
de\elopment of the material, organized medicine being 
represented by'^ the iMcdical Society^ of the State ot 
New York Among the striking obser\ations is the 
evidence of great inequalities within the same state 
not only as to health condit ons m general but 
particular]V m reference to the control of certain 
diseases Tuberculosis receives vast amounts of atten¬ 
tion in compari'^on to wlnt is done for svphihs and 
cancer Some mumcipahtics ba\c been able to stamp 
out diphtheria cntircK, whercab m others the disease 
continues to occur and even to increase in its incidence 
Infant moitahty \arKb greatlv from the worbt to the 
best 

In his foreword to the report novernor rranklm D 
Roosevelt indicates his ipproval ot the results of dem- 

1 PmMjc Ilnlrh in Nc^\ S Ttc 1 epert cC th- Nevr \c k ^ c 

llnllh Co-ini i n 1<^ . '' 


onstrations m Cattaraugus County, Syracuse and the 
BeIIe\ue-YorkvaIIe district of New’’ York City He 
emphasizes particularly the inadequacy of town and 
'Village boards of health, suitable in 1850, to meet the 
conditions of 1932 The commission urges the creation 
of 57 county boards of health to replace the present 
1,158 town and village boards Of especial significance 
IS the opinion of the commission that health functions 
which local go^ermTlents can be equipped to perform 
satisfactorily for themsehes should not remain func¬ 
tions of the state It is recognized that a central con¬ 
trol with power might be exceedingly efficient, exactly 
as IS the control of highwajs by^ a state department of 
public works Howe%er, as GoA’’ernor Roosevelt 
emphasizes, roads have a single, simple, impersonal 
function, whereas health service has multiple intimately'' 
personal functions Gov'error Roosevelt w'ould reserve 
as the ultimate functions of the state only'' the main¬ 
tenance of adequate standards, financial assistance for 
rural health, and such duties as the hospitalization of 
mental diseases, the general supervision of public w ater 
supplies and the registration of births and deaths Those 
functions are so technical, so broad m scope, or so 
costly as to be unsuitable for satisfactory local admin¬ 
istration 

Special attention is also given to tlie necessity for 
coordination of \’’arious health activaties under a single 
liead or through interdepartmental action Public healtli 
education, child liealth and protection, state-wide sani¬ 
tary problems, the improvement of milk supplies, indus¬ 
trial hy^giene and tlie prevention of accidents arc 
projects that may aflfcct many different departments of 
the gov^'ernment 

The governor’s consideration of the report of Ins 
commission concludes with special emphasis on tlic 
necessity for public health education and with par¬ 
ticular attention to the mental hv gienc program 
klental disease is becoming increasingly a problem of 
great impoitancc The New York State government 
maintains 26 institutions, with more than 50,000 
patients, and a program is planned for the future to 
take care of many additional patients Obviouslv, local 
communities cannot well undertake this function, at 
least undei circumstances existing at present, but a 
campaign of education and study might well serve as 
a preventive factor m diminishing as much as possible 
the increasing burden of menially defective persons on 
the state 

\\ hcrcas the foreword of Governor Roosevelt to thr 
exceedingly important volume outlines fnlh the scope 
of the coiibidcralions, the individinl cliapters constitute 
a textbook ol public health early' a hundred people 
participated in the work of this commi^^sion, and (he 
Mews of these experts as well as of all those a^^^oented 
with the W lute Hou«^e Conference on Quid Ifeiltli, 
have been surveved in dcvclojung tins volume 7lie 
report makes no attempt to handle the quc‘'(ion of tlie 
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cost of medical care, ailing instead the icport of 
the committee on that subject, ^\hlch expects shortly to 
announce the icsult of its fi\c yeai study 

Raielv 3s theic opportunity in any coniniiinity for 
such a searching and competent sur\cy as has been 
made in New York State llie results in the form of 
lecomiiiendations to indnidual comnmnitics, recom¬ 
mendations for legislative action and similar topics are 
bound to ha\e a far-reaching ellect 


Current Comment 


THE MENACE OF THE CAT 
Each )car the \oisl \hatcment Commission of 
Neu York City receives more th in 2 000 letters com- 
phming about the nighth howling of cats The 
directoi of the Animal Kcslik Lengiie of Boston 
lecently stated that his sotielv hindltd in that cit\ 
alone 5,000 cats a month A Conneeticut trapper m 
the course of his AMiUer’s A\oik caught thirt\ errant 
cats m his traps that weie set foi fur-bcaring animals 
Millions of domestic cats gone wild aic said to inhibit 
Australia and are rapidly deslroMiig the bird life of 
that continent Game kecpeis in dilUicnt si lies agiec 
that in the last twcnt}-fi\c }eiirs the cirant cat has 
become the worst of all enemies to buds British 
Columbia icpoits that m the E ir North the \aluable 
sooty giousc has been almost exterminated b} cats 
On Malthas Vincyaid, the) ha\e been parth icspon- 
sible for the extinction of the heath hen ind on islands 
along the coast ha\c annihilated tlic breeding colonies 
of gulls and of terns In the state of Wisconsin, where 
the laising of pheasants was in impoitint industry, the 
cat was found to be tiie most dcstructne depredator, 
and m that slate the cat has been outi iwcd, except under 
such control as is picsciibed b\ the legislature fhcrc 
are piobably few^ peisons li\ing wlio liaxc not at some 
time seen a eat spiing ui)on some heli)less and haimlcss 
bird The e it is not always tlic innocent pin ring 
creatine that she seems to be when lying before the 
fiieside or sleeping on the sofa Indeed, the intimate 
contact with people wdiich cats enjo> is sometimes a 
menace to human life, for the) may carr}^ m then 
liodies or m their fur the causalue agents of human 
disease Rat bite fever has m se\cral instances fol¬ 
lowed the bite of a cat A dog tapeworm and the 
hog loiindworm aie haiboied by cats Brucella meli- 
tcnsis, the cause of undulant fc\er, has been isolated 
fiom the mesenteric glands of infected cats Cats aie 
tlic hosts of scvcial animal paiasites, some of which 
aie tiansfciable to man The liver fluke is a natural 
mlialntant of the cat Since the female errant cat, 
winch pioduces sc\ei*al litters a }cai, is the chief source 
ol sitppl), Dr Robert T I\Ioitis has proposed a tax 
ot S5 on female cats m order to limit, m a humane 
wa^, the imw^antcd and unnecessary army of cats and 
thus to prevent the destruction of birds wduch may be 
laid diiectly to cats Theie has been a fax on dogs 
for mail) vears Why not tax cats^ 


MAIL ORDER URINE TESTS 

Elsewhere in this issue appears a report from the 
Chemical Laboratory of the American Medical 
ciation rchtl^c to a urine c amining sen ice conducted 
bv Montgomery Ward and Company Since the time 
when the Life Extension Institute first proposedbj the 
examination of four specimens of urine each \ear to 
indicate to ])crsons who submitted the specimens e\act 
knowledge iclatne to their state of liealth, ^arIous 
concerns ha\c cndca\orcd to exploit this plan com 
mcrciallv From time to time Tiin Joupnal ha^ 
published information relati\e to such agencies, many 
ot them ha'i c come and gone during the last ten)ears It 
IS, howc\cr, a new departure for a mail order organiza 
lion of the scope of i\Iontgomcry Ward and Compan) 
to undertake such a sGr\ lec, and it is sad indeed tliat 
tlic scr\ice once undertaken sliould be so unreliable as 
IS the service tlic) conduct Ever) pli)sician knoA\i 
that a mere examination of the unne without a pinsical 
examination and without a careful stud) of the patient 
111 person nn^ he more misleading than valuable, 
that even if the urine service were perfect, its utilit) 
would still he problematic When, however, the service 
IS of the character that tins one seems to have, it 
becomes a menace to the user It is diflicult to surmise 
whv'' iMontgomei*}’’ Ward and Coinpnin embarked on 
tins jaunt into tlie field of medical practice. Since tlie 
article on the Lmvcrsal Research Laboratories v\as 
])icparcd, evidence has become available that the com 
jnii) IS aetu illv owned b) ^^^arncr s Renowned Reiiie 
dies a firm which manufactures a goiter reined), and 
which deals largelv with department stores and mail 
order houses Ccrtaml} the ovv ncrslnp of the firm nn 
not improve its standing with the Chicago mail order 
house, nor can it be considered as in any wn) gddmg 
this Iih It IS to be hoped that this demonstration of 
the failure of the corporation to judge what is sound 
in the medical field will cause it once and for all to 
conlmc Its business efforts to the sale of nntenals an 
goods lather than of medical service 


ELLIPTIC ERYTHROCYTES 


The red blood coipusclcs of man arc biconcave, cir 
cular disks about 7 7 microns in diameter and there is 
a striking unifonnitv^ in their shape However, tiere 
aic on record instances in which a considerable propoi" 
tion of the er 3 throc)tcs arc elliptic in outline ^ ) 
cases in addition to two of their own have rccciitJ} 
considcicd bv Icrr), HoIImgsvv oi th and Eug^^^o 
a discussion of this unusual anomah flic conditionjn 
these iccordcd instances is not correlated with a^e, 
color, sex or blood groupings There appears to c^n^ 
connection between the presence of oval red cells in 
circulation and a disease condition, nor has " 
shown that medical ticatments of a wade variety 
changed the shape of the er)1:hroc) tes The 
IS hereditary and both sexes can transmit it, 
there may be a generation m which it does not appe ^ 
As nearly as could be determined from studies o 
hvang patient, it was concluded that the red co^tis_ 
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circuIatiDg in tlic blood prohabh vcre elliptic and that 
their shape uns not the result of laboratory tieatnient 
In fact, tlie more carefully the blood was niampuhted, 
tlie greater was the propoitiou of abnoimal forms It 
also has been obsened tint elliptic erythrocytes main¬ 
tain their peculnr shape foi some time after being 
introduced into the cnciihtion of a lecipient That the 
oval cells do not depend on some property inherent in 
the plasnn was shown by the failure of normal 
crj^throc} tes to alter m sliape wlicn put into the plasnn 
from abnormal blood of the same t}pe When wet 
preparations w^crc evammed after various inten al^?, 
It was obser\ccI lint after seventy-tA\o houis man)^ of 
the originally elliptic cells were ciicular in outline Tins 
change was inhibited by cold It was also shown that 
the o\al er}i;hroc\tes were heavier and more resistant 
to Inpotonic salt solutions than were the normal cells 
present m the same blood The infoimation available 
at present concerning elliptic erythrocytes fails to point 
to a practical significance of this condition, it w^ould 
appear, howeyci, that further study of this anomal}'’ m 
man or of analogous yarntions m other animals might 
yield information ot considerable scientific importance, 
in new of the cuircnt renewal of uiteiest in henia- 
toIog> 


Association News 


THE NEW ORLEANS SESSION 
Annual Golf Tournament 

■Members of tbc 4mcncan ilcdicil Golfing Association arc 
united to phy in the Eighteenth Annual Tournament m New 
Orkan^^, "May 9 Entries for the tournament should be sent, 
up to ^^a} 1, to the Executne Setretar} s Office, 4421 Wood¬ 
ward A\cmic, Detroit and after tint time to Dr J P 0’Kche> 
chairman of the Local Coinnuttce at i\c\v Orleans The total 
charge for actnc members of the Golfing Association is *^5 50, 
winch includes thirt\ si\ holes of goU the dinner and the prizes 
The tournament at New Orleans promises to be contested b\ a 
large number of entrants The match will be plajed o\cr the 
New Orleans Country Club course, which is onlj a short di^- 
lancc from the downtown hotels Eollowing tlie tournament 
there will be a banrinct and the distribution of about fntj 
tropbici. and prizes Jn llic annual tournament held during tlie 
meeting m Pliiladclphia last }cart tuentj four states were 
represented Those desiring ma> plav a practice round before 
the tournament snnpU Iw presenting thcir membership card ot 
the Association and paiing tlie green fee of 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American kfcdical Association broadcasts on Mondav 
nnd Wednesday irom 2 25 to 2 20 p in o\cr btatjon \\ BBM 
(770 >doc\clcs or mclv,rs) and on Eriday from 1 25 to 
1 30 p m o\cr WCLM and other stttions of the Columbia 
Broadcasting System 

Tlic program for tlic weel is as follows 

M*!' 2 Con cr\nticn of Ilcirjnff 
Mit •? A Monumciii m tic 1) ^ 

IbH' 6 Carnation W lute aiiU Kcd 

There IS also a fifteen minute IicaUh talk sponsored b\ the 
As^ocnlion on Saturdix from 11 15 to 11 30 a nu o\Lr 
Station W BBM, Chaago 
Tlic program for the wedv is as follows 
Mny 7 Lip KCwdinf 

This sclicdulc IS based cn Oiinco Da^light Saving Time, 
c n. hour faster linn Cc Wral Slardird Time, ’ 


ANNUAL CONGRESS ON MEDICAL EDU¬ 
CATION, MEDICAL LICENSURE 
AND HOSPITALS 

T Lighth 4im»oI Vrefnm held in Clucago Feb J5 and 26 2P:>2 
fConfttiiicd from i'ane J4S1) 

Dr Hapold L Rvpins, Albany, N Y, m the Qiair 

JOINT SESSION OF COUNCIL AND 
THE FEDERATION OE STATE 
MEDICAL BOARDS 

rrBKLtRV 15— Afternoon 

regijLatiov of medical specialists 

Tendencies Toward Specialization 

Dr H G Weiskotten Svracuse, N Y To judge the 
tendencies in practice of medical college graduates of a given 
year, it is necessary to wait until a sufficient time has elapsed 
for these graduates to have become established in practice 
Hence the most recent data I can present at this time deals 
With the graduates of 1925 

In 1926 I studied, through questionnaires, the tendencies in 
medical practice shown by the graduates of fifty-seven rncdical 
colleges in the United States for the years 1915 and 1920 

Under a grant from the Josiah kfacy, Jr, Foundation, I 
have been able during the past few months to make a com¬ 
parable studv of the graduates of si\tv-mne medical colleges 
ot the United States and (Canada for the year 1925 

The names and addresses of the graduates were secured 
from the medical colleges, and all addresses were checked with 
the 1931 American Medical Directory More than 75 per cent 
of the graduates filled out the questionnaires and returned 
them and tlicre is^every reason to believe that the data are 
dependable 

Although this study does not indicate an increased tendency 
toward specialization on the part of the 1925 graduates as 
compared with tlic 1920 graduates, it docs emphasize the fact 
that more than one third of our medical college graduates 
actually limit their practice to a specialty within sin years 
after graduation and practically three fourths of them plan 
eventually on such limitation 

My purpose m presenting these data is to emphasize (he 
enormous field m graduate medical education involved in the 
adequate training of men for the practice of the specialties 
iMany of the physicians today assuming tlie responsibilities ot 
the specialist have not had an adequate, well organized ami 
svstematic graduate training In spite of the outstanding 
developments that have occurred m a few institutions, there 
Ins been no general recognition as to what should be involved 
m such adequate training 

However, m June, 1923 the House of Delegates of the 
American Medical Association laid down certain fundamental 
principles regarding courses leading to the specialties Certain 
clarification of the problem has also resulted from the cstab 
hshment of standards for admission to or recognition bv 
various national groups of specialists At its last annual meet¬ 
ing the As<iociation of American Afcdical Colleges adopted 
recommendations as to the basic fundamental requirements for 
preparation for the practice of the specialties 

From these various sources there is now available a 
cienlly clear definition of the fundamental problems involved m 
graduate medical education to warrant a sunev by the uni¬ 
versities of the couulrv 'is to their resources and facilities for 
development m this field 

If the results of my studies arc dependable about 70 prr 
cent of the graduates of each vear will cvcnlually limit their 
pracuce to a ^pccnltv Tlicrc arc each year at least 5000 
graduates from American and Canadian medical colleges 3,500 
ot these should then receive graduate training at some lime 
alter graduation Thu? con^dcring the graduates of the 
various vear?, there sliould be a total of 3 500 physicians each 
vear beginning their graduate training If one assumes tint 
the period of <t.ch training would varv from tvo to lour or 
more vear? tlicrc should be adequate provi ion at all times 
tor at lca?t 8,000 to 10,000 gradua cs m irummg tor the 
?p''cnUiL5 
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In other nords, there can he no question that there actinlly 
exists today an enormous demand for the development of high 
grade graduate medical education 
The Council on Medical Education and Hospitals of the 
American Medical Association and various hospital standard¬ 
izing agencies are making definite progress in preparing the 
field for graduate medical training Is it not sound to look to 
the development, organization and utilization of existing labora¬ 
tory and clinical facilities under the supervision of responsible 
educational institutions^ If this could be accomplished it 
would mean definite progress m solving the educational prob¬ 
lems involved in connection with specialization m medicine 

The Function of the Graduate School in the 
Training of Specialists 

Dr Louis B Wiisov, Rochester, Mmn Medical schools, 
vvdiich for the most part avowedly confine their activities to 
training men and women to become general practitioners of 
medicine, are beginning to recognize their furtiicr responsibili¬ 
ties m the more extensiv e training of ph} sieians m the sev cral 
clinical specialties 

What are the facilities of the medical school for advanced 
study m tlie special phases of anatom>, phjsiologj, ph>siolQgic 
chemistry and pathology which underlie diagnosis and treatment 
m the clinical specialt> chosen? Lvcrv good medical school 
can offer excellent facilities for advanced stud} m some one or 
more of these fields This means opportunit) for individual 
advanced work under faculty supervision It aKo means oppor¬ 
tunity for conducting research work on some problem related 
to One or more of these fields If a specialist is to be more 
than a technician, he needs to know more of certain phases of 
each of these fields tlian it is possible to learn m an> under¬ 
graduate medical course If he liopcs to advance tlic science 
of his chosen field he must become familiar with the principles 
and methods of rcscarcli The medic il school can and should 
supply him with opportunities for botii these purposes 
The clinical department m which the graduate is doing his 
major work will be found to contain men capable of supervising 
his clinical work In some instances no one man m the depart¬ 
ment may be the equal of some outstanding practitioner in tlic 
same field in the same community who is not connected with 
the university department, but on the other hand the loss of the 
personal inspiration of this single outstanding man may be 
compensated for by the variety of criticisms received from the 
several men within the university facnlt} It is important that 
some one in the clinical department b} example should inspire 
the graduate student to engage intclhgcntlv in clinical research 
Proper survey of clinical material at the command of the 
medical school almost alwajs reveals a considerable amount, 
the study and care of which is not properly a function of the 
student at the undergraduate level or of the intern preparing 
for general practice I suspect that much of the deplorable 
tendency of so many medical graduates to rush early into the 
practice of medical specialties results from their enforced con¬ 
tacts as clerks and interns with clinical matenal which should 
be reserved for the training of specialists Much also of the 
overcrowding of the undergraduate medical curriculum results 
from the cosmic urge of the specialists m the medical faculty 
to tell all they know, a desire which might be less harmfully if 
not more profitably granted if their efforts were directed toward 
graduate students of clinical specialties 

This suggested readjustment of clinical facilities m most 
schools should not necessitate increased facilities, though in 
many instances facilities might be increased by eliminating 
iiitemships in hospitals in which the clinical matenal available 
is more suitable for the training of specialists than for the train¬ 
ing of general practitioners There are many such institutions 
in which the facilities have never been adequately surveyed 
and applied to those purposes to which they are best suited 
If, then medical schools possess such a preponderance of 
desirable facilities for graduate training in the specialties, why 
have not more of them offered their resources for such training? 
Principally, I believe, because of fear of increased teaching 
burdens and increased expense for equipment and faculty 

A great part of both these objections comes from failure to 
break awaj from old traditions of teaching School authorities 
have difficulty in grasping the fact that classes, formal lectures 
and routine laboratory instruction are entirely foreign to 


gndinte work The only additional equipment necessary i, 
individinl hborntory and examining room space. Miichofthb 
alrcadv exists and is occupied by instructors whose aspirations 
arc only for faculty advancement and who may well be replaced 
bv graduate students Necessary additions to the facultj con 
sist chiefly of men of inspiration to replace those capable only 
of dogmatic instruction of undergraduates 
I am convinced that if the uracticc of clinical specialties is to 
become more of a profession and less of an occupation, medical 
scliools must recognize and accept their responsibilities in pro- 
viding adequate opportunities for a small number of carefully 
selected medical graduates to fit themselves thoroughly for the 
practice of special clinical medicine 


The Control of Medical Specialties 
Dr Wn I lAvr H Wn dfr Chicago How can our profes 
Sion control the condition of n cdical specialism which is a 
natural outgrowth of higher medical progress’ I think it can 
be strongly mnucnccd, if not controlled, first, bv the e^tablbh 
ment of definite standards of preparation Our ophthalrac 
board feels that for the present a requirement should be made of 
one year of special clinical and laboratory instruction, followed 
bv two vears more ot clinical work part of which should be 
done m a well organized *;pecial clinic, and an equal part in 
private practice With such preparation a person should be 
ahic to demonstrate to a competent special lioard of exammer^ 
hy a practical oral and written examination that he is fitted 
to jiracticc ophthalmology Of course it li assumed that m all 
spccnltics the graduate student will have had the four years 
C)f undergraduate work plus the clinical vear that leads to the 
degree of Doctor in ^fcdIcmc 


\\ c should encourage the development of centers of instnic 
tion for the specIaltlt^ in unnerMtv medical schools, in special 
hospitals and in special clinics, where applicants may have not 
onlv facilities for good laboratory and clinical instruction but 
aUo opportunities to serve as interns resident specialists and 
dmical assistants for prescribed periods 

c should endeavor to promote standardization of instruc 
tional programs and clinical duties in the various institutions so 
that the students engaged therein would be prepared m tlie 
various subjects covered bv the examining boards and would 
be able to demonstrate their fitness for their special work. 

I think there should be a certain measure of control by ‘^ome 
central authority that would study the operation of existing 
agencies and, if such were found satisfactorv, would help pro¬ 
mote their influence by giving them its stamp of approval 
I do not tlimk that this matter of specialism in medicine 
should be turned ov er to tlic state for examination and licensure, 
for sudi a course would be fraught with all the dangers an 
pitfalls that impede tlic progress of our national and state 
gov ernments, already hampered and cursed by too much politic 
It occurs to me that tlie American Afcdical Association cou 
do much to encourage tlie grow th and influence of these s^aa 
boards of examiners by listing more conspicuously m it^ direc 
tory the names of those who have been found competent 
ibts and who have received the certificate of such special boar s 
The Association could well afford to present in its 
complete lists of certificated specialists, geographically arrang 
and easy of reference Not only would such a list be conv^i^ 
for practitioners who have OLcasion to retcr patients to relia c 
specialists m different parts of the counfr\, but it would be a 
stimulus to many specialists to acquire fitness in their wOt 
that would make them eligible for such a list 


Certification of Obstetric and Gynecologic Specialists 
Dr Fred L Advir, Chicago The American Board o 
Obstetrics and Gvnecology was initiated in 1927, and it 
incorporated and formally organized in 1^30 This resu e 
from the determined effort of members of the American Associa 
tion of Obstetricians Gynecologists and A.bdominal 
the American Gy necological Society, and the Section on Obs 
ncs Gynecology and Abdominal Surgery of tlie j 

Medical Association to improve the practice of obstetrics a 
gynecology The announced purposes of this board are 
First to elevate the standards and advance the cause 
obstetrics and gy necology , . 

Second, to determine the competence of specialists m obs 
ncs and gynecology 
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Third, to grant and iscnc certificates or other e\idencc of 
special knowledge in the field of obstetrics and gjnecology to 
\olimtar) applicants and candidates therefor 
Fourth, to arrange, control and conduct examinations to test 
the qualifications of %oluntar 3 ^ candidates 
Fifth, to ser^e the public, hospitals and the medical schools 
preparing lists of practitioners who shall Ime been certified 
bj the board These actmties proceed from the certificate of 
incorporation in which it is stated that the nature of the business 
and the objects or purposes proposed to be transacted, promoted 
and earned on b 3 it are as follows 

To encourage the stud' !mpro^e the prictjcc nnd ad\'ince the cau c 
of ob'Jtetrics and gjnccolop subjects xvhtch should be inscparablj inter 
voNtn and to grant anvl to issv^c to pUjsKions duly licensed b> lau 
certificates or other equivalent recognition of special knowledge m 
obstetrics and g>necology 

It IS well understood that there are no degrees licenses or 
legal pn\ lieges granted b> this board The candidates for 
certification toluntanl) accept the standards set by the board 
an3 agree to accept its decisions as to whether or not a certifi¬ 
cate shall be granted to the applicant 
Such certificates can carr> no special priMlcge but should be 
c\idcnce that the holder has at least fulfilled certain minimal 
requirements deemed essential for recognition as a qualified 
specialist m obstetrics and gjnecology 

ft IS hoped that such certificates will be looked on by the 
medical profession, hospital organizations and the public as 
evidence that the diplomatcs have at least fulfilled the minimum 
requirements of the board and that each one has its sanction 
as being a man who has had real training in his special field 
and that he has passed his examinations and other tests of 
professional fitness so far as the board, acting in good faith, 
could determine 

Each applicant (a) must cstahbsh in a manner satisfactory 
to the board of directors tint he is a pli}sician duly licensed 
by law to practice medicine that he is of high ethical and 
professional standing, and that he has received adequate train¬ 
ing m obstetrics and g>ncco!og\ as a specialty , {b) must have 
had conferred on him a degree m medicine bj an institution 
of learning satisfactorj to the board of directors, (r) must 
present himself personal^ to one of the examiners whose dut> 
u shall be to investigate the applicants credentials and make 
a sunc} of his character, and (rf) must be limiting his practice 
to obstetrics and/or gvncLoloai Care of infants up to 1 >ear 
by the obstetrician and abdominal surgerj and urology in the 
female as well as breast surgcr> bj the gvnccologist has been 
broadly interpreted the board as coming within the allowed 
»«opc of this ruling 

There was at first a founders group which exempted the 
Applicants vvliosc experience and attainments justified it, from 
tlic examinations This clas<;ification has now been dropped so 
that all candidates must now be accepted m either one of two 
groups 

A Those who have limited their practice to obstetrics and 
gvnccolog> for a period of ten vears or more 
Applicants who shall Invc qualified under group V shall be 
required to take and ra«;s n practical, oral or bedside clinical 
4nd laboratory exammatjon, including obstetric and gjnccologic 
pathologv 

B Those who have had three vcars' special training m 
obstetrics and gvnccolngv •^atisfactorv to the board of directors 
Mcluded in at lea'll five sears of practice and whobc practice 
IS now limited to ob'^tctrws and gvnccologv 
Applicants who «^ln!! have qualified under group C shall be 
required to take and pa^^s a written clinical and laboraiorv 
txammation m ob'-tctnis and gvnccolngv including obstetric, 
and gviiLCologic pathologv as well as an oral practical or 
hcdside examination 1 ach «iivh applicant will he required to 
ubmit tvpcwntteu reports on a total of fiUv oh tclnc and/or 
gviiccolocic svirgual operations pcrlormcil (n Imu'jcll 

\ fee 01 ^^0 is charged n r the examination but no sub 
sequent dues arc levied It is provide''! tint an applicant who 
fails nnv be reexamined without furtlier charge alter one vear 
hut withm three vear^ \ <^ccond lailurc means a reapphcatioi 
a 1 1 the pavmeiU oi ai oti cr icc 

\t p’-c uU the writtci Cxanmntiois arc guci In ndi uhnl 
vx-'inncrs or asej lant cx-^nm ers m dificrt U <e<.iioas oi tic 


countr} on the same day These papers and the case histones 
are examined and graded bv an examiner in another terntor> 
who has no personal acquaintanceship with the applicant 

The entire board meets once or twice a >ear, at which time 
all applicants must appear for their oral and practical exami¬ 
nation and be passed on b> the entire boird. 

DlSCbSSIO:^ ON REGULATION OE MEPICAL SPECIALISTS 

Dr J S RoDvtvx, Philadelphia It is too easv to set 
oneself up as a specialist The public should demand a rea'^on- 
able graduate training before specialization is entered on \\ e 
have been shown two wavs in which this necessar 3 traiiimg 
can be certified to (a) by the graduate school, (h) bj qualified 
boards of examiners There is a growing opportimitv for 
graduate school training in this countr> in some of our univer¬ 
sities So those of us who have spent most of our lives m 
teaching the securing of a graduate degree make a definite 
appeal However there must be another vva> found to train 
safeU the majontj of those who wish to secure a specialist's 
training This opportunity must be offered because the univer¬ 
sity training of graduates is expensive to the university and to 
the candidate as well Such opportunitv must of necessity be 
limited to those universities with a sufficiently large endowment 
to provide adequate hospital and laboratory facilities and to 
pay a living stipend to the candidate during the training period 
Certification by admittedly qualified boards of examiners will, 
I believe, appeal to the majority The work already done by 
such boards as are represented by Drs 'Wilder* and Adair is a 
most important factor in elevating Standards m the fields which 
they represent Other specialty groups will no doubt follow 
their example 

Dr Regiaald Fitz, Boston I think m the good medical 
school today the role of the specialist, the fame of the specialist, 
and the part of the specialist m medicine is being put more and 
more into its proper relation to the whole subject of medicine 
As a result I think our undergraduates arc being much less 
fascinated with the idea of being specialists than they were a 
few years ago That, I think, is a sound tendency and I hope 
will grow up more and more. The problem of the regulation 
of medical specialists is fundamentally a problem in mcdml 
education rather than m devising methods of licensing or quahfv- 
mg specialists after they have been trained I hope, as time 
goes on, that the undergraduate schools will train more and 
more men to realize that being a general practitioner is about 
as good a thing as they can be, and less and less emphasis and 
appeal will be laid on the word ''specialist" Also, as time goes 
on since specialists are bound to come in, as Dr Adair Ins 
shown, the training ground for these specialists will be largch 
by the preceptor <;vsteni but also, in part, b\ the establishment 
of properly regulated, properh controlled postgraduate schools 
in our various universities If that is the wav the specialists' 
problem is worked out, in the due course of time wc shall be 
Ie<;s worried about their licensing and the term “ipccniist" 
w ill mean something much more definite than it docs at present 

Dr Walter L BiEUnxc, Dcs Moines, Iowa The ten¬ 
dency toward medical specialism seems to be the natural 
outcome of the evolution of medical training m the last twcnlv- 
fivc years Speaking for the federation, which is an association 
of state medical boards, I Hunk wc can find in tins discussion 
a corollarv of the changes that have gone on in tlic regulation 
of general practice In earlier davs the <latc boards assumed 
a certain supervision of the medical training T)jcy depended 
a great deal on the examination for qualification to practice 
Graduallv the state boards, through their federation have 
delegated to the college association and to the supervision of 
the \mcncan Medical Association the training the methods 
ot teaching and arc now concerned oulv wjih the determnn- 
iton ot the fitness to practice. In a somewhat similar v ay I 
Hunk thev will assume the same aiuiudc toward the regulation 
oi specialized practice. The dctcrminatio i of qualifications v ill 
probabh still be m the handle oi (lie college as^ocniion ant] 
under the supcrvi ion of H c Council on Me heal Education and 
Hospitals ot the \mcncan Medical Associaiio i rcprc-cmm 
the proic^sjon ot \mcnca as a whole, 

Dr Wiiliv I Trrso "^^loux Citv, lov a If v c could get 
the various to recog u/c tint the si^'cnltics ihoul | 

fopcrlv quahfic I I beaevv. ve should Invt ir ule a 
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a(l\ance In fact, I really do belie\c that with the progress 
being made by the various sptci'^ltics there will happen in con¬ 
nection with them what has already happened in connection with 
the specialty of dentistry We all recognize dentistry as a 
specialty, and it is possibly the least important of all, from the 
standpoint of life, >et they ha\e their special laws in practically 
e\ery state, I believe Ihe time ma> be pretty close at liand 
when the specialists in the various states will have the same 
power before the state legislatures and get special legislation 
passed When that is done, our federated boards can go to 
work and get them unified 

Dr Thomas J Crowc, Dallas, Tc\as If wc can induce 
the American Hospital Association and the rtpiiniilc hu'>- 
pitals of the country to demand of men who appear in those 
institutions to do special work to present a certification ot 
qualification, we shall accomplish sometliing If vou depend on 
state boards or depend on special examining boards you will 
have the same thing to contend with that we had all the time 
the resultant product of unlicensed unqualified, disreputable 
practitioners The initiative should be taken by the colleges 
and perhaps more particularly m the matter of educating the 
public to the necessity for education, a subject that has long 
been neglected. If wc could induce tlic liospitals to help tal e 
up that w^ork and demand of a man who presents himself to 
do an appendix or surgical case to present his Alastcr of Surgery 
degree, it would help 

Dr Frank R Oder, Boston Tlic College of Piivsicians 
and Surgeons m New York has recenth set up a three year 
course leading to the degree of Master of Surgery, w ith relation 
to the specialties It seems to me that in itself this is ineffective 
because it is not legal Any requirements made by the state 
board, such as Dr Jcpson brought out of course, must be legal 
but there would have to be boards for each specialty If there 
are ten specialties, it seems ten boards of five members each— 
politics and a lot of money for the taxpayers Wc arc here, 
as I understand it, to make some suggestions about the resolu¬ 
tion that came up before the House of Delegates as to how 
to legalize specialists It seems to me that the special societies 
will have to get together as the opiithalmologic and obstetric 
and gynecologic societies have done and set up special require¬ 
ments m each specialty and let these he presented to the state 
boards, and the state board, being s itibfied that these req urc- 
ni'^nts are all right, will simply register tlie man as a specialist 
It wont involve two or three days' examination by a board ot 
five men, and it will cut down taxes 
Dr, I D Metzger, Pittsburgh It seems to me tint these 
papers point the way out and the only way out, that is, the 
regulation must come tlirough the educational side, not through 
the legal side I think one of the means by which this educa¬ 
tional work may he done has not been referred to this afternoon, 
at least, not specifically That is the matter of controlling those 
who take charge of specialties in hospitals It seems to me to 
be one of the most fruitful sources of control If the standard¬ 
izing agencies were to bring sufficient pressure on hospitals 
to demand specially trained persons to assume control of certain 
departments, quite a step would have been taken toward con¬ 
trolling the matter of specialties, because most of those who 
are wortli while in tlie specialties are afiilnted in one way or 
another with hospitals I wouldn t want to be on a board that 
decides who is to do surgery, who is to do ophthalmologv who 
3 S to do eye, ear, nose and throat work, because I would not 
be able myself to see my way clear to administer that kind 
of a law m the state of Pennsylvania, and I think not in any 
other state in the Union Let us not forget that one who 
gets into the legal line lays down specific rules which must 
be complied with under tlie police departments of the vairious 
departments 

Dr kl T klAcEACHERN, Chicago In our hospital work, 
when we are organizing the staff, wc want to encourage the 
members to have at the head of that staff a man who has some 
national distinction as, for instance, a member of the American 
College of Physicians, a member of the National Board of 
Ophthalmological Surgeons, or the Board of Otolaryngology 
or tlie National Board of Obstetricians and Gv necologists, or 
American College of Surgeons, or something like that, that he 
has some distinguishing mark of that kind as leadership for 
tlie staff There are two hospitals m the Middle West at 


present to wluch I have refused to give approval until suh 
tunc as they organize the staff, putting at the head of each 
department a man of outstanding ability 

February 16—Morxixg 

Dr Louis B Wilson, Rochester, Minn, in the Chair 

COUNCIL ON klEDICAL EDUCATIOxT 
AND HOSPITALS 

MEDICAL EDUCATION 

Student Research in the Medical School 
Dr R S CbNMNcnvM, Nashville, Tenn It is my pur 
pose to champion the idea of intensive training for selected 
individuals in preference to tlie more general form of utilizing 
research activities as a basic part of the medical education of 
every student I would enthusiastically advocate the more 
general approach were it not certain tint its introduction into 
an average medical scliool would necessarily occupy too much 
of the limited tunc which the staff can give, under the b&t 
of conclilions, to tlic direction ot student research. Further 
more it is self evident that the large amount of routineactuitv 
required to direct such a plan of required research for ai 
entire class of students would cnonuouslv depress that enthu 
siasin which is so necessary for the ideal development of the 
few original suulcnls 

AdnuUing that it is wise to accept only a limited number 
of medical students to engage in fundamental research dunng 
llicir medical course wc arc irnmcdiatclv faced with the prob¬ 
lem of how wc shall select the students to whom this oppor 
tunitv should he given I think that the choice of students 
for research could he limited specifically by tlie ideas of the 
individuals accepting them for work that is to say, one factor 
m their selection should be their inclusion in tlie particular 
group which the individual instructor specifically considers as 
original 

M hether or not a giv cn student shall be permitted to do 
research must be governed first of all b\ the opinion of the 
instnictor but, in the second place, it is certainly clear that 
not all students who may he considered as having originality 
arc thcrchv qualified to carry on this tvpe ot work, the 
psychologv of the individual concerned must ccrtainh be con 
sidcrcd \o student should ever be accepted for thistvpeo 
work unless he himself has a sufficientlv intense urge to ma e 
his obtaining an opportunity to do research a vital factor in 
Ills own consideration. He must be willing to make sacrincea 
m order to have the opportunity to do original work 
In considering the legitimate burden which any instructor 
niay^ assume m the supcrvasion of research students, it is neceo 
sary to consider the instructor mdividualh It is a frequen 
observaition in any institution that some excellent teachers an 
fine investigators arc incapable of, or lack intercut in, assuni 
mg the direction of students engaged m research Fortunate), 
on the other hand, there arc others wlio find m the persona 
contact and the developing entlnisiasm an adequate return or 
the effort required These are the people who should, because 
of thcir own interest and desire, carry on the direction o 
research among students, and, as pointed out earlier, their free 
clom to select how many and which students they shall accep 
for work represents the basic principle on which an adequae 
return can be expected on the investment of their time an 
effort As a general rule, m my department I do not 
more than an average of one student to an instructor 
safe I think, to conclude that the greater the experience o 
instructors the more capable they are to guide 
dents The custom of distributing responsibilitv i 
to rank and experience is one which I consider a 
part of sound teaching organization and which I 
wish to emphasize 
We assign a field of study rather than a problem, 
to the student that this field is one worthv of general s 
and suggesting that he familiarize himself with some o 
major points in the literature During the time that ne 
doing this, and before a concrete problem has been 
he is encouraged to assist in experiments which are being c 
ried on m the same field It has been our experience 
after approximately a y ear s apprenticeship the student ' 
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find some indnidual phase of the general problem which par¬ 
ticularly appeals to his interest, and this automatically becomes 
hts particular problem It has further been our experience that 
m only exceedingly rare instances can a medical student, during 
this required course, do more tlian follow through a single 
problem, whether it is done alone or jointly wuth some instruc¬ 
tor l^lorc than this tends to waste, m futility of effort and 
m duersification beyond the iiidiiiduals capacity the time 
a\ailable for such work 

The tendenci to increase the amount of time a^allable for 
electne work has been particularly noteworthy m recent years 
Tins has been largeli due to a general awakening on the part 
of the faculties of medical schools to the lalue of student 
research It is generally felt that free time for students is 
best arranged in blocks of two or more months, rather than 
in scattered periods of so many hours a day or a week For 
a selected group, under optimal circumstances, and engaging 
in particular types of work (most especially those involving 
elaborate apparatus or difficult chemical procedures) such a 
block of time may be most useful For the majority of prob¬ 
lems, involving animal experiments or morphologic examina¬ 
tions such sharp distinctions between free time and a full 
curriculum is not advisable A system wherebv the student has 
some regular required work at all times throughout his medi 
cal course, but in parallel with this, a reasonable number of 
distributed optional hours will I think, in the majority of 
cases, produce better results 

The required class work of students must be somewhat better 
than the average before they are permitted to begin or continue 
special work m my department Any student who Ins started 
work with us IS checked repeatedly throughout his course m 
regard to his required work and is suspended from the special 
privileges of the department if lus grades fall below what we 
consider a thoroughly satisfactory average This ma\ seem 
unfair to the peculiar case of an individual desiring so eamestlv 
to specialize m a given branch that he feels that emphasts on 
required work is a burden to be endured These individuals 
should not continue m a medical course but should be trans¬ 
ferred to a special schedule leading to the degree of Doctor of 
Philosophv It is fundamentally incorrect to permit anv student 
to continue in a routine medical course and at the same time 
occupy his time and interest with special work to the detriment 
of his regular class work 

Nevertheless, my experience stronglv supports the opinion 
that every student, regardless of Ins eventual career, should 
concentrate his everv moment of free time within a single field 
This, of course, makes it both possible and, often advisable 
for a student to transfer his work from one department to 
•mother, an arrangement which would be mucli more difficult 
if his original assignment were more specific This does not 
necessitate vvandenug m an intellectual sense since the proper 
correlation and coordination of research activities should recog¬ 
nize no departmental boundaries but should dev elop in hatev er 
combinations or relationships are to the best interests of the 
student 

DISCUSSION 

Dr Irmxc S Cutter Chicago I have a suggestion tint 
ma\ be of some value and one which is hemg u*;cd m mam 
schools with a certain degree of success For example if the 
school IS on the quarter svstem and graduates the man m 
januarv and lus internship does not begin until the JuU or 
September following or even later there is a splendid oppor- 
tunitv if the man is stimulated or intrigued b\ a certain depart¬ 
ment to plunge into the work of that department and do a 
worth while piece of investigation Furthermore if the student 
IS inclined if the school is on the quarter svstem or even 
though It IS not and is on the si^mestcr svstem a semester or 
two or three quarters mav be blocked right out of the student s 
undergraduate four vears that blocl hemg devoted wholK and 
mtcUMVclv to the invc«ligaMon of some rc<;carch problem 
Hettcr stiU is the plan uude»- v hicli a suideiit deUberatcK take^ 
out of lus undergrad nit curnculini or adds to the under¬ 
graduate curriculum one full academic vear usualh between 
the sophomore aid jur or vears lengthening his cour<c then 
to five vears devoting his tmic to prcclmical mvestigatio i It 
he takes this fiUh veir and add it to hiv loiir and takes u at 
the cud of the four straight v ears of the undergraduate curnci 
him he ean add to Uis scope hv adding clinical invc.ligation 


to the possibility of preclmical investigation which was rendered 
available b\ the knowledge of the first two years If the 
student is sureh intrigued or interested, I am sure that the 
latter plan of taking a block year either at the end of lus 
sophomore year or at the end of his senior year is far more 
preferable 

Dr C W PovATER, Omaha I agree with Dr Cutter 
as to the necessity of giving tlic student a sufficient amount of 
tune to test the problem of the v aluation of ev idencc I can t 
feel that the investigative theme itself makes a great amount 
of difference The contact with the stimulating instructor, 
together with the experience he has m the methods of research, 
It seems to me is the fundamental and necessarv point m 
developing that man So far as opening this field for all the 
student bodv is concerned, I feel that many are called and few 
are chosen would be setting up machinery that for a 

great many students would not be at all profitable 

Dr W H MacCrakcx, Detroit AVe have had one experi¬ 
ence that leads me to question whether the judgment of the 
members of the faculty as to the qualifications of a man for 
undertaking undergraduate research is alw ay s infallible \\ c 
had a student who was so bad that it was a question as to 
wdiether we would keep him in the school at all He was 
entirely impatient of restraint and entirely unw lUing, apparentU > 
to interest himself in the curriculum Finally, he worked himself 
into a position in which he had a lot of time He had just 
about two courses to carry and the question was what to do 
with the rest of his time He managed to attach hims^clf to 
the department of pathology Everybody was sorry for the 
professor of pathology, because he was burdened with this clnp 
He has worked in pathology now for nearlv two vears, and 
Dr Davis says that he is invaluable and that he has peculnr 
gifts along the research line 

Dr C C Bass New Orleans There is one idea in favor 
of student research m medical schools that might be emphasized 
That IS the fact that if the student, whatever his possibilities 
mav be goes through* the regular medical course and finally 
graduates into the practical side of medicine without ever having 
gotten a taste or encouragement in research he is frcqucntlv 
lost to the possibilities that he otherwise might have It i^n t 
that so much is accomplished by students who undertake 
research Most of them don t accomplish very much On the 
other hand they gam a great deal by their reading and arc 
encouraged to think and develop perhaps, into fields for whicli 
they are adapted If they do not discover it during their 
undergraduate school days they frequently will not discover 
It afterward because they are lost m the other demands of 
medical practice 

Dr R S CuxMXGiiAvr, Nashville, Tcnn In presenting 
the idea of students working part time throughout their medical 
course in preference to working a solid period I have been 
thinking of different types of research certain types of problems 
For example m plnsiology a student needs complete davs m 
which to do the work On the other hand m certain Ivpes of 
morphologic work he needs scattered hours at repeated intervals 
The second point in that connection to niy mind is the length 
of time mvoKcd I have had in the last four or five years aliont 
SIX voting men who had to drop out of the medical course 
for one reason or another After coming into the dcparUucwt 
and working on various problems Ihcir investigations accom¬ 
plished little /or the fir A <i\ or seven months Immcdiatch 
there would be a cort of movement thev would start to work 
dihgenth and go ahead with great rapidly It has seemed to 
me that there is a '^ort of htent period m the mtcllcctual 
development of the student which necessitates a certain mtcrv d 
before he can rcallv as it were get lus second wind I do not 
feci that one can he didactic about any particular iucth(Kl of 
rc'^carch Research must be a free and completely unhindered 
process The student must be perfeeth free to as| for jt ami 
the msiruclor must be pcrfccllv free to select lus students '] he 
thing that I am perhaps most opposed to is anv metIuKi winnb 
students must do re carch wherein m^tructo^s must accept 
students 

Didactic Versus Practical in the Teaching of 
Clinical Medicine 

Dr T H Mevs*- Bo ton I shMI use the v ord ‘difhvtic 
ret m its strict dictionary n camng but rather to dei ote d o . 
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room instruction as oppo'^ed to actual case uork I think this 
IS consistent with common usage 

In general it may be said that the duty of clinical departments, 
like that of scientific ones is to show how information nny 
be gathered, and, when attained, how it mi> be interpreted 
The student must be given the chance to observe and record 
and be inspired to study and think He should get his facts 
for himself from patients, with such guidance as seems necessary, 
not have them handed to him m some sort of classroom 
exercise 

There remain, however, certain fvinctions which the lecture 
can serve There is also the consideration tint most students 
like lectures, without them the> arc apt to feel adrift Cliief 
of these functions is that the lecture nn> serve to arouse 
interest In the lecture, also, the student nny be given a better 
orientation in a subject than he can acquire for himself from 
his case teaching and textbooks alone. The lecturer can empha¬ 
size the important things and minimize the iimmportanl He 
can also present and discuss recent knowledge m his field and 
criticize new ideas, so that the student ina> be thoroiighiv 
exposed to the current of medical thought 

I do not wish to imply that lectures should he solclv dis- 
putative and hortatory and nc\er purely informative A certain 
number of the facts that every phvsician niUbt 1 now lend tlicm- 
selves to classroom presentation The description of technic 
particularly if at the same time demonstration is required comes 
in this category 

There is also the matter of the desirability of allowing all 
students of a school to come in contact with such master minds 
as that school may be fortunate enough to possess 1 Ins iinv 
be possible m the lecture alone The function of the lecture 
under these circumstances is the inspirational or provocaii\c 
much more than the informdtive The master will stimulate 
ideas far more than implant facts In certain inst'^nccs it will 
be his intellectual brilliance the newness and origin ilitv of his 
thoughts that chiefly impresses, in others it will ht his jicr- 
sonahty, his character his ideals the fruits of his experience 
that will sink deep He will create disciples One mav remem¬ 
ber a great teacher more for himself than for what he taught 
He teaches by example. 

In speaking of the relative value of practical training and 
didactic instruction in clinical medicine, I should like to mention 
the educational value of responsibilitv There is nothing which 
incites medical students to the acquisition of professional skill 
more than givang them responsibility for the care of patients 
The sooner in their careers tins can be managed the better I 
recently read the address of welcome delivered by a distmgiiislicd 
anatomist to the students entering one of our leading medical 
schools He had much to say of the awfulness of standardization 
m medical education and the necessity for freedom of thought 
and the development of a truly scholarly attitude on the part 
of the student He must become learned since he is entering a 
learned profession But learning is not all that is needed to 
make the good physician Medical science is an applied science 
and pure science and applied science are as far apart as the 
poles They mav, to a certain extent, speak the same language 
but their objects are utterly diverse One is a means to an 
end, the other is an end in itself The one seeks truth for 
truth's sake the other seeks truth to help manl mcL Winch 
represents the loftier motive depends on ones philosophy of 
life kledicine, however, is an applied science In the training 
of 'Students we should never lose sight of this, and the art of 
medicine, which includes but transcends the science, takes root 
in the feeling of responsibility the physician has for his patient s 
welfare and his desire to heal him 

In conclusion, then, I may say that trial of a curriculum in 
clinical medicine, in winch actual case worl by the students is 
relied on chiefly to supply them with factual knowledge appears 
to have given a sounder training than the more didactic course 
which preceded it A relatively small number of lectures seems 
desirable, not for the purpose of systematically covering a 
certain field but rather in order to give emphasis orientation 
and by the introduction of controversial points, to make the 
students think The lecture should be the flavoring of the 
dish not its chief ingredient Dependence by students on lec- 
toes for their facts discourages observation investigation and 
genuine study Case work, on the contrary, stimulates all these 


and an occasional veil planned lecture gives them balance, 
acceleration and direction As an anatomist has whelj 
remarked, “The teacher now becomes a dependable and 
encouraging worker associated with the student” This i\ork 
mg with the student instead of performing for him is, I beliei-e, 
the essence of modern education 

DISCUSSION 

Du JwirsB Hr unci Chicago None of us would wish 
to go hack to the period when there was cxcesswe didactic 
teaching None of us today would fed that the way to teach 
an undergraduate how to feel for an enlarged spleen or how (o 
listen for bronchial breathing or how to count the white blood 
corpuscles was to tell him how We realize that he has to 
fed the spleen, to hear tlic breathing, to make his omi blood 
count in order to understand it, or in order to get the technic 
and more than that, lie must depend largely on himself to 
interpret the meaning of what he finds He is, in other word>, 
being trained in methods as well as in the acquisition of facts 
Dr Means touches tlic core of the matter v hen he lays empha^b 
on the fact that whether the didactic teacher is in the so called 
large clinic or elsewhere makes hltlc difiference and that the 
essential feature is the man President Lowell said a few years 
ago to tlic freshman class '‘Choose tlic man, dont choose the 
subject ' T he man m the didactic course, the master mind, 
Dr Means called him is the man of learning wasdom anJ 
experience wlio appears before his students to tell them not 
‘JO main facts hut liow to acquire facts That land of didactic 
teaching is m essence practical There is a danger that ni 
speaking of the practical teaching of medicine versus the didactic 
v\e give the impression tint these two arc diametrically oppo ed, 
lint thc\ arc antagonistic, that thev arc hostile I don't belieit 
thc\ are 1 hci should he correlated, there should be coopera 
tion I think that tlic plan of Dr Afeans shows a practical 
way of bringing it aliout 

Dr Josi I n L Afnr ru, Chicago Wc all realize that two 
vears IS an cxlrcmclv brief period m which to gwe a student 
a knowledge of clinical nicdieine with all its ramifications It 
therefore bchoovci) us to adopt a method of medical education 
that will give the student m tho^je two years, the largest am^t 
of utilizahle 1 now ledge The acquiring of a clinical knowledge 
of rncdicmc is obtained largch through the cultivaition of our 
special senses that is, the students in clinical medicine must 
be taught to observe The student must be taught to obsene 
every possible feature of the patient he is studving He mib 
be taught to cultivate his sense of hearing to interpret proi^) 
those things which lie hears througli the stethoscope and other 
VMse, He must he taught to cultivate the importance of the 
sense of smell He must he cultivated in the sense of ton 
to tlic highest degree and he should acquire some knowledge o 
the ps\ chologv of the sick That, to mv mind is what t e 
student needs m our medical schools He must tram lus specia 
faculties and acquire a knowledge of the psychology I 

The question is What is the most important thing m nieoica 
education? Is it to cram tlie student just as full as we can 
facts so that he may explode at the time of his examination 
Or should wc try to prepare him and acquaint him v\ith t e 
methods of acquiring know ledge so that he mav continue o 
grow after he passes out from under our tutorships The 
course will teach him the joy there is m acquiring knowirage 
as compared with getting information vihen it is handed to in^ 
on a Sliver platter Such a person trained in the way to acquir 
knowledge must continue to grow 

Dr W L AIoss, Aiigustn. Ga It has been found m 
industry tliat certain rest periods during the daj tend to niewn'c 
the cfficicncv of the worker and increase the output I 
been inclined to think that a good many of the didactic 
to w Inch the student is treated serv e as these comfortable re. 
periods during the dav 

Dr Irving S Cutter Chicago I wonder whether Dr 
Means would tell us a bit more about how he effects ti^^ 
clinical contacts with the second and third year students 
character of patients the number of hours, where they arc» i 
the outpatient department or in the hospital, and so forth 

Dr. Lewis J AIoorman, Oklahoma City One of tbe 
important features of Dr Means' discussion and this a 
applies to Dr Cunningham s paper is the fact that he 
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ittemptme: to give time for expression of individuality and 
initiative on the part of the medical student I think we are all 
nnpressed with the fact that occasionally a person possessed of 
genius manages to get by the admission requirements and is 
inducted into the medical school This plan of Dr Means and 
that suggested bj Dr Cunningham are inclined to save to medi¬ 
cine the gemub If he succeeds m getting by he may find a 
niQhc in prechmcal inv^cstigative work, or he may find his place 
in clinical research, and be saved to the profession of medicine 
And he nn^ come back to stimulate students who come later 
through the record of Ins accomplishments and the charm of 
his personality 

Dr C F AIartin, Montreal One thing that has occurred 
to me more than an>thing else with reference to didactic 
teachers is this the great lack of good didactic teachers I 
think great teachers are scarce in any community Unless the 
didactic lectures can be given and presented in such a way that 
they not only will be examples of what a great personalitv is 
but will also present the subject in a way that is going to mal c 
if of value as a didactic lecture, we might just as well dispense 
with them Our difficulty is m the lack of great teachers able 
to present their subjects One of the dangers of clinical lecturej 
IS that they are apt to be didactic and not clinical Havin'^ 
presented the paper, the teacher is apt to cast it aside and go 
on with a didactic lecture on a subject that fills neither tlic 
qualifications of a didactic lecture on the one hand nor a clinical 
lecture on the other 

Dr Alan M Chesnev, Baltimore I think you would be 
interested in knowing how a medical faculty reacted to a drastic 
curtailment of the required time particularly for didactic lec- 
tures Some five >ears ago the Johns Hopkins Umver^^itv 
School of Medicine revised the curncuhmi m the direction ot 
reducing the total number of required hours to about half of 
the available hours in the four >ears and eliminating a large 
number of didactic lectures At the time that experiment 
received with entlnisiasm bj some members of the facultj and 
with a good deal of skepticism b> others We have now liacl 
experience with the new curriculum for a matter of five >ears 
Last jear the medical facult> appointed a committee to sur\e/ 
the medical school This committee asked the departme it heads 
to appear before it and asked specific questions such as, 
vou satisfied with the number of hours given >ou for mstructiun 
at the present time ’ Somewhat to the surprise of the com¬ 
mittee, every single department head expressed himself as be 
entirel> satisfied with the amount of time at liis disposal I 
niereL cite this instance to indicate that sometimes this major 
operation of elimiintion of a lot of didactic lecture hours cm 
be done without detriment to the susceptibilities of the facuU\ 
Dr James H Means Boston In replvmg to Dr Cutters 
question about how this is actually arranged the new curncu 
luni m our course is divided into trimesters In one trimester 
we give medicine and related specialties, in another surgerv 
and related specialties Then we have the third trimester in 
which the student gets a rather interesting form of instruction 
which includes, one might saj, medical and surgical pediatrics 
and orthopedics He gets everv thing there is to know about 
the child over a course of ‘^ix weeks Wc tinnk that is a rather 
important feature of this thrce-\ear curriculum In tlic medical 
trimester three mornings are spent cntrreh in the dispcnsarv 
and three other mornings on one of the specialties related to 
medicine The stiidcnts meet in small groups of ‘^ix or eight 
men with an instructor The work m mcdicmc is straiglit 
clerk work, onlv it is a httle more supcrvi td and a good deal 
like what the fourth vear men do Tht students are actinlh 
given patients to work with and the m^itructor makes the rounds 
of Iht hospital and tal cs care of tho^^c patients It is hts job 
to sec that the patient*? are cared for and he doo it along with 
the students He cant wish the ca^cs (hat he u es tor teaching 
back to the staff of llic di peijsar\ he has to take care ot them 
Inmcclt 1 was interested m wliat Dr CIiesnc% ln<J to sa\ about 
iht exptnenet at John Hopkins \V c Invc had p^ecjsch the 
rover e experience in Boston J \cra one ui the sp^xial ilcparl- 
meiUs complained stmn^h alxmi the rexlucation or 1 uiir allotted 
to the deparlmeiit fur didactie teaching lint thei have firnlh 
snlnmllotl as ihe\ mure tr U'^s had to I think lint now ihc> 
arc revuiHPed Inn 1 am net sure tl at thci arc acti^lh content 
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THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GE\ 
ERAL INTEREST SUCH AS PELSTE TO SOCIETY ACTHITIES 
I E\\ hospitals education public HEALTH, ETC ) 


ARKANSAS 

State Medical Meeting and Election —At the fiftj- 
seventh annual session of the Arkansas* Medical Societv m 
Little Rock April 5-7, Dr William H Mock, Prairie Grove 
was installed as president Dr Leonce J Kosmmsk>, Texar¬ 
kana, was chosen president-elect Other officers are Drs 
Shclbev B Hmkie Little Rock, Grace TankersJej, Pine Bluff 
and Charles S Holt, Fort Smith vice presidents, Roval I 
Calcote Little Rock treasurer, and Wilham R Bathurst Little 
Rock secretar>, reelected The next annual session will be held 
at Hot Springs The meeting was held under the presidenev of 
Dr Darmon A Rhineljart, Little Rock Guest speakers 
included Drs Stanford Chaille Jamison, New Orleans, ‘Aortic 
Regurgitation’ Harry S Crossen, St Louis, ‘ Clinical^ Fea¬ 
tures of Pelvic Endometriosis” Arthur E Hertzler, Kansas 
Cit\ Mo Diagnosis of Obscure Conditions of the Right 
Upper Quadrant William H Olmsted, St Louis * Diabetic 
Gangrene and James M Martin Dallas, Texas, 'Caremom i 
of the Skm, Lip and Inside of the Mouth” 

COLORADO 

Society News—A sjmposium on anesthesia was presente I 
at the meeting of the Pueblo County Medical Societj, Feb¬ 
ruary 16-Dr John B Farley, Pueblo, addressed the Otero 

Count> Medical Societv, March 10, on "Relief of Pam in 

Obstetrics ’-A program of case reports constituted the 

meeting of the Boulder Countv Medical Society in Boulder, 
April 14 The participating phvsicians were Drs Frank R 
Spencer Claude D Bonham, Emiey B Queal, C W Bixler, 

Carbon Gillaspie and Oscar Gilbert-Dr Nolic ^Umiev 

addressed the Medical Society of the City and Countv of 
Denver, April 19 on "Odjsse) of Malformation and Di^^casc 
of the Human Breast,” and Dr Fdw^ard Jackson, ‘ Habit 
Forming Drugs ’ 

Portrait Presented to County Society —At a recent 
meeting of the Medical Societv of the Cit 3 and County of 
Denver, Dr Robert Lew, representing Mrs T H Hawkins, 
widow of the late Dr Ihomas H Hawkins, presented to the 
societv a large portrait of Dr Hawkins Accompanjing tlic 
portrait was a letter which had been sent to Dr Hawkins bv 
the board of trustees, Jan 3 1931, acicnow Icdgmg receipt of 
Dr Hawkins librarv, winch he had given to the socictj 
Mrs Hawkins also gave $100 for the purchase of books for 
the librarv The society was addressed, April 5 by Dr Harr> 

J Corper on Life of Robert Koch ’, Col Earl H Bruns, 
Clinical Significance of the Discover) of the Tubercle Bacil¬ 
lus and Dr Henrv Sew all, Some American Pioneers in 
the Antituberculosis Campaign 

DISTRICT OF COLUMBIA 

District Bill m Congress—S 17o9 Ins been ‘Signed hj 
the President, authorizing pav patients to he admitted to the 
contagious disease ward of the Gallmgcr Municipal Hospital 

Early Diagnosis Campaign — Dr Arthur C Chnstu, 
prcMdcnt Medical Society of the District of Columbia has 

been <ckctcd as chairman of the executive committee in charj^c 
of tlic annual earh diagno'^is campaign of the A*^socntion for 
the Prevention of Tuberculosis whidj was Jaunched in the 
District the first part of April In a tall reviewing the lus- 
torv ot Tuberculosis Reporting Dr Chnrtic appealed for 
more cficctuc reporting ot casc^ Amoru other •‘pcafcrs m 
the opening meeting were Dr^ Kendall j.mcrson nnnagmr 
director National Tuhcrculosis \ssociation New orl and 

lame« G Cumming chief bureau of preventable di'^cascs, ot 
the health department ot the Dj*?trict 

Annual Meeting of District Medical Society— The 
annual <c^<wn ot the \fcdical Socict\ of the Di tnct ot Cohim 
hn will be held Ma\ A ^ under tlic pre idcncv of Dr \rthnr 
L Clin^tic \\ a^iun Ion Dr Haven Lmer^on Nev W,rl 
will address a public meeting M-e n The Mutual 
'ihiht\ ot the \lcdjcal Profe moi and tJ c 1 ajt\ m the Or,, am 
zaimn ot Preventive EfiortN in a Conmmntv Other mil t 
peal ers wdl hL Dr«: lo eph F "^IcCartln an 1 ) nnm cl 

Lib 1 .an both ot New ^ on \ ^immiarv ot Recent 
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Developments in Endo-Uretliril Surgcr> of the Prostate 
Gland and Coronary Thrombosis ’ rcspectucl} Included in 
the tentative program are sjmposiums on acute appendicitis, 
vascular disease and cardiac disease A session, Wcdncsda\, 
will be devoted to miscellaneous subjects Drs Elijah W 
litus and Bernard Notes Gonorrhea m Ecnnle Cliildrcn, 
v\ith Special Reference to Newer Methods of Ircatnicnt', 
Joseph B Bogan, Basal Anesthetics A Brief Consideration 
of Their Effects and Comparatne Safetj Claude Moore, 
' Differential Diagnosis bv X Ra> of Pnmar\ Bone Tumors , 
William Thornwall Davis ‘Modern Conception and Trcat- 
ment of Con\ergcnt Squint,’' and Jose G lewis, ‘Perforation 
of Duodenal Ulcer PollovMng Immoderate Drinking of 
Alcohol ’ 

ILLINOIS 

Stores Closed for Physician’s Funeral —A proclamation 
was issued bv the ma 3 or of Gencsco asking the business houses 
to close for two hours, April 22 during the funeral scr\iccs 
of Dr Elon B Gilbert Dr Gilbert v\ho was 72 vears old, 
v\as born in Gcncseo and had practiced there fortv-£C\cn vears 
He was the oldest physician in the clt^ in vears of continuoub 
service He graduated from Jefferson Medical College Pliih- 
delphia in 1885 Dr Gilbert had also ser\cd as cit\ health 
officer and as president of the board of health 

State Medical Meeting at Springfield —The cight\- 
second annual meeting of the Illinois State Medical Sociclv 
will be held at Springfield, Mav 17-19 with headquarters at 
the Abraham Lincoln Hotel, under tlic prcMdciic; (U Dr lv()> 
R Ferguson Chicago v\ho will speak on McdiLinc and Bi^ 
Eu^lness ” The general opening meeting T ucs(la\ will lie 
addressed bv Dr Edward H Carj, Dallas le\as President 
American Medical Association on Tiic Sequential Develop¬ 
ment of the Physical Scientcs ’ Dr Fred M Smith pro¬ 
fessor of thcor> and practice of medicine State Um\crsIt^ of 
Iowa College of Medicine Iowa Clt^ v\ill give the oration 
m medicine Wednesda> afternoon, on Modern Aspect ot 
Rheumatic Heart Disease” and Dr Jabez N Jackson Kansas 
Cit 3 , Mo, the oration m surgerj on Physiologic Considera¬ 
tions in Surgery of the Abdomen ” Included among the guest 
speakers will be Drs Harry E Klcinschmidt New Yorl on 
‘ Public Health Education', William W Hcrncl New Yorl 
* Toxemias of Pregnancy and Their End-Rcsults from the 
Viewpoint of Internal Medicine” FIo\d E Keene Philadel¬ 
phia, subject not announced, Sherwood Moore St Louis 
Diagnosis and X-Raj Treatment of Malignant Diseases of 
Bone , David P Barr St Louis subject not announced 
Alfred J Brown, Omaha subject not announced Tohn 1 
Murphy, Toledo, Ohio Some Observations About the Treat 
ment of Uterine Fibroids’ Frank R Spencer, Boulder Colo, 
Diagnosis and Treatment of Larvngeal Tuberculosis 
Samuel G Higgins Alilvvaukce Wis ‘ Safest Cataract Opera 
tion with Reference to Astigmatism Following Corneal Con¬ 
junctival Suture” Alexander E MacDonald loronto Canada 
Types of Ocular Hemorrhage,’ and Harr\ \ Harding 
PhD Detroit, ‘Pasteurization versus Raw Mill ’ There will 
also be a symposium on public health education Following 
the president’s dinner Wednesday evening the president s cer¬ 
tificate will be presented to Dr Ferguson A program of 
entertainment, including a golf tournament will be provided 
for both the medical society^ and members of its auxiliary 

Chicago 

Course on Neurology of Eye and Ear —Dr Ignatz 
Sommer, assistant in the Policlinic University of Vienna 
Vienna, will give a fifteen hour course on neurology of the 
eye and ear about Alay IS, provided a minimum of fifteen 
students register The course will be given at the Illinois 
Charitable Eye and Ear Infirmarv The fee will be $15 
Further information may be had from Drs Alfred Levvy or 
Morris A Glatt 

Academy of Sciences Observes Anniversary — The 
Chicago Academy of Sciences, the oldest cultural organization 
in Chicago celebrated its seventy-fifth anniversary, April 11 
The principal address was given by William D AlacMiIhn 
Ph D , professor of astronomy, Univ ersity of Chicago Officers 
of the academy are president, Henry C Cowles Ph D, Uni¬ 
versity of Chicago vice presidents, Francis R Did inson 
succeeding William H Haas Ph D , resigned and Dr Edmund 
Andrews, and secretary, Dr Nathan S Davis III The 
Chicago Academy of Sciences was founded, Jan 13 1857 It 
IS supported by its members affiliated societies and endowments 
Society News —Dr Allen K. Krause Tucson Ariz, 
addressed an open meeting April 20 under the auspices of the 
Institute of Aledicme of Chicago and the Research Club of 


lilt Uimcrsitv of Illinois College of Medicine Hij subieci 

was ‘ fubcrculosis, a Generalized Infection ’-Dr Trcdenc 

W Schliit/, among others, addressed the Chicago Pediatn- 
Society, April 19, on “The Significance of Obscure AbdomiM 

Pam in the Older Child ”-The Chicago Keurological Soaetr 

was addressed, April 21, among others, by Dr Harry L 

Parker Rochester, Alinii, on “Paraspasm Facialis’_ 

Dr NallnnicI G Alcock, Iowa Citv, Iowa, addressed tb 
Chicago Urological Society, April 27, on “Eight Afonths wtfi 
fransurcthral Prostalic Resection” and Drs Joseph S Eien 
staedt and Tvrrcll G McDongall spoke on ‘An Anabsis d 

Urologic Malignancies Seen in 1931 ’-Pay Cooper Cole, 

PIi D will address the Chicago Laryngological and Otological 
SoLicty May 2, on ‘ Rediscovering Illinois’ 

Graduate Courses at Michael Reese—\ three weeb 
course in diseases of the heart and circulation will be offered at 
Miclntl Reese Hospital, hcginning Afay 16 This course amij 
to cover the pliysical examination and history taking of car 
ch ic casts and to present tlic various aspects of the differential 
ch ignosis, prognosis and management of cardiac disease^) It 
will ilso include a survev of the value of the electrocardio¬ 
gram 1 he conr^'C aims to introduce the more recent develop¬ 
ments that have tal cn iilacc m the laboratory and the clmii, 
in the knowledge of heart and circulatorv diseases empha>b 
heing placed on tlicir practical clinical application The stom 
ach studv group of the hospital will conduct a graduate course 
m diseases or the stomach, duodenum and colon, to begin 
May I() and eontmue to June 11 The principal subjects to 
he considered arc gastric and duodenal ulcers, gastrojejunal 
ulcer caremonn of the stomach lesions of the csophagua, db 
eases of the colon ulcerative colitis carcinoma of the colon 
and rectum and diseases of the gallbladder and liver Inlor 
nntion on both courses nny be obtained from the medical 
librarian il MielncI Keesc Hospital 


IOWA 

State Medical Meeting at Sioux City—The 
annual session of t!ic Iowa State Medical Socictv will be neia 
in Sioux Citv Mav 4 6 , under the presidency of Dr Chan 
ning G Smith, Grander Headquarters will be at the Aiasoac 
J emplc Dr Ilenrv L Ulrich Alinncapohs will 
address m medicine on Pulmoinrv Arteriosclerosis—A 
Clinical Tnpnd Dr Dean Lewis professor of surgerv, 
lohiis Hopkins Lniversitv Medical School, Bajtimo^ 
give the address in surgerv on Fundamental 
Cancer other out of-tovvn speakers will incUide 
Dovvnev Pli D, professor of amtomv, Univcrsitv 
sota Alcdical School Alinncapohs ‘ Pre<ent-Da\ 

Cell Formation and Pathologv ” and Drs Wilhjw ' 
Cleveland Cancer of the Larynx’ Qiestcr A 
ente professor of pediatrics University of Alinnc'^ota , 
School Diagnosis of Childhood Tuberculosis , Anton J 
son professor of phvsiolo^v Unnersitv of Chicago, CtUn 
Child Health and Protection The Ehvsicnn s 
hihtv,” and Marv H Swan Chicago “Significant , j. 

Tests for the General Practitioner” Entertainment wiH i 
a sinol cr and card partv M ednesdav and luncheon a 
annual banquet, T hursdav The womans nuxih^J o 
society will meet, Alav 4-5 at the Hotel Martin 
fifth annual meeting of the State Societv of iforttn 

M^’ornen will be held Wednesday, Alay 4 at the Hotel 
Dr Svv an w ill address tins group on ‘Strategic / 
the Treatment of Svphilis” and Dr Alary L Tinlev, t 
Bluffs on Albununvirn-Anurn of Extrarenal Origm 
case report 

MICHIGAN 

Supreme Court Upholds Revocation of Van 
License—The Alichigau Supreme Court, Alarch - 7 
revocation by the Alichigan State Board of 
Alcdicme of the license to practice of Dr Homer 
Hvning Detroit who associated himself with Harrv^I' Vancer 
scy Dr A an Hynmg acted as director of 3 O 

clinic ’ The state medical board revol ed Ins license 
1931 charging unprofessional conduct and the ^ 

professional connection with an unlicensed person iqj. 

NAL April 11 1931 p 1239) Hoxsey also operated at 
villc Ill, and in Aluscatine, Iowa 

Society News—Dr William G Savage London, 
addressed the Wayne County Medical Society, is 

19 on Food Poisoning and Food Infections Dr ^ 
professor of hygiene in the University of London -gjj 

University College of Cardiff The society of 

April 26 bv Dr Harvev Campbell of the Detroit q 

Commerce on “Where Is Detroit Going^ Dr KO^ 
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Lehnd director, Biirc'in of Tvredic'il Economics American 
Medical Association, Chicago, spol e on Current Trends m 
Medical Practice” This was a joint meeting of physicians, 

dentists and druggists-Dr H Wellington Yates addressed 

the West Side Phjsicnns Association, Detroit April 21 on 

‘Care of the Uterine Cervi\”-Dr Carleton J Mannus, 

Detroit, addressed the Washtenaw County Medical SoLict\, 
April 14 on *H\ pogonadism ” Chalmers J Ljons D D Sc , 
Ann Arbor, \m\\ address the societ>, May 10, on Borderline 
Diseases ’ 

MISSISSIPPI 

Society News —Tlic Clarhsdale and Si\-Coimties Medical 
Socieh was addressed March 24 among others b} Drs 
Edward C Mitchell JSlemphis Tenn on Care ot Infants and 
the Preschool Child”, John L liIcGehee Memphis PrtseiU- 
Day Mortaht} of Appendicitis,” and Julius L Lei} Clarks- 
dale, ‘ Responsibility of the Public for Its Own Death Rate 

-^Dr Perc> W Toombs, Memphis Tenn among others, 

addressed the North ^Iississippi Medical Societ} March 16 

on Toxemias of Pregnanej ”-The fn-County Medical 

Socict> was addressed recently at Wesson by Drs Ashford 
H Little, Oxford, on “Diagnosis and Treatment of Seasonable 
Ha\ Eeier , Thomas E Conn Monticello Handling Emer- 
genc> Cases in tlie Home” and Richard S Sa\age Brool- 

iia\cn Injection Treatment of Hemorrhoids”-At a recent 

meeting of the Jackson Count\ Medical Society Dr Theodore 
J Dmiitr}, New Orlean*? spoke on ‘The Fifth Ner\e Its 
Anatom} PU} siolQg\ and Pathology as Thej Concern the 
Ph}sician and Dentist” 

NEBRASKA 

Society News—Drs Cl\de A Roeder and Manuel Grodin- 
skv addressed the Omaha-Douglas County Medical Societi 
Omaha April 12 on general anesthesia and the blood se h- 
mcntation test, respectnel} Dr Rosco G Lcland Chicago, 
addres'ied the societ}, April 19 on medical economics 

Graduate Course at Nebraska —The University of 
Nebraska College of kledicine will offer a graduate course 
June 6 11 , under the auspices of the departments of obstetrics 
and pediatrics It will be confined largelj to practical work 
in the wards and clinics The fee for the course will be $U) 
and thu number accepted will be limited to thirt} Unless ten 
have registered b} j\Ia} 15 the course will be withdrawn All 
conmiunications should be addressed to the dean s oflice 

NEW HAMPSHIRE 

Five Year Cancer Program —The second school of 
instruction in cancer sponsored by the Thirtv-Third District 
Lions Clubs of New England was held April 12 at the Luev 
Hastings Hospital Manchester This is a part of a program 
of cancer educational effort which tlie Lions Clubs plan to 
carr} on for the next five }ears The schools arc held three 
tunes a }car on the second Tuesda}S m April SLptember and 
December The clubs arc also sponsoring radio broadcasts 
on cancer and distributing literature on the subject I he 
prognin Vpnl 12 included tails In Drs Harn Wallcrstci i 
New \ork, on ‘luinors of the Adrenal Gland Sidnev C 
Dalrvmplc Newton Cancer of the Blood rorming Organs 
and Harold G Gidchngs Boston Cancer of the Breast \ 
moving picture on The Growtli of the Human Tumors m 
^^t^o was also shown 

NEW YORK 

Society News — Dr La Salic Arcinmbault Albain 
addressed the Medical Socictv of the Countv ot Albarn Vpnl 
26 on the effect of noise on the nervous '•} stem and Dr Vclson 
K Tromm spoke on diagnosis and treatniciit of chroma, 

encephalitis-The Eastern New 'iork F\c Ear Nose and 

Throat Association was addressed April 20 b\ Dr Cbtvahcr 
latkson Philadelphia on Bronchoscopv in Its Relation to 

Medicine and Surgerv -Dr Henrv D \ilcs \cw ^ ork 

addressed the Tonipl ms Countv Medical '^ocictv Ithaca \pnl 

on Diagnosis and Treatment of the More Conin on !>kiii 

Diseases ' 

Health at Utica—Telegraphic reports to the L S Depart¬ 
ment of Commerce from cighiv five cities with a total popula¬ 
tion oi V million for the week ended \pnl l 6 indicate tint 
the highest mortahtv rate (224) appears for Luca an 1 tic 
rate lor the group of citie« as a whole 12 The mortalitv 
rate for V tica tor the correspoadmg period h<t vear was Hb 
and for the group oi cities 12 9 The annual rate for cightv- 
li\e cities lor the liUctn weeks of PU \ as 126 as again t a 


rate of 15 9 for the corresponding period of last }car Cau¬ 
tion should be used in the interpretation ot weekh figures, ax 
they fluctuate widel} The fact that some cities are hospital 
centers for large areas outside the cit} limits or that thev have 
a large Negro population mav tend to increase the death rate 

New York City 

Biggs Memorial Lecture—Dr LawTason Brown, Saranac 
Lai e, will deliver the Hermann kf Biggs Memorial Lecture, 
klay 5 at the New kork Academ} of kledicme Dr Browns 
subject will be Robert Koch and His Life TVork ” The 
Biggs Lecture was established in 1925 b} the widow ot 
Dr Biggs and until 1931 was administered b} the New Tork 
Tuberculosis and Health Association and the kledical Society 
of the Count} of Ntvv \ork 

Hospital Anniversary —The Hospital for Joint Diseases 
celebrated the Iwentv fifth anniversar} ot its founding during 
the week of April 15-21 with a ‘clinical week” Demonstra¬ 
tions were held each day on the various services of the hos¬ 
pital and a special chiiic on varicose veins was held Thursdav 
evening, April 21 A program of case presentations was given 
Frida} evening April IS for tlie orthopedic section of the 
New York Academy of kledicme b} fifteen ph}sic!ans of the 
hospital staff Also a part of the celebration was a dinner 
at the Plaza Saturdav, April 16 at which the speakers included 
Dr David Ivaliski, president of the Medical Societ} of the 
Countv of New Yorl Dr Samuel Klembcrg president of the 
medical board of the hospital and Dr John G William Grceff, 
cit} commissioner of hospitals The woman’s auxiharv and the 
social service department abo held a special observance at their 
annual meeting during the weel The auxiliary was organ¬ 
ized only one week after the organization of the hospital Tlie 
Hospital for Joint Diseases had its beginning m a clinic founded 
bv the late Dr Henrv \V Frauenthal There were then onl} 
seven bed^ and a dispen'^ar} The institution now has a capac- 
it} of 555 patients and sixty additional beds in its country 
home 

Society News —The meeting of the International and 
Spanish Speaking Association of Ph}s\cvans, Dentists and 
Pharmacists, April 15 was devoted to a svmposiuni on allergv 

-The Medical Societ} of the Countv of Kings was addressed 

April 19 by Drs Walter M Simpson, Dayton, Olno on 
Undulant Fever,’ and Louis Gross, Histological, Patliologi- 
cal and Bacteriological Considerations in Valvular Defects in 

Rheumatic Fever’-At the meeting of the Brookhn Society 

ok Internal Medicine, April 22 Dr Norman M Keith Roches¬ 
ter Minn spoke on Diagnosis and Treatment of Diseases of 
the Kidnc} Significance of Estimation of Rcinl Function 
Dr Leo L Burger, Rochester will address the socictv Mav 27, 

on endarteritis-Dr George Bachr addressed the East New 

\ork Medical Socict}, April 18, on Cbnical and PatholOr.ic 

Varieties of L}mphosarcoma '-Carl R Moore PhD Cln- 

cago and Dr Robert T Frank addressed the Bronx Count} 
Medical Socict}, April 19 on Enduring Quest for Rejuvena¬ 
tion Retrospect and Prospect’ and RoR of the Internal 
Secretions of the Ovarv in Health and Disease” rcspcctivch 

-A.niong otiicrs Dr lohn Stanicv Ixcnn} addressed tlu 

Bronx Pathological Socictv, April 28 on Pathogenesis ot 

Jaundice -The section on otohrvngolog} of the New koriv 

^Ladem} of Medicine held a commemoralivc meeting, April 20 
in honor of Dr John E Mac Kent} who died Dec 11 1911 
The guest speaker was Dr Fielding O Lcwi<i Philadelphia 
who gave an address on Outstauduig Points in L 3 r}ngeetuin/ 
as Developed In Dr MacKciitv 

NORTH DAKOTA 

Society News — Dr Irvine McQinrnc Minneapolis 
addres cd the Grand Forks District Medical ^ocielv m Grand 
1 ork*^ Januarv H on Some Recent Observations on the 
Management of Coinulsnc Disorders in Ouldhood 

Trichinosis Reported for First Time —rrichmo<is was 
reported in North Dakota rcccmiv for the first lime ncw*.- 
papers -^tate when a group oi farmer*^ near Cando contnetc I 
the disea^ie following the eating of smol crl pork Inc ho, 
ind been butclicrcd in ITcecmhcr T he meat had been mhoI ed 
then calcn in ^andwiclics without having been Cf>ol td \il 
tlio^c who ate the meat became ill 

OHIO 

Hanna Lecture in CIcv eland — Prof \H,trt Pob ard 
pToiescor 01 hiMologv in iht LmverMiv of J vrm I rtn r 
will deliver a Hanna lecture at the Institute o 1 tl nl > 
tem Rc erve Lnivtr itv \f3\ l6 m I he I omtiuj oi 
Hi techcmit^rv 
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Appointments at the University of Cincinnati —Pro¬ 
motions of the following members of the faculty of the Uni- 
\ersity of Cincinnati College of Medicine were announced in 
March Drs FranL M Coppock, Jr, to associate professor 
m gynecolog> John R Stark to assistant professor m gMic- 
cologv, and Vernon B Roberts, to assistant professor m 
gyiiecologj 

Years of Gratuitous Service—For twcnt\ fne \cars of 
gratuitous service to St Francis Hospital, Cincinnati Drs 
Raymond E Gaston and Daiid E Weaver were given tribute 
April 7, by members of the staff and Sisters of the Poor of 
St Francis in charge of the institution rcstimonials were 
presented to the two physicians and each received a purse of 
§50 in gold from the members of the staff 

OREGON 

Personal—Dr Alfred H Johnston, Oregon City has been 
appointed health officer of Clackamas County succccdiiiK 

Dr Walter H Alillcr, resigned-Dr \\ alter L Hempstead 

Bridal Veil, has been appointed health officer of ^urora suc¬ 
ceeding Dr Benjamin F Gicsv -Dr 1 Iza D Johnson 

Klamath Falls was appointed a member of the state board iff 
medical examiners to succeed Dr Claude R Matthis, Cor¬ 
vallis, whose term had expired 

PENNSYLVANIA 

Society News—Dr Dean lewis Baltimore addressed the 
Pittsburgh Academy of Medicine, April 2u on Development 
of Surgical Operations Upon the Stomach and Dr I hornas 
R Brown, Baltimore spol c on Surgerv of the Digestive 
Apparatus from the Point of View of the Internist'—Tic 
Tenth Councilor District ^Medical Society was addressed at Us 
annual meeting April 27, among others bv Drs I rani L 
Hammond Philadelphia on ‘ Genital Blccdmc, and I conard G 
Redding, Scranton Present Dav Concept of Heredity ' 

Philadelphia 

Personal —Dr Charles T Russell Jr Ins been appointed 
assistant chief surgeon of the city police department to succeed 
Dr Charles E Bricl cr who recently retired Iiccausc of ill 

health-Dr Frcdericl S Baldi has been appointed acting 

superintendent of the Philadelphia countv prisons 

Dr Wray Honored—Dr William S Wray v\as presented 
with a clock, Apiil 15, at the reception of the Alcdioal Chib 
of Philadelphia, in recognition of Ins twenty years scr\ac as 
secretary of the club The presentation was made by Dr Frcil- 
cnck S Baldi Guests of honor at the reception were Drs 
J Norman Henry director of public health of Philadcliibn an 1 
George A Knowles, assistant director Dr Isidor P Slritt- 
matter president of the club, gave a dinner previous to the 
reception 

Medals Awarded by County Society—Nine plusicians 
were honored at a special meeting of the Philadelphia Coiint\ 
Medical Society, April 20 which was held to announce the 
recipients of the I P Stnttmattcr Award Although the 
award was created m 1923 this is the first time it has been 
given The nine physicians arc Drs William W Keen for 
the year 1923 Albert P Brubal cr 1924 James M Anders 
1925, John Chalmers Da Costa 1926 Chevalier Jackson 1927 
David Riesman, 1928, George A Knowles 1929 George E 
Pfahler, 1930, and John A Kolmcr 1931 Dr Isidor P 
Stnttmattcr in 1923, created an invested fund of §5 000 the 
interest on which was to be used for making an annual award 
under the auspices of the Philadelphia County Medical Society 
to a member of the society who has made the most valuable 
contribution to the healing art including remedial measures 
surgical or medical, or a contribution to one of the funda¬ 
mental sciences of medicine, having a beneficial influence on 
either medicine or surgery, or who has rendered any extraor¬ 
dinary meritorious service redounding to the credit of the 
medical profession" It was decided that the aw^rd should be 
in the form of a gold medal bearing on one side an appro¬ 
priate design and the words "The Dr I P Stnttmatter 
Award” and on the reverse side The Philadelphia County 
Medical Society" together with the name of the physician to 
whom the award is made and the year for which it is given 

TENNESSEE 

State Medical Election—Dr William P Wood, Knox- 
-ville was elected president of the Tennessee State Medical 
Association at its annual meeting in Memphis April 14 suc¬ 
ceeding Dr Thomas R Ray Shelbyville Other officers elected 
are Drs Edw m W Cod e Boliv ar, William D Anderson 


Clnltanoogn, and John T Jifoorc, Algood, vice presidents, and 
Flnrnson H Shoulders, Naslivillc, secretary, reelected Na^h 
villc was chosen for the place of the next annual meetin? 

TEXAS 

State Medical Meeting at Waco—The sixty sixth annual 
session of the State I^Icdical Association of Texas i\ill t" 
licld m Waco, klay 5-7, with headquarters at the Aibliu 
Avenue Methodist Ciuirch Included among the guest speaker 
will be Drs Albert Soihnd, Los Angeles, “Surgical Implan 
taiioii of Rnduirn Needles in Cancer of the Breast”, Ludoion 
Meysenbug New Orleans, ‘Infant Feeding with Especial 
Reference to Some of Its Problems During the First Year , 
Willnm P McCrossin, Jr, Colorado Springs, Colo, "Indica 
lions for Thoracoplasty and Its Tcchnic', Max J Exner, New 
York, Prcicntion of Cardiovascular Syphilis", Grandi'^on D 
Rovston, St Louis, "Uses and Abuses of Pituitary Extract and 
Anesthesia in Labor', John W Gray, Newark, N J, “Rheu 
matic Fever and Rheumatoid Arthritis from the Laboratory 
Point of View \Ibcrt E Bulson Fort Wayne, Ind ‘Eye 
Fundus I csions of Isepbntis , Alfred W Adson, Rochester, 
Minn ‘Diagnosis and Treatment of Spinal Cord InjunCi , 
Francisco M Fernandez, Havana Cuba Relationship between 
the Medical Profession of the United States and Latin 
America Rosco G Leland Chicago, Current trends m 
Mcdie il Praeticc' John A Sevier, Colorado Springs,‘Prac 
In. il Points in tlic rreatment of Tiibcreulosis’ George D 
Jluff San Diego, ‘ Tccbnic of Spinal Anesthesia in Gynecology 
and Obstetrics Burton J Lee, New York, “Treatment and 
I 11(1 Results m Primary Operable Cancer of the Breast , 
William Wayne Babcock Philadelphia ‘Rewer Methods for 
the Surgical 1 reatment of Diseases of the Cardiovascular S\s 
tern' Burt R Sliiirly, Detroit, “Vitamins in Relation to the 
I efense Mccbamsni Charles H Best, Toronto Canada, 
Insulin as a Research Instrument and Therapeutic Measure , 
FraiKis M Pottenger Monroiia Calif, Relationship oi 
Tuberculous to General Medicine" and Clarence C Little, 
LI D, New York Experimental Research m Cancer Con 
trol Other societies meeting at tins time vs ill be the Texas 
l^adiological Socictv winch will bold its nineteenth annual 
sessKJii, and the Texas Neurological Society 


GENERAL 

Society News —Dr Daniel J Glornsct Dcs Yloines, lowSf 
was made president elect of the Medical Societv of 
soiiri \ allcv at its annual meeting in Omaha March -V 
Dr William P WTicrrv Onialia, was inducted into the presi 
dciicv Dr Josciib D McCarthy, Omaha is secretan 

Aid for Education—Ylore than 50 000 scholarships and 
fellowships arc available annually in the United ° 

students who need financial assistance to finish their 
according to bulletin 1931 number 15, rcccnth issued by tberw 
cral Office of Education winch lists scholarships 
leges and universities with a money value of about vIOOwu 
Inforinatioii coiKernmg each grant is furnished m the uul e » 
v\ Inch may be obtained from the Superintendent of Docume 
AVaslnngton, D C, price 30 cents 

The Ross Fund—Information Ins been 
president of the British Ross Award Fund that v 

Inv c been rccciv ed for the tribute to Sir Ronald j^oss, oeg 
last suninicr (The Journvl, Julv 25, l'^31, p 2 d6) \. 

planned to raise a fund of a million shillings for Sir Ron 
discoverer of the role of the mosquito in the 
malaria About "^500 was contributed by Py-rt 

through the Ross Vward Fund of America, of v\hich Dr R 
L Pitfield, Philadelphia, was secretary 

Annual Report on Sight Saving —Blindness due * 
thalmia neonatorum was found in 7 5 per cent of 
sions to schools for the blind in 1931 a v *,onal 

cent since 1907, according to the annual report of the Ra 
Society for the Prevention of Blindness In a ‘^tuch ^ 
accidents m childhood it was estimated that from ' 

occur each year, of which 31 per cent are caused by 
The society urges improved legislation and jpnart 

tion concerning eie hazards In cooperation with the 
ment of education ot Columbia Universitv the society 
a study to determine the actual effect of reading on the ) 
whether there is a saturation point beyond which the . ^^^5 
fers regardless of fighting or good vision Sight 
for school children reached 398 in 1931, but more 
more are needed it is estimated Other of 

continued during the year were a demonstration oi V 
special medical social eve workers follow up 
patients and the gathering of statistics on causes or on 
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Report of National Leprosarium —Nineteen patients 
were paroled from the National Leper Home, Car\iUe, La, 
during the fiscal jear ended June 30, 1931 The a\erage daily 
population of the hospital during the >ear \\as 322, but there 
were 337 patients under treatment at the end of tlic year 
Si\ty-three new patients ^\ere admitted and twenty-three died 
The medical officer reports an increase in the use of physical 
methods as palhatue measures m the treatment of orthopedic 
conditions with a corresponding reduction in the number ot 
operations for the eradication of necrotic areas A severe and 
prolonged epidemic of erjsipcloid leprous reaction caused a 
large increase in admittances to the infirmaries Interest m 
the use of occupational thcrap> was said to be lagging, largeh 
because of the ill effects on the hands caused b> minor injuries 
sustained while handling rough materials The addition of 
new recreations has effected notable improvement m the gen¬ 
eral morale of the patients Another factor that has contributed 
to a change m mental attitude is the encouragement brought 
about 5} the paroling of a considerable number of patients 
There has been an increase in the annual number of \oluntary 
admissions 

Millions of Handicapped Children —More than 5 000,000 
children m the United States are handicapped to an extent 
requiring special attention and education according to a surve} 
recently completed by the committee on special classes of the 
White House Conference The following classes of defectue 
children were reported 3,000,000 with impaired hearing, 
1,000 000 with defectue speech, 1,000,000 with weak or dam¬ 
aged hearts 450,000 mentally retarded, 300 000 crippled 14 000 
blind and 50000 partly blind Of the 14,000 blind, only 6,000 
are being educated, and only one tenth of those who should 
be in sight sa\ing classes are enrolled m such classes Less 
than 20000 of those with impaired hearing are receiving spe¬ 
cial training, and only 60,000 of those handicapped by defective 
speech are having remedial training Less than 60 000 of 
those who are mentally retarded are enrolled m special classes 
The need for education of the handicapped is evidenced by 
the 500,000 inmates of prisons, hospitals for mental disease, 
almshouses and institutions for the feebleminded the report 
points out Educating these children now is expensive but it 
IS undoubtedly less so than caring for them as public charges 
later, it was said George Aubrey Hastings, administrative 
assistant to President Hoover, has recently been released to 
serve for a year as extension director of the conference in a 
follow-up campaign carried on through the Continuation Com¬ 
mittee (The Journal, Dec 19 1931, p 1901) Twenty-two 
states have already held follow-up conferences Hastings 

Will assist in planning others and carrying out other methods 
for the dissemination of the conclusions of the White House 
Conference 

Medical Bills in Congress —Changes tn Status Hear¬ 
ings were held April 19 before the Senate Committee on 
Agriculture and Forestry, on S 3853, a bill to regulate inter 
state and foreign commerce in poisonous volatile substances 
intended for household consumption H J Res 361 has been 
reported to the House, w ithout amendment, authorizing the 
Surgeon General of the U S Public Health Service to make 
a survey of existing facilities for the protection of the public 
health m the care and treatment of leprous persons in the 
territory of Hawaii Bills hitioduccd An amendment to 
S 3769 proposed bj Senator Copeland, New korl to extend 
the provisions of the Emcrgcncj Officers Retirement Act Id 
all persons enrolled as ofiicers in the United States Naval 
Reserve Force during the period April 6 1917, to Julv 2 1921 
wlio during such penod served as officers of anv vessels 
engaged in the transportation of armed troops between the 
United States and the Huropenn continent, nhctlicr or not sncli 
officers were called into active service S 4436 hv Senator 
Hatfield West Virginia providing that existing prohibitions 
relating to the dissemination of information or devices for the 
prevention of conception shall not applv to anv book or infor¬ 
mation relating to the prevention of conception or article 
instrument substance drug medicine or thing designed 
adapted or intended for the prevention of conception for use 
(1) h\ am phvsician Icgallv licensed to pnctiLC medicine m 
anv stale terntorv or the Distriet of Coliimhn or bv Ins 
direction or prescription (2) bv anv incehcal college Icgallv 
clnrtcrc<I under the hv\«i of anv state terntorv or the District 
of Columbia (3) bv am dru:rgi^t in his legitimate presenp 
ticm bu««mcss or (4) bv anv ho<pi(aJ or chine hccnsctl m am 
state terntorv or the Di'^lnct of Columbia H R ll^rO bv 
Rcprecciuative Crad Calm run to enact a unnorm pension 
law for di-^abihlK^ nuurrexl m w^r service and granting pen 
sions to ce *-11111 Jobber iilor^ nnnncs and nur«cs ulio «cncd 
the Lmlcel ‘^tatv'v in line ot war 


poi ei§n Le tiers 


LONDON 

(rrom Our Kcgnlor Ccrrcspondcut) 

April 2, 1932 

The Reform of Medical Education 
In a previous letter was reported a discussion at the Edin¬ 
burgh University Union on the need of the reform of medical 
education Under the caption The Student jn Irons,” 
Dr C M Wilson, dean of the -Medical School of St l^Iarv s 
Hospital has written on the same subject and initiated a dis¬ 
cussion in the Bntish Medical Journal Dr Wilson complains 
that the medical curriculum is based on a misconception—tint 
its purpose seems to be not to tram and test habits of thought 
but to collect and store a set of facts as squirrels hoard nuts 
on which they hibernate These facts are to be the students 
capital, and he nlu^t perforce live on it throughout his work¬ 
ing life, for he has not been put in the way of adding to his 
possessions as time passes Presently it shrinks and he must 
needs replace it by a stock of worldly wisdom built on a grow¬ 
ing discernment of the vv^ays of human nature, so that soon he 
IS as cunning in the management of men as he is helpless m 
the control of their diseases It is said that the English student 
is safer more practical and more responsible at the time of 
graduation than the graduate of other lands But it is al'jo 
said that he has little povv er of grow th, ten y ears htcr he 
stands much where he did, vvhile his foreign contemporary is 
forging ahead, because his teachers never for a moment forgot 
that one day he must reason for himself Further, the medical 
curriculum is growing at such a rate that it will soon be no 
longer necessary to argue that it is unsound, for it will be 
pbjsically impossible Dr Wilson’s solution is tint we sbould 
recognize tliat the making of a phvsician is not primarily a 
professional but an educational question We can teach )jini 
but a fraction of what is known, and it is not possible to foresee 
all the situations tint he will meet hereafter Facts he must 
have but a system which has become too narrowly concerned 
with their mechanical acquisition is wrong We can and should 
foster his natural power of collecting such facts, teaching him 
to develop the habit of thought 
Dr J A Rvle pliysicnn to Guv’s Hospital, agrees with 
Dr \\ ilson as to the need for reform but thinks he is a little 
too doleful The curriculum is overburdened and cannot be 
furtlicr extended the student is compelled to memorize, espe- 
cnllj in the preclmical period a mass of facts and technicali¬ 
ties which are of small use to him afterward and arc in large 
part rapidly forgotten, he is given too httic opporUimt> for 
tliought and ob‘;crvation and for «:elf-traming, so fulij is his 
lime occupied m cramming ’ many subjects in order to reach 
a stipulated examination standard in each he wastes main 
hours watching operations from afar which he Will never be 
called on to perform or in regard to which he would do better 
to seek inMniction in the pO‘^tgntIiiate period Fiinlh there 
IS far too little interchange between bis departments and periods 
of instruction so tint aintonn and physiologv arc less uiili- 
tanan and applied linn might be and even pa(hoIo,,v is 
acquiring the character of a special subject instead of remain 
ing an integral part of medicine There is a lack of coopera¬ 
tion between teachers m the various pcnorls and the various 
*:iibjccts Manv tcacl ers of amtonn phv siolog} and patliolo,,v 
instruct their students as IhougJi thev too were de (mod to 
become anatomists pbv Mologi'^ts and pathologists ^ hercas 
nine out of ten will be plivsjcnis mv citnienns adopt fro 
low a standard m the ^ttidv of evidence o- forgetiul of the 
cei ilnhutions ot pbvsiolrcv to bedside medicine ne Icct ibtir 
opioriuniiics 01 cncoungi u thoughtful apphcalions o\ earlier 
ininnu to the cvervdav itrobltms of practice 
Dr Rvic holds lint our pres ait i-ilure Iicn m tie fidh m 
Onh three vears out ol tic ji c tat si or ev n i at jirt (it 
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de\oted to clinical sluch Wc are insisting more and more 
on training in \\Iiat nia\ be called the ‘experimental method" 
and less and less in the observational method ' Both are 
essential, but thej should be complcmcntal No amount of 
education in ph>sjo)og\ patholog\, bactenoIog\ biochemistry 
and radiology ^Mll e\cr make a plnsicmn In these subjects, 
less detail, more broad principle and more ipplicd study arc 
needed From a much earlier stage and in main \\a\s closer 
contact IS needed nith the patient and the problems of the 
Mning disease ’ 

Disuse of Alcohol in the Treatment of Fevers 
In England the use of alcohol in the treatment of disease 
has much diminished in recent \cars but few plnsicians will 
probably go to tlie length of complete disuse as shown in iht 
report of Dr J D Rollcston medical superintendent of the 
Western Fe\cr Hospital London More linn a quarter of a 
century ago he abandoned the therapeutic use of alcohol and 
on his appointment as superintendent lie persindcd his col¬ 
leagues to cease to prescribe it In the Western re\cr Hos¬ 
pital nearly 2 600 ounces of brandv was consumed in 1925, 
this figure fell after Dr Rollcston s appointment m 1926 to 
25 ounces in 1927, 1 ounce m 1928 and none m 1929 and 1910 
In the eight other fe\cr hospitals of I ondon alcohol is btill 
used freely especially in the trcatineit of diphtheria Uphold 
and the bronchopneumonia of measles and whooping congli 
though no statistics are a\ailablc Throughout the four a cars 
1927-1930 the case mortality from these diseases and also from 
scarlet fc\cr, was in ncarh c\ery case lower in the \\ estern 
than m the eight other fever hospitals In 1927 and 1928 m 
neither of which years was alcohol used in the treatment of 
diphtheria the case mortality at the A\'cstcrn Hospital was the 
lowest m the nine fever hospitals of London Dr Rollcston 
concludes not only that t!ie rccovtrv rate was not Io\ cred b\ 
the omission of alcohol but also that convalescence was as 
rapid as in the cases treated with various alcoholic beverages 
in the other hospitals The loyal cooperation of his staff 
enabled Dr Rolleston's experiment to be earned out without 
much difficulty, but he rcmarl s that at first considerable mis¬ 
givings were entertained bv some of the older members of the 
nursing staff In the ambulance for the coincv mg of patients 
to the fever hospital, brandv has contmued to be supplied for 
use on the journev Tlie nurses have not been forbidden to 
use it but have been ordered to give a report of every case in 
which they considered its administration necessary TIic result 
of this order has been tliat s ncc Jan 1 1927, onlv 3 ounces 
and 3 drachms has been used up to the time of the report 
(Nov 1 1931), during which period many thousands of patients 
have been conveyed Tlie nurses have now become so con¬ 
vinced that brandy is unnecessary that no brandy or other 
form of alcohol has been used m the ambulance service of the 
Western Hospital since Ma\ 17 1928 when 2 drachms was 
given to a smallpox patient 

Action Against a Surgeon for Not Removing 
the Appendix 

An action against a surgeon on unusual grounds illustrates 
once again the legal risks run by operators though no fault 
IS committed A surgeon operated on a cliild for appendicitis 
and stated that he removed the appendix Four months later 
It was found tliat the appendix was still causing trouble and 
another surgeon operated found the appendix and removed it 
An action was therefore brought against the first surgeon for 
negligence in performing his operation The second surgeon 
stated that he removed an appendix 3j/< inches long, with two 
periorations, and that there was no sign of a stump or of pre¬ 
vious intervention on the appendix He admitted that it was 
very difficult to be certain of the appendix when the tissues were 
matted together A pathologist gav e evudeuce that in his opinion 
the tip was that of the original appendux and not a stump after 
part had been removed For the defense the first surgeon 


stated tint he Ind performed between 2000 and 3,000 opcraticns 
for appendicitis 1 lie diild was m a dangerous conditionard 
he had operated on her within two hours of making the exami 
nation He found a mass of adhesions in which it was impos 
siblc lo distinguish tlie appendix but on enlarging the openmj 
he found the tip of the appendix, which was gangrenoib and 
perforated flic appendix appeared to be attached at 4/ mchej 
from the lip to the large intestine, and he cut it off at this 
point As he found it impossible to invaginate the stump he 
tied a ligature around it and left it Two eminent surgeons 
gave evidence for the defendant Sir Charles Gordon atton 
said that, yudging bv the evidence, the first surgeon had done 
the nglit tiling In a case of abscess of the appendix, the fir t 
C‘-scntnI was to dram it and when there were adhesions it 
might I>c impossildc to find it kir V Warren Low gave 
evidence to the same effect After tins evidence the allegation 
of ntghgtncc was withdrawn and the parents handsomel) 
icl now Icdi^cd tint they recognized the difficulties that the 
operating svrf^con had to encounter and appreciated that he had 
saved the childs life Eiirther evidence could have been given, 
but was not ncccssarv, bv a phvsician present at the operation 
and the mir^e tint tlicy had seen the appendix after removal 
The chbh of evidence as to tlic removal of the appendix at the 
first operation was not explained 

An Eight-Hour Day for Nurses Refused 
An eight hour dav is part of the labor program and its lead 
ers would like to make it universal except when tliev are able 
lo enforce still *:Iiortcr hours The matter has just come beiorc 
the Central Public Health Committee of the London Count) 
Council which controls all the municipal hospitals of the 
metropolis The committee is oppo'^cd to an eight hour day 
for Its probationer nurses as this would involve serious dis 
advantages to tlic probationers tbcmsclvcs on account of thi 
impossibility of providing satisfactory training in clinical obser 
vation of acutely ill patients This would follow from the 
probationers being contmuoush absent from the w’ards for a 
consecutive peno i of sixteen hours The committee also hold? 
that probationers should live on the hospital prcmi'^es It con 
siders that it would be unwise to allow voung persons to hvc 
in lodgings without supervision 


(Tror 
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starch Q 191^ 
Mortality Among Wards of the State 
Children abandoned m tlie hopitaux de Pans bv their parents 
ininiediatclv after birth are tunicd over to the A.ssiitance 
publique pari'^icnnc Afost of tliese children are illegitimate. 
The administration of the As‘^istance publique distributes them 
througbout the variou:> departments of France placing them 
in the Innds of women who use in some iistanccs, breast 
feeding but more commonlv artificial feeding A pcrio i 
supervision is exercised over thest nurses by the regio 
physicians appointed for this purpose In spite of tins super 
vision which is likely to be somevvhat superficial, the mor 
tality of these children particularlv from gastro enteritis, 
been high, exceeding 60 per cent The medical supervision 
was improved with the result that the mortality was reduce 
to between 30 and 40 per cent In 1920, centres 
or child-raising centers were established That is to sa'> 
children were concentrated in villages, in which the peasa 
women agreed to devote themselves to this child-raising in os 
try, under the direction of a physician residing therein an 
watching daily to see that the principles of puemoulture ore 
applied Under this svstem the mortality dropped, after 
to 15 77 per cent A distinct step forward was accompis e 
by Dr Mouner director of the Assistance publique m Paris^» 
who created at Antony at the gates of Pans a so called cen e 
of adaptation which is a veritable school of puericu tm*» 
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where the children, before being sent to the pro\ancial child¬ 
rearing stations, nrc first breast fed and then gradually accus¬ 
tomed to cow’s nulk, not leaMng tlie cstabUslunent until they 
are completely adapted to cow’s inilk, e\penence ha\ing long 
since shown that deaths from gastro enteritis are relativelv 
frequent during the period of transition from one t\pe of food 
to the other The mortaht> of these wards of the state has 
dropped from 9 42 per cent in 192S to 4 52 per cent m 1932 
The excellent results achie\ed since introduction of the new 
system can thus be appreciated Mr Alouner has recentU 
made them known in a report addressed to the Academj of 
Medicine In the centres d cicvagc the mortaht} w^s 15 per 
cent in 1924 and 1175 in 1927, the 3 ear in w^hich the center 
for the adaptation to cow’s milk was established at Antony 
The mortality is today 4 40 per cent, or much lower than that 
of children brought up in their owm families This mortality 
rate is based on the totality of children among winch figure 
man} athreptic weakly and abnormal children, descendants of 
persons who were s}philitic and addicted to alcohol If one 
studies especially the mortaht} from gastro enteritis, on which 
the diet has the greatest influence, one finds that it furnished 
in tlie children under 1 }ear of age 71 cases in 1924 after 
the creation of the center at Antony, m 1927, 29, and m 1930, 
7 cases, in an a\erage annual total of 1,200 children Thus 
through the influence of the new organization—combination of 
the centres d clcoage and tlie adaptation center—gastro¬ 
enteritis, which, previous to 1926 caused so man} deaths 
among the abandoned infants of Pans and the department of 
the Seme, has practicall} disappeared 

Necropsies in Deaths Due to Accidents 
The Societe de medeeme legale devoted recentl} an impor¬ 
tant discussion to the subject of the need of necropsy in all 
accidental deaths, after the presentation of a communication 
b} Mr Tauquez in which he emphasized the fact that, after 
five cases of death attributed to occupational accidents, and 
for which an indemnity and a pension were demanded, there 
was a case of double pneumonia a case of thrombosis of the 
mesenteric vessels, two cases of cerebral tumor, and one ca^c 
of infectious endocarditis with suppurative meningitis Thebe 
cases furnish further proof how great the tolerance for large 
organic lesions ma} be, m certain subjects In these cases 
the onl} relation between the death of the subject and the 
traumatism or occupational intoxication was that the trauma¬ 
tism coincided in point of time with the appearance of the 
disease No demonstration of the past personal histor} is pos¬ 
sible in such cases and one will alwa}s be inclined to mcnmi- 
intc the accident Air Lvon-Cacn remarked, m tins connection 
lint a necrops} should likewise be performed when death 
results following an accident under common law He recalled 
a previous communication that he submitted to the socict} m 
collaboration with Mr Picdclicvrc on two cases m winch 
death following automobile accidents was caused in rcabt} b\ 
cerebral tumors Mr Lcclcrcq held that a nccropbv should 
he sv stcmaticalh and unifonnK performed in all cases in wlncli 
there is a <;u«^ptcion of traumatism as a cause of death He 
remarked tint often judges licsitatc too long in ordering a 
necropsv demanding it after it is too late which sometimes 
makes it difiicnlt to reach definite conclusions In cm! suits 
tlic court often hesitate'' for reasons of econnmv to order a 
necropsv 1 he medical cxammaiion is sometimes confined to 
a simple inspection of the supcriieial lesions which furnishes 
onlv vague indications Mr Duvoir cmplnsizcd the great 
iniporlanec of necropsv in civil suits m which tlie previous 
condition of the victim mav be taken mlo ctmsuleration 
Mr Crou’on remarked that m the Hopitaux de Pans necropsv 
is discouraged b\ an aiUnmatic medicolegal opposition m all 
cases m wliieh death follows an accident Dmoir brought 
out that that is due to ju hcnl opposit on and is dc igncd to 
^aiearuard the rights of ju ticc. The traiasier ol the hod\ to 
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the medicolegal institute for the purpose of a necropsv ought 
to be the natural consequence but such transfer is made onlv 
on special requisition, and the police commissioner issues a burial 
permit if a necrops} is not ordered Thus the hospital phvsi- 
cians do not get a chance to perform a necropsv 

Academy Approves Restrictions on Dispensing 
of Alcoholic Beverages 

Alcoholism, which had greatl} diminished during the }ears 
immediately following tlie war, partl> under the influence of 
the high cost of living is now again increasing, slowl} but 
steadilv The alcoholism that comes from the consumption of 
wine, beer or cider is not so dangerous, because it cannot 
exceed certain limits Furthermore, the consumption of wine 
IS decreasing and the wine growers are complaining bittcrlv 
The danger lies chief!} in the countless alcofiolic liqueurs sold 
in the barrooms under the misleading name of aperients and 
consumed by the middle class at the bars and m the tea rooms 
under tlie name of cocktails These are much m vogue at 
present and cause a great deal of organic disease, while the 
ph}sicians are powerless to stem the tide Air Sieur inter¬ 
ested himself m the question and transmitted a coinmumcation 
on the subject to tlie Academ} of Alcdicme, which unani¬ 
mously endorsed the following resolution 

The Academj supports the resolution that (I) parkament taking 
account of the gra\e moral dangers that lie jn the excessive consumption 
of nlcohohc beverages and the bad effects on health and economic condi 
tions caused bj alcoholism in all classes of societv should proinuJgale 
the necessarj regulations to reduce as far as pos'iible and as soon aa 
possible the coi sumption of such beverages (2) until such time as new 
legislation can be passed the minister of public health should urge the 
prefects and the municipalities to applj ngorousl) to all establishracnta 
dispensing alcoholic beverages the laws dc recs and regulations that are 
at present in force and to refuse to grant any further licenses and (^) it 
bo prohibited to serve in barrooms of whatever tvpe they ma) l)c alco¬ 
holic beverages to children under 16 jears of age to be consumed on the 
premvses Suitable penalties for violation should be provulcd 

The following parigraph was added at the request of Prof 
Alirccl Labbe 

There should be opened in all parts of France soft drink parlors after 
the pattern of those that exist m the sea{>orts and in cities vvliurc 
troops are quartered under the name of ahns (Jn marin and /o}crj dti 
scldct 

The Senate Bill Pertaining to the 
Prenuptial Certificate 

For a number of vear*? long discussions have been earned 
on m v^anous learned societies, and even in the Union dcs 
sjndicats mcdicaux, on the dcsirabiht} and fcasibihtv of requir¬ 
ing applicants for a marriage license to furnish evidence, m the 
fonn of a certificate signed b> a ph>sicnn, tint thev ire not 
affected with a contagious disease It Ins been thought pos¬ 
sible m this manner to check cspcciallv the dissemination of 
the two diseases that arc transmitted most commonh through 
the neglect of such precautions—svphihs and gonorrhea—which, 
owing to tlicir attacks on the human race at its source, juslif} 
intervention on the part of the public autliontics But while 
all were agreed as to tlic uHlitv of such a measure, main ph}si- 
cians saw m this proposal a senous attaci on the right of 
privileged communication Dr Schrcihcr propo‘:cd before tbc 
hocietc dcugcniquc a solution which fulfils tlu object sou Jit, 
while tal mg account at the <anic time of various ''ensibihiics 
His suggestion has been adopted In the Svruheat des tiKdecms 
dc la Seme and the socialist jiartv of tbc public health service 
Afr Ju-^tm Godart president of tint bloc, formcrlv imnivter of 
health and senator from the department of ih^ Rhont Ins 
prepared a hill incorporating the idea v Im h he Ins «^ufmnUed 
to the senate and it sereins hUlv to lie aeccplcd willioiit much 
debate. Its aspirati ms arc modest hut it nujil n vcrtbeless 
bnng about con idcraldc progress The bill provide that 
before pro^'ceding with tbc unmade ccremonv the civil muis- 
tratc shall demanrl trom each 01 the future n certificate, 

issued within tic prenou tiurlv da hv a ph\ nnti md 
spccinirg that tic (mine e his Den eximined In lum 
with a view to citm^ u inant d rthii n Tbs v ill 
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not Molate the nght of privileged comnuinication yet it is clear 
that if a fiance ^\lth a contagions disease has been unable to 
secure from a ph>sician such a certificate, the proof of the 
existence of his disease is brought and renders thus the marriage 
impossible There is, to be sure, a possibilit) tliat a ph>sician, 
de^old of conscience, might allow himself to be bribed, or that 
an Ignorant physician might commit a gra\e professional error 
But, if that should happen a spouse, becoming infected owing 
to such perfidy or negligence, would ha^c a legal recourse 
against the phjsician who had signed such a certificate Morc- 
o\cr, the ^er\ \agueness of the statement in the certificate 
makes its possible to eliminate not only venereal diseases but 
also other disorders no less grave for the future of the new 
family 

BERLIN 

(From Ottr Regular Corresf^oudent) 

^^arcIl 7, 1932 

The Attitude of Women Physicians Toward the 
Abortion Question 

In recent letters, reference has been made to the problem of 
induced abortion, a question that has awalcned great interest 
in the medical profession of German} because a new penal 
code is being prepared (Tiic Journal, March 23 1931, p 1810) 
In the meantime, the league of women plnsicnns submitted 
a questionnaire to all German graduate women pli}sicians in 
order to learn their attitude toward the interruption of preg¬ 
nancy The results of this inquir> have now been published in 
the organ of the league Of 2 830 questionnaires sent out, 
2,761 were returned with answers, 1 352 of which were of a 
nature to be utilized Only 6 4 per cent of the members of the 
league favored retention of the cMslmg section of the penal 
code, 20 9 per cent were for abolition and 7 27 per cent for 
revision The chief interest attaches naturall} to the question 
whether or not a change is desired and vs hat the nature of the 
change should be One of the questions in the questionnaire 
was as to whether legal recognition of medical indications for 
abortion, taking account of the life the health and the capacitv 
of the woman is dc'^irablc Although all members favored 
recognition of the medical indications for the interruption of 
prcgnanc}, taking account of the life of the woman, 96 per cent 
favored considering also the capacity of tlie woman 

The central idea of the inquiry concerned the legal recog¬ 
nition of the sociomcdical indications, that is, consideration of 
the financial or social position in case of doubtful medical indi¬ 
cations The purely financial indications v\cre favored unre- 
servedl} by 32 8 per cent and conditionally b}'’ 24 per cent, while 
372 per cent and 5 9 per cent, respcctnelj, failed to vote on 
these two questions Of the 559 favoring the purely social 
indications, 50 ad\ocated leaving the decision to a single phvsi- 
cian, 143 favored a decision reached by the attending ph}Sician 
and a consultant and 233 suggested the submitting of such 
questions to a committee 

As for the indications for abortion in pregnancy resulting 
from incest 72 9 per cent fav ored the recognition of such indi¬ 
cations 9 8 per cent conditional!}, w^hile 10 per cent were 
opposed to such recognition For the admissibility of interrup¬ 
tion m case of a too rapid succession of pregnancies, 36 9 per 
cent voted unreservedly and 10 8 per cent conditionally, while 
38 per cent opposed interruption on such grounds Admissibility 
of interruption of pregnancy in the presence of a definite number 
of children was favored by 28 2 per cent conditionallv, by 
10 6 per cent while 45 per cent were opposed to such recog¬ 
nition The adniissibihtv of interruption of pregnancy in the 
juvenile age was favored by 36 3 per cent, conditionally by 
8 8 per cent while 37 5 per cent were opposed The abolition 
of the section on abortion is demanded to a great extent by 
the women phvsicians of the large cities With reference to 
the carrMiig out of abortion there were manv reservations 
expressed against allowing a single phvsician the right to 


decide the matter A comparison of the results of the inquiry 
111 Hamburg and among the women phvsicians of Germany 
revealed tliat among the women physicians the tendency toward 
a liberal interpretation of section 218 is more marked than 
among the medical profession of Hamburg (The Journal, 
June 6, 1931, p 1970) 

The Road to Crime 

TIic cuslomarv phrases “financial distress,” “society’s share 
m the guilt,” and ‘ hereditary tendencies” do not exhaust the 
causes of crime A deeper insight into the nature of the anti 
social members of society can be obtained only by studyingcarc 
fully the personality of the individual cnminal—and particular!) 
by apphmg the methods of individual psychology This subject 
was discussed recently by Alfred Adler of Vienna before the 
Gcscllscinft zur Fordcrung individualpsychologiscner Arbeit m 
Jjcrlin Financial distress as a cause of crime, he said must 
be recognized, although (in the United States, for example) in 
times of the greatest prospcritv, criminality is often scarcely 
less than during unfavorable conditions Society’s share in the 
guilt, it IS found on study of the lives of criminals, may be 
reduced to the mistal en methods of the educators of their earl) 
youth—stern fathers, coddling mothers and an environment that 


commits pedagogic errors and docs not understand how to 
develop the social sense m the growing child The wide rfvvahe 
children who arc allowed to have their way too much who are 
overindulged and whose acts arc not supervised, so that they do 
not learn to consider others, easily get into evil ways Accub 
lomcd to iiavc their own way and to have all their desire^ 
promptly satisfied, they lack the ability to adapt themselves to 
their surroundings Adler attaches special importance to the 
fact that a large percentage of criminals are unskilled workers 
in which class he includes also unskilled mental workers, and 
not mcrclv unskilled manual laborers He means all tho^e 
who arc iiisufTicicntly prepared for life and who lack the 
capacity to make a place for themselves in the sociological 
structure, because they were not given the necessary training 
in their early y outh The ordinary methods of combating crime, 
is cmplov cd by the state, the police and the courts, are ahrais 
inadequate for little or nothing is done to reduce the supply 
of criminals at the source, in early youth This statement wil 
not be accepted by those who a*:sign to hereditary tendenciCi 
a decisive influence in the evolution of the criminal character 
for hereditary tendencies arc not so readily controlled Adler 
docs not regard rccidiv ation in criminals as necessarily an 
evidence of the controlling influence of hereditary factors, u 


It may be rather due to the facts that the criminal can move 
only within a narrow range of action, and that he vields to 
the slightest pressure from the outer world (evil associates), 
without trying con^Jistentlv to conduct himself as a useu 
member of socictv He follows his early instinct that ^ 
always driven him to accomplish his purpose at anv cost, an 
gives no consideration to the just interests and demands o 
environment Recent researches on twins have revived 
thesis of the “born criminal' but have overlooked Adler thifl S 


the fact that twins arc usually subjected to the same environ^ 
mental influences and receive the same home training 


education 


Twentieth Anniversary of the Berlin Urologic 
Society 

The Berliner Urologische Gcsellschaft held recently a 
session on the occasion of the twentieth anniversary o * 
founding The president Professor von Lichtenberg, discus e 
the scope of urologv and pointed out its connection with me 
cal science as a whole Sanitatsrat Dr Arthur ^ 

Berlin, Professor Thomson of London and Prof Dr Me ar 
of New \ork were chosen honorary members of the socie) 
The Nestor of Berlin urologists, Prof Leopold j 

delivered the commemorative address He gave an 
survey of the development of urology from ancient times 
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down to Bright, Nelaton, Afcrcier and Simon (ulio performed 
the first kidnc} extirpation) He referred to Nitze the inventor 
of the cjstoscope, as the reformer of urologj Casper demanded 
better opportunities for training Special studies in urology 
must be preceded by thorough training in internal medicine and 
surgerv 

The Influence of Seasons on Disease 
The connection between seasons and diseases has often been 
studied, and the strong influence of the weather on certain dis¬ 
orders, such as colds and rheumatic conditions, is established 
beyond all doubt The influence of the seasons on cutaneous 
disorders is no less important, as Dr F Stern points out in 
the Deutsche mcdizmische Wochcnschnlty on the basis of 
recent researches The sufferer from certain skm diseases is 
best off in summer, whereas spring is the most critical season 
This observ'ation corresponds to that in a large number of 
other diseases The exacerbations or the reappearance of erup¬ 
tions in spring is connected with the increased effulgence of 
light as the sun mounts higher in the heavens as well as with 
the increasing wealtli of ultraviolet ra}s In addition, other 
weather factors pla> a part, such as air pressure, wind currents 
precipitations, moisture, air contaminations and also the ioniza¬ 
tion conditions These things have not been sufficientlj investi¬ 
gated but it has been shown particularly m eczemas that the 
increased prevalence of skin disorders in the spring is connected 
with rapid changes in the weather and strong winds that fill 
the air with dust and are associated with a comparatneb low 
moisture of the air In violent manifestations of the weather 
an unrest in the capillaries has been observed especiallv m 
connection with thunderstorms The fluctuations m the vascular 
system of man are apparently caused b> the seasons One 
observes, m summer distended capillaries through which the 
blood courses unevenly and rapidly but which change toward 
the end of the >ear Tiie small blood vessels of the skm then 
become narrower, and the passage of the blood is slower and 
less uneven With the opening of spring, however the circula¬ 
tion again suddenly becomes stronger and a distention of the 
vessels IS again manifest The adaptation that therebj becomes 
necessary maj influence skin diseases The ability to adapt one¬ 
self in the spring is not alwa>s the same Whereas the transi¬ 
tion from the winter to the summer status m healthy persons 
is accomplished lu a uniform and harmonious manner in others 
irregularities and disturbances occur, so that distentions of the 
blood vessels alternate rapidb vvith spasms of the blood vessels 
The irrcgulantj of the blood circulation thcreb> produced mav 
interfere with the healing of skm diseases, or m the eicnt of a 
predisposition, may ehcit new attacks Besides the weather 
the changing diet during the course of the *;c'ison'; ph)a not 
unimportant part in the genesis and course of skin disorders 
The diet m winter is usnalb poorer than m spring The frc‘;h 
foods rich in vitamins *irc lacking Alilk and butter are changed 
in tbcir composition and their vitamin content owing to the 
v\inter feeding of the stock The irntabilit} of the skm is 
influenced bv the diet as experiments have shown It Ins been 
shown aFo that animals fed green foods have a much less 
sensitive skin linn animals fed on drier rations such as are 
usually fed in winter This hvperscnsitncncss of the skm 
which arnc'; m winter as a result of the diet is however of 
Ibc greatest significance for the appearance of certain s^tn 
diseases If one asks as to the miicr reasons for this seasonal 
influence the metabolism of the mineral substances must be 
c-pccialh considered It is well Inovvn that the growth of hair 
and naiK m man is increased m the spring \ piriflcJ m the 
animal world is found m the clum^cs in the thickness of the fur 
There is doubtless a conneetion with the activitv of the glands 
ol internal secretion which is increased in spring as ts clcarh 
evident m the case of luht^ialinc: anmnls This mcruisc oi 
glandular actnilv and tie irntabihtv ol the vtcciaiuc nc^o > 
svstem m the sprmz must hUvvise be taken m*o account n 
judung the di orderb tl at appear As to tlie mflueuec excrad 


b} the season on the metabolism of mineral substances of the 
skm the results of researches in this field are not so unequivocal 
The connections brought out m the foregoing paragraphs are 
important for the treatment of manv skm disorders Thus, in 
lupus, which is a terrible disease, the exacerbations m winter 
and tlie improvements m summer are striking As these fluctua¬ 
tions were ascribed to changes m the diet, an endeavor has been 
made to provide for lupus patients a diet as rich as possible in 
vitamins and to supplement this diet by treatment with artificial 
light generators corresponding to the effulgence of light in 
summer Also the increased activit} of the glands of internal 
secretion in spring and summer is assigned as a reason for the 
improvement of lupus aud has led to the treatment with thyroid 
preparations, from which some satisfactory results* have been 
secured 

Possible Injuries of Posterity by Irradiation 

At a joint session of tlie Bajensche Gesellschaft fur Geburts- 
hilfe und Frauenheilkunde and the Bayensche Gesellschaft fur 
Rontgenologic und Radiologic, held in Munich February 0 
and 7 the question of the injury of posterity through the appli¬ 
cation of roentgen or radium rays was discussed in detail by 
gvnecologists, roentgenologists and eugenists The following 
resolution was adopted by the two societies 

The resolution of the Deutsche Gcsellscliaft fur Vcrcrbungsuissen 
scliaft and of the Deutsche Ccsdl«;chaft fur Jiassenhj gienc adopted 
at their session of Sept 17 and IS 1931 held m iVtumch to deal with 
this question (The JouR^AI. I\o\ 21 1931 p 1552) is ba’^cd caclu 

si\c]> oil eaperimental rc5carches on insects and plants The expen 
mental conditions under which these researches were carried on cannot 
and must not be compared either qualitatix elj or quautitati\el> with 
the conditions under which the njs are applied to man Since then the 
bases for such n resolution are lacking ire reject the resolution espe 
cially as all the aiailable obsenations on mammals and on man point 
in the opposite direction The aforementioned resolution of 1931 endan 
ters most seriously the present status and the further development of 
the indispensable and irreplaceable dngnostic and therapeutic applica 
tiou of roentgen ra>s to the abdominal region of both man and noman 
The resolution may do untold damage also by giving rise to civil and 
criminal lavrsuits against ph)sicnos Wc regard it therefore as our 
dut> to call attention in a most emphatic manner to the results that may 
follow the resolution and urge the two societies m question to rccon 
sider the resolution m the light of the considerations herein staled 

NETHERLANDS 

(From Onr Rco^^lar Corrcsi>ondeni) 

March 3 1932 

Smallpox Without Exanthem 

Dr De Jongh of The Hague gave a detailed account in 
the Klwischt If ocJieuschnft Oct 25, 1930, of the epidemic of 
’:mallpox that raged in the \ethcrhnds in 1929 The epi¬ 
demic was started by a sador who returned from the East 
Indie'; with smallpox from which he Ind partnlly recovered 
and gave rise to a total of 3IS cases at Rotterdam and 63 at 
The Hague where the patients were cared for in an isolation 
hospital bv 43 women nurses One of the nur'^cs came down 
with the disease with a slight hut frank examhern, and twelve 
nurses had smallpox v ithout cxantlicm \rost oi the patients 
had been revacemated a short time before thev took care of 
the smallpox patients There is reason to thml tint they pre¬ 
sented an allergic reaction toward the smallpox virus 1 his 
idta IS borne out b\ the shortness of the incubation permd 
(trom eight to ten davs m place of llurtctu to fourteen davs, 
as m smallpox) From the point of view of contamination 
It was the muco«a of tlic pharynx that proved most renddy 
affected The patients who couqhcd a great deal oceasioned 
even lliough ihcv had lew pustules a rather marled propa^a- 
t on of the infection and four plnstcians v ho at the *tart 
had examined the throats oi patients v iihoiit tal m*’ d pre 
cautK ns ind con ractc<l the dista'^c 3 I c <uhjtcts affected v jth 
smallpix \ ithuut cxantli m proved to h-- c<ntagum'> \Mie i 
the patient wa^ fro n the ^tart .uTic cntlv jH to tax m b 1 
and V Ui he \ as cared lor i dv In per n is proj/ rlv vne- 

cma cd ll cre was nj pn paq-^tj.n o the nuccti n b t 

patients oi Dc Toneh v ho cen inu d ug ai d c< m i'’ in pii^ 

of tbtir di^ca'^c <j ca i ne 1 i\ xr\ ca '•s \ o ri \ m-ii 



1582 


DEATHS 


JoDR A M A 
April 30 I93> 


ordimrv smallpox and four smallpox without cxanllicm The 
prognosis of smallpox witliout exantlicm is favorable All 
the patients reco\ercd rapidl) although there was persistence 
of feeling of weakness for a long time in man> of them But 
that IS not alwajs the case Dc Jongh reported tlie cast of 
a man, aged 27, who, after rcco\ery from smallpox without 
exanthem, was attacked with manifestations of parahsis of 
both legs and of the bladder, soon contracted bed sores and 
died at the end of two months The nccrops) ccmfirmed the 
diagnosis of in 3 clitis caused bj the smallpox 

The Federation of Eugenics 
The \ctherlanclb Federation of LugcniCb comprises the 
national bureau ot anthropologj the \ctlicrlands societ\ ot 
genetics, the \cthcrlands national committee for demographic 
stiid\, the eugenics societ\ of the Dutcli Last Indies and the 
institute of pre\cnti\c medicine The federation which has a 
large membership is carrMiig on an energetic campaign m 
fa\or of prenuptial medical examination and periodic incdKal 
examination Periodic mcdieal consultations ln\c been opened 
at Amsterdam The Hague Rotterdam and Lc^dcn and more 
than eighty communes arc distriliutmg leaflets to applicants for 
marriage licenses 1 he'^c organizations function with the col¬ 
laboration of the central go\crnment more than 100 munici 
palities and more than 1 500 church societies I \cr\ prenuptial 
examination requires the sereiccs of tlirce physicians each ot 
whom IS a specialist the first m general medicine the second 
m gMiecologic disorders and the third in \cncrcal diseases 

Plans for Organization by the Red Cross of First Aid 
It IS planned to di\idc each pro\incc into districts, with a 
communal medical scrMce or a sanatorium as a center Each 
center would include medical scrMccs and public health scr- 
Mces, hospitals, surgeons and plnsicians men and women 
nurses, and auto ambulances In each pro\incc there would be 
(1) communes with (a) a first-aid crew {b) a transportation 
crewg and (c) large first-aid I its (2) communes with (n) a 
few aids (b) a stretcher, and (t) a small first aid kit and 
(3) railwa\ stations with a large first aid kit and stretchers 
The first aid station would be a house with a telephone a\aila- 
ble da\ and night A list of a\ailable physicians would be 
posted also the names of the first aid crew the house where 
the first-aid kit may be found would be announced, and infor¬ 
mation would be posted as to the location of the nearest ambu¬ 
lance and the nearest hospital, and where a pastor could be 
secured Along the highwavs, the guide-posts would gi\c 
information as to the nearest first-aid station A book also 
would be published, gning information as to the location of 
all first-aid stations in each commune (for the use of auto- 
mobilists and motorcyclists) In case of a serious accident 
the head of the district would be called on the telephone and 
asked to send aid The Red Cross has established along the 
principal highwa\s of the Netherlands, telephone stations that 
are open day and night 


Marriages 


James Wiibept Lo\e, Cleveland, to AIiss J^fabcl Tompson 
of Welshpool Montgomeryshire, England, April 10 

Alpiions E Bachhlbfr, Jr, klayMlle, Wis, to Miss 
Priscilla Haessly of Theresa, April 2 
Charles B Gawxe Oak Park Ill, to Miss Loretta Jose¬ 
phine Wetzel of Chicago, klarch 29 

George X Levitt to Miss Evelyn J Alay, both of New^ 
T ork, at Alillerton, N Y, April 10 
Huxter Ledbetter Scales to Mrs Julia Hull Brown, 
both of StarkMile, Miss, recently 

Fred W Caudill to Miss Edna Snyder both of Hazard, 
K% at Lexiiii^toii m March 

Francis J Fitzpatrick to Miss Esther Vielkind both of 
Pontiac klich recentW 


Deaths 


Wilbur FisP Thomson ^ Beaumont, Texas, Tulane Uni 
ycrsity of Louisiana klcdical Department, New Orleans, 1906, 
member of the American Society of Clinical Pathologists, past 
president of the jeflferson County Medical Society, teteranof 
the Spamsh-Amenc ni and World wars, on the staff of the 
Hotel Uicu Hospital, aged 58, died, February 22, of coronary 
thrombosis and cholecystitis 


Stephen Smith Burt, Xcw York College of Ph>sician> 
and Surgeons in the City of \cyy \ork, 1875, member of the 
Medical Society oi the State of New York emeritus profes or 
of medicine New ^ork Post-Graduate >fcdical School and 
Hospital aged 81, died, Afarcli 26, in the Rooseyelt Hospital, 
of burns rcccncd y\hcn his clothing was ignited by a match. 

Hamilton Pope Calmes, San Antonio Texas, Unneratj 
of Tennessee College of Medicine Memphis, 1916, member of 
the State Medical Association of Texas, scryed during the 
W orld W ar formerly a captain in the Af C, U S Army 
aged dl , died March 20, m the Medical and Surgical Hospital, 
of cirrhosis of the Incr 

Chester W Hubbard ^ I^fason City, Iowa, College of 
Pliysicnns and Surgeons ot Chicago School of Medicine of 
the Uniycrsity of Illinois, 1901, president of the Cerro Gordo 
County Medical Society on the staft of the Park Hospital, 
igcd 55 died, March 20, of cerebral hemorrhage 
Margaret Hughes Bynon ^ North Madison, Ind, 
Womans Medical College of Pcnnsyhania Philadelphia 190. 
member of Ibe Medical Society of the State of Pennsylvania 
on the staff of the ^[adlso^ State Hospital, aged 60, died 
\pril 3 in the Kings Daughters Hospital 
Arnold Cohen, Clc\ eland CIcy eland College of Phy^iciam 
and Surgeons, Medical Department Ohio W'^eslcyan Unner 
sity 1898 member of the Ohio State Medical A‘5'=ociation 
aged 59 died April 5, m St Lukes Hospital, of bilateral 
mastoiditis and bilateral sinus thrombosis 


Joseph Adolph Fnsz, Terre Haute, Ind , Uniyersity oi 
Indianapolis ^[cdlcaI Department 1900 member of the Indiana 
Slate Afcdical \ssociation police surgeon, seryed during the 
World War on the staE of St Anthony’s Hospital, aged 
died April 1 of heart disease 

Emanuel Marx Robinson ^ Brooklyn, Columbia Lmur 
sity College of Physicians and Surgeons, Ne\y York IW 
aged 57 on the staffs of the Kingston Ayenue Hospital an 
the Bcth-Ll Hospital, where he died, March 27, of carcinom 
of the stomach 


Charles Paul Durney ^ San Jose, Calif 
Uniycrsity School of Medicine, W^ashington, D C 
cal superintendent of the Alum Rock Sanatorium aged 
y\as found dead in his garage, March 20, of carbon nionoxi c 
poisoning 

Wilson Eugene Hunt, Afalden, Mass , Harvard Unner 
sity Afcdical School Boston 1902, member of the . 

setts Alcdical Society, on the staff of the Malden Hospi » 
aged 56, died suddenly, Alarch 30, of heart disease and coron } 
sclerosis 


Charles V Garver ® Lorain Ohio, W^cstern , 
Uniycrsity Afedical Department Cleyeland 1902, 
county coroner on the staff of St Joseph’s Hospital g 
50 died, March 25, m the City Hospital, Cley eland, ot hean 
disease r 

Charles L H Hintzelmann, Cley eland, 

W^ooster Aledical Department Cley eland, 1878 aged oU 
March 2 at the Lutheran Hospital of hypostatic pneuui 
folloyvmg a fracture of the neck of the femur due to a la 
James Augustine Farrell, St Louis, St 
Physicians and Surgeons, 1917, serycd during the World 
assistant diagnostician in the health department aged 
March 21, m the klissouri Baptist Hospital, of pneinuon 
James Lee Hopkins, Hay re De Grace, Md , 
of Maryland School of Medicine, Baltimore, 1897 , niem 
the Medical and Chirurgical Faculty of Maryland, age 
died, kfarch 28 in a local hospital, of lobar pneumonia 
Creed Calvin Calbreath Chariton loyva, 
kledical College 1892, College of Physicians 
of Chicago, School of Medicine of the Unuersity o 
1897 aged 64 died March 26, of chrome nephritis 
Clyde Weitess Hamlin ® Palmyra, Mo , Barnes 
College, St Louis, 1911 president of the , Led 

kledical Society , formerly member of the school boar » 

49 died, March 6, in Hannibal, of pneumonia 
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Herman Rosenberg, New York, Cornell Unnersity Afedi- 
cal College, New York 1903 member of the kledical Societ) 
of the State of New \ork, aged 56, was found dead, March 
18, of accidental carbon monoxide poisoning 
Dana Howard Garen, Chicago, Northwestern University 
Medical School, Chicago, 1892 member of the Illinois State 
Medical Society on the staff of the Englewood Hospital 
aged 64, diei !March 22, of angina pectons 
Isadore Mordecai Cherniak, Windsor Ont, Canada 
Detroit College of jMedicme and Sitrgerj 1917, Western Uni- 
versit> Faculty of Medicine, London 1918, aged 37 , died 
Tilarcli 15, m the Harper Hospital, Detroit 
William Charles Heussy ® Seattle Unnersit} of Buffalo 
School of Medicine, 1895, fellow' of the American College of 
Physicians, aged 62, died, !March 21, following an operation 
for obstruction of the common bile duct 
John J Metzinger, Fremont, Neb , State University of 
Iowa College of Homeopathic Medicine Iowa City, 1S99 mem¬ 
ber of the Nebraska State Medical Association, aged 55 died, 
February 4, of cerebral hemorrhage, 

George L Turner, Monroe Citv , Rush Medical Col¬ 
lege, Chicago, 1880, aged 78, died March 15, ui the Mi'^soun 
Baptist Hospital, St Louis, of uremia, chronic interstitial 
nephritis and prostatic In pertroph} 

John Henry Houton, Flint Mich Alichigan College of 
Medicine and Surgery, Detroit 1904 member of the ^Iichigaw 
State kledical Society served during the World War aged 
58 died April 3, of heart disease 
Emerson E Evans, Fort Alorgan, Colo Kansas iMcdical 
College, Topeka, 1894, member of the Colorado State Medical 
Society , on the staff of the Fort Morgan Hospital aged 67, 
died klarch 23 of pneumonia 

Sidney Herman Adler ® New 'iorl Unuersitv of Mary¬ 
land School of Medicine Baltimore 1907 on the staff of the 
French Hospital, aged 48 died, lllarch 12, of angina pectoris 
and coronary sclerosis 

Robert John Thiel, St Louis St Louis University School 
of Medicine, 1931 aged 26 intern St Alarv's Hospital where 
he died, March 22 following an operation for appendicitis and 
mesenteric tlirombosis 

James Charles Wilson ^ Rockwmod Tenn \ anderbilt 
University School of Medicine, Nashville 1893 on the staff 
of the Chamberlain Alemonal Hospital, aged 62, died March 6, 
of myasthenia gravis 

Margaret E Stmmons, Chicago \\ Oman's kfedical Col¬ 
lege Chicago 1891 aged 79, died March 4 m the Eastern 
Star Sanitarium of Illinois, Macon of arteriosclerosis following 
a fracture of the hip 

Herman Bamberger, Toledo Ohio Kentucl y School of 
Medicine Louisville 1898 member of the Ohio State Medical 
Association, aged 64, died, April 6, of cerebral hemorrhage 
and arteriosclerosis 

Edward T Milligan, Santa Alonica, Cahf , Aticlugan Col¬ 
lege of kledicine and Surgery, Detroit 1892 member of the 
California jMedical Association aged 77, died, March 31 of 
chronic myocarditis 

Edmund Landus Smith, Bedford Pa Unuersitv of Penn 
‘^ylvania School of Alcdiune Philadelphia 1899 member oi 
the Atcdical Society of the State of Paiiisy Ivania aged 06 
died February 29 

Phihp Adam Meckel, Jamaica \ A J ong Dlaiid Col¬ 
lege Hospital Brookhn 1931 aged 26 intern at the Marv 
Imnncuhtc Hospital where he died March 16 of pneumnnia 
Kollo Joseph Peirce, Richmond Ind Unuersitv of 
Indmnpohs Medical Department 1^05 served during the 
Morld Mar aged 59 died March 23 of organic heart disca‘>L 
George L Roe, Beatrice, Xch Louisville (Kv ) Medical 
College 1S79, member of the Nebraska State Medieal Asso¬ 
ciation, aged 77 died March S of heart di ea^'C 

Charles Fremont Lewis, Vustm AImn \ anderbilt Lni- 
vcrsiU School of Mcdicmc Nashville Tenn 1900 aged 04 
died Afarch 8 of multiple iiuclunn of the hone*: 

Rolla Emerson Shaver ^ Buffalo Luivcr-^itv of Buffalo 
School of Alcdicinc 1915 aged 46 died Marvh 24 in the 
Buffalo General Hopm! oi c<)rornr\ embolu 

Robert Leonard Boon ncnlon’ii>ort Iowa Rii h Afcdical 
College Chicago IbSO aged \2 died March 21 in tlic Sol 
dier^ Home Marshalltown of artcno^clcro u 
^ Casper Quinton West Grecnnllc^S C , \ihtita Medical 
College 189] need O'l dienl Martli 7, m a local hospital, of 
imocarditi and acute dilatation ot tlic heart 


Rose C McFall, San Diego, Cahf , Indiana Eclectic 
Medical College Indianapolis, 18^ aged 81, died February 6, 
of uremia, arteriosclerosis and heart disease 

Gabriel M Saliba, Savannah, Ga , University of Ten¬ 
nessee Aledical Department, Nashville, 1906, also a dentist, 
aged 49, died March 21, of heart disease 

William N Clark, Gray slake. Ill , College of Phvsiciaip 
and Surgeons Keokuk Iowa, 1896 aged 62, died, Afarch 17, 
la the Lake County Hospital, Waukegan 

Louis Frank Cummings, Hopkmton, lowoi, State Univer¬ 
sity of Iowa College of Aledicme, Iowa City, 1SS4, aged 70, 
died, Alarch 20, of cerebral hemorrhage 

J Thomas Galbreath, Delta, Pa University of Peun'^yl- 
vama School of Medicine, Philadelphia, 1894, aged 63, died 
suddenly, Alarch 19, of heart disease 

Parker Burdell Robinson, Toledo, Ohio, Northwestern 
University School of Aledicinc Chicago, 1904, aged 56, died, 
Alarch 21 of angina pcctons 

Marion L Chadman, Lancaster, Pa , Cincinnati College 
of Aledicme and Surgery, 1890, aged 67, died March 11, ot 
acute dilatation of tlie heart 

Henry Samuel Pickard ® Delphi Falls, N Y Long 
Island College Hospital Brooklyn, 1886, aged 82, died, April 
5 of cerebral hemorrhage 

William Palmer Azanah Smith, Columbia, Icnn Meinrry 
Aledical College A^ashviIIe, 1925 aged 47, died m February, 
of pulmonary tuberculosis 

Carl J Ehon, Gaha III , College of Phvsicians and Sur¬ 
geons Kcokulv, Iowa, 1893, aged S3, died, Alarch 17, of car¬ 
diovascular renal disease 

Wallace McGeorge, Camden, N J , Homeopathic Medical 
College of Pennsylvania Philadelphia, 1868, aged 89, died, 
Alarch 22, of pneumonia 

Robert A Benson, Evansville, Ind Kentucky School of 
Aledicme Louisville, 1884, aged 72, died, February 22, of 
cerebral hemorrhage 

Marine S Bias, Hurricane W Va , University of Louis¬ 
ville (Kv ) School of Medicii c 1887, aged 77, died, Feb¬ 
ruary 19 of senility 

Abram Mills Stephenson, Adrian Mich Detroit Mcchtal 
College, 1876 aged 78, died, February 8, in St Petersburg, 
Fla of pneumonia 

Charles Schultus Throgmorton Bnnklev Ark (licensed 
Arkansas 19031 aged 62 died February 25 of malignancy 
of the gallbladder 

James Van Bus! irk ® Philadciph a Jefferson Afcdical 
College of Philadelphia, 1868 aged 87, died, Alarch 19, as the 
result of a fall 

Samuel Andrew Gner, Harrisburg N C (licensed Korlli 
Carolina 1885) Civil War veteran aged 90, died, March 18, 
of pneumonia. 

Wilham Thornton Willis Louisville Kv HovpUnt Col¬ 
lege of Medicine Louisville 1896 aged 60, died March 3 of 
heart disease 

Anna Doyen De Meyer, Aides Cilv Mont Dunham 
Medical College Chicago 1897, aged 65, died, January 22 of 
heart disease 

David R Alban Columbus Ohio Alcdical College of 
Ohio Cincinnati 1890, aged 6S died Afarch 16, of ccrchrd 
hemorrhage. 

Thomas Capers Jones. Cross Citv Flo. Afcmphis (Tenn ) 
Hospital Afcdical College 1903, aged 53 died, March 14 ot 
tuberculosis 

James E Sutton, Long Beach Cahf , Rush Medical Col¬ 
lege Chicago 1866, aged 94 died iMarch 10, of iuposntiL 
pneumonn 

Joseph Frantz, Wavnedioro, Pa Jcfftr<.fm Aftdical Col 
kgc ot Plnhdclphn 1^/8 a,^cd 77 died, Marcli ]7, of 
pneun onia 

Ernest Gordon Cnchlow, New Aorl Ti fis ColIc::c 
Aledical Scliool Bo ton 1929 aged 34 was louiid dead jau 
nan 31 

George W Walbnght ^ Afetropohs III louis^dlc (Kv ) 
Medical College I8^), aged 67 dttd March 20 of he irt 
di«ca c 

George Llewellyn Hov^ard Ber-v Kv Mtd nl Colic c 
of Ohio Cincinnati 3S^I a...cd 73 dic<l Dec IS }9jl 

James M Shamberger, lof nsiba Misv Me! cal Collc'^c 
of Mabama \hjbilc I 
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THE FEDERAL TRADE COMMISSION 

How This Governmental Agency is Protecting the 
Public in the Medical Field 

Physicians, and even informed hymen arc likely to Invc the 
idea that the only national agencies which protect the public 
against misrepresentation or fraud in the medical field arc the 
Department of Agriculture, through its Food and Drug Admin¬ 
istration which enforces the national Food and Drugs Act and 
the Post Office Department which can issue fraud orders debar¬ 
ring fraudulent schemes from the mails There is however 
another agency that, in some respects is even more potent than 
cither of those two mentioned m maKing fur greater honesty 
in the exploitation of medical or medicinal products—nameh 
the Federal Trade Commission This bod\ has the power to 
investigate and take action on cases that seem to involve, or do 
involve, what are broadly spoken of as unfair trade practices 
Where the Commission finds that such practices arc being 
indulged in it can and in many instances does obtain a signed 
stipulation from the individual or concern involved to cease 
employing the objectionable methods to which tlic Commission 
takes exception If stipulations cannot be arrived at the Com¬ 
mission has the power of issuing what is known as a Cease and 
Desist Order, in which the individual or company^ is dcfinitclv 
ordered to cease and desist from the objectionable practices 

Where ordinary stipulations arc arrived at the Federal Trade 
Commission in its bulletins does not as a rule, give the names 
of either individuals or firms involved in such stipulations 
although this rule is not absolute In all Cease and Desist 
Orders, however, not onlv arc the names and addresses of the 
concerns dealt with given but details of the case arc also made 
public ^s an evamplc of a few of the manv cases reported, 
thus far this year the following arc examples taken from the 
Commission s bulletins 


Fadium Device —A. publisher agreed to discontinue advertis¬ 
ing a device alleged to contain radium in sufficient quality to 
have therapeutic value 

Bladder Cnic —A publisher agreed to discontinue advertising 
an alleged treatment for bladder trouble and 1 indrcd ailments 


Rhcumaiism Cnic —A publisher agreed to discontinue adver¬ 
tising of an alleged cure for rheumatism 


Prostate Trouble Dc nee —A publisher agreed to discontinue 
carrying advertising matter of an electric appliance alleged to 
have therapeutic value, a magnetic appliance alleged to be 
effective in treatment of the prostate gland, and an alleged cure 
for constipation 


TJ ilham Dams, U oodbiidqc N }—This man has agreed to 
discontinue representing that Ins treatment will banish moles 




HOW TO REMOVE THEM 
A simple home treatment—25 
years euccess in my practice 
Molea dry up and drop off 
Write for free Booklet 
I2t D GroTC Are Woodbnd^e H J 


or big growths or that it may be safely used other than under 
the supervision of a phjsician 


Atlas Medic Company Buffalo —This concern agreed to dis¬ 
continue representing that its treatment would restore sufferers 
from asthma catarrh and bronchitis to health, and that use of 
samples of this preparation would so prove, when such are not 
the facts 


Rheumatism Cure —An advertising agency has agreed to dis¬ 
continue handling advertising matter of an alleged cure for 
rheumatism 


Radium Ore Device —A distributor agreed to discontinue 
representing tint the immersion of his “Radium Ore Bar'n 
water will impart thereto a therapeutic value by virtue of cliarg 
ing the water with radioactivity, when such is not the fact 
and to discontinue publishing purported obscrv^ations of eminent 
authorities implying tliat such authorities endorse the use of 
water to which has been imparted such radioactive strength as 
would be imparled by this device, when no such approval has 
been iccordccl 

Clorcc, AAtc/ ] ork —iScIl Cameron, trading as Cloree, who 
sells a cosmetic preparation called “Clorce Lip Reducing 
Cream ’ declared she has discontinued all advertising and will 


nut ag iin advertise this article under that name or am other 
n,,me 


^ thick ; ups reduccdi ] 

^ i (FRSE FOJU)£R Tl^LLS BOW) I 

Thin, adorable lips Ii beauty ■ cry aoree » / 
i np-r^udnp lotion makes unnaturally • 

thick protruding lips thin shapely and 
benilchinc No plasters. roUers orcutUng 
n simple painless harmlett lotion If you 
value sweet lovely alluring Hpt, start 
usiiu: Clorce today and watch results. 
Particulars free Send today 

M l t r- CLORCE of NEW YORK, 
aavr 43nd street. MewYorh^H Y 


IV B JVoy Company, Kansas City, Mo —H W Barton, 
trading as W B ay Company, advertising and selling an 
alleged remedy for kidncv bladder or prostate disease, agreed 
to stop advertising that such ailments can be stopped by u'e 
t)f his remedv or that the use of the remedy constitutes a com 
petent treatment 


Mile Sophia Koppcl, Nca Yorl, N ) —This woman who 
sold a treatment designated ‘Growdina,' for the alleged devel 
opment of the bust, neck arms, legs and figure agreed to 



Develops ^ustLike Mogsei 

Darinr the part 17 year* thoooad* ears 
mc<ied to their capurallos tiorj <a vcei- 
anbood by lulfiff 

GHOWDINA 

for btrsf, neck or arm dertlopraeat 
Great Ditcorery of I’arubo beaoty 
pert, Hermle** WT certain remlu 
aceompUahed quickly UarrefcKJs trsti- 
tnoaUUof eddettcy. CocftdeotiaJ proof 
and literature (lealcd) enreqocat. Writ* 


cease advertising (1) that the preparation is a tissue bw'^ 
(2) that it was discovered by Allle Xoppcl and (3) that ^ 
Koppel IS a famous Parisian beauty cultunst The preparation 
will no longer be advertised as having a reputation j 
continents, or as scicntificallv prepared or to be capable o 
introducing a nourishing, tissue building food into the ncsn 


Dr C M Coe Inc St Loins jl/o —This id\ertiser \endor 
of a medical treatment for tapeworm, agreed to discontinue a 
advertising and limit sales to filling unsolicited orders 

Victoria Mamijactunng Compan\ Ditroii —Katherine Stoel, 
trading as Victoria Alanufactunng Companv who sold a 
alleged treatment for fits, epilepsj and convulsions, has stipu 
lated to discontinue advertising the treatment 


D D D Coi poration, Batavia III —-An alleged skin ’ 
“D D D w ill no longer be adv crtised as efficacious m 
treatment of itching skin, unless such statement is quahne 
indicate that it does not appi} to all casch of itching s i 
Nor will it be advertised as a competent treatment for 
form of skin disease," or eczema, ulcers blotches pimples> 
other skin blemishes unless the statement is qualified to m 
cate that it does not applv to all forms of pimples or s 
blemishes 

SnntwJit F Lahoiatoiy Ramsey, HI—A R Smith, trading 
as Sunlight V Laboratory, adv ertised and sold ‘ Sunlight 
Tonic ’ He will cease stating in advertising that apphea 
of his preparation to the hair will restore color or tna 
shades of color can be obtained from one bottle of it He v' ^ 
not advertise, further, that the preparation will produce 
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natural color to the Inir, or restore Mgor or luster, or that 
it IS the onh product designed for this purpose that is harm¬ 
less A R Smith also agreed to stop using the \\ord hbora- 
tor>” as part of his trade name 

L Heumaun and Company NclV Yorb —l^Iisrepresentation 
in the sale of "Ncrosol/' a *^nerve medicine^' AViII be discon¬ 
tinued bj this concern, according to a stipulation The com- 
pan> A\ill cease asserting that Nerosol, or the same preparation 
under another name, will banish or cure nervous disorders 
It will no longer be said that Nerosol is effective as a treat¬ 
ment for ner\e exhaustion, loss of energy, worrj or sleep¬ 
lessness, or that it will effect a permanent relief The product 
will not be described as compounded or manufactured by Rev 
Heumann, or as compounded of ingredients obtained from 
various parts of the world, unless and until this latter asser¬ 
tion IS the truth The product will no longer be represented 
as approved by the Goveniment 

Brootads Kelp Ore —As an example of the Cease and Desist 
Order, one was reported recently b> the Commission against 
a concern in Oregon that sold dried cla> under ‘ patent medi¬ 
cine' claims H H 
Brooten and Sons, 

Inc, of Cloverdale, 

Oregon, the proprie¬ 
tors of a health resort 
and the distributors of 
a product they call 
Brooten s Kelp Ore, 
were ordered to cease 
advertising that their 
preparation, when 
used cither externally, 
internally or both, 
would be of any sub¬ 
stantial therapeutic 
benefit in the treat¬ 
ment of diabetes mel- 
htus, pernicious ane¬ 
mia tuberculosis, 
cancer, asthma, or 
arthritis The con¬ 
cern was also ordered 
to discontinue such 
claims as the state¬ 
ment that Kelp Ore 
was effective m the 
treatment of inflam¬ 
matory and catarrhal 
conditions of tlic vagi¬ 
nal tract, or in the 
treatment of fibroid 
tumors, that it was of 
inestimable value m 
cases of impaired 
digestion or elimination, that it was an unexcelled antiseptic 
'^nd vnnous other claims equally false The Commission 
reported that Kelp Ore is a shale like mineral, which in solid 
form IS a clay containing iron and aluminum sulphates with 
a trace of sulphur When dissolved in water the solution holds 
iron and aluminum sulphates with traces of calcium mag¬ 
nesium and potassium salts The Commission further reported 
following investigation that Kelp Ore is not of am particular 
tlicrapcutic value or a substantial rcmcd\ and is not a cure 
for the diseases mentioned above 

tiiti Tohacio I caque Otnaha Wh —The following co part¬ 
ners, trading under the name Vnti-Tobacco League T \ 
riinii, Rex C Pettegrew Llmcr L Cram Mr'-- \Ibert Ras 
mus<; \trs K \V riinn and Miss Helen Pales \cndorN ot 
Jvrv alleged treatment and remedv for the tobacco habit have 
’^igncd a stipulation in which it is admitted that representa 
tions heretofore made were mcorrcet nr nii leading and that 
hcrcatter the vendors will cca«c publishing such statements 
ThcN v\ill also ccasL representing that the medicine v\ill stop 
the tobacco habit nd one of the craving overcome the condi 
tions that cau^c the craving produce permanent rc«ulL or 
do more than mcreh aid the user m quitting tlic habit and 


in making tobacco temporarily distasteful The vendors will 
also stop asserting that the average cigaret smoker become^ 
emasculated or lacking in vigor, or that one of the most fre¬ 
quent effects of excessive smoking is the gradual failing of 
cy esight ' 

Jennie L Coob Company, Los Angeles, Cal —C A Davis, 
trading as Jennie L Cook Company, and selling a bu^t- 
developmg and restoration treatment consisting of a massage 
cream called “Orange Flower Flesh Food” a tonic designated 
* Gland Aid Tablets,” and a laxative tablet, will no longer 
advertise that be is a woman or that statements made in his 
literature are from one woman to another, or that Jennie L 
Cook Company, or any other enterprise operated by him under 
any name, is composed of Parisian beauty culturists The 
treatment will no longer be advertised as Parisian, French 
scientific made according to a French formula, a constitutional 
vitahzer or as a tissue builder Davis will no longer adver¬ 
tise that by the use of his treatment, a perfect figure can be 
developed, or that the human body can be properly propor¬ 
tioned and grace be acquired Various other misrepresenta¬ 
tions regarding filling up of hollows in the body, acquiring 
power or strength, and removing wrinkles, will be discontinued 


Correspondence 


MAGGOT TREATMENT OF OSTEOMYELITIS 

To the Editor —Regarding the article bv Drs S IC Living¬ 
ston and L H Prince on ‘ The Treatment of Clironic Osteo- 
mvehtis” (The Journal, April 2), it itnv be helpful to the 
authors to know that what thev term “maggot active principle' 
was identified by H Fabre in his Souvenirs entomologiqiics 
long before the therapeutic use of maggots in osteomvciitis 
He avers that the maggot has no mandible Its mouth is not 
articulated It has no lower jaw to permit it of biting or 
mastication It feeds by suction It has to liquefy its food to 
be able to ingest it This it accomplishes by «:ccrctmg an 
enzvme which converts tlie decayed proteinic matter into a 
broth Under the circumstances, perhaps pepsin U S P or 
1 10000 may be equally effective 

S Elia, Abbott Laboratories, Chicago 

[The letter was referred to Dr S IC Livingston, who 
replies ] 

To the Lditor —Our studies have revealed the mouth arma¬ 
ture of the maggot to be as follows 

(a) The head The onh portions of the head which can he 
recognized extcrnalh arc the maxillae separated on their ventral 
surface bv the mouth and the prcstomal and discal sclcritcs, 
and on their dorsal aspect by the cpicranium 

(b) The maxillae These organs form the largest portion of 
the head and each consists of two parts separated In a slight 
circular sulcus a proximal and a distal portion The dnTtal 
portion IS hemispherical and has two short conical sensory 
papillae at its cxtremitv The proximal portion is cUmdne 
and on its ventral and outer suriacc presents the ctomal disk 
m front of which is a sac m which the great hooks he when 
retracted 

(c) The mouth This presents a triangular orifice hctuccii 
the proximal portions of the maxillae tlic apex oi the triangle 
IS m front and its base is formed In the labium 

(d) The stomal disk This cxhiliits nearly a semicircular 

surface grooved bv a nunihcr of radiating channels file 
channels on Us surface ojicn into a cup cawtv on the 

oral edge of the M at the c\tcnnl angle of the mouth 1 licsc 
channels apparently serve to distribute the s^lnarv secretion 
over the lood and ako to conduct the foo<I into (he mouth 

(c) The great hooks Tlic^c arc uncinate proves cs f>i the 
cuticular laver of the intcguni nt and when at rest tli/v arc 
retracted within the special cavities of the ma illat Fni cr 
spcal s 01 these hooks as nnndihlcs The c organs art u c I 
tor locomotion and to as^si m tic dn itcrgrati m ri the fle h 
in windi the larva grows 



A Product Discovered Processed 
Named and Trademarked by 
H H Brooten 


This remarkable combination of 
chemical essentials compounded 
jn the laboratory of mother na 
ture is being used and recom 
mended by thousands of suffer 
ers from digestive skin and 
constitutional diseases 


For sale at all drug stores 


BEWARE 
OF 

IMITATIONS 

None Genu ne Unleu 
ItBeers 

The Automplied Picture 
ef 

H H BROOTEN 
Ducoverer 

DIBCOVCMCR AND^RCPRrCTOII 





1536 
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(/) The median tooth A strong meclnn tooth is seen deeply 
embedded between the ma\illae This tooth is described b\ 
Wiseman as the most important part of the mouth armature 
In front of and abo\c this median tooth there is an in\agination 
of the h\poderm, which extends o\er tlie plnrMix Tins is 
probablj the forehead, wdiich is iinaginated between tlie maxill ic 
(zoiderhopf) Below’ the median tooth is ilic true mouth 1 lie 
tooth itself IS clearlv the upper lip or labium and it is probable 
that the mandibles are fused witli this structure 

((j) The sali\ar\ duct Below and behind tlic labium is the 
orifice of the sali\ar> duct in the rudimcntar> ligula 

It will be seen from this description that the lar\a docs not 
feed entirel} b^ suction but is assisted in the disintegration of 
the flesh on which it feeds b> the great hooks It is c\idcnt 
on examination of the crop of the lar\a that scthd particles of 
food are masticated and swallowed b\ the lar\a and that it 
docs not feed entirelj b> suction It is also probable tint the 
liquefaction of solid food b\ maggot action ol which I abre 
speaks in his Sou\enirs entomologicjucs was parth at least due 
to Bacillus proteus contamination 

Our studies of maggot actnc principle do rc\cal the fact that 
the principle contains cnz\mcs, but these arc not protcohtic 
The actne principle has been found to be largch a solution 
of protein in which glucosamine t\ rosinc and tr\ptop!nn pre 
dominate The actne principle agglutinates bacteria and inhibits 
their growth while pepsin solutions m ^arlabtc concentrations 
free from acidit\ do not inhibit bacterial growth The actne 
principle is alkaline which precludes pciisin actnit\ and iin ili 
dates the statement that pepsin might be elaborated I)\ the 
maggot Incidentalh, the use of cn7\mcs pepsin particul irl\ 
has been tested and discarded in the treatment of scar tn^Uw 
S K LiMxtbTOx MD, llmc^, 111 


“TREATMENT OF OSTEOMYELITIS WITH 
MAGGOT ACTIVE PRINCIPLE” 

To the Editor —In order that a statement made b\ the 
authors of a paper on the treatment of chronic ostconnchtis 
with the use of the maggot actnc principle in Tiin JoiRWi, 
April 2, ma\ not go unchallenged and thcrcb\ mtlucncc itb 
readers to belie\c that the optimism therein expressed is true 
and adopt it, and thus reflect incalculable harm on future patients 
coming for treatment of compound fractures, I wish to expresb 
m\ absolute disagreement with the treatment for compound 
fractures as hinted at on page 1147 “The presence of infection 
in compound wounds is not an indication for delajed surgcr\ 
or for the introduction of a Lane plate when such procedures 
are accompanied b\ live maggots or the maggot actnc principle 
treatment or the combination of these ” 

The general surgical problem of the treatment of compound 
fractures is alread> too confused We have been advised to do 
evervthing operatnelj from radical debridement and Dakins 
tubes down to bipp and now, maggots 

It has alwa>s been my contention, which I have expressed in 
The Journal on every possible occasion, that the treatment 
of compound fractures differs from the treatment of simple 
fractures in no vvaj except for the ever present danger of infec¬ 
tion and chronic osteomyelitis, and, certainl>, needless opera¬ 
tions on infected or nearly infected tissues are not a prevention 
nor a proph> lactic treatment for infection Whether maggots 
cure chronic osteomvelitis as the authors claim onlv time and 
experience will tell but certainly, the claim that introduction 
of maggots into a fresh, operative bone wound will prevent 
infection is rather far fetched 

Mj experience at the Mount Sinai Hospital Cleveland, with 
the stnctlv nonoperative treatment of compound fractures with 
delaved reduction, still bears out my contention as expressed 
in previous papers in The Journal, that it will produce far 
fewer chronic bone infections and nonunions and far better 
functional results than anv svstem of immediate operations ever 
advi'^ed Walter G Stern, MD, Cleveland 


RECOVERY OF GOLD FROM THE TEETH 
To the Ldtior —\propos of >our cditornl “A Suggested 
Treatment for the Depression,” in which >ou speak of rccoier 
mg the gold from teeth, several >ears ago I called attentiont) 
T tv pc of gold digger the sifter of human ashes 
It was n true storj, too, tlie manager of a cremator) sitted 
the ashes of the dead and took the metal to a refiner, vho 
recovered the gold Who cared if the manager could have a 
new model Ford each jear^ It required intelligence to think 
of this phn and an> man is entitled to recompense when hb 
hr un chcl si roun W Thewi is M D , Wakefield, R, I 


Queries und Minor Notes 


A o vitois CoMML iCATio s vnrl qucfics on postal cards will cl 
It nnticttl L\cr' Idler must contnin the wnlcr s name and ddre^ 
hut these uill he omitted on rciiucst 


A1 T FRCIC RHINITIS 

To thr Tdttor —nose stops up easil) When I he down ^ 
the drpcTnicnt or side next to the pillov clo<cs This side opens up and 
iht otlicr side closes if I turn o\cr Overheated rooms aggravat tl 
C( ndilion ts \vc 1I ns dnmp wenther It is better in summer and wone 
in winter I hn\c frcniucnt colds in the head which of cour c alira^ 
iiinkc ih** condition ^^or^c Ml relief measures arc but tcraporarv 1 
hnvL Iml the best no c and tliroit men in Chicago examine me and no 
c lusc can he detected sum cs arc dear septum was dcuatw 

a little but tins bas been resected with no relief Thej say that it is t 
interior turbinates tint swell up nd dose the passages Ephcdrine cf 
cotainc solutions will immcdiatcl> shrink the mucous membrane and opca 
up the pas ages tciuporarilj I was never troublal with this be 
coming here three jears ago The condition is alwavs better m ^ 
ui)right position and outdoor ChillinR of the rms and legs aggran 
the cnniiition Will >on kindl> write what ^ou can aliout this nerve 
rackiiiR afiliction or refer me to anv literature regarding the subjcc 
Thtrc have ln-cn manj rnistalen diagnoses made of this condition an 
man> useless and even harmful operations done on the nose 1 fa- 
emit name M D lUincus. 

Answir—T he svmptonis described arc tvpical oi a condi 
tion to which various innics have been given, such 
motor rhinitis hvpcr‘;cnsitivc rhinitis h>pcrestlietic mini • 
perennial hav fever and allergic rhinitis Blocking of the 
trils with or without profuse waterv na‘ial discharge is 
chief svmptom The eves mav be involved but not so c 
monlv as in true pollen haj fever Nasal smears will U5 
show eosinophils 

The causes are probablv similar to those which 
bronchial asthma an hcrcditan basis with 
to some one or more substances which can be -nnot 

as feathers, eggs or cclerv Pollens mav be a factor but 
be the whole cause, as svmptoms occur at times when no po 
is in the air r u dual 

The tests and treatment are similar to those for 
asthma A careful historv should be taken and ^ 

testing done, w ith reniov al of all possible offending ^ 
Desensitization is advised for those factors which can 
completed avoided, such as dust, feathers, pollen an 
root As asthma mav follow this nasal condition, 
testing should be complete and include epidernials P 
foods of all descriptions, and miscellaneous substances s ^ 
orris root contained in talcum and face powders, insect pov 
cotton and house dust The tests arc usually helpiul i 
50 to 75 per cent of cases of allergic rhinitis 


OCCbPVTiONAL HAZARDS AMONG POSTOFFiCE 
W^ORKERS 

To the Editor —I have a patient a postmaster who has yppcf 

ing for the past five >cars with recurring eczenn of the nose 
lip Is there anv known etiologic relationship between *jcoffs 
and the disease^ Any suggestions with a view to pjgase 

would be appreciated \ ray exposures have not helped 
name >F D Califo"”’ 

ANswm—It IS improbable tint the condition 
be proved to be a direct result of work as a In 

ever skin diseases prevail among postal clerks in . j^graph 
an examination of 691 workers m post offices ana 
offices 326 were found to present some skin condition 
eczema (Jordan, A Dcnttaf Ztschr November, IV-/, F 
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post'll vork lias in recent decades de\eloped a lot of special¬ 
ization, notabh in cities Letter sorters suffer from entirely 
different occupational disorders tlian afflict operators of can 
cclation machines, and in turn their diseases ina> be unlike 
those of the postal eniplo}ee who empties the dust laden mail 
bags atter long railway hauls 

Further information on the precise work of the postal 
eniplo'vec mentioned in the quer> might lead to a definite con¬ 
nection between his w^ork and liis disease state 
It IS still a common practice in post office w^ork to moisten 
the finger with the lips to facilitate sorting This practice is 
of greater significance in the smaller post offices, where one or 
two persons perform all the required duties This practice 
carries to the lips whate\er inks and other substances, including 
bacteria and fungi ma^ reach the hands during mail manipu¬ 
lation Cornification of the lips, with subsequent dermatitis, 
nia\ readilj arise from persistent finger moistening Fungi 
leading to epidermophytoses, may be implanted in the lip region 
m the process described 

During some acti\e period scrapings from the lesion should 
be examined for fungi, which, if found, will largely determine 
treatment 


PI:RSISTE^T MASTURBATION 
To the Editor —An unmarried man aged 29 has been masturbating 
since childhood (at least once dailj) About six jears ago he became 
pafliall> impotent but since then has had intercourse t\MCC successfully 
He has not had nocturnal emissions In spite of successful intercouse 
he fears to trj because of partial or incomplete erections and is e\en 
afraid to go out uith ^^omen because he does not consider himself a 
man After masturbation be is sexerely exhausted Within the last 
>ear he has had tuo courses of treatment regular prostatic massage 
deep instillation of a ueak solution of siher nitrate and bromides The 
siher nitrate was graduall> made stronger (maximum strength 1 500) 
and the instillation was made with a Bang sjrmge (graduallj increasing 
the size) Under these treatments he has impro\ed so that now he 
masturbates approximately ten times a month (before it was at least 
thirty times) The patient is well dei eloped but weak and has had a 
more or less continual pam m the lower part of the back which is now 
much better He is about 15 pounds (7 Kg ) oierw eight but the excess 
poundage is concentrated in his breasts pubes and hips The distnbu 
tion of hair is masculine. Grossly his genital organs are normal The 
use of the endoscope reicaled a markedly congested colliculus and pos 
tenor urethra The man is well educated and extremely anxious to be 
cured Howeier he has lots of time on his hands and cannot help but 
think about his condition Can >ou suggest an 3 thing that may possiblj 
permanently cure liim^ The instillations were sufficientlj spaced so that 
he could not ha\c possibly been irritated by them He has not had any 
treatment now for at least two months (according to Huhner) Please 
omit name and cit> D , New \ork 

Answer —^This case well illustrates a ttpe of this condition 
which IS not generally appreciated by the general practitioner 
The difference between the real masturbator and (what might 
be called) the pseudomasturbator is that the former must mas¬ 
turbate, whether he wants to or not, and the act is entirely 
independent of an> wnll power while the latter as a rule does 
not need to masturbate but does so for pure pleasure 

This patient has lots of time on his hands' and therefore 
casil> falls into the temptation of masturbating If his time 
were fullv occupied he would either gi\e up the habit entirely 
or indulge at infrequent interr^ls With each senes of indul¬ 
gences, the prostate again becomes congested and he gets himself 
prettj ncarl} into his prcMOus condition 

•\nother senes of treatments should be gi\en and be kept 
np at increasing inter\als to forestall a possible relapse The 
treatments which he has reccncd are perfteth proper which 
IS pro\cd b> the fact that the patient has definitch been 
llnpro^cd them Further treatment along these lines will 
not onh rcmo\e whate\er local congestions ma3 ha\e recurred 
bill will also further reduce the number of mabturbations until 
the' ma\ ccasc entirclj E\erj case must be treated according 
to Its own character and there is no general rule as to the 
number of treatments or length of time there can be applied to 
c\crs case 

The patient must keep hmi'^elf well occupied and outdoor 
Sports such as golf and baseball in winch he ph's with others 
arc of distinct \*aliic Certain sports such as fishing cspccialh 
n indulged in bj Inmsclf alone wherein the patient has plent\ 
of time to indulge in Ins own thoughts arc not to be adxi^cd as 
there IS the temptation to brood o\cr his condition and also to 
the dc\Llopmcnt of ps\clnc masturbation 

\nothcr important point is to imprc s on the patient tl at 
nnsturbatiou docs not neecssmh lead to impotence If mas¬ 
turbation were a cause of impotence a \ast number ot people 
would be impotent There is no objection to hcaltln a«sociatioi 
with the oppo Uv *^e\ ^wc\\ xs \n dawemg but ‘^peomng must 
he a\oidcd 

Tit patie It has had normal coitus on two o'^r^sions and he 
1 h impre t 1 that this illu irate tl at there is nothing 


wanting either m the sexual centers in the brain and spmal cord 
or in the ner\es and muscles associated with the sexual act 
For this t 3 pe of patient marriage maj be adtised as it rehetes 
the tendenct to masturbate and would remote temptation of 
outside coitus with all the serious related possibilities 


TREATMENT OF MLSCULAR RIGIDITY AFTER 
ENCEPHALITIS 

To the Editor —A white man aged 2^ had epidemic encephalitis 
during the 1918 epidemic lasting six weeks and ‘=aid to be a mild ci c 
with apparently complete reco\er\ until 1922 when the tiri>t signs of a 
postencephalitic pals> made their appearance The c became progre 
siieb worse hnalb incapacitating the patient Following a consultation 
scopolamine l^oo gram (0 6 mg ) twice a da) was started in 1926 Some 
improaemcnt resulted Next a course of intraaenous t>phoid \accine 
was gi\en each injection followed by chills and fe\er Improxement 

x\as marked until 1929 scopolamine being used as before Then regres 
Sion again occurred the patient steadil) failing Tincture of stramonium 
was gnen a fair trial without success The second course of txphoid 
was xalueless It now takes the patient almost two hours to get out ot 
bed m the morning and to retire in the exenmg An hour is required 
to wash his face and about the same amount of tunc for each meal 
Nexerthcless except for his muscular spasm he is well There is no 
difficulty m swalloxxing his walk is onlx suggestixe there is no pill 
rolling and he still writes Jegibl) No lumbar puncture was exer done 
The W assermann reaction of the blood is negatixe What max be done 
if an)thing to prexent further progress of the disease^ Plea e omit name 

M D Ohio 

Answer —If muscular rigidity is the mam factor in this case 
it ma} be that atropine mav do better than scopolamine or 
stramonium It is important to urge the patient to do all he c*!!! 
for himself and to assure him that such efforts do onh good 'ind 
no harm If atropine in full doses fails to gne relief we would 
ad\ise trjing another preparation of stramonium prcfcrablv the 
pow dered lea^ es in capsules beginning w ith doses of 0 13 Gm 
(2 grains) and graduan> increasing 


POSTOPER\TI\ E TREATMENT OF CANCER OF 
THE STOMACH 

To the Editor —Please suggest treatment of carcinoma of the stonncli 
recurring after a posterior Pol) a resection of a third of the stomach 
in 3 man aged 52 The chief complaints arc abdominal pain xxorsc 

after eating and constant pain in bad worse after midnight The 

patient is able to work but is losing weight Please omit name 

M D Iowa 

Answer —Kothing can be done except in a pallntiic wax 
Food should be all finely duided and seasoning ot all I inds 
must be a\oided It is best to take smaller meals and to take 

them as often as ever> two or three hours All piirccd \cgc- 

tables and pureed fruits milk soft boiled eggs cool cd cereals, 
custards and gelatin preparations are most beneficial 

Half an hour after eating a powder containing calcium car¬ 
bonate 1 3 Gm (20 grains) and 15 mg (one-fourth gram) of 
codeine or 4 mg (one-fifteenth gram) of extract oi belladonna 
will probabh control the pain 

If these measures fail roentgen treatments o\cr the painful 
areas will most hkelj lessen the pam if it docs not make it 
disappear 


TINNITl S AND \ ERTICO 

To the Editor —V white woman aged 70 is much trci t !rd with 
roaring in her cars She is otherwise in root health Her car trou! le 
dates from scarlet fexer as a child Folliwing nnm^ro..s af ^'cs ^3 
this time he became almost totall) deaf Now he is totalb I'caf and 
her drums are shnxclcd and carred bexond recognition Ins 1 

troubled with xcrtigo and roaring in her leal t >r main nr The 
xertigo comes and goes but the roaring is almost con tant m 1 1 d rnl rd 
as hke a locomotixc letting oil cam It is naturallx a great allicti n 
far wor e than the dcafn- s has been to name 0 js auri » xxithnin 

relief Inflation of the middle ear has been tried for long jcrio/I Can 
)ou suggest an) other treatment that might hclp^ I J^a cant r rrc 

M D New jersev 

\ SUM —Both \crtigo ind tinnitus (noi c m the head) arc 
due to nnnx causc<; \ crtigo is caircd bx some disturbance m 
the xcstibuhr mccliimsm and the cerebellar and cerebral tracts 
Tinnitus or noises arc caused both h\ local conditio is m the 
middle or inner car or bx sxstcmic chaiiLcs such as increased 
blood pressure arteriosclerosis and toxemias In people ot 
adx-anced age xcrtigo is often due to changes m the Mood 
xcsscis such as arteriosclerosis and max account for tic other 
sxmptoms under consideration The linnitu. is prohaldx due 
to dcgcncrntnc changes m the nudiion n ^\e or m the inur 
car with its organ 01 Corti \ general c amin it on is adxis- 
ahlc m order to sec x helhcr ore eii the nctors i nrr ^nt 
sxstcT'icallx X Inch max account lor ih^ sxnpru 01 xm go 
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and tinnitus Both these conditions arc sometimes relieved by 
the use of sedatives such as bromides, and bv attention to any 
systemic abnormality that may be present In some cases cither 
one or both symptoms are seemingly resistant to treatment at 
present availible 


TOXICITY OF TAR RTMOVERS 
To the Editor —Could \ou furnish me ^\lth mj information rcsTrclinR 
the tOMCiU if anv of a tar remover manufactured lij the Aixolcm 
Company of Brooklyn^ It is a preparation used to wasli cloth and 
workers complain of nausea vomiting and loss of apiictitc when worling 
in Its fumes Please omit name p) Oliio 

—Owing to the fact that there arc mam ‘tar 
removers' used to wash cloth, and m the reel uniing of hats 
this quer> is answered without specific rcicrciKC to tlic manu¬ 
facturer mentioned or his product 

These preparations commonl> arc carbon tetrachloride or 
carbon tetrachloride mixed wnlh trichlortthv Icnc dichlorcthv 1- 
cne eth}lenc dichlonde, or other chlorinated hvdrocarhons A 
smaller number of tar removers' contain bciucnc (benzol), 
m€th>l alcohol, eth>l alcohol, and the like 

‘Nausea, vomiting and loss of appetite' when worling m the 
vapors of a ‘ tar remov^er' strongly suggests carbon tetra¬ 
chloride as ordinarily these arc the most frequent complaints 
Severer poisoning mav lead to abdominal pain a sense of motion 
or masses in the abdomen diarrhea rarclj hemorrhagic stools 
headache, respiratorv tract inflammation and pneumonia Die 
severest form of poisoning is tint involving tlic liver, which 
possibly IS associated with guanidine formation 
The threshold of danger for the vapors of carbon tetra¬ 
chloride, tnchloreth} Icne and cthjlcne dichlonde n at about 
200 parts of the \apors per million parts of air At Ihib con¬ 
centration, sustained exposure may be required to elicit even 
minor degrees of intoxication 


Clv\THROI TFTR VMTRATF—PIirNOBARBITAI — 
CINCIIOPIII N 

To iUc Editor —A wonnn aged 79 with high blood pres'^ure rising nt 
times to 190 hnd been given crjtlirol tctranitratc one or two tablets 
from three to four times a da> After using it for some time with what 
appeared to be great success, she had a sudden attacJ of inahditv to 
speak and described it later as if her head were being blown off 
The systolic blood pressure went to 96 and she was m collapse From 
that time now six weeks ago she has had a baiting gait in walkin>, 
and frequent lapses of mind and memory Should not crjthrol be given 
with great care and is it not better for younger patients with high blood 
pressure than it is for the aged sclerotic^ A woman aged 14 who for 
a nervous melancholia had been for a good many weeks on pbcnobarbital 
(luminal) had an ataxic gait and blinding spells and at times her 
speech became incoherent She took larger doses to sleep and seemed 
to be losing her mind Mj advice was to try first taking her oil pheno 
barbital A recent letter since starting West informs me that to the 
great surprise of her phv stcian her mental condition is perfectly normal 
since she quit phcnoharbital These arc two drugs that in m> experience 
arc both capable of doing great harm I have never seen the slightest 
ill effect in giving phenoharhital in epileptic patients but 1 have seen 
collapse follow erjthrol and mental symptoms follow the continued use 
of phenoharhital What can jou tell me about this’ John Inglis of 
Denver is sounding a warning note on cinchophen stating that it is 
injurious to the liver Is it’ Please omit name \ ork 

Axswer— The occurrence reported after the giving of 
erjthrol tetranitrate is probabl} to be ascribed to a vascular 
accident such as intracranial hemorrhage rather than to the 
direct effect of the drug itself The effects noted after pheno- 
barbital (luminal) may have been due to the agent Ivlanv 
reports of injurious action on the liver from the use ot 
cinchophen have been published 


1DI0S\XCRXS\ TO HOMATROPIXE 

To the Editor —Is the idiosjncrasy to homatropine h>drobromide 
2 per cent solution used at ton minute intervals for a period of an 
hour in refraction of common occurrence’ What are the sjmptoms of 
homatropine poisoning’’ Please omit name TsI D Isevv \ork 

Answer —The idiosjncrasv to homatropine hjdrobromidc as 
used for refraction is not common but occurs one or more times 
in the experience of most ophthalmologists The svmptoms are 
drvness of the throat, flushing of the face slight increase of 
temperature and in some cases a feeling of faintness or even 
syncope The reaction usuallv subsides after two or three 
hours, but the mental effects are unpleasant Reactions occur 
more often in small children but occasionally in adults chiefly 
women The occurrence of a rise of intra-ocular tension follow¬ 
ing homatropine is of different nature but occurs m a few 
persons past the age of 35 It mav be prevented in nearly all 
cases by the use of a miotic after the refraction is completed 


AlFASURFMrXT OP \ RAY DOSAGE 
To the Editor The Jolr al, Pee 19 1931 m an 
entitled The C-iiisc nnd Prevention of Radiodcmntitis by H H 
H^rcn the author ii cs the term a single dose of three units' WH 
you Imdfy cxiirim the nieining If he means three shn doses 
give me in cxphtntion of that 

Bldd Robdi Sf MD Hanford Calif 

Axswir-—D r Hazen states in reply to this inqmrj ’B) 
one si III unit IS meant a suflicicnt quantity of the xraisp 
depilate the liimnn scalp or to cause an erythema The do«a e 
of three units refers ciitirch to the amount of rav cmanatip^ 
from the x-nv tube 1 he quantity actually affecting the 'to 
IS somewhat less in the cast of a small area because of th 
fact tint not so many secondary rays arc produced within ttc 
tissue " 


FOSSIBin GRAXLIOMA OF RFfTrUAI 

To the Editor —A wormn nged 2S •ijphihtic and recently treated ft. 
gonorrhci Ins some form of miligmnt condition or granulom of tl 
rectum just above the nnal sphincter As antisyphihtic treatment dies 
no good I think this condition resembles rectal stricture discussed tj 
Sulzbcrrcr (Ti?r Jour ai I chnno 6 p 499) rather than a true canw 
The growth bleeds rcndilj but I Invc not tal cn a section Is tbere a 
cure for tins condition’ Kindly outline v bat you think best There u 
no stricture *it present The growth is painful there is discharge a i 
bleeding and the growth seems lo involve the vagina It has a ia.i!, 
nnli^nani feel jy VIenca 

^^sw^R—It IS impos’^iblc to hazard an accurate diagnosis 
of the lesion described but the pain, discharge bleeding, and 
lack of stricture arc against a rectal lesion due to lyinpho* 
granulomatosis inguiinhs The position of the lesion is also 
more distal than tint of the strictures caused by Nicolas 
I TV res disease The first and most important procedure b 
tint a biopsv be taken, not from the inflammatoo or nkeraticg 
area but rather from the infiltration A malignant condition 
must be ruled out as the most important consideration Alter 
this has been done various tv pcs of granulomas must be con 
sidcred, including tuberculosis and granuloma vencrei, as wdj 
as even rarer forms of ulcerative processes such as gonorrhcij 
ulcers and Lipschutz’s disease The treatment in this case nm- 
depend on the results of histologic and bacteriologic examinatioiv 
In all events the necessary steps must be biopsy and smear a 
well as amm il inoculations and other bacteriologic investigation^ 


TTPirOID AMONG TROOP‘D IN SP \MSH AMERICAV 
\\ AU 

To the Editor —In The Journal Oct 17 l92o page ^MVar 
n query which gvve the relative rates for typhoid m the t-in 
and in the World War Probably the Spanish American ^ 

left out because of its short duration Will 'ou please give ^ ^ 
number of soldiers under arms in the Spanish American War 
number of cases of typhoid and the number of deaths’ 

G P Iavvrence MD Westerville, Olw. 

Answer- —The total number of individuals 
armv during the Spanish-American War was 39 (^ 

average annual number for the period of the war was l 
There were 20,904 eases of tvphoid, with 2189 deaths 
annual ca'ic rate per thousand men was 15105, and the a 
death rate 15 82 


POSSIBLE INCOME \TIB1I ITIES IN SOLUTIO^S 
USED IN NOSE 

To the Editor —I have been using the following ^ |,y 

from page 47 of the Nose Throat and Ear and Their Disea 
Jackson and Coates adrenalin 1 70 cc ncosihol 30 per 
30 use in dropper cr atomi 2 cr everv three or four hours 
arc of the opinion that this formula is incompatible ,, 
opinion as to its conipatibilitv ’ Is adrenalin compatible 
silver preparations such as argyrol or protargol’ What is (je 
method of administering cphcdrine alkaloid or sulphate with anj 
silver preparations’ Emanuel CiivsEV M D , Brooklyn 

Answer-—B y adrenalin it is presumed that oiir 
refers to adrenalin chloride <;olution winch is a 
solution of epmephnne by drochlonde USB’ ^ 

made up with physiologic solution of sodium such 

patible with neosilvol or other organic silver elutions 

as mild silver protein or strong silver protein Suen ^ ^ 

should not be 1 ept long W itb a silver salt the soduim 
solution would be incompatible because the insoluoi 
chloride would be formed Neosihol solutions kept ^ is 
container and air tight are quite stable, but when tne 
open after ten day s or so there is a fungous gro'' . 
deposition of silver Ephedrine salts are compatioic 
silver protein preparations 
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Council on Medicnl Education 
and Hospitals 


COMING EXAMINATIONS 

AMERICA^ Board for Ophthalmic Examinations Tvew Orleans 
Ma) 9 Montreal Sept 19 Sec Er William H Wilder 122 S 
Michigan A\e Chicago 

American Board of Obstetrics and Gynecology General Exami 
jiflfion ^lew Orleans, May 10 Sec Dr Paul Titus, 1015 Highland 
Bldg Pittsburgh 

American Board of Otolartngolocy New Orleans May 9 Sec, 
Dr \\ P Wherry 1500 Jledical Arts Bldg , Omaha 

Arkansas Regular Little Rock Maj 10 11 Sec, Dr Sam J 
AUbnght Searcy Eclectic Little Rock Iilay 10 See Dr Claude E 
Lans 803^ Garrison Avc Port Smith Hotnco(>athtc Little Rock 
May 10 Sec Dr Alhson A Pringle Eureka Springs 

California Reciprocity Los Angeles and San Francisco June 15 
Sec Dr Charles B Pinkliam 420 State Ofhee Bldg Sacramento 

Connecticut Basic Science New Haven June 11 Prerequisite to 
license examination Address Slate Board of Healing Arts, 1895 \ale 
Station Nen Haien 

Delauare Wilmington June 14 16 Sec Dr Harold L Springer 
1013 Washington St, Wilmington 

Plorida Tampa June 13 14 Sec Dr W M Rowlett 812 Citizens 
Bank Bldg Tampa 

Iowa Iowa Cit> June 7 9 Dir Mr H W Grefe Capitol Building, 
Des Moines 

Kentucky Louisville June S 10 Sec Dr A T McCormack 

532 W Mam St Louisville 

Mart LAND Homeopathic Baltimore June 14 15 Sec Dr John A 
Evans 612 W 40th St , Baltimore 

Michigan Ann Arbor and Detroit Tune 7 9 Sec Dr Nelson 

ilcLaughlin 1010 Maccabee Pldg Detroit 

Missouri St Louis June 14 16 Sec Dr James Stewart Capitol 
Bldg Jefferson City 

Nebraska Regular Omaha June 9 11 Dir Mrs Clark Perkins 

Lincoln 

Ohio Columbus June 7 10 Sec Dr H M Platter 85 E Gav St 
Columbus 

ViRciNi\ Richmond June 15 18 Sec Dr J W Preston 803 

Medical Arts Bldg Roanol e 

Miominc Chejenne June 6 Sec Dr W H Hassed Capitol Bldg 
Cuejenne 


Arizona January Report 

Dr B M Berger, secretary, Arizona Board of Medical 
Examiners, reports the written examination held at Phoenix 
Jmi 5 6 1932 The examination co^ered 10 subjects and 
included 100 questions An average of 75 per cent xvas required 
to pass Three candidates were examined two of whom passed 
and one faded Three physicians were licensed by reciprocity 
^ ith other states The following colleges were represented 


College passed 

Sintc Univcr^itj of lowi College of Medicine 
St Louis LniversiD School of Medicine 


\ car 

Per 

Gnd 

Cent 

(1929) 

8} 9 

(1930) 

85 7 


0 copoth 


FAILED 


Per 
Cent 
72 9 


College LICENSED BY RECtPROClTA 

Aorlhwc tern Univcrsitv Mcdicnl School 
^ mderbilt Uniicrsitj School of Medicine 
NicGill University Tacultj of Medicine 


N eir Recipro it> 
Crad with 
(1^24) Mis issippi 
(IS92) Oklahoma 
(1922) Michigan 


Oregon January Report 


Dr C J McCusker sccretarv, Oregon Board of Afedical 
Examiners reports the written examination held at Portland 
Jan 5 7 1932 The examination co\crcd U subjects A grade 
of 75 per cent was required m each subject to pass Pour 
candidates were examined three of whom passed and one faded 
i our nndidTtcs were licensed b} reciprocity with other states 
from Jan 6 to Ecb 2, 1932 The following colleges were 
rtprc«ciUcd 


College 

VnuerMtj of Oregon Medical School 


ear iSunlicr 
( ncl Pa Cfl 
(19^0) (19M 2) 1 


r llrpe 

tuivcrsuv of Oregon Medical School 

p I LH.rNsrD D\ CECITROVITV 

C ’Ic of Mcitcil r% ngCM s 
I h >!cth il t IVvr 

If r n Nlch *il C He c 1 ulmV’ 1 t 
k) t I axh 


N nr un"' cr 

Crad ratl'nl 
(19^11 1 

\ nr Pccmrc^itv 
< rad w th 
(1^-9) Cuhu 
11^1 ) llh- 

tl*'?**) I .h 

iLua 
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Intelligence and Disease Bv Shepherd Dawson Assisted by J CM 
Conn Medical Research Council Special report Serie-? \o 16- Paper 
Price Is Pp 53 with 7 Illustrations London His Majesty s btationcry 
Office 1931 

In this pamphlet the authors gne the results of Bmet intel¬ 
ligence tests applied to 1,077 chddren in the Ro\aI Hospital 
for Sick Chddren, Glasgow and of similar tests applied to 
their brothers and sisters as controls The report presents the 
follow mg conclusions 

1 The chddren who were suffering from rheumatism, pneu¬ 
monia nephritis and other ailments described as non-brain 
did not differ in intelligence from the health} members of 
the population to which they belonged hence disease on the 
whole does not appear to ha\e an} appreciable effect on the 
intelligence 

2 Those who were suffering from disease of the spmal cord 
did not differ appreciabl} m mtelUgence from their health} 
brothers and sisters 

3 On the whole it was only m cases m which there was 
disease of the ductless glands and of the brain that there was 
appreciable departure from the nonnal in intelligence 

4 Localized cerebral disease e g, cerebral tumor, was some¬ 
times unattended by an> intellectual deterioration 

5 Although spastic diplegia is usuall} accompanied b\ 
extreme dulness there were some cases in which there had 
apparently been no deterioration of intelligence 

6 The chorea patients were neither more nor less intelligent 
than the rest of the patients 

7 There was clear CMdence of intellectual deterioration in 
most but not all of the cases of postepideinic encephalitis 
There was no statistical!} significant difference between those 
patients with the parkinsonian s}ndrome and those without it, 
or between those with behaMor disturbance and those whose 
behavior was normal the number of cases, howe%er, was small, 
and caution must be exercised m generalizing from these 
observations 

8 The epileptic patients were on the whole of lower intelli¬ 
gence than their own brothers and sisters and, when tlicy 
wee retested, they showed signs of deterioration Tlitre was 
a significant correlation between general improvement m the 
condition of these patients and their mental progress but the 
observations suggested that from the seventv and frcqutntv of 
the fits no reliable inference could be made regarding the sub¬ 
sequent progress of the patient and that sevent} was the less 
reliable guide of the two here, again, more observations arc 
necessary 

9 In the acute stage of illness there was on the whole a 
slight improvement m mental cfficicncv 

10 Chronic illness did not appear to retard senousl} flic 
development of intelligence 

11 There was a significant correlation between the height 
and the intelfigcricc ratio of the patients those of higher mtef- 
hgence tended to be sliglitl} taller than the rest 

12 Thu children of higher mtclhgcncc had on (he whole 
begun to walk and talk at an earlier age than the otlicrs 

Clinical Roentgen Pathology of Thoracic Lesions Bv WIIHnm IT 
Mejer MD Irofcs or of Rocntccnolo;:j !n the New ^orl I ovt ( nilunlo 
VIcclIciI i^chool of Colurabli Inlrcrsltj Cloth 1 rire <■(! I ji uUli 

1S3 Illustrations I hll'idilplili I ci k Fiblzcr 1 

Tins IS a concise but comprehensive lucid and conservative 
presentation of the c scniiaK of roentgenologic diagnosis of (he 
deformities and di«cascs of the thorax In an inlroductorv note 
the author states that tlic technical aspects of romtpcnograp’u 
represent an exact science but that the translation of the 
propcrl} secured shadow values is an art m \ Inch well roumletl 
j-now ledge of general medicine as apjdicd to the clinical aspects 
ot the ca c IS an important factor There arc six sections 
The first outlines the technical status of a schcnnlie method of 
rocntgcnolopie and fiuoroscotnc exaimnaiioi I he seen u! con 
imucs witii rocmgenograpine variations iiruductxl h\ tvpes <if 
pathologic lesions The remaining lour sections deal spf,.,f^cdl 
V ith the roentgenologic appearances m the variou b lorn di- 
tie> and dncascs of tlie thoracic cage Iu^g^ aid pfe n h irt 
and pericardium c^ojthacus and subphrenre spqct ca h section 
ending with a conn ^ summarv There are dra m nd 
in iructnc reent^ei' grams oi proved ca es m I a r, nple o 
alplphctic-'l cro^s intkx. Wide the ai 1 nr \i r t| , ,f, 

cxl<au tnc trcati c was no co itcmidated sj ne c th'' C' i * ti s 
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notabh pulmonary abscess and broncbiectasis would seem to 
merit a more detailed di‘^cussion Bronchograpln with contrast 
mediums in bronchiectasis is not gnen the attention it would 
seem to deserve. Generally speaking, however, tins attractnc 
\olume may be unrcser\edl> recommended to am one interested 
m the diagnosis of abnormalities and diseases of the thora\ 

Les debuts ct Ics arrets dc la tuborcutoso nulmonalro I nr I ton 
nerinrd Bibllothtque dc phtlslologle sous li dlrccllori dc I ton Ilcrnird 
1 nper Price 40 trines Ip ’bo \tJth 71 Illustrations laris Masson 

Clc 1931 

This monograph is the first of a series on tulicrculosis con¬ 
sisting, according to announcement, of sc\cn others under Ber¬ 
nards direction but written jomtlv with him or indcpcndcntlj 
b} other representatue French authorities At the outset, 
therefore, the inherent faults and \irtucs of a monograplnc 
scries may be expected The faults are usually a lack or 
balance, they are oaeremphasized in some respects and under- 
stressed in others Thc\ ha\e the ad\antagc ni imparting only 
the latest information and concepts of the sjbject 

In this first \olume, Bernard ha^ brought into a small paper- 
bound book form the essence of bis rich and aaned clinical 
experiences in tuberculosis, and to the author s credit lie makes 
httle further claim It is a work of the first magnitude as a 
strictl> clinical (and x-raa) treatise It consists of twchc 
chapters, each of winch was no doubt prepared lor a class 
lecture 

According to the title, the worl is divided into ‘beginnings* 
and arrests,’ but from llic standpoint of value it could i)c 
better divided into discussions on primarv and secondarv 
tuberculosis, the first of which is of a Ingh order The discu - 
sions on ‘ reinfection” arc interesting and some arc excellent 
although there is at times a great deal of speculation 1 he 
last chapter on tuberculosis and marriage, althou^,!! valuable, 
docs not belong in tins work at all 

The author pushes aside many old conceptions and clarifies 
the beginnings of tuberculosis in simple, modern and in mam 
respects, novel ways Quite correctly he divides tuhercjlous 
infections into primary and secondary, and by the use of statis¬ 
tics explains how primary infections take place (mostlv parental 
in infants but less so m childhood), and how and why they 
proceed to arrest or death in infants, children and, occasionally, 
adults All things else being equal, he says, the prognosis 
depends on tlie age of the infant and the size and fre lucncy 
of the dose, although he has made no reference or sjggcstion 
to variation of virulence, which may also be a factor lie 
visualizes clinically the progress of the infection during the 
first localizations in the lungs with the immediate generaliza¬ 
tions, then the local alveolitis to local bronchopneumonia (pri¬ 
mary phase) and then the lymph node involvements (secondary 
phase) The continuation of the process either locally or m 
the hilar lymph nodes may assume any proportion from quick 
healing by fibrosis to quick tennination by cavity formation 
'’iid death (latent, ephemeral, “evolutive” curable and ‘evolu¬ 
tive’ fatal) He uses the apt term of “sequel’ or “primarv 
sequelae’ to describe the continuous or “flowing’ types of pri¬ 
mary infections A feature of Ins work is what he terms the 
anteallergic period of the primary infection This is the time 
between the localizations of bacilli followed by a systemic 
bacillemia and the appearance of the cutireaction the lengtli 
of which IS inversely proportional to the prognosis, varying 
from six days to several months 

In thjs respect he differs from tlic well kmown theoiy of 
Kanke in emphasizing the rapidity of bacillarv generalization 
immediately after the primary bacillary localization rather than 
a later “spilling over” into the blood stream from the glandular 
complex, leading to Ranke’s secondary or hemotogenous stage 
■Ranke’s third stage would, perhaps, be considered only a rein¬ 
fection, most reinfections according to Bernard, being endog¬ 
enous As much of the German work is founded on pathologic 
studies and Bernards is based on clinical experience, it would 
seem that each could profit by the other’s experience. Certainly 
the German schools and pathologic methods of approach cannot 
be disregarded if the pathogenesis of secondary infection or 
reinfection much of which is still speculative, is to be cleared 
up In this one respect Bernard has appeared to show a lack 
of breadth in his views which he frankly admits by his “incom¬ 
plete bibliography ” Although a clinical work, there is admit¬ 
tedly that inescapable use of pathologic terms and explanations 


Supcrmfcction be says, may begin as acute “pseudognppl, - 
hemorrhagic or insidious, witli a mere mention of bronchiL, 
pleurisy and others Although lie docs not attempt to place ’ 
them in order of frequency, it would be more emphatic b 
place the insidious and bronchitic types first, for fee arckj 
of the most common modes of the appearance of tubercuha 
reinfection, as pointed out by Williams and others m th ' 
country 

An important statement is that the origin of secondag 
infections is chiefly cncIo-,cnous in the perihilar lymph nod^. ^ 
^\ hether it originates from a parcrdiymal lesion, as propod 
by Parrot, Kuss, Glion (and Ranke although not menlmdj 
or from external sources by lymphatics, according to C^lmett 
and Jous'^ct, he is unable to say, yet this gland complex « 
alvyavs a result of a latent primary infection which harbos 
bacilli indefinitely only to light up later as secondary infec 
tioiis How this spread takes place lie does not say, but h 
states that he lias seen it lake place in the contralateral Icr*^ 
in pneumothorax as well as m mam other cases by careful 
roentgen study ^seedless to ‘=ay there arc many whovillrv.1 
only contest this assertion but produce more pathologic proct 
tlnn an “x-rav jiost mortem ” The question of the pathOoUi- 
c«;is of such secondary lesions is wide open and the thecfou 
arc many 

The variois pulmonary fields arc divided into the 
clcidohihr,” parahilar and “unusual' (basalar, “juxtapane 
tal and apical) winch arc discussed from the dim'll arJ 
roentgenologic standpoints m a thorough manner He coa 
sidcrs two types of inyolvcmcnt, the "cyolutive” and 
‘ primary-sequeiar state” The former includes the “mfrach 
vicular infiltrates” of Assnnnn when in the infraclavicuiai 
region, but v\ith good reason he docs not consider them aj 
any special form In this respect he conforms to the om 
opinions of Lwart Fowler and Gckicr, and those more recoitk 
of Rcdckcr and H arncckc A third dimension study oi kc 
lung fields would Iiavc also revealed important tendencies ^ 
his “evolutive types’ to localize more posteriorly Especialk 
his “parahilar* localizations would be found most^^freqnenuy 
in the apexes of tlic lower lobes posteriorly The “retrograde 
Iv mph extension tlicory to the apex and other regions is open 
to question 

Clnpters \1 to IX inclusive pertain almost exclusnel) to 
roentgen study A quite acceptable terminology of sbadovs 
( linear” and “areolar threads’, “laches* (small discrce 
shadows) and “plages' (soft, large, diffuse densities vn j 
‘spongy,” “bread-crumb” or “lacunar” rarefications) b' 
further subdivisions are given. Bernard must be given ere i 
for creating the x-rav entity “lobitc,” which is a 
diffuse, sharply delimited shadow confined chiefly to the w ^ 
right upper lobe, highly susceptible to contraction and 
although It IS surely not so sharply separated out from reia 
forms nor so strictly confined to the right upper as j 

indicates It is perJnps best described patliologically in Me 
lum’s term “indurative pneumonia” Qironic miliary tu 
culosis is a well established entity uncovered by the ^ 
but the “tvphobacillose” of Landouzy is subject to question 
any sort of entity, especially since Landouzy s original 
tion IS rarely c\er realized Unless it can be sho'^n ^ 
due to an unusual form of the parasite, it seems belter to „ 
on it as extremely active and unusual phases of the 
primary-sequelar” or ‘evolutive tvpes’ of the 
as the so-called cpituberculosis of Lhasberg is a specia 
benign type of primary infection and should not be sepa 
out for the same reason Certainly the emphasis is 
all proportion to the importance. One tlimg tliat 
throughout is sufficient emphasis on the lack of a c 
m any form of tuberculosis It is not one disease bat ^ 
dred in one In other words, there are all shades oi u 
mediate stages ^ 

Under ‘arrests” of the primary infection the aulljor c 
siders the “occult” or symptomless forms, 
by the cutireaction, tlie “ephemeral” and “curable 
forms Of these three he furnished statistics to show 
184 definitely infected infants of the first ^^sbteen mo 
life, as shown by the cutireaction, there were 75 9 P 
belonging to the first two groups, while 16 per ce 
exacerbations but became arrested In other words, 11 
of four infected infants never show any chmeal disease. 
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spontaneous cures in tuberculous infants as with children and 
adults are, therefore, more than might be suspected Such 
facts he tlnnks ^^ere only inadequately realized •\^hcn Grancher 
declared that tuberculosis is the most cunble of chronic 
diseases 

Under the arrest of supcrmfections he considered natural 
arrests including sanatorium care, but no other artificial means 
An arrest, he says, is when the bacilli rennin quiet, the sjmp- 
toms disappear and the patient returns to apparent good health 
B\ cure is meant death of bacilli and a disappearance of the 
lesions the} cause Observations in the dispensaries and on 
soldiers have revealed many arrests otherwise unnoticed 

Acute tuberculosis (galloping consumption, acute generalized- 
niiharv and caseous pneumonia) rarely becomes arrested because 
there is a state of anerg} completel} deprived of resistance 
Ephemeral episodes, such as simple hemoptysis, nearly alvvavs 
become arrested spontaneously The ‘‘evolutive type” produces 
the great variable problems that run an up and down course 
The nodular ulcerocaseous heal best, ulcerofibrous (including 
fibroids) not so well, chronic mihary and curable pneumonias 
like “lobite” have strong tendencies to heal Anatomic healing 
consists in two processes resolution of alveolitis, pneumonias, 
and the hke, and fibrosis with caseation and calcification 
Onl> recent lesions can resolve, showing on tlie roentgenogram 
as irregular densities, discrete densities, networks and cavities 
The fibrous tjpes are man}, lobite, fibrothora\ with contrac¬ 
tion distortion, and a resulting bronchiectasis, emphysema and 
a disappearance of cavities, of which he describes four t}pes, 
depending on the stage of evolution There is the “bread¬ 
crumb’ and “bone}comb”, annular shadow and two precavity 
stages that are indefinite and, therefore, of little practical use 
Jaccrods classification into four progressive groups seems more 
logical, but all are more or less inaccurate and only tentative 

In spite of minor faults, this book is a welcome and useful 
contribution to the field of phthisiolog}, in whidi there is at 
present a paucit} of up-to date clinical works 

A Text Book of Medicine for Nurses Bi E Ivoblc Ch'imberlaln SID 
SI Sc VI R c P Senior Assistant Pbjstcian intl Cardiologist Roj \l 
'^onlhcrn Hospital Liverpool With n foreword b> Miss E M Mussnn 
< RE RRC Clnirman, General ^Nursiug Council for England and 
Wiles Cloth I rice Ip 439, vvUh 16 illuitratlons New 1011 

Ovford Uni>crslty Press 1931 

*lhe author endeavors to include in one small volume a 
review of medicine suitable for nurse*^ Among the chapter 
headings are bactenologv, infectious diseases, nutritional and 
metabolic disorders, diseases of the respiratorv s}stem diseases 
of the nervous sjstcm diseases of the heart and blood vessels, 
the principles of dietetics, therapeutics, and poisoning In an 
appendix the author describes lumbar puncture, paracentesis, 
venesection, the fractional test meal and the preparation of 
patients for roentgen examination Farther on is a tabulation 
of the infectious diseases, with the cause S}mptonis and treat¬ 
ment There are brief accounts of the phjsiology of the various 
w stems preceding the chapters on svstcmic diseases, and brief 
references to patholog} All this material is presented in clear 
and simple language A number of infectious diseases and 
other pathologic conditions are illustrated with well selected 
pictures ‘jornc of which are m color The book appears to be 
well adapted to the needs of the better educated nurse and 
indeed will be found useful to persons outside tbc nursing 
profession who desire to become acquainted with the funda¬ 
mental factors in disease, 

Ereebnisso dcr Krchlaufforschung MonograpMen aus detn Gebicte 
bcschrclbendcr cxpcrlmcntc’lcr und Plinlscb r Knsislaufforschting 
Htra«';gef:ct>cii von Dr med llriino Klscb ord 3 rofc5sor dcr Phr'^lolo^lc 
■'n cler Unlxcrsll'it Kuln Band II Dcr HcrzalUrmns Von Dr med 
Bnmo Klsch 1 vper Price ►O marks Ip 311 \iilh 61 illustrations 
Drc dm Tbcodor StcIukopIT l'i32 

The atm of this work is to separate more slnrph than has 
heretofore been done the question of the nature of the allcrnat- 
mg heart irom its manifestations and its mechanism 1 he 
vindcrhing cause the author declares chemical or plnsico* 
chemieal He recOf^nizcs the diUicuUics of condusucK proving 
this theorv hut he has ventured to set forth his views m the 
hope that In so doing the wa} nnv be pointed out for firthcr 
mvcstimtions along thn» line Midi invc>tigaiions he beheve,^ 
will throw light al o on the real iniurc ot nomnl lui ctions or 
the heart and will 1 elp olve the problem oi heart weatme s 


Those interested in a review of the various theories concerning 
the alternating pulse, with stress laid on the biochemical aspects, 
will wish to study this volume With it and the monograph of 
Gravier (1914) and the later one of Poumailloux (1930) the 
reader may be sure that the subject is presented with complete¬ 
ness and from different points of view 

Reclaiming the Drinker By Charles B Tcurns Cloth Price 
Pp 77 Neu lork Barnes Companj 1D31 

This IS written as an advertisement of the Towns treatment 
and hospital Mr Towns is against alcohol in any form inter¬ 
nally and sa}s that “the time may come in the not-distant 
future when to prescribe alcohol in sickness may be consid¬ 
ered malpractice’ He further advises that while he is not n 
ph}sician he has a somewhat extensive knowledge of pathologv, 
sociolog} criminology, biologv and ps}cluc reclamation based 
on long research and experience, and that he fuliv understands 
this subject and can be of service to the alcoholic addict or 
ph}sician in charge He quotes many medical men and pro¬ 
fessors in their argumetits against alcohol, presenting nothing 
new or of scientific interest, but evidently Mr Towns has not 
read or does not approve of‘Starling’s work “The Action of 
Alcohol on Man” He sa}s that “the sudden withdrawal of 
alcoholic beverages is the real reason for alcoholic insanitv or 
development of delirium tremens ’ Mr Towns evidentl} docs 
not appreciate the fact that if this were so, hundreds of thou¬ 
sands of alcoholic addicts who had not the price to lav in a 
supply of liquor wdien prohibition went into effect would have 
developed delirium tremens, when as a matter of fact delirium 
tremens almost disappeared for a }ear, until the spcakcas} and 
bootlegger got established He believes that his treatment 
(which was given to the medical profession in 1909) is a spe¬ 
cific that will eliminate any desire or craving for liquor, that 
it unpoisons the alcoholic addict and eliminates every trace of 
the toxic material stored up in the cells of his bodv Also he 
believes that the craving for a drink never conics back of 
Itself and that while there may have been some relapses, it 
was not because of the craving He has not the <;lightest idea 
of the percentage of relapse that occurs because he tells these 
patients that if thev do not make good he docs not want to 
know about it He closes bv saving that “there never was or 
will be an} good booze manufactured, and there is not a single 
thing to be said m favor of liquor” 

inrficadoncs o Interpretacidn de /os aml/s/s c/infeos For *^obrIno 
Alvarez. rrolOKtdo por el Dr Tcofilo Hermndo 1 Tiver 1 rite s 
pesetas Pj) 190 Madrid CTsa Lditorinl J3ailb Bailllcrc S \ JiU 

Original publications m the medical sciences arc important 
for advancement, but didactic textbooks have Ihcir place m 
the literature. This book is of the latter t} pe. The author hsU 
the methods of sending specimens to a hboratorv and empha 
sizes the necessit} of sterile containers whenever a bactcnologic 
examination is desired The second chapter outlines the average 
normal laborator} results and some of the characteristic con 
ditions found with definite clinical entities Afuch space i'. 
consumed with tables of the usual laborator}’’ results 

A Radiological Study of the Para Nasal Sinuses nnd Mastolds Bv 
Amt-tito Ornneer KCB 3i C I MD Professor of Bidiolojrv loiil^lnu 
Sntc tnlvcnllj VJcdlt tl Ccnlcr f old Vicdal of the R'\(J!oIo;:Ir'il Soclcu 
of North America In 3‘i2C and Told Vcidcmfc Pilms of Prince in * 
noth Price Sj 30 In ISU with 113 Hliislritlons IliUadclptiU 3*<a 
A ichlEer l'i32 

This Splendid monograph di’^cus^^cs in its first part the para¬ 
nasal sinuses and masfoids in radiologic studv \ qh anatomic 
landmarks and various views oi the U‘;c of iodized oils for diag¬ 
nosis Then follow fiftv-two illustrations of the various tKisi- 
tions used in radiologic examination of the parani’^al Miuwts 
In the second part there is a discussion oi the nnstoids in the 
various positions u<cd m their studv, and then conw ll c rennm- 
mg illustrations referring to various cinnges m ami '^ho it the 
mastoid process The fine quahtv of paper used brings rut the 
details of mo«t oi the illn tradons Tlicrc is an oeca^ionl error 
in the spelling oi the Latin terms but tins docs i ot detract from 
the excellence ot the bool J he author, v ho rert g used as 
one ot tile greatest radioloeisis m ll c countrv hasrs his tatc- 
mciUs oa Ins trcmcidjus experience covering man vea-s The 
bool coataniN a wealth oi inmnnati a \ h ch L ild prove »n 
imcrc I to all o tilarvi eokvgist 11 1 d ,J(\ 
inlerprctati3n oi ll eir eeno raa s 
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Fraudulent Concealment of Malpractice Defined 

(Maiottcy a Brae) r t (Moxs ) 176 N E 004 Mahncy v Simth 
I c crsoit (Moss) 176 N L 604) 

The phintifi was operated on l)^ tlic defendants Under 
wits dated Nov 5, 1926 she sought to rcco^cr dannges from 
the defendants, charging that llic operation was unncccssar\, 
unwise and unpractical Her cause of action, if slie had an>, 
accrued at the time of the operation, Afarch 23, 1921, and under 
ordinary conditions was barred after two Ncars from that date 
The plaintiff, howe\cr, charged that the defendants fraudulently 
concealed from her a 1 nowdedge of her cause of action If 
that charge were true, then so long as the cause of action was 
fraudulently concealed the statute of limitations would not run 
At the conclusion of the plaintiff s icstimon\ the trial court 
directed a aerdict for the defendants The plaintiff thereupon 
appealed to the Supreme Judicijil Court of Massachusetts 

According to the plaintiffs tcstimon>, the defendants, after 
ha\ing had her under obscrtation for sctcral dats adtiscd her 
to be operated on and told her that if an operation was per¬ 
formed she would leave the hospital in si\ weeks and be well in 
two months The operation itself, an operation for the fixation 
of the sacro-ihac joint seems to ha\c been successful so far 
as the fixation of the joint was concerned The plaintiff, how- 
c\cr did not obtain the relief she expected But said the 
Supreme Judicial Court tlie prediction b} the defendants as 
to the patient’s prospectue reco\er\ had no tcndcnc\ to pro\e 
that the\ did not in good faith consider the operation ad\isablc 
r\en if it were a fact Miat the piece of bone transplanted from 
the ilium to procure fixation was too small and that the patient, 
ns she alleged did not learn of that fact until Jul> or August, 
1925, it would not follow that the operation itself was 
unneccssarv, unwise and impractical The plaintiff I new that 
she had been suffering from a sacro iliac strain for more 
than two ^ears before the operation was to be performed She 
knew that before the operation a cast had been made on her 
bod> to be used after the operation was completed She her¬ 
self testified in substance that at all times after the operation 
her condition was worse than it was before The cause of 
action, said the Supreme Judicial Court, cannot be said to be 
concealed from one who has personal knowledge of facts creat¬ 
ing it The rule that fraud cannot be presumed applies when 
a charge is made of fraudulent concealment of a cause of action 
Merc silence concerning the cause of action or failure to inform 
the plaintiff of the facts on which her cause of action rests is 
not ordinarily a fraudulent concealment within the meaning of 
the statute The fraud referred to in the statute is fraud 
accomplished by positwe acts done with intent to deceive The 
failure of a phjsician to disclose a cau^^e of action to a patient 
could not be found b> a jury to be a breach of his professional 
duty in the absence of evidence showing that he knew or 
believed that a cause of action existed In the pre«;cnt case, said 
the Supreme Judicial Court, we discover no evidence that cither 
defendant knew or believed that he had performed or assisted 
in the performance of an unnecessary operation and no evidence 
of violation of professional dutj or concealment of facts such as 
could within the statute establish a fraudulent concealment 
of the cause of action The action of the lower court was 
sustained 

Physician s Automobile Exempt from Levy to Enforce 
Judgment—In Louisiana the automobile of a physician nec¬ 
essary to the conduct of his practice, it has been held, mav 
not be levied on to enforce a judgment rendered against that 
physician Article 644 C P shields from seizure the “tools 
and instruments” necessary for the exercise of the trade or 
profession bv which a judgment debtor gams his living A 
physician’s automobile necessary to the conduct of his practice, 
said the court of appeal of Louisiana, first circuit in con¬ 
struing the statute is such a “tool or instrument,” within the 
meaning of the statute as is exempt from seizure —]Vcbh v 
Larcadc Shcriff ct at (La) 134 So 292 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Anatomy, Philadelphia 

49 335 503 (Jan ) 1932 

Development of Suprarenal Glands in Guinea Pig (Cavia Coba>a) Marj 
T Harman and R C. Derbj shire Kansas Citj Kan—p 335 
Development of External Form of Guinea Pig (Cavia Cohaja) Between 
Ages of Eleven Days and Twenty Dajs of Gestation Mary T Har 
man and Marjorie Pnekett Kansas Cit> Kan—p 351 
Dniargement and Ilvperplasia of Thjroids m \oung Duck from Injection 
of Anterior Pituitary J A Schockaert New \ork—p 379 
Presence and Influence of Two Spiral Streams in Heart of Chick Embrjo 
J L Brem r Boston —p 409 

Ob motions on Living Preformed Blood Vessels as Seen in Transparent 
Chamber Inserted into Rabbit s Ear E R Clark and Eleanor Linton 
Clark Philadelphia —p 441 

Ongin of Parafollicular Cell Second Epithelial Component of Thyroid 
Gland of Dog J F Nonidez, New \ork—p 4/9 

Ainencan Journal of Diseases of Children, Chicago 

43 273 532 (Feb ) 1932 

^Parenteral BCG Vaccination CanuIIe Kereszturi W H Park and 
^ Bela Schick New \ork—p 273 

*Value of Increased Supply of Vitamin Bi and Iron in Diet of Children 
I earl Summcrfeldt Toronto Canada —p 2S4 
* Mechanism of Anemia Associated with Infection m Infancj and in 
Childhood 1 N Kugelmass and Lampe New \ork—p 291 
Pliovphonis Metabolism m Infants Comparative Study of Phosphorus 
Metabolism of Healthy Infants Fed Breast Milk and Cow s Milk. 
^ D B \S itt Chicago —p 306 

Diagnosis of Congenital Svphihs in the New Born Ethel C Dunham 
^ New Haven Conn —^p 317 

Excretion of Creatine and Creatinine Hourlj Excretion in Normal 
Children and in Children with Progressive Muscular Dystropln 
M Catherine ^lagee Ann Arbor Mich —-p 322 
Basal Metabolism of Normal Children Pubertj Reaction Anne Topper 
^ and Hannah j^Itilicr New Nork.—p 327 
Anemn of the New Born A F Abt Chicago—p 337 
Simple Rational and Effective Treatment of Stubborn Vaginal Infec 
tions m Infants and m Little Girls G C Schauflicr Portland Ore 
—p 350 

Infection of Ear in Cases of Infection of Gastro Intestinal Tract m 
Infants J G Druss New Nork—p 3S6 
Gaucher s Disease Clinical Studj with Especial Reference to Roent 
genographj of Bones O Reiss Los Angeles and K Kato Chicago 
—P 365 

Improved Protective Device m Treatment of Infantile Eczema J V 
1 recncbaitm and Goldie M Keith Cincinnati —p 3S7 

BCG Vaccination —Kereszturi and her associates state 
tbit the enteral or oral method of administration of BCG 
3accmc Ins been used m New \ork Citv since tlie beginning 
of 1927 The statistics concerning its v'aluc are favorable 
Mill the authors felt the need of the parentenl method The 
advantages of this procedure compared to the oral arc 1 It 
can be given to patients of anv age provided ilicv arc free 
^oin tuberculosis and give a negative tuberculin reaction 2 
kbe control of the dosage is more exact than if one depends 
on absorption of tlit bacilli from the alimuitarv tract from 
Mluch onlv a small part of the orallv given vneeme is absorbed 
and tbe other part excreted 3 Tho<c who bclavc tint bvpcr- 
to tubtrculin parallels immumtv arc more <atis- 
’<^1 Miih the parenteral method because m 87 per cent of the 
caves Hie Maiuoux reaction become? positive at lea'll tempo- 
Tariu Con^iidcnng the three lactors mentioned and encouraged 


bv the favorable reports from the literature, tlie authors started 
the parenteral BCG a*accination in Ala^, 1929 Up to Jan 
15, 1931, the> v'accinated seventv-eight patients parenterdlv 
Some of them were vaccinated more than once, or were orally 
vaccinated the first time, so that tlie total number of vaccina¬ 
tions was nmet}-one On the basis of tlieir observations the 
authors conclude tliat intradermal BCG v’accmation js supenor 
to the subcutaneous t^pe, because if the technic is correct no 
cold abscess develops On the otlier hand, hvpersensitiveness 
to tuberculin occurs a little more trequentb and lasts some¬ 
what longer when one emplovs the subcutaneous method In 
87 per cent of the parenterally vaccinated patients hvpersensi- 
tiveness to tuberculin developed either temporanl) or for a 
longer period The use of both the subcutaneous and the mtra- 
dcrmal methods of BCG v'accmation was harmless 

Vitamin Bi and Iron in Diet—Summcrfeldt reports that 
the datlj administration of 4 ounces of a special cereal mixture 
composed of farina 53 per cent, oatmeal 18 per cent, corn meal 
10 per cent, wheat germ 15 per cent bone meal 2 per cent, 
dried brewers* >east 1 per cent and alfalfa leaf meal 1 per 
cent thereby supphing in liberal amounts calcium, phosphorus, 
iron copper and vitamins A, Bi, B and E in the diet of eleven 
children of approximateh normal weight, over a period of ten 
weeks resulted in a weight increase at 3 57 times the expected 
rate of gam A control group of ten children fed 4 ounces 
of ordinar} cereals m the daib diet gamed at 1 17 times the 
expected rate For a second ten week period the groups were 
reversed and the control group now received the special cereal 
mixture The rate of gam of these children was 4 84 times 
the expected rate The new control group, formerh on the 
special cereal mixture and now recciv ing ordinarv cereals, 
gamed at just the expected rate Ihese results, in conjunction 
with those reported bv Morgan and Barrv, raise the question 
as to whether the average child todav is receiving an amount 
of vitamin Bi (the antmeuntic vitamin) sufficient to produce 
the optimal rate of groutli The average hemoglobin concen¬ 
tration at the conclusion of the periods during which thev were 
fed the special cereal mixture was 113 Gm per hundred cubic 
centimeters of blood for children 1 to 11 and 112 Gm for 
children 12 to 21 The average hemoglobin concentration at the 
conclusion of the periods during which thev were fed ordinarv 
cereals was 10 I Gm per hundred cubic centimeters of blood 
for children 1 to 11 and 10 5 Gm for children 12 to 21 It 
would appear that the high iron content of the special cereal 
mixture is of value m increasing the hemoglobin content of 
children 

Anemia with Infection — A.ccording to Kugelmass and 
Lampe anemia a^^sociatcd with infection results from either 
diminished production of cr 3 throc>tcs or increased destruction 
of circulating er>throcvtcs The vounger the infant the more 
widespread the crjthrogcmc islets and therefore (he more 
susceptible the labile hemogenic-hcmoh tic equilibrium The 
normal reticulocvtc content is higher m infants than m adults 
because of relatnch greater blood demand and the norma! 
icteric index is correspondingh elevated bccau‘:c of the rcla- 
livelv greater phvsiologic red cell destruction Infection 
depresses the rate of regeneration of hemoglobin and red cells 
rapid m acute streptococcal invasions and slow but cunnihtuc 
in chronic infections The Inpocliromn is due to the excessive 
blood demand which makes the last s(qgc, hemoglobin ‘satura¬ 
tion incomplete Marked diminution in red ctlls js due to 
associated hver damage thcrcbv interfering with trvtbroc 3 tc 
svnthcsis from the store of available amino acid« ^tpsis 
increases the rate of blood destruction and produces hver 
damage b> focal lesions 

Congenital Syphilis in the New-Born--Dtinl am con 
eludes tliat m suitable ca^cs in which tlie a«‘«crni inn rt iction 
of the mothers blood is positive repetition of tlit U a^ver- 
mann (c‘'t on the new born infant at frequent interval will 
aid m dififcrcntiatmg between reactions that ndcitc a true 
svphilitic infection and tint arc positive htcai c ot ih_ 

pa«‘^agc of antibodies irnm the mother to the mi ant Cornet 
evaluation of the results oi repeated ttsf: v HI prevent the 
unnectssan treatment ol nonsvplnhtic infam‘: 

Excretion of Creatine and Creatinine —T1 c hourh 
excretion of crcatinc and crtalmmc m five ca cs <tudicd bv 
MagLL showed a marked fluctuat i n ot H,ih vjbtturtv In 
<omc insia Kt? the lliictuai i ns v cre rclatctl to va*' itions m 
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urine \o1umc Tins ams more marked in ease 1, ^\IncIl showed 
an abnormal creatine and creatinine metabolism 7 he creati¬ 
nine coefficient, 2, was \ery low and the total creatinine coeffi¬ 
cient, 6, was below^ normal This is cliaracteristic of muscular 
d>stroph> There was no correlation in urine '\olumc and 
creatine and creatinine excretion in case 2, a mild dystrophic 
condition in which there was a low normal creatinine and total 
creatinine coefficient (5 9 and 71) Ihcre was little correla¬ 
tion of urine \oIumc and creatine and creatinine excretion in 
a case of chronic anterior pohom\chtis and in two normal 
subjects Althoui^h indnidual cases show^ a maximum cxcrc- 
t on of creatine and crcatminc at definite hours of the da\, 
aanation from case to case is too marked to conclude that the 
fluctuations occur at definite intcr\ ils There is no definite 
correlation in simultaneous maximum excretion of creatine and 
creatinine, although in some cases it was noted In c\cr\ c isc 
there was a greater excretion of ere itmc and creatinine during 
the day than during tiic night The higher percentage of crea- 
t nc eliminated during the day nn^ indicate a corrcl ition 
between this subst nice and changes in mitabohe acti\it\ 

Anemia of the New-Born — \bt chooses anemia of the 
new-born of unknown cause as the most appropriate termi¬ 
nology for the condition in a group of repoi^ted ca'^cs in which 
new born infants of hcalthv parents born in normal labor and 
from whose history hemorrhage or loss of blood has been care¬ 
fully excluded, suddenU become profoundly anemic within the 
first fourteen days ot life fhese babies, except for the sud¬ 
denly dc\eloping anemia, ha\c shown no other abnormalities 
bchaMng m e\cry other way as normal new born mtants The 
ha\c gradually rcco\ered witliout demonstrable residual effect 
both without and with medication and the transfusion of blood 
The reported cases found in the literature arc anahzcd in 
detail The author reports an additional case, the blood changes 
of which dififcrcd from those prcMonslv reported m that a 
rare hematologic condition mononuclear cry throphagocy tosis, 
was present in the circulating blood This condition probabh 
has no bearing on the ctioiog\ of anemia of the new-born 
The \arious possible ctiologic factors that might produce this 
anemia are discussed, but until the exact mechanism of the 
normal adaption of the blood-forming and blood dcstro^ mg 
processes during the new-born period arc more cicarh under¬ 
stood, the exact ctiologic factor cannot be determined 

Protective Device in Treatment of Infantile Eczema 
—The dcMce described by Grccnebaum and Kcitli consists of 
two pieces of cellophane, one piece 16 by 20 inches (dO b\ 
50 cm ) which is fastened on the bed by adhcsi\c strip*;, the 
other piece 14 (35 cm ) by 16 inches (the size \arics accord¬ 
ing to the size of the patient), with an area inches (9 cm ) 
in diameter cut from the center, with an opening extending 
from this circle to the edge of the cellophane All of the 
edges are bound with adhesue plaster, one half inch (13 cm ) 
wide, and the circle m the center is covered by overlapping 
pieces of adhesive plaster from one half to 1 inch (2 5 cm) 
\\ hen completed, the jacket is placed on the child, and the 
edges are brought together m the back and fastened with 
adhesive plaster The lower edges are brought together under 
the arms and fastened together with safety pins, pinned into 
the binding The child is then laid on the bed, so that the 
head rests on the cellophane, which is fastened to the sheets 
The arms and legs are restrained, and in this position the baby 
may strain and rub its face without injuring the eczematous 
areas, because tiie smooth cellophane covering offers no resis¬ 
tance This device is simple and inexpensive, and lasts for 
twenty-four hours 

American J Obstetrics and Gynecology, St Louis 

ISS 308 (Feb ) 1932 

Newer Obstetrics Presidential Addrc«;s A H Bill Ocveland—p ISS 
•Study of Thyroid Actnity in Normal Pregnancy S D Soule St Louis 
—p 165 

•Consideration of Cesarean Section with Survey of One Tliousand and 
Forty Seven Cases in Cleveland Registration Area in Five \ears 
A J Skeel and F F Jordan Cleveland—p 172 
What IS Conservatism in Treatment of Neissenan Infection? D R 
Huggins Pittsburgh-—p 187 

•Abdominal Total Hysterectomy E. von Graff Iowa City—p 195 
Role of Focal Infections in Etiology of Toxemia of Pregnancy P W 
Toombs Memphis Tcnn—p 199 

Treatment of Pus Tubes J F Baldwin Columbus Ohio—p 207 
•Late Sequelae of Eclamp'^ia M P Rucker Richmond Va—p 211 
•An Eight Months Extra Uterine Pregnancy Calcified and Retained for 
Forty Years P Titus and J R Eisaman Pittsburgh—p 217 


C'lrcinomn of Ltcriis Complicnftd by Tiilnl Gestation S E Tr/r 
Phiindciphn —p 223 

Abdominal Incisions E P Sloan Bloomington Ill—p 2^6 
*AItiral Sarcoma of Uterus with Report of Thirteen Cases S A Wett, 
BrooHyn—p 232 

Llcctuc Cesarean Section as Prophylactic '\rcasure Against Obstrtne 
Mortality and I^Iorbidity E A Schumann Philadelphia—p 'll 

Additional Reports on Satchel Handle Operation for Artificial \ajri 
( I ormation of Artificial \ agina by ^cw Plastic Technic ) R. T 
Frank and S II Gcist, Istw \orl —p 2a6 
•Referred Pain of Ureteral Origin 1 aith S rcltcrman Philadelrbi. 
—p 259 

Ovarian Pregnancy with Comments on Its Etiology Report of Ca«' 
A Uollncr Jsew "^ork—p 202 

Carcinoma of Bartholin Gland J Rabinovitch St Louis—p i'’’ 

Rtiliturcd Corpus I ulcnm Cyst with Marled Intraperitoneal Hear 
rlngc I Rudolph Clucaj o—p 275 


Thyroid Activity in Normal Pregnancy—Soule descritej 
experiments m whicli Jic dcnionstratcd conclusively that a suV 
stance which lowers the level of mouse liver glycogen, ispreent 
in the blood scrum of pregnant women This glycogen redir 
lion indicates in increased level of thyroid hormone in the tfot 
malcrnl (jircgnancv scrum) injected The evidcnce seems to 
indicate that this increase in thvroid hormone is due loan 
actual physiologic hypcrfuiiction of the thvroid of the mother 
during pregnanev 

Consideration of Cesarean Section—Skeel and Jordan 
call attention to tlic fact that llic primary or basic operative n4 
of the cesarean operation is high (1 to 2 per cent) There b 
also a definite late or dclavcd mortahtv present with every 


pregnanev and labor occurring after one cesarean 'ectioa 
T lic^c considerations mal c the dcci'^ion to perform the operatini 
a grave one The nsl is real even under favorable circum 
stances However, statistics such as are being published from 
time to tunc sliowmg the rapidly mounting number of deatk 
following cesarean section should not be used as evidence that 
the operation is being abused Such statistics merely show tie 
more general use of this procedure in the treatment of grav^ 
pathologic conditions complicating pregnancy and labor Reason 
mg of this tv pc would prove diphtheria antitoxin a dangerous 
remedy The advisabilitv oi cesarean section for placenta 
previa, ablatio placentae, prcconvulsivc toxemia, and so on can 
be determined onlv by comparison of the results, with 
obtained by otiicr methods of handling the same conditions Tie 
mature trained judgment of an expert obstetrician is neces^arv 
for such a decision In the authors' scries the low or 
operation gave a definitely lower mortality rate than did e 
classic Thev advise its use in all potentially infected 
In those with definite scp'^is the Porro should be const er 
T heir senes *;hows as do preceding ones, that V 

following cesarean section for eclampsia is unjustifiably ig 
It is not good treatment for this condition 

Abdominal Total Hysterectomy—^\^on Graff 
the difference in mortality iii operated cases, between su o 
and total lustcrcctomy, is not noteworthy and is j. 

the selection of more grave conditions for tlie Lf 

Every patient with an amputated uterus is threatened , 
lifetime by cancer of the cervix If one believes 5 

of active prophylaxis in the struggle against cancer and la 
duty to do the best for In*; patients, one should 
hysterectomy as a routine, reserving the subtotal operatic 
few selected cases 


Late Sequelae o£ Eclampsia—In forty -nine ^ 

nd thirty-seven private cases followed by ^ 

ircc years and twenty-seven private cases in which ti 

definite history of eclampsia, recurring eclampsia was 
1 7 5 per cent From 16 per cent to 27 i h ribs pef 
clamptic pregnancies were toxic The yield of hve i 
regnancy is somewhat less after eclampsia than no ’ ^ 
ns can be satisfactorily accounted for by the number 
regnancies that one finds at this time Upwar ° 
mt of the private patients were found to have mpe 
‘here were four deaths from toxemia in posteciamp i , ^ 
ancies and three deaths from cardiorenal disease m ic 
;x cases that were followed for three years *„jjer 

expectancy" for the whole group is 0 8 per cent 
jIosis occurred in this group than one would natura 

Extra-Uterine Pregnancy Calcified and 
nef points of the case reported by Titus and 
immanzed are (1) that an abdominal pregnancy ot api 
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mately eight months* development became calcified and \\as 
earned as a tumor for forty years, (2) that an accurate diag¬ 
nosis of the condition itself \vas made in advance of operation 
by roentgen examination which showed fetal bones within a 
calcified shell, (3) that by injection of the uterine cavity and 
the fallopian tubes with iodized oil the location of the fetal mass 
was determined by roentgen examination as being outside the 
uterus and tubes, a diagnosis of extra-uterine pregnancy thus 
being established in advance Roentgen visualization of uterus 
and tubes after injection is a relatively new procedure supple¬ 
menting Rubin’s tubal insufflation test, and the authors believe 
from a brief search of the literature that this may be the first 
occasion m which an opportunity has been presented for the 
employment of the same procedure for the diagnosis of abdomi¬ 
nal pregnancy 


Mural Sarcoma of Uterus —Wolfe reports that the 
Gynecological Laboratory of the Long Island College Hospital 
received 510 specimens removed for supposed fibromjoma of 
the uterus from Sept 1, 1923, to Dec 1, 1929 Thirteen sar¬ 
comas were encountered, an incidence of 2 54 per cent Of 
these, eight were primary tumors including two mixed sarcomas 
of the body, and five originated in preexisting fibroids Mural 
sarcoma of the uterus comprises a primary of de novo group 
and a secondary form occurring m preexisting fibromjomas 
Both arc of myogenic origin and arise from orthotopic embrj o- 
nal rests in the uterine wall or within the confines of a preced¬ 
ing fibromyoma The mixed sarcoma of the uterus is a primary 
sarcoma of the teratoid type The degree of maturation of the 
component cell determines gross appearance, rate of growth 
and clinical malignancy of these tumors (1) Tumors comprised 
of differentiated muscle cells (myoma malignum) clinically and 
grossly simulate fibromyomas They are slow growing, rarelj 
recur or metastasize (2) More actively growing forms appear 
as spindle, fusiform and round and giant cell sarcomas Grossly 
they are homogeneous and opaque, infiltrate relatively earlv 
and metastasize by the blood stream (3) IMixed sarcomas com¬ 
prised of embryonal elements grow rapidly and recur promptlj 
Cell differentiation produces mucoid, smooth and striated muscle, 
osteoid tissue and cartilage, glands are of local stamp The 
site of the tumor determines the clinical mode of onset- Pri¬ 
mary sarcomas more frequently submucous produce bleeding 
relatively earlier and more constantly than in the secondarj 
group arising in interstitially placed myomas Both tjpes are 
most prevalent after the menopause, when fibroids as a rule are 
inactive Diagnostic curettage will yield material for pathologic 
diagnosis m 50 per cent of primary and secondary sarcomas 
Uteri removed for supposed fibroids after the menopause require 
immediate gross pathologic examination to exclude sarcoma 
Radical extirpation followed by postoperative radiation is indi¬ 
cated in growths still confined to the uterus Palliation by 
radiotherapy should be the rule for advanced cases Prognosis 
though generally grave is surprisingly good in mv oma malignum 
Sarcomas arising in fibroids offer fair prognosis, if of small 
size and confined within the capsular limits of the original 
growth 


Referred Pam of Ureteral Origin —According to Fetter- 
man, study of the nerve supply of the ureter show s theoretically 
that a pathologic change in the upper ureter maj manifest itself 
b> gistro intestinal disturbances, and also by pain felt in the 
surfaces supplied by the intercostal and lateral cutaneous nerv es 
that the middle ureter may cause pain m the distribution of the 
lumbar nerves over the vnilva and the front of the thigh and 
that the pelvic ureter ma> produce sciatic pain The proof 
that these pains arc of ureteral origin has been obtained bj 
reproducing them with the manipulation of the ureter, and bv 
relieving them when it was possible to cure the suspected patho¬ 
logic condition The incidence of this referred pain of ureteral 
origin IS 40 per cent of all the author s recent urologic ca^^cs 
‘-he emphasizes the fact that comparativch so few of thc<;e 
patients presented obvious urinarv symptoms as their chief 
complaint that so few of them even with vesical irntabihtv 
Miovvcd cither pviiria or fre'^h innammation ot the bladder or 
urcthri. The kev to their cau'^ativc le'^ions was the inter¬ 
pretation of their pam Hence “^hc believes that awareness ot 
the repercussions of ureteral patholouv as mamfcsied bv referred 
P'^m Will elucidate main a cloudv diagnosis and obviate much 
maheal and surgical thcrapv which has proved lor the patient 
*it least, beside the point 
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Dispensao Treatment of Svphihs H H Haxen Washington D C 

—p 1 

Some Observations on Treatment of Sjphilis H N Cole Cleveland 
—P 9 

*Reactions Following Administration of \rsphenammcs and Alcthods of 
Prevention F A Ireland Toronto Canada—p 22 
*Urinary Excretion of Phenolsulphonphthalcin After Arsphenamme G 
B Roth W^ashmgton D C —p 39 

*StovarsoI in Prophjlaxis and Treatment of Trj panosomiasis and 
Sjphilis J A- Kolmer assisted bj Anna M Rule Philadelphia — 
p 53 

Trjpanocidal and Spirocheticidal Properties of Treparsol J A Kolmer 
assisted by Anna M Rule Philadelphia —p 6S 

Note on Trvpanocidal and Spirocheticidil Properties of Acetjlarsan 
J A Kolmer assisted b> Anna M Rule Philadelphia —p 73 

Prenatal Treatment of Sjphilis Results of Antis> philitic Treatment of 
Series of Five Hundred and Nineteen Pregnant Sjphilitic Colored 
Women J R McCord Atlanta Ga—p 7S 

Histologic Stud> of Placentas from S\ philitic Parturients Statistical 
Anal>sis of Three Hundred and Sixtj One Cases of S>philis and 
Pregnancy J R McCord Atlanta Ca—p S3 

Pseudoh>pertrophic Muscular Dystrophy Occurring with Sjphilis F G 
I indemulder Ann Arbor Mich—p SG 

Peripheral Neuros\philis Affecting Left Common Peroneal Nerve W M 
Sheppe and A L Osterman W heeling W Va —p 90 
•Late Cutaneous S>phihs P A O Leary and J R Rogin Roches cr 
Minn •—p 9S 

Making Gold Sol for Spinal Fluid Tests B S Levine Chicago — 
p 103 

Influence of Temperature on Time Required for Inactivation in Kahn 
Reaction VJ L Hardesty and Alma Jurischk Port \rthur Texas 

—p 110 

Method for Staining Spirochetes and Molds with Aniline D>cs RE 
Olsen and C \ Weller Ann Arbor Mtcb—p 113 

Reactions Following Administration of Arsphenamines 
—A review of 2100 cases of svphilis in which the pitients 
received arsphenamme therip> was made bv Ireland, with par¬ 
ticular reference to the t>pcs and prevention of reactions and 
complications due to arsphenamme administration Of this 
number 112 per cent had various sjmptoms of intolerance to 
arsphenamme The probabilit} of reaction is approximatclv 
twice as great m females as in males even when dosage is 
proportional to weight Arsphenamme as usual was responsible 
for a higher percentage of reaction The most common tv pc of 
reaction encountered was that of the gastro-intestinal svstcin 
with Its various manifestations No one tvpe of sjphilitic 
involvement appeared to predispose to intolerance Of the 
reactions observed 72 5 per cent occurred earl> m treatment 
between the first and the tenth injection High dosage, rapid 
injection, and insufficient dilution of arsphenamines tend to 
produce more frequent and more severe reactions Among the 
methods of prevention of reactions preliminary administration 
of (1) atropine sulphate in adult doses of gram (1 mg) 
hypodermicalh, (2) epinephrine Inpodcrniicallv, (3) ephedrme 
by mouth, (4) calcium gluconate intravenously and the use oi 
vehicles other than distilled water arc found to be the most 
promising The Bezredka antianaphvlaxis tcclimc of dividing 
the dose too is often useful Complete phvsical appraisal of 
the patient before treatment, and the use of preparatorv treat¬ 
ment with hcavv metal and iodide in patients with important 
svphilitic visceral disease are important The prevention of 
reaction is important since nearly a filth of the authors 
patients slopped treatment because of unplcas'uit or incapacitat¬ 
ing complications The pathogenesis ol nearlv all tvjics oi 
reaction is still obscure in spite of diligent studies into the 
nodes of production V survev of the literature of the past 
six vears reveals a large and diversified list of reactions hut 
the number of severe and fatal reactions is few when the large 
number of patients under treatment is considered 

Urinary Excretion of Phenolsulphonphthalcin After 
Arsphenamme — \ccording to Roth the maximum tolerated 
dose Ol arsphenamme administered mtravenousK to rabbits 
almost alvvavs produces within fortv eight hours a marked tail 
in the urinarv excretion of phenolsulphonphthalcin The curve 
of the urinarv excretion of phenolsulphonphthalcin after 
arsphenamme u iiallv returns to normal m alKnit seven davs 
The decreased urinarv output of pbcnolsuliihonplitlialem after 
arsphenamme is accompline'll bv tic presence oi casts and 
albumin allbough the latter nnv be present with the phenol 
sulphonphthalem output practicallv norm'll 1 ffects on the 
kidncv nnv be can exl In wkTK spaced rciicatexl mjetlirns of 
arsphenmme even though imne nnv have Ihcii prodecetl liv 
prevaous doses The shkK oi the ur nrv excretion or phen d 
sulphonphthalem together with the o’' rvat o m the i rirr <n 
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formed elements and albumin appeir to be useful guides but in 
nowise final measures for determining renal mvoKcmcnt after 
arsphenamine 

Acetarsone in Prophylaxis and Treatment o£ Trypa¬ 
nosomiasis and Syphilis —Kolmer reports that the minimal 
single lethal dose of acetarsone of American manufacture for 
rabbits by oral administration was from 0 8 to 15 Gm per 
kilogram The mavimum single tolerated dose b> oral adminis¬ 
tration for rabbits was from 03 to 0 8 Gm per kilogram The 
maximum multiple tolerated dose by oral administration for 
rabbits was from 0 02 to 0 03 Gm per kilogram dail> for about 
fourteen days Acetarsone by oral administration is much more 
toxic for rabbits than for rats In the former the large amounts 
produce emaciation and diarrhea with acute enteritis, cloudy 
swelling of the tubular epithelium of the kidnevs and fattj 
degeneration of the luer Doses of 0 02 Gm per kilogram 
daily for fourteen da>s did not produce these changes Acetar¬ 
sone by oral administration in single doses as high as 03 Gm 
per kilogram did not pre^ent trypanosomiasis in rats infected 
with Trypanosoma cQuiperdum But three dail\ doses of from 
0 03 to 0 04 Gm per kilogram for three to ri\c da>s prevented 
trypanosomiasis of rats Single doses of 0 3 Gm per kilogram 
by oral administration were without curati\c actnily m tryp¬ 
anosomiasis of rats Multiple doses of 0 03 to 0 04 Gm per 
kilogram daily for from seven to nine days proved curative in 
trypanosomiasis of the rat The minimal single dose of acetar¬ 
sone by oral administration capable of aborting syphilis in 
rabbits was about 015 Gm per kilogram About 0 01 Gm 
per kilogram three tunes a day for a week also prevented 
syphilis of rabbits following intratcsticuhr inoculation with 
Spirochaeta pallida The minimal single curative dose of 
acetarsone by oral administration in svphilis of the rabbit was 
found to he more than 0 2 Gm and probably less than 0 5 Om 
per kilogram A dose of 0 01 Gm per kilogram three times a 
day for seven days followed by a rest period of five davs and 
a repetition of the course for a total of eight courses proved 
curative m acute testicular syphilis of rabbits If the single 
maximum tolerated dose of acetarsone for the rabbit bv oral 
administration is taken as 05 Gm per kilogram (it vanes from 
03 to 08 Gm ) and the minimal single curative dose at 0 25 
Gm, the chemotherapeutic index for acute testicular svphihs 
of this animal is about 2 The author docs not recommend 
acetarsone orally for the abortive (prophvlactic) treatment of 
human syphilis He believes, however, that acetarsone oralh 
IS probably useful for * follow-up' or ‘‘consolidation'* therapy, 
after courses of the trivalent arscnicals or bismuth compounds, 
m the treatment of svphilis of those individuals possessing 
sufficient tolerance for this agent 

Late Cutaneous Syphilis—O’Leary and Rogin studied 100 
cases in which a diagnosis of late cutaneous svphilis liad been 
made on the average of ten years before the time of the survey, 
and reexamination earned out following intensive treatment 
Among the 100 cases, evidence of syphilis was encouraged m 
the viscera or nervous system m forty-five But more signifi¬ 
cant was the observation that these visceral manifestations of 
the disease were usually of a mild type, the exception being 
two cases of hepatitis with cirrhosis A similar observation 
was made in the group m vvhich serologic or clinical signs 
of neurosyphihs were manifest In seventeen of twenty-four 
cases the serologic tests were reversed to negative, m four of 
them the reversal was spontaneous In three of the cases m 
vvhich reversal did not take place, the serologic tests remained 
weakly positive, in the remaining four the present status is 
unknown The authors have seen six cases of ncurosvphihs 
m which cutaneous gummas developed following malarial treat¬ 
ment, in all with decided clinical and serologic improvement 

Amencan Journal of Tropical Medicine, Baltimore 

12 I 100 (Jan ) 1932 

Cultivation of Bacillus Leprae vMtli Experimental Lesions m MonKcjs 
M H Soule and E B McKinley San Juan Porto Rico—p 1 
Experimental Amebiasis in Bo^s E C Faust New Orleans —p 37 
Experimental Studies on Chagas Bisease m Panama H C Clark and 
L H Bunn Ancon Panama Canal Zone —p 49 
Technical Precautions Emplojcd in Maintaining Virus of \ellow Fever^ 
in Monkeys and Mosquitoes A W Sellards Boston —p 79 
Further Incrimination of Anopheles Darlmgi Root as Transmitter of 
Malariau N C Davis and H H W Kumra R\o de Janeiro Brazil 
South America —p 93 

Outline of Culture Character Studies of Undesenbed Species of Crypto 
coccus G W Cooper Port au Prince Haiti —p 97 


Archives of Dermatology and Sjrphilology, Chicago ' 

2 5 205 418 (Feb) 1932 > 

Mental Allergy Report of Case of Seborrheic Eczema with Recorretea 
Dependent on Emotional Background J H Blaisdcll UostoiL—pi'’{} 
•Physical Tlicnpy m Dermatology An Appraisal Based on Resnlti la 
Practice H J Pari hurst, Toledo Ohio—p 213 
•Kline Finger Blood Precipitation Test for Syphilis C^mparatire Sta<!» 
With Wassermann and Kahn Methods, with Clinical Evaluation r 
Afore Than Five Hundred Cases J J Eller and C R, Rem Act 
'V ork—p 239 

r I\ I ipids of Skin Review D J Kooyman St Loms—p 243 
•Rocntgcnotlicnpy of Spinal Region in Dcrraatolog) H R. Focrite 
Milvv Tiikcc —p 256 

•Thcripcutic Uses of Bacteriophage m Pyodermias A C Cipollaroaii 
Adcic L Slicplir, Kevv A ork—p 280 
*Ccphi!osporio<iis An Unusual Atjcotic Infection H E. Miller atd 
H Morrow San Francisco—p 294 
•Lupus Lrjthcmitosus An Evaluation of Histopathologic Exanunaticnt 
W If (loccfcrman nud H Montgomery, Rochester Minn~p 301 

Idiopathic Trichoclasis RciKirt of Case C R* HaUoran Lcs Angeles. 

—p 317 

Recurrence or Reinfection in Ringworm of Hands and Feet Study d 
Persistence of Organism in Tissues, R C Jamieson and Adtiu 
McCrca Detroit—p 321 

Svreoul Av^oented with Tuberculosis of I^aryaix Report of Cave. 

J R Allison and P \ Aid ell Columbia S C—p 334 
*rVIII Multiple Disseminated Angiomas Report of Case. C ) 
Lunsford Oakland Calif —p 344 

Fiingistasis in Ringworm of Toes and Feet II Two Per Ont Mercuro- 
chrome 220 Soluble and I iquor Hexylresorcinol is 1 1 000 (S I 3?) 

A G Could am! Edna K Carter Ithaca K A —p 348 

I upus I rythcinatosus Subacutus with an Unusual Blood Picture Oimcsl 
Study Hollander, G J Kastlm A. Fisher and Qara R. Seme 

singer Pittsburgh—p 3a3 

Svphilis as a Shameful Disease D W Montgomery, San Francisco. 

—p 365 

Physical Therapy in Dermatology—A senes of 7^ 
cases, constituting his private dermatologic practice for more 
tlian nine years, is analyzed by ParUiurst with regard to the 
cfTcctivcncss of treatment with roentgen rays, radium, ultra 
Molct ravs, clcctrohsis and clcctrodcsiccation In this senes, 
3,541 patients rccciv cd at least one of these forms of thcrapv 
In each condition of the skm treated by one of the foregoing 
methods, the number and percentage of cures, recurrences ae 
failures arc recorded On the basis of his observ'ations t e 
author concludes that while the roentgen rays are probably the 
most valuable single therapeutic agent in dermatology, too 
much reliance must not be placed on their use alone, and mev 
must not be used excessively It is recommended that t eir 
effectiveness be reinforced by the simultaneous emplovment o 
any other measures that may be of vailuc, provaded tbev arc 
not too irritating Recurrences of manv conditions of the s n 
may often be prevented if the patient follows certain 
tions in the care of the skm or scalp, and often m the le 
Such prevention is better than too manv roentgen treatment 
Unprcvcntablc recurrences must be handled cautiously, 
other applications should be substituted for the roentgen 
when possible Elcctrodesiccation is considered another v 
able method of treatment, and the one that seems most suj 
for the removal of warts, moles, keratoses, 
telangiectases, molluscum contagiosum, granuloma 
xanthelasma and a number of other conditions, 
a valuable aid to irradiation in the treatment for - 

Electrolysis was found to be the best procedure for the 
manent removal of hair For other purposes, desiccation w 
preferred Radium is judged only partially, vvith .v, 

the effectiveness of a 10 mg half-strength flat applicator, v' 
was not cmplovcd extensively^ It was found useful for 
mg cavernous angiomas, but in many such cases uj 

cation was considered possibly the method of choice u 
rays, as produced by a water-cooled mercury arc lamp, ^ 
found to be of uncertain value as a local irritant 
alopecia areata and apparently helpful in the healing o c 
sluggish ulcers They were somewhat beneficial when 
under pressure to nevus flammeus, but they’' were never 
pletely effective, even after long periods of treatment 
air-cooled lamp vv^as not used, and its possible value is 
fore not considered 

Khne Finger Blood Precipitation Test for Syphil«^ 
For their comparative study, 545 specimens of hlooa 
obtained bv Eller and Rem from the finger and oehbrmav 
for the finger blood test At the same time, a larger qua 
of blood from the arm was obtained to funiish serum tor 
Wassermann Kahn and microscopic slide precipitation 
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Furthermore, in 280 cases sufficient defibnnated finger blood 
was obtained for additional heated scrum slide tests Fifty- 
nine per cent of the blood specimens were obtained from 
patients with proved cases of sjphilis The e\aluation of the 
results of this comparative study was made according to the 
method of Kahn as follows positive reaction, 4 plus 3 plus 
and 2 plus, doubtful reaction, 1 plus and plus or minus, agree¬ 
ment, positive or negatne by both methods, relative agree 
ment, positive or negative by one method and doubtful with 
the other, disagreement, positive by one method and negative 
with the other It was found that the Kline finger blood test 
was more sensitive than the Wassermann and Kahn tests and 
as sensitive as the heated serum microscopic slide precipita¬ 
tion test No false positive reactions occurred in an> of the 
tests in this senes The finger blood test gave results that 
agreed more frequently with the clinical condition of the 
patients than those of the Wassermann and Kahn tests Since 
this test requires but a small amount of easily obtainable finger 
blood it IS particularly useful in the diagnosis of syphilis in 
infants, children and obese patients in whom venipuncture is 
difficult It is also useful m checking the suitability of blood 
donors immediately before transfusion In addition it may be 
used as a method for the immediate diagnosis of sjphilis m 
a dermatologic dime 

Roentgen Therapy of Spinal Region in Dermatology 
—A study of roentgen irradiation of the spinal region leads 
Foerster to conclude that this form of therapy is the most 
satisfactorj method of treating patients for acute or subacute 
generalized lichen planus, and that it is of considerable value 
in chronic generalized cases of this disease When definite 
improvement is not observed after two treatments, he considers 
it advisable to employ other measures either alone or m 
conjunction with additional spinal irradiation In dermatitis 
herpetiformis considerable benefit and, m some instances, recov¬ 
er} may be expected from this method of treatment It appears 
that m this disease repeated spinal treatments are required 
In the management of chronic generalized eczema and neuro- 
dermatitis, spinal irradiation is useful In the posteruptive 
neuralgia of herpes zoster this method of treatment is of dis¬ 
tinct benefit, and it may shorten the course of the intensity 
of the zoster eruption 

Therapeutic Uses of Bacteriophage in Pyodermias — 
On the basis of their observations in 108 unselected cases of 
p}odcnnia, Cipollaro and Sheplar conclude that bacteriophage 
IS a valuable therapeutic agent m dermatologv Most of the 
patients treated showed marked improvement soon after the 
institution of treatment, but not all those treated were cured 
In the cases studied no reactions were noted following the 
swabbing or application of wet dressings of bacteriophage on 
the lesions In a few cases, two types of reactions were noted 
following the injection of bacteriophage subcutaneousl} at a 
site distant from the lesions They were 1 a Local reaction 
at the site of injection This consisted m redness pain and 
edema at the point at which the bacteriophage was adminis¬ 
tered The involved area varied m size, depending on the 
seventy of the reaction Sometimes the entire arm became 
red swollen and tender, and the reaction persisted for several 
“^>s lb Local reaction at the site of the lesion In a few 
instances, particularly m cases of multiple furunculosis, there 
was seen an increase m redness and swelling at the penpherv 
of each lesion Pam W’as absent In other words, although 
tnc mflammatorv process appeared to be more severe the sub¬ 
jective sjmptoms were less The reaction at the ';itc of tlie 
lesion resulted not from the application of bacteriophage to 
the lesion but from the injection of bacteriophage into the 
arm, subcutaneously, away from the lesions 2 Svstemic reac 
tjon In a few cases a generalized svstemic reaction followed 
the administration of bacteriophage subcutancou^Ij This reac¬ 
tion consisted in increase in temperature, malai’^c and vomiting 
tn no cacc was there a generalized reaction without a local 
reaction at the site ot tlie lesion All lesions showed marked 
improvement after a reaction 

Ccphalosponosis—Miller and Morrow report a ca^^c in 
which the patient had a gumma-hke lesion of the <^oft palate 
3nd ton'^ilhr region from which a fungus was i^^olatcd and 
tentaiivcU cla«;‘;\fied as C^phalosponum Five ca^c'^ oi human 


lesions due to this Sporotnehum-hke organism have been 
reported in the foreign literature in the past few jears Simi¬ 
lar cases have not previousl} been reported b} American 
observers The organism injected intrapentoneallj and sub- 
cutaneousl} was found to be nonpathogemc for the rat, guinea- 
pig and rabbit The disease cleared up m three weeks under 
the use of large doses of potassium iodide and roentgen therap} 
The true pathogenic role of Cephalosponum has not been 
proved in this case or in most of the reported cases The 
similantj of the lesion in this patient to those previouslv 
described, the exclusion of other etiologic organisms and the 
response to therapj seem to jiistif> the diagnosis of cephalo- 
sponosis 

Lupus Erythematosus —According to Goeckerman and 
IMontgomer}, a combination of histologic changes has graduallv 
become recognized as being of real diagnostic v’alue m lupu<; 
er> thematosus Their studv of twent>-six cases of the discoid 
tjpe and eighteen of the disseminate t}pe has convinced them 
that these changes are practicallv alwa}s present m a degree 
to be distinctive In addition to these, the absence of prolifera¬ 
tive vascular changes and the common occurrence of pigment 
in chromatophores ma> be of diagnostic value in some cases 
but formation of collacm cannot be regarded as particularlv 
significant A number of changes that have at times been 
emphasized are merely incidental The changes in the discoid 
and disseminate tjpes are the same and varv onlv in degree 
a sharp dividing line cannot be drawn Because of the vnricd 
and sometimes puzzling clinical manifestations of lupus er}- 
thematosus the aid of the laboratorj in diagnosis is desirable 
If due consideration is given to the relative merits and the 
combination of histologic changes, examination of tissue should 
prove a valuable aid in distinguishing lupus erythematosus 
from other lesions of the skin 

Multiple Disseminated Angiomas —Lunsford describes a 
case of multiple angiomas m a babj in which approxinntelv 
834 lesions were present The lesions were successful!} treatc<l 
with carbon dioxide snow The application of radium is 
impracticable in the presence of so great a number of lesions 

Archives of Surgery, Chicago 
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*BacterioIog> of Abscess of Lung and Afclhods for Its Studj J Cohen 
\ew \ork —p 171 

*Intra Abdominal Method of Remo\mg Inguinal and remoral Hernia 
G P LaRoqne Richmond Va—p 189 
*Aerod> namics of Bronchial Obstmction G E Lindskog \cw ira\cn 
Conn and C M \an Allen Peiping China—p 204 
So Called Fibrosarcoma of Bone Bone In\oUenicnt by Sarcoma of 
Xeighbonng Soft Parts C F Geschickter Baltimore—p 211 
Complication of Tarry Luteal Cjsts E S jT King 'Melbourne 
Australia —p 292 

Retroperitoneal Lipoma Report of Case m V\ hich Tumor M cigbed 
T\\ent> T^\o and One Half Pound*; R B Bettmnn Cbicngo ami 
J Serb^ \\ atcrMlle N ^ —p oOO 
•Rapid Method of Protecting Peritoneum Vgimst Peritonitis B Stem 
berg Toledo Ohio —p 30S 

•Treatment of Intussusception Report of Case with Perforation II J 
Shcllej New \ork—p 3IS 

Fort> Sixth Report of Progre*;^ m Orthopeilic Surgery P D Wilson 
L T Browm M N Smith Peter cn J G Kuhns and F F Ca\c 
Boston R, K Ghormlcj Rochester Minn "M S Danforth Pro\i 
dcncc RIG Perkins London Fngland A \an Dcsscl Lou\ain 
Belgium and Ck H BuchoU Halle Gcrman^ —p 32a 

Abscess of Lung—In sixteen ca‘;cs of absces<; of the lung 
in which pus was obtained at operation Cohen found the 
‘doubtful anaerobic streptococcus and the diphtheroid m cver\ 
case. The three organisms most commonlv found m abscess 
of the lung were Streptococcus gamma, diphtheroid and Bac¬ 
terium mclamnogcnicum The flora is rich and varied and 
seems to occur in combinations of organtsnis In the sixteen 
cases ot abscess of the lung studied m which pus wns obtained 
at operation, streptococcus diphtheroid and P melaninoccnicum 
were lound in fourteen casts In addition to the last three 

organisms Bacillus fusiiormis vas also found in five ca«e 
making one combination Bacillus raniosus was lound in another 
five cases making another rombmaiion and Pacillus fra,^ihs 
was lound in still another five Note ortliv, al<n Ij 

close stmbiQsis ot the two orj,amsms most commonly loan I 
in abscess of il c luaq blrcp ococcus gam a and E rrclainno 
gemeum These lacts raise the qv.esticn v \ Khcr tl is combi- 
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nation of organisms has a bearing on the etioIog> of abscess 
of the Jung This work will be the subject of another report 

Intra-Abdominal Method of Removing Inguinal and 
Femoral Hernia—LaRoque describes a method of approicli 
for removing the sac of inguinal and femoral hernn from 
within the abdominal ca\it> The usual henna incision is 
made perhaps slightl> higher than usual and tlic aponeurosis 
of the external oblique is exposed and dnided as in the ordi¬ 
nary operation The muscle fibers of the internal oblique and 
the trans\ersalis are separated, and the peritoneum is opened 
just as if an appendectomy were going to be performed Trom 
the peritoneal side it is eas> to recognize and distinguish 
between hernia into the inguinal and femoral canals direct 
and indirect inguinal hernia unusual and anomalous t} pcs of 
hernia, the amount of redundant peritoneum and prcpcritoncal 
fat in and about the canal the exact location of the bladder, 
vas deferens and important \cssels and whate\cr complications 
ma> exist In cases of slrangiildtcd or incarcerated hernia 
and of hernia wuth an anomalous t\pe of sac it needs httic 
discussion to see the ad\antages of an approach from abo\e 
Incarcerated and adherent structures are saleK separated from 
the hernial sac, restoration of circulation in the bowel occurs 
more promptl> with the bowel free in the pcnloncal ca\it> 
and the vessels free from traction ligation and rcmo\al of 
omentum and resection of gangrenous bowel arc more safel> 
done under good exposure and coincident pathologic changes 
in the region of the hernial orifice nia> be recognized and dealt 
with if desired Dissection of the sac is greatl} facilitated b> 
enucleation from above beginning in the natural line of cleavage 
between the peritoneum and its noiiadhcrcnt coverings aliovc 
the neck The line of cleavage is casilv found enucleation 
downward in the natural direction beneath the fascia is done 
with little trauma to the cremaster, internal oblique and other 
muscles of the region 1 he bladder and structures of the cord 
contmuouslv in view, arc gentlv brushed awav and preserved 
from injur> as enucleation proceeds After removal of tlic sac, 
suture of the peritoneum is made at a point as high as desira¬ 
ble, sometimes 2 or 3 inches (5 to 7 5 cm) above the original 
location of the neck of the hernia, and if one chooses bv 
catching the transversalis fascia the peritoneal suture is fixed 
to a higher position Whatever plastic procedure is the prefer¬ 
ence of the individual surgeon or tlic most suitable for the 
individual case ma} be emplojcd in closing tlie canal and 
wound and one is certain at the conclusion of the operation 
that the hernial sac is completelj removed and unless serious 
infection of the wound occurs, postoperative rupture will not 
follow The author has been able to reexamine several hun¬ 
dreds of so called difficult hernias of large size, and he lias 
seen a sufficient number of these put to the test of hard work, 
heav> lifting and other straining efforts to lead him to the 
conclusion that this method of operating vvill permit the sur¬ 
geon of average abilitv to be rewarded bj a percentage of 
cures so much higher than that obtained by the better opera¬ 
tive surgeons by the old method that the superiority of the 
abdominal approach admits of little debate 

Aerodynamics of Bronchial Obstruction —Lindskog and 
van Alien investigated the principles of behavior of the intra- 
pulmonary pressures and currents of air in bronchial obstruc¬ 
tion in a series of experiments The various tvpes and positions 
of obstruction that have been described in man and the forms 
of breathing that accompany them were reproduced in dogs 
and the air pressures and currents were measured and observed 
directly The behavior was found to be consistent and to 
follow certain rules, so that principles of aerod} namics of 
bronchial obstruction were formulated Of particular interest 
was the difference that was found between the aerodynamics 
of lobar and of lobular obstructions Collateral respiration 
was found to be responsible for this difference The results 
of the study also afforded clarification for certain obscure clini¬ 
cal phenomena of bronchial obstruction, particularly for the 
inconstant effects of cough on material occluding the bronchi 
and for the relationship between valvular bronchial obstruction 
and atelectasis The clinical condition of obstructive emphy¬ 
sema was reproduced experimentally, and knowledge of its 
nature was advanced 

Rapid Method of Protecting Peritoneum Against Peri¬ 
tonitis —A-ccording to Steinberg protection against peritonitis 


can be obtained by the intrapcritoncal injection of colon baalli 
(culture 300) Protection secured with heat killed colon bacilh 
is greater than tliat obtained with a mixture of the vinilecl 
organisms usual I v found in appendicitis and peritonitis The 
protection secured is not a true immunity process but a hyper 
Icukocv tosis and phagocy tosis due to a coincident presence d 
poly morphonuclcars at the site of infection The term hjper 
leukocytic prcimiminity is suggested for this process On the 
basis of experiments on animals a method is introduced that 
IS applicalilc in the prevention of peritonitis m man folloinnj 
surgical intervention in the intestinal tract The protection 
can be achieved in four davs, allowing the performance of the 
oper ition on tlic fourtli or the fifth day after the first imnuraiz 
mg (lose 

Treatment of Intussusception—Shelley gnes a detailed 
outline of the treatment for intussusception, particularh of the 
more severe types He reports a case of intussusception thjt 
occurred in a child aged 15 months In this case the intih 
susccption had perforated, and was irreducible and gangrenom 
It was treated Iiv a modified Mil ulicz resection, v\ith drainage 
of the peritoneal cavitv 1 be child was apparently v\ell cn 
tlic road to iicrmancnt recovery when, in the eleventh post 
operative v\cck, he contracted whooping cough, from which 
be died three months after the original operation 


Canadian Public Health Journal, Toronto 

23 51 102 (Feb ) 1932 

rconoinic \ nluc of Publjc Ilevlth 11 "M Cassidj Toronto—P 51 
\\ ntcr Purificitjon G G NTsmith Toronto—p 59 
l*licc of ‘^^cnt^l Iljgicnc in Public Health Prograra. A G FlcDm 
Montreal —p 66 

Aids to Registration in \ ital Statistics D "Mackie—p 73 
Isolation of the Colon Group in W atcr \ J Howard Toronto P f- 
\ npor Paths in Trans Cninda HighwaN Camps A H Perry t 
Catharines Ont — p hO 


Delaware State Medical Journal, Wilmington 

1 21 56 (Feb ) 1932 

Postencephalitic Pcbaaior and General Practitioner E P 
I Inhdclphia —p 21 

"Mmlcrn Ps\chiatry M A Tgrumianz Pamburst—p 23 
Mental IHpicnc ^cr\icc P F EUcld rarnluirst—P 2^^ 

Multiple Aljclonia Report of Case J M Pallard Famburst P 
I roblcnis of Children C Uhler Farnhurst —p 32 
Observation Clinic in Delaware C R Bennett E^’^hurst—^ 
Is^chosts Due to Organic Pram Disease (Pram Tumor) C R Ucn » 
I arnbiirst —p *10 

Alultiplc or Disseminated Sclerosis M I ittncr Farnhurst--p - 

Scope of Clinical Psychology I ois Garrett ramburst-^P .. 

Tests Used in 'Mental Hygiene Clinic and What They Measure 

Font Farnhurst—p *15 , i - 

Psychiatric Social Work as Factor In 'Mental II\gicne Clinic. ^ 

D Deniston I arnhurst —p ^, x, rtinfoil 

Importance of Social Histones in Mental Hospitals Zilpn^ 

Parnhurst—p 50 Duller, 

Community Participation m Community^ Chnic, Kathryn o 
ramhiirsl—p SI 


Journal of Lab & Clinical Medicine, St Louis 

17 399 506 (Feb) 1932 

•Experimental Adrenal Exhaustion C W Edmunds and R 

Ann Arbor AIjcli —p 399 . 40? 

Pohoniychtis R W Meals and A G Bower, Los Angc'« 
•Carbon Monoxide Acute and Chronic Poisoning —a P' 

Studies T L Ramsey and H J Eilmann Toledo U Output* 
Endogenous Uric Acid and Hematopoiesis III Uric 

and Reticulocyte Counts as Affected by Glycmc 415 

Bdiriibin Atoplian and \\lose J Krafka Jr Augusta 
•CingiMtis Chcmotberapeusis as an Aid m Diagnosis an 

Preliminary Report H M Cobe Philadelphia- 43 PovreU 

Mertlnolatc as Skin Disinfecting Agent H H Mark's -n 

and W A Jamieson Indianapolis—p 443 u tihen WaK 

Treatment of Rheumatc Fe\cr with a Magnesium fL 

nesium Oxide (Magnephen) Preparation E Tolstoi an 
Corke New \ork—p 450 nod 

Prediabetic State Its Treatment by Low Carbohydrate ' 

tion of Weight J D Tyner Clifton Springs N ^ Afrndcd fof 
Sterilization and Standardization of Papain Preparations inxc 
Surgical Use R P W^alton New Orleans—p 459 

Experimental Suprarenal Exhaustion that 

Smith describe experiments in which they demonstra 
the intramuscular injection of physostigmine m dogs 
lowed by a diminution in the epinephrine content ot t 
renals at the end of five hours to about one tnira 
normal, and at the end of thirty hours the depletion 1 
greater Such animals exhibit marked symptoms of wea 
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and apatliy The ghnds gradually replace the actne prin¬ 
ciple, so that at the end of another twentj-four hours the 
amount in them approaches the normal If physostigmine 
administration is continued over a period of two or more days 
the glands are depleted to such an extent that they contain 
only about an eighth of the normal amount Such animals are 
very weak and they may die Studies were made also on 
animals with such depleted suprarenals to see whether evidence 
could be secured on the existence of a possible precursor sub¬ 
stance for tlie epinephrine For this purpose tyrosine and 
also dihydroxv phen> lalanine were administered, and the supra- 
rcnals were then examined at varying intervals to see whether 
the course of tlie curve as described was changed Tyrosine 
apparently had no effect, but the dih} droxyphenylalanine seemed 
to exert a favorable influence, but a positive statement could 
not be made on account of the wide variations between dif¬ 
ferent animals 

Acute and Chronic Carbon Monoxide Poisoning — 
Ramsey and Eilmann present experimental evidence that carbon 
monoxide is not rapidly eliminated from the body unless other 
measures than simple respiration of air ire used It appears 
that in acute cases death is caused entirely by anoxemia and 
respiratory failure The body after death is capable even 
after embalming, of absorbing sufficient carbon monoxide when 
concentrated and with sufficient tune of exposure to produce 
all the macroscopic appearances and positive chemical changes 
of death due to this gas It is possible also to produce similar 
changes by injecting the body with either laked or whole 
blood saturated with carbon monoxide. These possibilities are 
of grave medicolegal importance 

Gingivitis—Cobe believes that chemotherapy is definitely 
indicated m gingival infections The cooperation of the lab¬ 
oratory and the dentist is necessary in suggesting the proper 
antiseptic to use in the treatment of gingival infections such 
as streptococcal gingivitis, ulceromembranous gingivitis and 
pyorrhea Gingival infections due to gram-negative organisms 
respond to treatment better and more rapidly than do those 
due to gram-positive organisms There seems to be no basis 
for the idea prevalent in medical minds that the gram positive 
organisms respond more successfully to the d 3 es than to the 
mercurials Gingival cultures show a diversified bacterial flora 
With a large percentage of molds and 89 per cent of strepto¬ 
cocci present in lesions For chemotherapeutic diagnosis 
inoculation by stroke and stab is necessary and direct mocula 
tion gives the most accurate results ^lerthiolate, metaphen 
2 mixture of acriflavine and gentian violet, and phenol were 
found to be the four antiseptics of highest bacteriolysis of 
eleven used in a senes of fifty cases In treatment the use 
of two or more of the bacterioljtic antiseptics used alternately 
and m combination with arsphenamme has been found to give 
the most satisfactory results and with fewer recurrences 

Kentucky Medical Journal, Bowling Green 

30 101 166 (March) 1932 

Neoplasms of Kidney Thejr Diagnosis and Treatment. J B Stites 
Louisville —p 110 

rights Disease Pathologic Tjpes E S ^^ax^\elI I cxington -—p 111 
Uinical Types of Nephritis C VV Dow den LouismIIc —p 115 
utraxenous Urography E H Ray Lexington-—p 122 
Oictctic Principles T G Speidel Louisxdlc—p 1>7 
Jjcneral Management of Diabetic A E Cohen Loui^xillc—p 129 
reatment of Diabetic Coma A T Hurst Louisxille—j) 111 
urgical Aspects of Diabetes M J Henry LouismIIc— p 132 
culoglandular Tularemia with Bilateral Optic Neuritis Resulting in 
Complete Blindness Case G F Dojle Winchester—p 137 
l^romcs of Chronic Epidemic Encephalitis J J Vforen LouisxiHc. 

psc and Selection of Diuretics C Dxcr Buechcl—p 143 
r Between the Doctor the Surgeon and the Paticnt- 

L. \ Stexens Maj field—p 143 

ecent Advances in Preanesthetic Xfcdication H E Pichex Louisxillc 
“~P 152 

cuhr Manifestations of Sxstemic Di ca cs, L Tacob Coxington — 
P 161 

Maine Medical Journal, Portland 

23 25-40 (Feb ) 1032 

Diagnosis of Prcgnincy M Daxis Boston—p 2“ 
ocial Insurnnte E, H Oclisner CliKigo —r 4 
5»tatc Depirtmcnt of Health Dixi ion of Scvnl Hxgicnc. W I Holt 
Ax.sxjsta—p aC 


Medicine, Baltimore 

11 1 139 (Feb ) 1932 

* Bothrioceplialus Anemia Diphj llobothrium Latum and Pernicious 
Anemia I VV Birkeland Rochester Minn —p 1 

‘ Bothriocephalus Anemia ”—Birkeland presents a thor¬ 
ough review of the literature that has a bearing on the subject 
of Diphyllobothnum anemia The following summarj maj be 
given as the essence of the studj The great majority of per¬ 
sons who harbor the fish tapeworm in their intestines suffer no 
ill effects from this parasitism In some cases there will be a 
variety of clinical manifestations without anemia The svmp- 
toms may be referable to the central nervous system in the 
form of neurotic states other functional disturbances or “fits ’, 
to the alimentary tract usually in the form of functional dis¬ 
orders irregularities of the bowel or, rather significantly, 
stomatitis or glossitis or finally to the blood which mav 
present slight changes suggestive of incipient anemia The 
altered blood picture m nonanemic carriers has been defined 
as an abortive form of Diphyllobothnum anemia Tabulation 
of these cases shows a gradual transition from an entirelv 
normal condition of the blood to a state of definite anemia 
The line between a nonanemic and an anemic blood picture 
had been arbitrarily drawn at a level for ervthrocytes of 
4 000 000 for each cubic millimeter With few exceptions 
Diphyllobothnum anemia runs true to tvpe As a rule it is 
indistinguishable from cryptogenic pernicious anemia chnicallv, 
hematologically and pathologically Achlorhvdrn is present m 
about 84 per cent of cases of Diphyllobothnum anemia When 
hydrochloric acid is present, the acidity is usually below the 
average level Follow-up studies have shown a return of 
gastric acidity in more than a third of the cases m which 
there is achlorhydria There is a definite influence of age on 
this particular feature prescrv'ation of gastric aciditv is great¬ 
est before the age of 20 and gradually diminishes with increas¬ 
ing age Subacute combined sclerosis has not been thoroughly 
investigated in association with the anemia under consideration 
Numbness and tingling in the hands and feet arc not uncommon 
complaints, the v ibrator> sense was in one instance referred 
to, gross lesions of the spinal cord seem to be extremely rare 
Before the etiologic significance of the tapeworm had been duly 
recognized, the same grave prognosis prevailed in Diphyllo¬ 
bothnum anemia as existed for cryptogenic pernicious anemia 
until the introduction of treatment with hver Systematic 
anthelmintic measures which were adopted about 1885, reduced 
the mortality from nearly 100 per cent to about 12 per cent 
The cure is remarkably permanent 

New Orleans Medical and Surgical Journal 

84 5S5 662 (Feb ) 1932 

Plijsicians Responsibility in Reduction of Cancer Mortalitj U Maes 
New Orleans —p SSa 

Pregnancy or Fibroids P CrafTagnino New Orleans—p 589 
Chrome Cutaneous Ulceration of lower I xlrcnutics A Ochsner 
New Orlean's—p 594 

Recurrent Dislocations of Shoulder E. D Fenner New Orleans. 
—p 607 

Chairmans Address I S Gaudet Natchcj: Miss—p (H 
Heart Di<ease and the Diahctic I I I cmann New Orleans—p 612 
Some Observations xxith Dichloroljcnzine Tcrpcnolic Comiwund Vapor 
in Ilemoptjsis E. A Bcrtucci New Orleans—p 620 
Roentgen Rax Examination of Stomach K C Finlay Grecnxill 
Miss —p 625 

Grann> Magic. J A Crawford Lake Charles La—p 62"* 

Porto Rico J Pub Health Trop Med, San Juan 

7 119 283 (Dec ) 1931 

Vncmia in Porto Rico B K. AshfonI Porto Rico —p 119 
Pcmu-ious Anemia an 1 rue J Suarcr San Juan—j 145 
Clinical luxe iigaiion of Thirteen Ca es of Anemia of 1 crmcioiia Tx ;2 
in Porto Pico B K A hford and J \ I >ns I orto Kico—p lo"" 
Red Cell Count and Ilcmoglolnn in I orto Jlico from ..n Vnal) n of 
Ho pital Ca c J A 1 on Porto Rico—p 201 
Sjphihs in Porto Rico I Its Prevalence as ‘^hnm I) VV asserr am 
Reaction O Costa Mandrx Porto I ic^ —o 2hi 
Some Ob crxations on V ..nations of Prucella \l irtt s I fclir>ii ary 
Peport P M Otc o *>30 Juan—f 2^3 
Note on Lepro x b Pena Trego—p 

Public Health Reports, Washington, D C 

I- 42-4*'; (Fc' P) pt2 

Relation Between Trx pa^'o^i lal and ir I *■ ici I 1 VrtniiKs of 
a- ’"henamne 11 ^oiroche in lal \ ixjty as Vlea „red ly Irriby 
lacti loxxcr of Xerar '-r a’nire T 1 1 r —p ^20 
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British Journal of Expenmental Pathology, London 

1C 1 108 (Feb > 1932 

Serologic Differentiation of Smootli Strains of Brucella Group -G S 
Wilson and A A Aides —p 1 

*Thc Killing of Bacteria by Bacteriophage C 11 Andrew cs and 
W J Elford—p 13 

•Plasma Phosphatase III Clinical Method for Determination of ria«:ina 
Phosphatase H D Jenner and II D Ka> —p 22 
The Standardization of Antid>scntcric Scrum (Shiga) J Zo7a>a — 

p 28 

Cross Immunit\ Between South African T>phus and Tie! Bite rc\cr 
A I ijper and Helen Dau —p 33 

Filtration of Vaccinia Virus Through Gradocol Membranes W J 
Elford and C II Andrew cs—p 36 
Some Observations on Agglutination of \ Cholcrac Y B Obdoosh — 
p 42 

Effect of Streptococcal Tomii on ChinchilJa Rabbits PHI rascr and 
M A Ross—p 51 

•production of Coccal Forms of C Diphthcnac in Mediums Containing 
Copper C G Pope and S Pinficld —p 00 
Katurc of Elcmcntar> Bodies in Psittacosis S P Bedson —p Oa 
Nonapphcability of Scluitz Bonssow I aw in 1 stiniation of Pepsin 
ActiMtv 1)\ Metis Alcthod Joccljn Patterson and J Adler—p 72 
Scrum Bilirubin I Diazo Reaction as Quantitative Procedure F D 
White —p 76 

Influence of Bacterial Cell on Phage Antiphagc Reaction C H 
Andrew es —p b5 

Observations on Growth Requirements of Vaccinia Virus m \ itro 
H B Maitland A W Laing and R Lyth—p 90 
Curative Action of Antipncumococcos Scrum (Type I) in Mice G F 
Petrie and W T J Morgan —p 96 

“Killing” of Bacteria by Bacteriophage—Andrew c*? nnd 
FI ford report that a specific plngc ^ddcd in excess to Bncillus 
coll can within a few minutes and perhaps within a few 
seconds, so affect the organisms that tht\ are rendered incapa¬ 
ble of propagation in other words it apparenth kills” them 
immediatel} At 37 C, hsis of these killed' organisms fol¬ 
lows in twenty to thirty minutes At 20 C, thoueh the ‘killing” 
has taken place at once h sis may not be demonstrable or may 
occur only after some hours Sodium citrate seems to act on 
this coh-phage by prcycnting its multiplication It cannot 
preyent killing' of Bacillus coli if phage is iddcd in excess, 
but such “killed' organisms \yill not Use if citrate is present 
Plasma Phosphatase —Jenner and Kay describe a method 
for the determination of plasma phospliatasc, suitable for use 
in the clinical laboratory It requires only «;mall quantities 
of plasma (2 cc is ample determinations may be done on 1 cc 
or eyen less), and may be completed, from the drayymg of 
blood to the yyorkmg out of the final yaluc m four hours 
Other than the usual laboratory glassyyarc, the only apparatus 
required is a colorimeter 

Production of Coccal Forms of Corynebacterium 
Diphthenae—Pope and Pmfield note that the groyyth of 
Corynebacterium diphthenae on digest medium containing 20 
mg of copper per liter gaye a \yholly coccal form of organism, 
proyidcd sterilization had been earned out by filtration through 
Berkefeld candles When the medium had been sterilized by 
heat the groyyth consisted of mixed short bacillary and coccal 
forms The coccal forms produce little or no toxin 

British Journal of Radiology, London 

5 97 192 (Feb ) 1932 

Some Recent Developments m Radiologic Examination of Castro 
Intestinal Tract J OSuHivan—p 97 
*Gastrophotograpli> D Levi and H C Gage—p 107 
Kohlers Disease of Metatarsal Head Five Cases and Commentary 
M Mitman —p 115 

Ultraviolet Radiation from Carbon Arc and Its Dependence on Arc 
Length and Energy Input E A Owens and P Wright—p 120 
Intensity of Ultraviolet Radiation from Different Arcs and Its Depen 
dence on Arc Length E A Owen and P Weight—p 135 
Model of Hydrogen and Helium Atoms H S Souttar—p 148 
Roentgen Ray Emulsion O Bloch —p 150 

Some Blood Examinations of Roentgen Ray Workers J C Mottram 
—p 156 

Thermo Electric Instrument for Measuring Total Roentgen Rav Energy 
with Determination of Practical Units W Moppett—p 159 
Radiography m Canada and United States C J Bodle—p 169 
A Visit to Canada and the States F Melville,—p 171 

Gastrophotography—^Levi and Gage call attention to the 
fact that if a photograph of the gastric mucosa is to be 
obtained, a camera that does not require focusing and a bright 
light must be introduced into the stomach An instrument tliat 


fulfils these dcsidcnta has been produced The camera js 
mounted on the end of a rubber tube, 22 mm m diameter, and 
is continuous with this tube It is contained m a metallic 
cylinder of the same diameter It is thus no more formidable 
tinn the stomach tube, and its passage down the esophagus is 
no more dangerous The camera consists of two groups of 
four stereoscopic pinhole cimcns, m each of which mdmdual 
camens face directions at right angles to each other, while 
being in the same Iionzontal plane Ihc two components of 
each stereoscopic camera are placed one ycrticalh aboyc the 
other Between each battery of cameras is the electric flash 
lamp, and the electrical apparatus is so arranged that the patient 
IS cut off from the mams before the flashlight is fused The 
angle of yision of each camera is so wide that it is possible to 
obtain images coycring the yyholc circumference of an enyelop* 
ing container, oyer a zone whose ycrtical width yyould depend 
on the distance of its inner wall from the camera The hon 
rental groups of cameras arc placed with the nearest pinholes 
30 mm ycrtically apart, so that the two yertical zones also 
oycrlap, unless the containing walls are aery close to tlie pm 
holes The images on the films arc only 5 mm m diameter 
1 he enlarged prints from them hay c a diameter of 7 5 cm. So 
brilliant is the flash and so scnsitiyc is the finegrained emul 
Sion of the film, that it is possible to obtain prints of e,\cellent 
definition Tlic definition of the image depends, among other 
factors, on the distance of the object from the pinhole. It 
falls ofT with increasing distance As the angle of yasion of 
the camera is wide the image of any particular object shrinks 
rapidly as it recedes from the pinhole, a fact necessary to Keep 
prominently in mind in the interpretation of tlie photographs 
The intensity of the flash has been arranged to guc a good 
exposure at the aycrage distance the stomacli yyalls must be 
away from the pinholes to gne pictures of a size that can be 
read It can be readily discerned how nnfayorably the law oi 
iiucrsc squares acts in the case of the more distant areas of 
the stomach In these areas, not onlv is the definition poor 
and the image cxccssiycly small, but the illumination is nothing 
hie tlic optimum to giyc the correct photographic exposure. 
When the camera is in the stomach, the pinholes of each group 
of cameras should look foryyard, backyyard to the left and to 
the right The images obtained arc described as upper and 
loyycr lesser cunalurc, upper and loyvcr posterior wall, upper 
and lower greater cunnture to the left, and upper and low^ 
anterior wall in front Gastrophotography has enabled the 
authors to diagnose a ycry early gastric growth and, m their 
opinion, it IS an important addition to tlic armamentanum ot 
the physician Its chief field of usefulness hes m the great 
help it can gne in photographing an area in tlie stomach on 
yyliich the radiologist has cast suspicion It is also of semce 
to patients yyho present a syndrome of gastric disorder ana 
in yyhom the barium meal is negatne Its third field of use 
fulness IS the help it affords the physician in enabling him to 
w atch the progress of his treatment on the course of a gastric 
ulcer Afucosal ulcers and scars of ulcers, yyhich are not usualh 
demonstrable rocntgcnologicalh, may be readily seen on the 
photographs taken y\ith the gastrophotor 

Glasgow Medical Journal 

36 57 112 (Feb ) 1932 

•Present Afethods of Treating Tumors of Urinary Blaflfler A J^^® ® 

—p 57 

Observations on Retroverted Uterus A Sbarman-—P 69 
Observations of Retroflexion of Uterus J Ilewitt-^p 83 

Present Methods of Treating Tumors of 
Bladder—Jacobs study is based on fifty-six cases 
tumors, thirty-two of yyhich were malignant In tyyenty ot tn 
benign cases the patients were treated by cystodiathermji 
three by diathermy through the suprapubic route and m on 
by excision In seyen of the malignant cases excision yvas use 
in nine irradiation, and m eleyen diathermy Fne 
not reccnc any treatment There yyas no operatiye 
in the benign group, and the results of treatment yrere hig > 
satisfactory In the malignant group, operative mortality ^ 
lowest and the best results were obtained by partial cystec o y 

Guy’s Hospital Gazette, London 

46 S3 76 (Feb 20) 1932 

Gonorrheal Rheumatism V E Llojd—p 54 i « p F 

A Visit to Transjlvania The Land of the Seven Castles 

Brockington —p 69 
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Indian Journal of Medical Research, Calcutta 

19 70S 985 (Jan ) 1932 

Penta\'alcnt Compounds of Antimony in Treatment of Kala Azar VI 
Comparison of Results with Different Compounds L E Napier — 
p 70S 

Id VII Neostibosan DiEthjl Amine Para Amino Phenyl Stibiate 
Two Hundred and Fxftj Four Cases L E Napier—p 719 
Bacteriophage in Treatment of Plague B P B Naidu and K B C R 
A^an—p 737 

Is Paragonimiasis Likely to Spread in India’ A N Gulati—p 761 
Action of Napcotine on Gastrointestinal Tract B B Dikshit—p 765 

Pharmacology of Salts of Patty Acids of Chaulmoogra Oil I Alepol 
B B Dikshit—p 775 

Studies of Genus Proteus I Cultural and Serologic Study of Certain 
Strains of Proteus Group IL Laboratory Diagnosis of Tjphus 

Fe\er M \icob—p 787 

Basal Metabolism of \ oung College Students Men and \\ omen in 
^fadras B T Knshnan,. with assistance of C Yareed—p 831 
Studies in Nutntne Value of Indian Vegetable Foodstuffs III Nutri 
ti\e Values of Lentil Lens Esculenta Moench Cow Pea Vigna 
Catjang Walp and Aconite Bean Phaseolus Aconitifohus Jacq 
S P Nijogi N Narajana and B G Dcsai—p 859 
Bactenologic Examination in Leprosy Study in Efficiency of Various 
Methods in Common Use. J Lowe and E B Christian —p 867 
Edible and Paralysific Bugs One of Which a New Species Cjclopelta 
Subhimalajensis n sp (Hemipteron Heteropteron Fentatomida Din 
adorina) C Strickland —p 873 

Role of Adrenalin in Maintaining the Normal Tonus of Organs of Bodj 
N K. Basu—877 

Studies on Indian Simulidae I Simulium Hemalayense sp n Simu 
hum Gumeyae Senior hite and Simuhum Nilgincum sp n I M 
Pun —p 883 

Id II Descriptions of Males Females and Pupae of Simulium Rufi 
basis Brunetti Its Variety Fasciatum Nov Var and of Three New 
Species from Himalayas I M Pun —p 899 
Anopheles Breeding in Relation to Season O T Ivengar—p 917 

Escape of Filaria Larva from Proboscis of Culcx Fatigans S S Rao 
and MOT I>engar—p 941 

Atalanal Pigment (Hemozom) in Spleen R Wats and W I V hitc 
—p 945 

Distribution of Protective Principle in Different Protein Fractions of 
Horse Serum Immunized Against Snake Venom S M K Mallick 
and G C Maitra —p 951 

Comparative Study of Efficiency of Cholera Vaccine Stored in Fngi 
dairc at 4 C and in Biologic Incubator at 37 C G C Maitra and 
M L Ahuja—p 957 

Diffraction (Halometric) Method of Determining Average Diameter of 
Red Blood Corpuscles S R Christophers and A C Craighead — 
P 963 

Sjnthesis of Vitamin Bi and * Bios ’ bj Bacillus Vulgatus B C Guha 
~P -977 

Journal of Hygiene, London 

32 1 142 (Jan ) 1932 

Bacteriadins of Normal Serum Their Characters Occurrence in 
Various Animals and Susceptibilitj of Different Bacteria to Their 
\ction T J Mackie and M H Fmkelstein—p 1 
*Somc Observations on Immunity and Disability ^used by Vaccinia 
S r Dudley and P M May —p 2 a 
^Effects of Injection of Normal Brain Emulsion into Rabbits with 
Especial Reference to Etiology of the Paraljtic Accidents of Anti 
rabic Treatment, E W Hurst —p 33 
Relation Between Specific and Nonspecific Agglutination in Brucella 
Group S R Pandit and G S Wilson—p 45 
’Immunization with Inactive Vaccinia Virus J O W Bland—p Sa 
Part Placed by Meteorological Conditions on Respiratory Mortality in 
Liverpool Hilda M Woods and C O Stallybrass*—p 67 
Cancer and Syphilis G Evans—p 79 

Classification of Colon Aerogencs Group of Bacteria in Relation to 
Their Habitat and Its Application to Sanitary Examination of Water 
Supplies in Tropics and in Temperate Climates H J O Burke 
Gaffney —p 85 

Significance of Bacterium Aerogencs in Water J D A Gray —p 132 

Immunity and Disability Caused by Vaccinia—Dudley 
Jind Mav found that in a group of bo>s, re\accinated t\\ehe 
'cars after primary vaccination in mfaiicv, 37 per cent ga\e 
*inimunL ’ reactions to ifaccinc ' irus Immune reactions u ere 
niorc than twice as common m those bo\s with two or more 
oM laccmation scars than m those with one \\ hen the number 
of 'icars was held constant there was no tendency for groups 
'Mth large scars to be more immune than those with small 
‘^cars The aierage area of a single old scar was smaller in 
the immuncs” than in the rest of tlie group The substitu- 
hon of a vaccination tcchmc consisting of one in‘:ertion of 
hanph with a minimum of trauma, for two or three insertions 
o\ cross hatched scarifications was followed b> ncarh a 
mrcciold lall m the recorded ynccima morbidit>, and a hahing 
of the number of days’ sickness attributed to yaiccmia 
Effects of Injection of Normal Brain Emulsion into 
Habbits —Hurst reports that the introduction parcnlcrall> in 
*^bbits 01 emulsions ot normal brain tissue is jollowcd h\ 
^c\crc to\ic mamiLstaiions leading to wasting and death In 


a few cases paralyses occur, but similar nervous SYTUptoms 
ha\e been encountered in other work not imohing the use of 
brain emulsions the cause of these paralyses has not been 
determined and histologicallj no lesions in the central or 
peripheral nervous system haye been detected The author 
belieyes that there is insufficient evidence to warrant the mcw 
that the paraljtic accidents of antirabic treatment are directly 
due to the foreign neryous substances injected 

Immunization with Inactive Vaccinia Virus—Bland 
carried out experiments on rabbits, gumea-pigs and monkejs to 
test the immunitj produced bv yaccima yirus killed with heat 
phenol or solution of formaldehj'de Before use, the vaccines 
weFfe ngorousl} tested for their inactivity bv a method of 
inoculation and triple passage m series The test of immunity 
was quantitative The rabbit experiments gave equivocal 
results but indicated that a slight immunitj was produced in 
some cases In guinea-pigs, more success was obtained they 
could be protected against one to ten minimal infecting doses 
and showed a partial immunity to stronger tests Monkeys 
yyere tried in onl> one experiment, in which a weak yaccinc 
w^s used This did not protect them The superiontj of 
guinea pigs for this kind of work is discussed, as also the bear¬ 
ing of the results obtained with them on the nature of immunity 
to vaccinia virus 

Journal of Neurology and Psychopathology, London 

12 193 288 (Jan ) 1932 

Torsion Spasm (Dystonia Lenticulans) Case Report. H G Garland 
—P 193 

Significance and Value of Lange Goldsol Reaction in Disseminated 
Sclerosis Helen J Rogers —p 205 
Direct Stimulation of Red Nucleus in Cats W R Ingram S W 
Ranson and F I Hannett—p 219 

Hemangioma of Vertebra Cause of Compression of Cord F J Nat 
trass and D Ramage—p 231 

Flocculation Test for Cerebrospinal Fluid D Prentice 238 

Journal of Tropical Medicine and Hygiene, London 

35 49 64 (Feb 15) 1932 

Scrodiagnosis of Active Syphilis by Means of Serum \uto Anticen 
(SR) O Sciarra—p 49 
Nature of Rheumatic Poison J T Clark —p 55 

Kenya & East African Medical Journal, Nairobi 

8 269 300 (Jan ) 1932 

Origin and Development of Bismuth Therapy in \avv 5 W K Connell 
—p 270 

Ob’iervation on Anophelincs and Malaria in KUale with ‘Notes on 
Fxperimental Control with Pans Creen C B Synics—p 280 
Child Welfare M M Shaw —p 284 
Didclphys Uterus Case Alargarct B Cook—p 295 

Lancet, London 

1 2/3 326 (Feb 6) 1933 
Etiology of Carcinoma J J Shaw —p 273 

•Relationship of Heart Size and Bod\ Build to Cardiovascular Ffficiency 
If A Treadgold and II L Burton—p 277 
•Toxic Diphtheria Combined Antitoxin and Dextrose Insulin Thcrapv 
E C Bcnn E Hughes and S AUtead—p 2SI 
Treatment of Meniere Syndrome by Zund Burguct Electrophonoid \ ibro- 
nias«;age J A Keen —p 2SS 

Aortic Diastolic Thrills Report of Ca’^e G Bourne —p 286 
Uses of Casein in Infant Feeding J Gibbens—p 288 

Relationship of Heart Size to Cardiovascular Effi¬ 
ciency—Treadgold and Burton ctate lint the apex beat of 
the heart as determined bj palpation coincides with the ana¬ 
tomic apex or left border of the heart, as ‘^hown by the ortho 
diagram m two thirds of the cases examined The margin of 
error in clinical underestimation or ovcrcstimation rarcK cxccetls 
1 cm and ovcrcstimation is the more u'^ual of the t\ o In 
a total <cnes of 223 cases the total transverse diameter of the 
heart was within plus or minus 10 per cent of predicted normal, 
baced on weight alone in 87 per cent of the cases Xhriornnlh 
small hearts, as estimated b\ tbcir transverse diameter, arc 
present m S per cent and abnormallv large hearts m 5 per cent 
of the cases In persons ot average build ‘X) per cent of hearts 
fall within normal limits, 6 per cent being ficlov and 4 jier cent 
above normality \mong tl osc of slender build the transver e 
diameter of the heart is hclov minus 10 per cent of predicted 
normal in 12 per cent oi the cas^s \rrong Iho'c of thick set 
build the transverse diameter oi the heart is abo c plus 10 per 
cent ot prcflictcd normal in II jer cent of the ca cs Height 
in addition to weight has thcrciorc to I>c tat cn irto roasid^ma- 
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tion m cases of abnormal build, it being borne in mind tint tlic 
transverse diameter of the heart is usiialh smaller than nornnl 
in those of slender build and larger in the thick-sct t}pe All 
cases in which the heart is at the borderline of normal range 
must be considered in relation to the bod\ build, histor> mode 
of life, and clinical obser\ations before the> arc pronounced as 
pathologic and clianges m the heart silhouette are of more 
\alue in such cases than measurements Tiic rchti\el> high 
proportion of abnormall} small hearts (23 per cent) among 
cases of cardiovascular incfilcicnc} is in striking contrast to the 
relatively low proportion (4 per cent) in cases of cardio\ascular 
efficienc} Minor degrees of raised blood pressure (140 and 90 
and o\cr) arc rarcl) found among persons willi car(Iio\ascular 
inefficiency and are most frequent m those of thick set build 
Cardio\ascular inefficiency is commonest in lliosc of slender 
build 

Toxic Diphtheria—Bcnn and his associates discuss the 
changes in the blood sugar cur\c m diphtheria and they present 
a senes of cases of toxic diphtheria treated as suggested by 
Schwentker and Isocl with dextrose insulin in addition to diph¬ 
theria antitoxin The technic of this method of treatment is 
as follows J Immediately on admission (a) mtranniscu/ar 
injection of antitoxin (from 32 000 to 56 000 units) (6) pre¬ 
liminary blood sugar estimation 2 One hour iftcr admission 
(fl) intra\cnous injection of antitoxin (from 32 000 to 100 000 
units), (6) intra\cnous injection of dextrose (20 Gm of dex¬ 
trose in 50 per cent solution) Administration of serum (in 
concentrated form and undiluted) and dextrose together with 
several 20 cc syringes ^ery slowly at 37 C 3 Jen minutes 
after intra\cnous dextrose second blood sugar estimation 
4 One hour after intra\cnous dextrose third blood sugar 
estimation 5 One and a half hours after mtra\cnous dextrose 
fourth blood sugar estimation 6 Two hours after intra\cnous 
dextrose fifth blood sugar estimation 1 Intramuscular injec¬ 
tion of a suitable dose of insulin (from 10 to '^0 units) if the 
two hour blood sugar estimation shows a slow return to normal 
Subsequent treatment consists in giMiig dextrose by moutii in 
all cases in which the cooperation of tlic patient can he obtained 
Commonh children recenc, diluted in lemonade from 4 to S 
ounces (125 to 250 Gm ) of dextrose In mouth daily for at least 
the first ten days after admission and m some cases for three 
or four weeks If the patient refuses or is unable to tolerate 
dextrose by the mouth, from 40 to 100 Gm m 50 per cent 
solution IS gncn intra\enously during each twenty-four hours 
The authors used this form of therapy in eight\-iimc consccutnc 
cases (senes A) of toxic diplithcria and for purposes of com¬ 
parison they took 131 similar cases (senes B) m which dextrose 
and insulin were not used With regard to age groups, stated 
day of disease at the commencement of treatment (i c admis¬ 
sion to the hospital) and se\cnty according to Bie s classifica¬ 
tion, the two groups of cases were strictly comparable Further, 
serum dosage m the tw^o cases was approximately the same 
Intra\enous serum therap\ w^as emploNcd in all cases in the 
two groups with the exception of one case m senes A and two 
cases in series B, the reason being that attempts to gne serum 
intravenoush were unsuccessful owing to the collapsed state of 
the patient Sc\eral important points emerge from a tabular 
study of the two senes of cases The first is that the case 
mortality in the control group was 35 9 per cent whereas that 
of the dextrose-msuhn group was 22 5 per cent Since the only 
essential difference between the two series was the employment 
in the second senes of dcxtrose-insuhn therapy m addition to an 
average amount of antitoxin much the same as that empIo\cd 
jn the first senes, the conclusion seems clear that the factor 
responsible for the striking difference in case mortality w^as the 
stabilization of the carbohydrate metabolism by the use of 
dextrose-insuhn 

1 327 380 (Feb 13) 1932 

•Vatural History of Duodenal Ulcer J A Ryle—p 327 

T^o Cases of Lymphogranulomalosis Maligna One with invohement of 
Vertebral Periosteum Dorothy C Hare and Elizabeth H Lepper 
with Comments by E P Weber—p 334 
*Kn Inquiry into Referred Pam H H Woollard J E II Roberts and 
E A Carmichael —p 337 

Leulopoietic ^ alue of Sulphur T D Power—p 338 

Treatment of Dementia PraecoK with Sulfosin McCartan—p 340 

Natural History of Duodenal Ulcer—Ryles policy is to 
advise gastrojejunostomy m cases of pyloric stenosis, in cases 
of long standing duodenal ulcer in which clinical history roent¬ 


gen cxainiintion and test meal proclaim gross scarring or 
anchorage and a tendency to slow transit of food without senots 
stasis, and in which there has been recurrence m spite of one or 
more strict courses of medical treatment, in cases presentm 
the syndrome of aiiclioragc to or erosion of the pancreas,andn 
cases of concomitant duodenal ulcer and duodenal ileus invhicli 
again there is an olistriictivc factor at work obviating sound 
healing by mccliamcal unrest and increasing the likelihood of 
perforation In increased inlraduodcnal pressure His polia b 
to oppose surgical i realm cut in carh cases in nonobstructivf 
cases with short histones and adverse pedigrees or not pre 
MOiisly accorded a strict medical treatment, m cases with recent 
hemorrhage, lacking other indications, and in cases in v hich 
roentgen examination ind test meal show gastric “hurry, icr 
here to accelerate cmptMng still further and to attempt an 
anastomosis in the presence of exaggerated motor and chemical 
unrest is to create just those conditions which may be held to 
favor secondary ulceration Highly nervous or elderh slV 
jeets should often be deemed unsuitable for surgical treatment 
even wlicn the onlv alternative is continuous medical and dicUrv 
care Fconomic and cn\ ironmcntal factors must at times compel 
a modification of general policy Surgical treatment should 
always be followed by a period of strict medical treatment and 
proper precautions thereafter Psychologic as well as physical 
requirements must be carefully studied All physicians who 
undertake tlic treatment of this troublesome disease miet 
endeavor to preserve the studious attitude, not lightly accepting 
opinion or submitting to the bias of their craft and remeirbu 
mg always that thev arc not m fact concerned with duodenal 
ulcer the lesion hut with duodenal ulcer the disease, as itcauci 
and as it vanes in individuals of special type and temper an 
differing dailv circumstance In each case, briefly judgmen 
must he based not on the presence of an ulcer but on a proper 
understanding of the whole patient and the whole disea’^e. 

An Inquiry into Referred Pam —According to ^^oollard 
and Ins associates, the diaphragm behaves as a viscus, sme 
hglil compression of tlic phrenic nerve occasions no sei^ai 
referable to its anatomic site On stimulation of the 
nerve, ascending impulses occur which are felt as pain an 
referred The area of referred pain is almost identica in 
subjects and belongs to the fourtli cervical segmenta 
tion Anesthesia of the area of referred pain m no . 

the character or mtcnsitv of the referred pain and t e 
of the referred pain is not altered Thus the pam • 

to a reference bv higher centers of activity arising m 
segment corresponding to the nerve stimulated 


South Afnca M Assn Journal, Cape Town 

O 33 66 (Jan 23) 1932 

Blood Groups of Biisbmcn A Pijper—p 3‘» ■Riirrccrs D* 

Bilntcral Lumbir Ganplioncctonij and Riini<;cc{ion lor 

tnsc \\clcbnnn—p 3S Tr«n<-«tratcn —P 

Recent Ad\Tnces m Spinal Ancitbcsia E G van J ^ Te * 

I arlj Diagnosis of Tuberculosis by A ernes Flocculalioi P 

\V O Fischer—p 44 ar^^rrecor—P 

Modern Aspects of Surgery of Sy nipallictic. A L 

Journal of Oriental Medicine, South Manchuna 

15 99 148 (Dec.) 1931 Partial Index 

Pcrspiratio Inscnsibilis \as Kuno—p 99 
r aryn\ of Chine'ic Sayania—p 12^ T*.»ri*;talsis 

Action of Vitamin B Preparations on Intestinal Pen 

129 f jj\ d 

Biochemical Studies on Hydrocyanic Acid 7 Cause o 

\cid Ily pcrgly ceinia Fiimio Iviido ^ p 130 Persi'^ting 

\ction of Gold Preparations on Recurrens Spirochetes 
Brain Tadao Toda—p 132 xr TTnbo—P 

lymph iNodes in Relation to Iron Metabolism His* 

Blood Groups of Chinese S Mon—p 139 Method O’ 

Reticulocytes m Normal and Pathologic __f Condition** 

Counting Reticulocytes and Reticulocytes in Normal 
S \am 3 guchi and \ Suzuki—P 1*^0 . p..,.. G 

Distribution and Resorption of Fluids m Peritoneal Caviry 

Studms^on Ultraviolet Rays of Sun in Mukden I Inten t) 

M Fmlo—p 1*13 „ , XT Maeda—P 

So Called Apparent Di\ergencc Paralysis Case ix r^penmcnWl 
Studies on Zondek \schheim s Pregnancy Reaction “ 5 Kugn 

Studies on Etiology and Mechanism of Pregnancy Reaction 

Dietary Treatment in Tuberculosis of Skin S 

Solution of Sodium Thiosulphate as Solvent for Arsphe 

Tortltri AT Arurnvnmn 
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Gynecologie et Obstetrique, Pans 

85 1 96 (Jan ) 1932 

Variations in Uterine Tonus R Malion —p 1 

•Cesarean Section with Temporary Exteriorization of Uterus L 
Dcvraigne and M Ma>er—p IS 

Consideration of Giant Fibroma of Uterus N Bardesco —p 25 
•Operative Technic and E\olution of Vesico Adnexal Fistulas K P 
Levitsky —p 31 

•Leukemia as Indication for Interruption of Pregnancy J Ilofstein 
—p 45 

Cesarean Section with Temporary Exteriorization of 
Uterus—Devraigne and Majer assert that a cesarean section 
with temporary exteriorization of the uterus (Pprtes operation) 
may conserve the uterus of >oung \vomen in whom a simple 
corporeal operation would be dangerous Fortes' operation is 
especially recommended m case of infection The authors report 
eight instances of cesarean section (007 per cent) performed 
with exteriorization of the uterus among 9,741 delueries over 
a period of six jears In two of the patients only a cesarean 
section with exteriorization was possible, in the other six a 
low cesarean section was performed The remtroduction of the 
uterus was made after a period of twenty to seventy-two days 
In every case except one the remtroduction was made easily 
only several omental adhesions were noted (one case) Live 
infants were obtained m six of the interventions The author 
concludes that Fortes' operation is legitimatelj indicated m rare 
instances of infection m which a conservative operation may 
menace tlie life of the patient and m which a multilating opera¬ 
tion IS to be avoided 

Operative Technic and Evolution of Vesico-Adnexal 
Fistulas —^Levitsky states that the formation of fistulas 
between the urinary bladder and the adnexa can be understood 
when one considers the peculiarities of the female genital organs 
and their intimate relationship with the urinary bladder After 
a discussion of several personal observations the author con¬ 
cludes that (1) vesico adnexal fistulas are more frequent than 
IS believed, (2) m the presence of prolonged suppuration of 
the organs of the pelv is a complete urologic examination should 
be made (3) tlic vesicoparametric fistulas have a great tendency 
to spontaneous cicatrization and in a number of cases do not 
require radical surgical intervention, (4) in the presence of 
vesico adnexal fistulas operative intervention is necessary, (S) 
ablation of the tumor is performed through the abdominal route, 
(6) after the operation the introduction of an indwelling catheter 
IS obligatory 

Leukemia as Indication for Interruption of Pregnancy 
Hofstem finds that leukemia in the pregnant woman is 
extremely rare He discusses twenty-eight cases from the 
literature (only two were French) and concludes that one can 
allow the pregnancy to go on to term when it occurs at the 
beginning of the leukemia and especially when it is the first 
pregnancy during a leukemia The aggravation of the leukemia 
can be determined by the blood picture, the increase in the 
Size of the spleen, and the appearance of hemophilic sj ndromes 
When, on the contrary, the pregnancy is not the first and occurs 
after several years of leukemia, to protect the mother one should 
consider the leukemia as a vital indication for the interruption 
of the pregnancy and perform it during the first two months 
The aggravation of the mjeloid leukemia in these cases is so 
certain that, besides the early interruption of the pregnancy, 
sterilization of the patients is recommended The roentgen rav s 
used in sterilization constitute also a therapeutic agent against 
the leukemia 

Journal de Med et de Chirurgie Pratiques, Pans 

103 77 124 (Feb 10) 4932 
Treatment of Keloids, J Bclot —-p 77 

Gold Salts in Treatment of Cutaneous Tuberculosis and Tubcrculids 
F Fernet—p 87 

Lichen Planus H Jiusion and A Pecker —p 96 
Short \\a\cs m Dermatology M Saidman—p 103 
'ctinothcrapj m Psoriasis J Mejer—p 107 

Short Waves in Dermatology—Saidman s apparatus con- 
si^^ts of one tjpc of diathcrni} mfradnthcmii according to the 
term accepted bv d Ar^^onvail The principle of the apparatus 
*s the same as that in Inch frequency electrical generators and is 
related to the diathcnnic bi«;tourv It consists of two triodc 
Lmps of 250 watts each and take^ approxinntclv 6 amperes on 
110 volts The thermic amperemeter has a maximum inlcn'^itv 


of 4 amperes The length of the wave is 16 meters Usually 
circular electrodes 10 cm in diameter are used The indications 
for this apparatus are the same as those for ordinary diathermy 
The alleviating action, almost in the absence of heat, is obtained 
in the most acute algias, as facial and sciatic, and m svaupathetic 
algia The induced currents developed m the organism between 
the two arms of the condenser which constitute the electrodes 
have in themselves an influence on the nervous system, inde¬ 
pendent of all caloric effect This apparatus demonstrates the 
effect of a high frequency current The action of this apparatus 
on the peripheral nervous S}stem is evident m the treatment 
of pruritus and Rajnauds svndrome there is a eutrophic 
action in the treatment of cutaneous ulcerb This short wave 
apparatus combines the action of the bistoury and electrical 
coagulation 

Actinotherapy in Psoriasis —klej er asserts that actino- 
therapy is one of the best methods for the treatment of 
psoriasis However, no artificial source can supplant the sun, 
which owes its action in part to its rays and in great part to 
the general improvement that comes from rest in the open air 
The dosage of irradiation is regulated by the thermo electric 
couple and a (Saidman) skin sensitometcr The ultraviolet 
rays of the arc or mercury lamp in a medium or moderate dose 
will clear most of the psoriatic lesions Topical drebsing*^ 
include chr 3 sarobin and mineral and vegetable tars No therapv 
can guarantee absolute cure, although more or less blanching 
may be attained It is impossible to prevent recurrences often 
coming soon after the irradiation 

Pans Medical 

22 S9 104 (Jan 30) 1932 

Titodern Orientation of aiedical Bactenolog^ V de L-wergne—p 89 

A Corticosuprarenal Hormone M Poumailloux —^p 94 
•Idiosj ncrasy to Quinine Treatment E Manous^iakis—p 9S 
•Danger m Puncture of Infected Urinary Bladder H Bajle and 

A Bocquentin —p 102 

Idiosyncrasy to Quinine Treatment —Manoussakis 
asserts that the best known morbid manifestations following 
absorption of quinine are the scarlatiniform exanthems or a 
rash with or without pseudo asthmatic or anginal phenomena 
The symptoms which differentiate this crisis from true scarlet 
fever are the absence of an incubation period, absence of 
exanthem tachycardia, high fever, and vomiting The urticaria 
due to quinine is common and easv to diagnose The rash 
comes and goes quickly and the disturbance is chiefly gastro¬ 
intestinal or respiratory The prognosis is good unless the crisis 
IS accompanied by an intense inflammatory phenomenon cither 
in the external or the internal organs, in which case it is 
dramatic These grave crises follow the absorption of large 
doses of quinine bv sensitive and weakened individuals Another 
form of idiosyncrasj is hemoglobinuria The tolerance dose of 
quinine vanes m all sensitive individuals (from several tenths 
of a milligram to I Gm ) The dose is usually weaker for the 
patients who react by an urticarian crisis or scarlatinal exan 
them with or without internal inflammatory phenomenon than 
for those who react by bemoglobinuna The sensitivity to 
qumme is due to a congenital predisposition, it is sometimes 
familial but not bcrcditarj In discussing treatment the author 
believes that individuals sensitive to quinine should avoid 
malarial countries The appearance of these accidents is due 
to the presence of appreciable quantities of quinine m the 
circulation To avoid these accidents a dose of quinine should 
be administered when the preceding dose alrcadv absorbed has 
been climniatcd Tlie author usualh begins by the in;cction of 
0 1 Gm of quinine and u at the end of one hour there is no 
reaction this is followed bv the injection of 0 25 Gm (tlie do'c 
which m most instances deternnnes scnsitivitv) If the rcnciion 
IS slight the injection is repeated ni the evening but if the 
reaction doc not disappear the second injection is postjioncd 
to the lollowiiig dav The second injection uMialh determines 
the degree of sen itivitv One niav get slight reactions after 
the next two injections ot 0 25 Gm each one at noon and one 
in the evening but the follov ing injections \m 1I he tolcritcd 
without the least subjective or objccluc inconvenience 

Danger in Puncture of Infected Urinary Bladder_ 

Bavlc and Bocquentin do not believe that suprapi bic cvactntnc 
punctures oi the unnarv bhddcr arc altoccihcr Inmilc^s niicr- 
vcnlions One of the greatest dnnecr js th^ iniection from the 
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infiltration of urine along the puncture needle or at the lc\cl 
of Its passage uhen it has been rcmo\ed Thc\ report two 
cases of pre\csical phlegmons due to infiltration of urine after 
puncture of the bladder Disregarding the accidents due to 
injury of the peritoneum either because the puncture Ins not 
been made at the right point or because a malformation of the 
peritoneal culdesac exists, the author draws the following con¬ 
clusions One must, as much as possible, a\oid puncturing the 
urinarv bladder when one suspects that the urine is infected 
In puncturing the bladder it is convenient to use a small caliber 
needle and not a trocar (the needle used for lumbar puncture 
IS \er\ satisfactor>) It is a good idea to aspirate because it 
IS preferable to empty the urinarv bladder as complete!} as 
possible In that way the perforation is minimal, the tension 
in the bladder is low and the chances for diffusion of the urine 
across the bladder wall will be reduced to a minimum Since 
puncture of the unnarj bladder is a small surgical intervention, 
the patient ought to rest in bed at least twcnt}-four hours to 
permit the puncture to heal more easilj 

Clmica Medica Italiana, Milan 

G2 1107 1196 (Dec ) 1931 

Qualitathe Hematology of Blood in Ptilmomry Tuberculosis I 
Pontoni and M Belli—p 1107 

*Ketoneniia m Normal and Pathologic Conditions G Boaltini and C 
Salans—p 1138 

Antipolyuric Action of Insulin and Solution of Pituitary m Diabetes 
Insipidus G Pellegrini—p 1165 

Ketonemia in Normal and Pathologic Conditions — 
Boattini and Salans conclude from their researches tint Ketone 
bodies are found m the blood of the iicalth} person as products 
of normal metabolism On the basis of the Engfcldt method, 
the variations for acetone and diacctic acid range between 
0 3 mg and 1 5 mg per hundred cubic centimeters, and beta- 
o\} butyric acid from 2 5 mg to 4 mg The ketoncmic index 
IS increased m diabetes mcllitus, diseases of the liver, decom¬ 
pensated cardiac disease, and, to a less extent in disorders of 
the kidne> In subjects with malignant neoplasms, ketonemia 
is also increased, usuallj in direct relation to the degree of 
cachexia and the hepatic insufficicnc) The kctoncmic index is 
not changed in compensated cardiac disorders However, no 
diagnostic importance can be ascribed to the kctoncmic index 
since there are multiple factors that may influence it The tests 
of the three fundamental diets (fats, proteins, carbohv dralcs) 
support the view that the fats have the highest kctogcnic 
potency 

Pediatna, Naples 

40 57 111 (Jan 15) 1932 

Blood Tests on Children VMth Tjpboid Treated with Di Cristina 
Caronia \ accinc C Magi —p 57 
Action of Pettits Antipohomjelitic Serum A Poa—p 76 
•Antidiphtbcritic Vaccination with Kamon s Toxoid Anna Pinclli 
~p 84 

Antidiphthentic Vaccination with Ramon’s Toxoid — 
Pinelli concludes from her researches that Ramon’s toxoid is 
capable of producing sufficient diphtheria antitoxin to effect 
immunization The immunity conferred b> the vaccination 
appears earlj—nearly alwajs after the second injection, though 
rarelj after the first The Schick reaction becomes negative 
ten days after the first injection in 20 per cent of the persons 
vacanated, fifteen dajs after the second injection in 85 per cent 
of the vaccinated, or, more precisely, in 69 per cent of the 
infants, in 84 per cent of the children aged 1 to 4, and in 78 
per cent of the children aged 4 to 8 The vaccinated persons 
who remain receptive after the second injection present a much 
attenuated receptivity After the third injection, the Schick 
reaction after a month becomes negative m 100 per cent of the 
persons vaccinated It is necessary to observe the interval of 
three weeks between the first two injections and of fifteen da)S 
between the second and third injections The reactions observed 
following vaccination by the subcutaneous route are nearly 
always confined to the point of inoculation, and are of slight 
nature and short duration The general reactions are rare 
(slight fever that may reach 38 to 38 5 C, or 100 4 to 102 3 F ), 
and are alvvajs accompanied by local reactions From the 
standpoint of frequency and intensity, the reactions are less 
frequent and intense, tlie jounger the child In an endemic 
environment and also during an epidemic toxoid vaccination by 


the subcutaneous route constitutes a means of simple prophy 
hxis, being cas> of application and absolutely harmless k 
the case of vaccination in an infected environment, one may 
observe cases of diphtheria with a benign course after the 
first and even after the second injection. Of course v'accination 
should not he given in febrile diseases, during conv’alescencc 
from acute diseases; or in renal diseases Toxoid vacanation 
I)} the nasal route, although, on account of its simpliaty and 
Its constant harmlessness, constituting a v-aluablc method in 
dealing with children, since it is bloodless and hence more 
acceptable to }oung children, is not, however, the form best 
adapted for combating diphtheria effectively Whereas the per 
centage of immunization with subcutaneous vaccination, if the 
tcclinic is precise and constant, amounts to 100 per cent of those 
vaccinated, with nasal vaccination the percentage drops to6S. 

ReviSta Medica de Barcelona 

17 1 96 (Jan ) 1932 
Inlcr^cxmlily G 'Mannrn—p 3 
rfciuloltcrninphrotli^m J 'Mis Collcllmir—p 12. 

*IIcpatospIcnognj)liy I>y AIcnns of a Thorium Dioxide Preparation. 

A Bcflro Ions and J M Vih^oca Sabater—p 16 
•Histologic Study of Distribution of a Thorium Dioxide Preparation n 

Various Ti^^tics A AmclJ San’?—p 35 
Oinical Vlcthod for Correlating Eosinophilia with Lymphocytes and 

Vlonocjtcs of Blood I Vfaa y Alagro^p 4S 

Hepatosplenography by Means of a Thorium Dioxide 
Preparation —Pedro Pons and Vilascca Sabater assert that 
thorium m colloidal state because of its affinity for the cells 
of the rcticulo endothelial sy stem has been recently utilized m 
roentgenography of the spleen and liver They use a thonmn 
dioxide preparation The solution has a large phase of dis 
pcrsion and docs not flocculate with organic fluids RabbiL 
and dogs were used in the experiments In man the 
js from 01 to 015 Gm of the preparation per kilogram 
weight (6 to 9 Gm or 25 to 37 cc. for a man weighing 60 Kg 
or 152 pounds), the dose can be increased, according to 
tolerance, to 0 3 and 04 Gm (injections everv twenty 
hours) until all of from 60 to 80 cc has been injected at the 
end of three davs If the substance is not well tolerated, the 
injections after the first one should be made every 
until the whole amount has been injected The solutions shou 
be previously warmed to body temperature and should 
injected intravenously, slowly within a minimum 
minutes It may be convenient to administer absorbent powef 
during the days of injection and a cleansing enema b 
roentgenography (forty-eight hours or better, three or ^ 
days after the last injection) Without other special maneuver 

this method gives distinct and well contrasted roentgenograms 

the liver and the spleen After a discussion of the . 
and the results from fourteen of their owai obsenoitions, 
authors conclude that this method can be valuable m 
strating the contour, volume and general form of the j 
as well os pathologic conditions such as cysts, 
neoplasms and diffuse tumoral invasions and advanced 
hepatitis and leukemias The solution is not immediate y 
for the healthy individual, but later accidents cannot c 
eluded Cirrho«;is m an advanced state, active leukcmi 
hcmorrhagiparous states are contraindications 

Distribution of a Thorium Dioxide Preparation 
Various Tissues—Amell Sans utilized the matena 
the studies made by Pedro Pons and Vilaseca ^bater 
made microscopic studies of the distnbution of 
more important organs of the rabbits used m the expe 
and also in most of the important viscera taken 
necropsies The material was taken from tlie apparent y 
rabbits killed during the course of the experiments, ^ 

cases of human hepatic cirrhosis, one case of chronic pu 
tuberculosis and a case of primary neoplasm of tlie 
actenzed by reticulocy toma with metastases in tlie 
splenic, and pancreatic lymph nodes and small hepatic 
tases The author concludes that his studies 
the thorium dioxide preparation is taken up tlie 

splenohepatic reticulo endothelial system, preferably 
spleen, and w hen this system is overloaded it is 
the histiocytes of other organs more or less related to tn 
thelial system in the follow mg order lungs, suprarenals, , 
heart, thyroid and hypophysis The thorium is eJinii 
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almost completely through the biliary routes (the renal elimina¬ 
tion IS negative) Aftet the first phase of storage of thorium, 
^^hlch IS equivalent to a partial blockade of the active reticulo¬ 
endothelial system (colloidopexy), the thorium begins to be 
eliminated by the parenchj matous hepatic cells of the biliary 
tract This elimination is remarkably slow, probably because 
of the molecular size and eight of the substance The dose of 
the colloid solution of thorium used for hepatosplenography has 
hardly any toMC action However, because and by reason of 
the blockade of the reticulo-endothelial system and its slow 
elimination it can be harmful to patients m whom the spleno- 
hepatic antitOMC functions which depend on this system are 
weakened through a disease, serious in itself, such as cirrhosis 
This contraindication ma> be great and may include diffuse 
parencli} matous degenerations of the liver 

Archiv fur Gynakologie, Berlin 

148 1 350 (Jan 21) 1932 

Influence of Castration on Functional Condition of Th>roid in Female 
Albino Rats O Bokelroann and W Schennger —p 1 
Results of Treatment and Permanent Cures in Carcinoma of Cer\ix 
Uten H Kamnikcr —p 12 

•Roentgen Diagnosis of Intra Uterine Death of Fetus G Danclius and 
K Heyrowsky —p 31 

Eclampsia and Vascular System E Klaften —p 43 
Modification of Function of Anterior Lobe of Hypophysis bv Hormonal 
Substances and Their Practical Significance L Kraul —p 65 
^Active Substances of the Corpus Luteum E Engclhart -—p 76 
•Sugar Metabolism in Puerperas N Alders and K Stern-—p 81 
•Significance of External Pelvimetry for Diagnosis of Narrow PeKis 
Diagnostic Significance of So-Called Conjugata Lateralis J Shor 
dania —p 89 

Respiration and Fermentation of Surviving Human Placenta and Its 
Modification bj Hormones Lactic Acid Nletabolism of Living Placenta 
of Pregnant Animals A Loeser—p 118 
Bidogtc Serologic and Pharmacologic Investigations on Spermatozoa of 
Guinea Pigs and of Man J Granzow—p 149 

Experimental Investigations on Hormones of Anterior 
Lobe of Hypophysis K. Ehrhardt —p 235 
Clinical and Animal Experiments on Melanophore Component of Pos 
tenor Lobe of Hypophysis K Ehrhardt —p 265 
Clinical Aspects and Pathology of Primary Carcinoma of Uterine Tubes 
A Krekeler—p 271 

Schollcn Cells Estrus and Menstruation O 0 Fcllner —p 287 

Roentgen Diagnosis o£ Intra-Utenne Death of Fetus 
---Danehus and Heyrowsky first summarize the roentgenologic 
characteristics of mtra-uterme death of the fetus that ha\e 
been described b) others, especially by Spalding and Kehrer, 
and then they describe their own obser\ations in three cases 
In all three of them the diagnosis mtra uterine death of the 
fetus was possible on the basis of the clinical sjmptoms but 
in the case of an adipose graMda roentgenoscopy proved a 
valuable aid in the diagnosis The Spalding-Horner sjmptom, 
that is, the superposition of the cranial bones in the manner 
of roofing tile, was observable in all tliree cases In one 
instance the deformity was especiall> severe, and it could be 
observed m the course of the uterine contractions The authors 
W convinced that tins is the first case m which the gradual 
development of tlie symptom from a normallv shaped cranial 
vault to the severest deformity could be observed in all its 
pliases The flattening of the cranial vault, which has been 
described b> other investigators as indicative of intra-utenne 
death of the fetus, was observed in one of the three cases 
The occipital prolongation of the head as described bj Kehrer 
was not observed bj the authors The sharp angular bending 
of the fetal spinal column against the cranium w'as observed 
in one case, but it is pointed out that tins svmptom is not 
reliable since it was also observed in a case in winch a viable 
child was bom In regard to abnormal curvatures or to the 
stretching of the spinal column, it is emphasized that great 
care IS ncccssarv m tlieir evaluation The position of the 
extremities is likewise not a reliable indicator for intra-utenne 
death Abnormal calcium deficienc\ could not be ob^erv cd 
probablv because the time between the death ot the fetus and 
the rocntgenoscop) w as too short The authors think that 
following the cessation of the fetal circulation the brain lo<^cs 
*Is turgor, the intracranial pressure dccrca^^cs and the prc'^sure 
01 the uterus becomes predominant This diftercnce in prcs‘^ure 
cau'^cs the dcfomiitv of the letal head and the increased pres- 
^urc dunng uterine contractions makes the dcformitv more 
pronounced However a definite demarcation between a 
^ivsiologic configuration of the fetal head and the Spalding- 
Homcr svmptom is not possible In border ca5C> it is there¬ 


fore essential that the roentgenogram be evaluated onl> with 
due consideration of the clinical sjanptoms 

Sugar Metabolism in Puerperas—Alders and Stem state 
that the normal puerpera eliminates in the dail> urine on the 
average, 15 Gm of sugar, of which about four fifths is lactose 
(phjsiologic lactosuria) and the remainder can be considered 
the normal phjsiologic glycosuria Following the tolerance 
test with 200 Gm of dextrose the elimination of sugar increases 
approximately 0 5 Gm, which is eliminated in the form of 
lactose These results were obtained with a special method 
After the other reducing substances have been removed from 
the urine small amounts of dextrose and of lactose can be 
determined side by side by means of the reagent of Patem 
Dufau In regard to the sugar content of the milk of the 
puerpera the authors state that a single administration of i 
larger amount of dextrose or of galactose does not change its 
sugar content 

External Pelvimetry for Diagnosis of Narrow Pelvis 
—Shordama based his investigations on external pelvimetrv 
on the following premises 1 A normal delueo is largely 
dependent on the so-called conjugata vera, that is, the distmicc 
between the farthest projecting point of the promontorv 'uid 
the internal surface of the symphysis 2 In external pelvim¬ 
etry, that diameter is of greatest value for the diagnosis of 
narrow pelvis which has the most constant relation to the 
conjugata vera Accordingly the author studied the diagnostic 
value of the various external pelvic measurements by com 
paring them with the conjugata vera He paid particular 
attention to the diagnostic reliabilitv of the so-called conjugata 
lateralis, namelv, the distance between the spina iliaca anterior 
superior and the spina iliac posterior superior of the same 
side Koerner, who was the one to emphasize the diagnostic 
significance of the conjugata lateralis, maintained that normal 
deliverv was possible whenever the conjugata lateralis was 
more than 13 cm (normal 14 5 cm ), but a conjugata lateralis 
of less than 12 5 cm made normal delivery impossible The 
authors observations were made on the pelves of ninety-three 
skeletons also on 250 pregnant women during the first weeks 
of pregnanev and finally on women with various tv pcs of 
narrow pelvis dunng delivery He reaches the conclusion that 
of the various pelvic diameters the external conjugate diameter 
is the most reliable m the diagnosis of narrow pelvis TIic 
conjugata lateralis he found to be entirely unreliable, for in 
several instances of actual narrow pelvis the conjugata lateralis 
indicated a normal or even a wide pelvis 

Deutsche medizmische Wochenschnft, Leipzig 

5S 203 240 (Feb 5) 1932 Partial Index 
Climatothcrapj and Heliotherapy m Surgical Tuberculosis O Pern 
hard—p 203 

Kidnc> and Increase m Blood Pressure M Ro«enbcrg—p 206 
Experiences \Mth Fractional Oral Cbolecx tognpln uith Lspccia! Con 
sideralion of BchaMor of I ucr Ni cn—p 20S 
Treatment of Llcerous CNstitis Means of Sedimenting Xlixturcs 
B Scholz—p 214 

Mode of Scarification in Smallpox Vaccination M Colin—p 215 
Roentgen Control After Remo\al of Foreign Bodies from Ahnirntarv 
Passages H A \\ oclk—p 216 
Hormonal Action of Placenta E. Philipp—p 217 

Suicide in Hamburg During Last rift> \ cars R D Loewenberg — 
p 219 

Kidney and Increase in Blood Pressure —In the intro¬ 
duction to his piper Ro«:cnbcrg refers to i report tint he 
imde eight veirs igo in which he dc«;crif)cd eleven ci<;cs oi 
extensive destruction of both kidncvs l)\ cvstic degencntion 
pvcloncphritis or tulicrculosis with nnrkcd azotemn in v Inch 
hvpcrtension and Inpcrtropln of the heart were either nbsent 
or could be traced to other disorder*; He nndc this rcjiori 
realizing that manv clinicnns were of a dificrcnt opinion but 
his ob'^crvations cincc then vs Inch he made on twentv two 
patients corroborated Ins earlier report He di^cus«cs llie'^c 
twentv-two ca^cs and in the concluding snnimarv he states 
that ascending intcction (p\eIoncphrnis) chronic unnarv stasis 
(hvdroncphro n or pvonephrosis) tul>crculosis or c Mic dc^.cn- 
cration which cause severe contraction and dc trurtmn of the 
kidncv and finalh lead to fatal azotcmic ure^nna lead to Inpcr- 
tcnsion and to hvpcrtrophv of the heart much k<s frcqncntlv 
than contracted kidncv as a rc<uU o: chro nc nephritis and of 
pnmarv vascular disease (malignant n^i>hro<ckros s) Tins 
net IS or dracno tic s;;rnjf;carcc It has thr^»rctiral jr'crcs 
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in that It makes a mechanical origin of increased blood pres¬ 
sure as a result of msulTicient renal blood supply, improbable 
Moreo\er if it is assumed that h>pertcnsion is the result of 
chemical substances there must be a quantitatne but probablj 
also a qualitative dififerencc m the formation of such pressor 
substances in the two t>pcs of renal insufTicicnc} 

Jahrbuch fur Kmderheilkunde, Berhn 

13 1 2^5 378 (Feb) 1932 

*Supar in Treatment of Acute Diarrhea of Niirslinps I SchilT—p 2 j 5 
Influence of Raw and Autocla\cd Milk on Croutli and Mttaliolism W 
Catel—p 278 

Clinical and Experimental In\estimations on Changes in Wlutc RIockI 
Picture of the Nen Porn W Pa>cr—p 304 
Basal Metabolism in Obcsit> During Childhood M dc Brum —*p 330 
So Called Cremaster Kcsjuration in Children II SecI cl p 339 
Chronic Appendicitis and Congenital Sjphihs in Children V 

Mikiilowski—p 345 

0\'gen Saturation of Blond in Peptone Shock F ScliifT and A 

Alazzeo — 1 > 3o2 

Sugar in Treatment of Acute Diarrhea of Nurslings — 
Schiff shows that it is wrong to tr> to couiitcr'ict dnrrhca 
of alimentary origin b> a reduction in the carhohvdratc intake 
and the administration of large amounts of protein fhc mam 
object of the therapy should be to counteract the acute di.h\- 
dration of the organism In experiments he was able to prove 
that exsiccosis is due to a disproportion between protein and 
the water content of the food and that it can be counteracted 
b\ excluding protein from the diet until all svinploms have 
disappeared Because m cxsiccosjs there is also a givcogen 
deficiency m the liver and because carbohvdrates art of great¬ 
est significance for the growing organism the author con¬ 
sidered the administration of carbohvdrates advisable He 
found a nutritional solution of the following composition as 
most suitable one third volume of Ringers solution or whev 
and two thirds volume of a 10 per cent ncc gruel To this 
is added from 6 to 8 per cent of dextrose (computed for the 
total volume) Instead of the usual tea and gruel diet with 
gluside, a nursling witli diarrhea is given tins nutritional solu¬ 
tion The dailj quantitj is about one sixth of the bod\ weight 
but as a rule not in excess of 800 Gm It is of greatest 
significance for the therapeutic success not to give milk too 
early but to introduce it graduall> Up to this point the 
nutritional therap 3 of a sc\crc diarrhea is the same as in 
toxicosis except that in toxicosis the circulatorj shock has to 
be counteracted Tor this is recommended the intravenous 
infusion of Ringers solution, to which a 10 per cent solution 
of dextrose has been added For the mobilization of the blood 
depot, subcutaneous injection of epinephrine is- recommended 
After giving detailed reports of a number of cases, the author 
mentions the most characteristic aspects of the therapeutic 
action of his method 

Klmzsche Wochenschnft, Berlin 

11 225 264 (Feb 6) 1932 

Radiation of Pressoreceptor Circulatorj Reflexes F Koeb —p 22a 
Acetic Aldelijde as a Circulatorj Remedy P G^orpj —p 227 
Bcha\ior of Pulmonary Circulation in Various Diseases M Ilochrcin 
and C J Keller—p 231 

Relations Between Anterior Lobe of Iljpophjsis and Generate c Glands 
W Hohlweg and M Dohrn —p 233 
Experimental Therapy of Tumors Influence of Complex I cad Prepan 
tion on Transplantable Carcinoma of Rabbits W A Collier—p 2 3a 
*Patlioeenesis of Funicular Mjclitis F Salus—p 237 
*IIj pcrsusceptibihty to Methyl Ammo Cresol Sulphate (Mctol) Photo 
graphers Dermatitis A Periitz —p 240 
Little Considered Inhibition Alanifcstation in Isohcnngglutination F J 
Holzer —p 243 

Lew Apparatus for Intra\enous Continuous Drop Infusion R Boiler 
—p 245 

Examination and Estimation of Ferment Preparations C A Rojahn 
and J A Muller —p 246 

Processes in Circulation During Shock C Ganter and V Schro^n 
majr—p 246 

Clinical E\aluation of Complement Fixation Reaction m Alcoholic Cancer 
Extracts M Eisler and I Jacohsohn —p 247 
Disturbances in Oxjgen DifFusion Through Capillary Walls and Their 
Modifiability by Stiophanthin A Ruhl—p 247 
Sjmmetncal Arthropathies an Addison s Disease H Curschmann — 
p 249 

Pathogenesis of Funicular Myelitis —Salus reports three 
cases in which after gastro enterostomy or after resection of 
the stomach the gastric acidity decreased, and after a number 
of 3 ears funicular m 3 ehtis developed without any signs of 
anemia He cites reports from the literature that assume a 


toxic origin of funicular nDclitis, and since m achylia tbe 
duodenum generalI> contains large numbers of colon bacill 
and of streptococci, it is assumed that the toxins of Ihte 
cause the funicular m 3 clitis In the cases observed b) the 
author, the ccrcbrospunl fluid contained bactericidal subbtanccj 
against Iicmobtic strains of the colon bacillus which be con 
Mders as indicative of changes in the meningeal permeability 
conditions Since the concurrence of funicular m>elitis with 
diseases of the digestive tract indicates a causal relationship 
between the two, the author advises that in neurologic dis 
orders such as funicular m 3 chtis the gastric juice should 
alwa 3 s be examined chemically to discover an eventual achjlii 
He also ad\i'=cs tlic examination of the duodenal flora, testing 
of the blood for the presence of bactericidal antibodies agamst 
hcmoI>tic colon bacilli, and tests to determine an abnormal 
permeability of the blood cerebrospinal fluid barrier for bac 
tcncidal antibodies 

Photographers’ Dermatitis —His owai studies and a 
review ot the literature on allergic occupational dermato e, 
especially on jihotograplicrs dermatitis, convinced Perutz that 
the latter, which is caused by* mctol (mctlw 1 amino-cresol 
sulphate) ix a secondarv protein allcrgv He found that metol 
as such docs not have antigen character, but under the influ 
cncc of the ferment dchvdnsc it changes into a quinone bod> 
1 his change of metol into quinonc and the combination of the 
latter with the cell protein produces a qumonc protein com 
pound that m persons with hvpcrsiisccptibility acts as an aller 
gen If the ferment action is excluded by local anesthesia, 
mctol docs not cause an inflammatory reaction, even m person) 
with h\pcrsusceptibililv 


Munchener jnedizznisclie Wochenschnft, Munich 

70 2j 3 292 (Feb 12) 1932 
Inflammation M Bor^l —p 2o3 

1 Iciliora Ahilnmimtis I Cr imer—p 256 x* t rt 

I voliilional i^ignificancc of Reaction of Degeneration w ' 

—P 200 , 

Afclalmlic Changes Produced by External Influences G -"f 


— JI 261 .r 

^Treatment of Bronchitis bj Cleans of Ether According to flier 
Sircbl—p 263 ,, 

Metabolic Disturbances Caused by Li\cr Thcrap% H Dcicbcr p 
Lew I IcLlncal Oplitbalmoscopc R Korbsch—p 267 
Treatment of Silicosis L VeiIcbenbJau —p 269 

Treatment of Bronchitis by Means of Ether— -Strehl 
relates his experiences with Bier’s ether treatment in bO cases 
of bronchitis It proved particularlv helpful in cases ot ac ^ 
and of chronic broiKhitix but failed in congestion 
in bronchopneumonia and in influenza On the basis o 
favorable results tint were obtained in acute and m 
bronchitis, and in view of the simplicity of the treatment, 
author recommends it for similar cases The injection is 
intranniscularlv into the thigh or into the buttock ^ 

avoiding nerves and blood vessels The ampule - 

0 5 cc of ether 0 5 cc of ohv c oil and an addition of a P 
cent solution of a synthetic cocaine tartrate If ^ 

injection should be made in the evening and should be 
on the following evening In the majority of cases two 
are suflicient, but if more are neccssarv^ they can be 
on the fourth and the fifth dav The omission of j. 

on the tliird day prev ents the do ness in the tliroat tna o 
wise IS likely to develop Beside the ether injections an 
111 bed, other treatments arc not necessary 




Wiener klinische Wochenschnft, Vienna 

45 225 256 (Feb 19) 1932 

Clinical Aspects and Tlierapy of Hj pertbj reosis N Jagic- 
Icteriis as Sccondarj Disease L Hess—p 231 
•Treatment of Acute Perichondritis of Larjngeal Cartilage 

—p 233 _ _ __ _ ^>34 

Cataleptic Sjmptoms in Child Aged 30 'iears J Suranji J 
Tumors of Kidnej V Blum —p 235 

Exchange of Inorganic Substances Bet^^een Cells ana me 
nient II Reichel —p 238 

Simulation of Lumbago S Erben —p 242 P/.rspiraton’’ 

jMeans to Combat Perspiratory Anomalies and Diseases oi 
Apparatus K Ullman —p 243 

Treatment of Acute Perichondritis of Laryngeal 
tilage—By Mayer’s investigations it was demonstra 
the so called laryngeal perichondritis in adults is 
osteomyelitis The disease focus is located m the mar 
the spongiosa In the cricoid cartilage the functionally 
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important cartilage, the disease locus is at first in the hmina 
and from there it spreads to the arch The cartilage is not 
alwajs evenly ossified throughout, but there is either a super¬ 
ficial spongiosa laver which surrounds the cartilage like a 
mantle, or the internal portion consists of spongiosa and the 
peripheral portions of cartilage These anatomic obser\ations 
give new pointers for the operative treatment The disease 
foci in the marrow should be opened widel} and drained 
Sequestration should be awaited and necrotic portions of bones 
and cartilages should be extracted Extensive resection of 
cartilage and of bone is unnecessary and should be avoided 

Zeitsclinftf d ges Neurol u Psychiatne, Berlin 

13S 339 656 (Feb 2) 1932 

•Multiple r^curofibronias (Recklinghausen s Disease) Case ^Mth Fne 
Different Tjpes of Tumors O Foerster and O Gagel—p 339 
Reaction of Motor Chronaxia to Baths A Bomstem—p 361 
•Psychic Disturbances Following Carbon Monoxide Intoxication F 
Laubenthal —p 3 65 

Progrcssi\c Stiffening in Chronic Chorea (Huntingtons Disease) 

R Rotter—p 376 

Qintcal Aspects, Histopathology and Hereditarj Character of i on 
Hippcl Lindau s Disease (Angiomatosis of Central Nervous Sjstem 
TPith Angiomatosis of Retina) II Kufs—p 414 
Aspects of Adhesive Circumscribed Arachnitis in Late Rachitic Deforma 
tion of Vertebral Column R Grun —p 428 
Unexpected Curative Effects Following Filling of Brain with Air 
A Friedmann ■—p 440 

Relation Between Urea in Blood and in Cerebrospinal Fluid m Patients 
with Mental Diseases M Cahane and A Henrich —p 446 
Pseudosclerosis with Acute Fatal ‘Outburst, A von Braunmuhl —> 
p 453 

Changes in Hippocampus in Familial Amaurotic Idiocj H J Scherer 
—p 481 

Economical Method for Recovery of Gold from Used Gold Solutions 
0 Cinstcm —p 493 

Acute Multiple Sclerosis A Reuter and R Gaupp Jr—p 495 
Studies on Pallidal and Corticopontile Tegmental Bundles in Case of 
Porcncephalus U Poppi and I Imber —p 503 
Rorschach s Form Interpretation (Perception) Test as Diagnostic Aid 
F Dubitscher—p SlS 

Proteases of Cerebrospinal Fluid VV He>de.—p 536 
Pathology and Qmical Aspects of Diffuse Medullary Diseases G 
Bodechtel and E Guttmann —p 544 
Conditions of Depression K Schneider —p 584 
Course of Taenia Semicirculans C Jelgersma —p 590 
Criticism and Foundations of Psjchotherapv Chariot Strasser—p 594 
Report On Fifty Seven Unrecognized Cerebral Tumors and Simiptoma 
tology of Cerebral Tumors During Senility B Badt —p 610 

Neurofibromas Case with Five Different T 3 H)es of 
Tumors—Foerster and Gagel describe the clinical history of 
a woman, aged 21, who since childhood had had numerous 
neurofibromas that were disseminated over the entire bodj, and 
many of which had been removed bj operation In recent 
years the hearing capacity had become progressively impaired 
and the right oculomotor nerve and the left facial nerve were 
paretic A surgical intervention revealed tumor masses in the 
sinus transversus There was a profuse hemorrhage and the 
patient died shortly after the operation The postmortem 
^mmation of the brain revealed five different tjpes of tumors 
Most notevvorthj were the neurinomas of both acoustic nerves 
and the neurinoma of the left oculomotor nerve In addition 
to these a neurinoma was detected on the first cervical root 
vv hether there vv ere neurinomas on any of the other spinal 
roots could not be determined, since examination of the spinal 
cord was refused The tumor of the medulla oblongata was 
found to belong to the group of the so-called central neuri¬ 
nomas The third tjpe of tumor structures were masses of 
Eha dements, which were disseminated over almost the entire 
brain In addition to these three groups, which the author 
considers as of ectodermal origin, there was a fourtli group 
namclj disseminated angiomatous neoplasm*^ and the fifth tvpe 
vverc tile numerous meningiomas All the different tjpcs have 
been found in other cases of multiple neurofibromas (Reckling¬ 
hausen s disease), however, the unusual aspect of this case is 
the concurrence of all of them in one individual Thus this 
case history represents an addition to the knowledge about the 
blastomatous polj morphism of Recklinghausen s disease 
Psychic Disturbances Following Carbon Monoxide 
Intoxication —Laubenthal relates the clinical historv of a 
patient of comparativclj high intcllcctualitv who alwavs «:howcd 
certain psjchopatluc characteristics cspccnllv a tendenev to 
bragging and swaggering After an injurv of the irontal part 
01 the brain the paticnt*s behavior changed he showed a 
tendenev to Ehort-circuit-hkc aggrese;ions vv ith a general 


increase in nervous irritabilitv A. vear later the patient was 
in a mine catastrophe and suffered a severe carbon monoxide 
intoxication This was followed by mental derangement which 
lasted several weeks At times there were strong motor reac¬ 
tions, and again the patient was apathic After that an impair¬ 
ment of the recollection and the recognition capacities was 
noted and the sleep was disturbed The patients general 
psjchic character showed the essential aspects of hjperphrenia 
The disturbances m the sleep regulation indicate a disease con¬ 
dition in the region of the brain stem and it is known that 
in carbon monoxide intoxications the brain stem is often 
impaired The reported case is notevvorthv because it shows 
intensification and alteration of alreadv existing pathologic 
qualities bv cerebral injuries and thu^ throws light on the 
problem of the dependence of the formation of mental defects 
on the pnmarj constitution of the injured organism The 
case IS of intercbt also for the problem of cerebral localization 
and for the patnologj of disturbances in the memorj, for it 
was observed that recollection was largelj dependent on the 
airection of the interest and on the intrapsvchic connections 

Vracliebiiaya Gazeta, Leningrad 

Dec 31 1931 number 23 24 pp 1721 1S42 

Medicine m the Service of Worker and Farmer I L Lonikin 
—p 1721 

Problems in Psvcb one urology in Reconstruction Period V N 
Myasischev —p 1725 

Learning or Intuition^ O V Kondratovich—p 1733 
•Histamine in Study of Blood Circulation Time A L Myasnikov and 
A G Tetelbaum—p 1744 

•Viscositj of Blood in Various Forms of Tuberculosis in Children 
F \u Lifsliitz -—p 1751 

Alultiple Primary Tumors R V Gorvainova and M L Shnhid 
—p 1756 

Thallium Acetate m Treatment of Tncbophjtosis V G Bronstein 
—p 17f0 

•Effect of Quinine During Pregnanej V S Tabolov —p 1763 

Clinical Aspect of Visceral Sjpliihs I S Bogoslovsktj—p 1767 

Histamine in Study of Blood Circulation Time — 
Mjasmiov and Tetelbaum found that when histamine was 
injected in the vein ot the arm a complete circuit of the blood 
has taken place when the face becomes reddened Thej pre¬ 
ferred to use small do'^es 0 01 cc (1 10 000 solution) of 
histamine per kilogram of bodj weight Patients with cardiac 
disturbances vverc compared with normal individuals Tlic 
pulse rate and the blood pressure the age and the height were 
other items in the studv In sixtv normal individuals between 
the ages of 16 and 54 the average time for a complete circiila 
tion was found to be twentv-tvvo seconds This figure was 
higher as the height and age increased Histamine increased 
the pulse rate bj an av erage of ten beats a minute and decreased 
the blood pressure bv an average of 10 mm of mercurj Fiftj 
cases of various cardiac disturbance gave periods for a complete 
circulation as follows compensated cardiovascular disturbance 
average 22j/< seconds, uncompensated cardiovascular distur¬ 
bance average 35 seconds mjocardial disturbance (cspccialh 
cardiosclerosis and chronic mvocarditis) without clinical mani¬ 
festations average 27 seconds Mvocardial disturbance with 
clinical sjmptoms had figures similar to uncompensated cardio¬ 
vascular disturbance. In arteriosclerosis the range was from 
27 to 35 seconds in svphihtic aortitis the average was 25 
seconds in hvpertonia with slight mjocardial insufTicicncv (six 
instances) the average was 28 seconds (the figures were normal 
in essential hvpertonia without mvocardial disturbance) In 
exophthalmic goiter (five instances) the time for a complete 
circuit averaged 17 seconds (this was increased after treat 
ment) in three ca‘;cs of m\ xcdcma the periods were 34, 53 
and 29 seconds in twelve cases of anemia the average was 
17 seconds while in two cases of poKcvthcmia the tunc was 
36 25 seconds The authors believe the histamine method should 
prove valuable m the studj oi blood circulation and cspccnllv 
cardiac function 

Viscosity of Blood in Tuberculosis in Children — 
Lifsbitz made 196 determinations of tlic vj^cositj of the Idoorl 
of sixtv -SIX tuberculous children aged from Ic'^s than 1 to 11 
vears He draws the follov mg conclusions \ i^cosilv oi the 
blood appears to be due to pathologic processes m the organism 
and mav be placed side bv side with other humoral svmptoms 
in the clinical studv ot tuberculosis m clnl Iren In ill lornis 
01 tuberculosis; with exudation and m luberculnu mcnin itis 
there is an increase in the vi comU ot the blr^jd hov ever in 
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abortue forms the viscosity is close to normal In some 
instances of grave forms of miliar> tuberculosis, cspecialh in 
acute cache\ia, the viscosity ma> be decreased Increased 
^iscosit\ of the blood in tuberculous children is not parallel to 
increase in hemoglobin or er>throc>tes—the latter is additional 
Hesses coefficient (percentage of hemoglobin divided by vis- 
cositv) IS lowered m all forms of tuberculosis with the 
e\ceptioii of compensated (abortive) forms Grave forms of 
tuberculosis do not cause hypo asphjxia as often in children as 
is reported in adults 

Effect of Quinine During Pregnancy—Tabolov studied 
100 pregnancies complicated with malaria, which was treated 
b> administration of quinine intemall> or subcutaneouslj Acci¬ 
dents took place m only two instances In one case the menses 
appeared whenev er quinine was administered, m the other 
case the menses appeared the tenth da> of the malarial infection 
when the temperature increased to 40 C (104 F) before the 
administration of any quinine Abortion that took place onlj in 
the latter case could not be attributed to quinine but rather to 
the high temperature and the malarial infection The author's 
studies do not contraindicate the treatment with quinine m 
malaria of the gravida The important factor is the malarial 
infection which places in jeopardy not only the mother but the 
infant 

Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 

7G 941 1064 (Feb 27) 1932 

•Cholesterol Problem A A Ilijmnns ^an den Bcrgh—p 956 
Pat Metabolism in Xanthoma Patients G 11 \V Jordans and 
N \an dcr Horst—p 967 

Cholesterol Problem—Hijnnns van den Bcrgh reviews the 
present knowledge of cholesteremia while presenting the clinical 
study of a patient suffering from multiple xanthomas of the 
skin brought on by diabetes He points to the fact that diabetes 
with xanthomas, in which there is alwa>s a notable hpcmia or 
hpoidemia, is regularlj of average intcnsitj onlv, while the 
hpoidemia of diabetes without xanthomas nearly alwa>s accom¬ 
panies very serious diabetes symptoms For this reason the 
author propounds the theory that hpoidemia, which causes the 
multiple xanthomas appearing in diabetes, is not the effect but 
the real cause of diabetes In other words, hpoidemia is the 
primary disease, the lipoids, which the organism tries to tlirovv 
off settle in the skin and elsewhere, and when they succeed in 
infiltrating the islands of Langerhans they become the causative 
factor of diabetes This theory puts the multiple xanthomas of 
diabetes on a par with other patliologic conditions due to faultv 
metabolism, such as Gaucher s disease, Niemann-Pick's disease 
and hematochromatosis 

Hospitalstidende, Copenhagen 

75 1 184 Qan 6) 1932 

Generalized Osteitis Fibrosa Impro\cd After Removal of Parntbyroidal 
Tumor Case O Chie\itz and H C Olsen—p 1 
Tardj Results of Acute Cerebrospinal Meningitis Two Cases V 
Christiansen —p 26 

•Cancer of Stomach M Fcnger —p 36 
At What Age Does Pulmonary Tuberculosis Appear m Women’ O 
Helms —p 44 

Neuralgias and Physical Treatment. H Jansen —p 51 
Cultivation of LjTuphoscarcoma in Vitro C Krebs and B Faber 
—p 65 

Attempts at Hetcrotransplantation of Mouse L> mpliosarcomas C 
Krebs and AI Thrane —p 69 

Epiderraoph 3 rtosis of Feet with Hematogenic Spread of Epidermophy 
tids on Hands Arms and Legs Two Cases S Lomholt—p 75 
Significance of Phenomenon of * Lactic Acid Free Muscular Contrac 
tions for Conception of Chemistry of Muscular Contractions E 
Lundsgaard *—p 84 

•Spasms in Childhood with Especial Regard to True Epilepsy S 
Monrad —p 96 

Causes of Bromide Retention K O Miller —p 106 
Composition of Alveolar Air E Nielsen and C Sonne—p 119 
Treatment with Suspension of Sulphur in Oil (I II) K Schroeder 
—p 137 

Inheritance of A and A in Large Family O Thomsen—p 155 
Cancer of Throat Complicated uith Perichondritis and Stenosis Case 
A Thornval—p 160 

Medicolegal Position of Cured Dementia Paralytica Patient II 
A Wimmer—p 164 

•Hemoptysis as Initial Sjmptom in JMitral Stenosis E Warburg 
—p 175 

Cancer of Stomach —Fenger urges the practitioner to per¬ 
form immediate roentgen examination m all cases of suspected 
cancer of the stomach and if there is a delav (1) not to lose 


sight of the case and (2) to continue medicamental-dietctic 
treatment only a few weeks If the symptoms still persist, 
roentgen examination must be made, the author recognizesonl) 
one obstacle, the patient’s refusal, which is not always to be 
overcome AH other considerations must give way if earl) 
diagnosis of the cancer is to be attained and treatment in the 
operable stage made possible. 

Spasms in Childhood, with Especial Regard to Epi 
lepsy —Monrad discusses true epilepsy m children on the basij 
of 100 personally treated cases, 64 m boys, 36 m girls There 
was familial disposition m 28, of whom 14 recovered and 1 
were improved Fifty per cent of the cases began m the first 
three years of life, 25 per cent in the first year There was 
grand inal in 63, petit mal in 15, and botli forms in 22 He 
says that mental duincss appears only in the more advanced 
stages Petit mal is pathognomonic for true epilepsy With 
grand mal alone, diagnosis may be difficult, and the careful 
observation and examination necessary are as a rule best earned 
out in hospitals with trained neurologists and pediatricians 
Early diagnosis and treatment of epilepsy are of great impor 
tance, as the poor prognosis is due to secondary changes in the 
brain caused by the attacks of spasms Of his patients, 50 
(42 observed for from five to ten years) have apparentl) 
recovered, 13 arc under treatment, 21 unimproved and 6 dead, 
the fate of 10 is unknown! The percentage of recoveries is 
somewhat higher in cases of petit mal only In addition to 
nicdicamcntal treatment, regulation of the child’s ph)steal and 
mental life and of his diet plays an important part in treatment 
Hemoptysis as Initial Symptom in Mitral Stensosis — 
Warburg describes four cases in which hemoptysis led to 
examination In no case was tlic diagnosis of mitral stenosu 
made on the first observation In three cases, stethoscop) of 
the lungs showed changes that might point to pulmonary tuber 
culosis, but examination of the sputum and the roentgenogram 
failed to confirm this The cause of the hemoptysis is uncertain. 

Hygiea, Stockholm 

D1 33 64 Uan 31) 1932 

Opcntion in Ovarian Teratoma with Metastasea Case G Nordmark. 

•Exophthalmic Goiter with Low Basal Metabolic Rate. A. Troeii 
—p 45 

Exophthalmic Goiter with Low Basal Metabolic Rate 
—In fourteen cases of thyrotoxicosis with a metabolic rate 
lower than plus 20 per cent, twelve presented the microscopic 
picture of a diffuse exophthalmic goiter and two were 
goiters with the pathologic-anatomic picture of simple colloi 
goiter, the one, however, with practically all clinical syanptoms 
of thyrotoxicosis Trocll says that, while these cases in no ^va) 
lessen the requirement for examinations of the basal metabo ism 
as a dominating factor m the diagnosis of toxic goiter, the\ 
show that a laboratory test alone cannot be decisive for 
clinical dngnosis Establishment of the diagnosis of thyrotoxi 
costs in tlicsc cases calls for patliologic-anatomic examina o 
of the thyroid Whether or not operative treatment is ratio 
in cases witliout a certain pathologic-anatomic rate, on 
experience can determine 

Ugeskrift for Laeger, Copenhagen 

04: 123 144 (Feb 4) 1932 

Results of Treitment of Sjphilis E Lombolt—p 123 Holtke* 

•Tonsillogcnic Thrombophlebitis with Scpticcmi* <2ase u 
—p 129 

•Etiology of Postanginal Septicemia J Holm —p 132 

Tonsillogemc Thrombophlebitis with 
Case—This instance of sepsis following an angina, 
mary focus m the left tonsil and secondary focus m ® 
internal jugular vein, is believed by Moltke to be a so 
postangmal sepsis He says that the septic symptoms may ^ 
appear during the angina and that the condition mus 
sharply distinguished from ‘‘septic angina ” 

Etiology of Postangmal Septicemia—Holm yj'lt 

fatal cases resembling Moltke’s, in young set 

well, m whom, after an angina, purulent thrombophleui i 
m in the left internal jugular vein, with resulting septic 
in both lungs and sepsis As the only cause of the concii * 
strongly anaerobic gram negative rods were demonstrated 
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THE AMEBIASIS PROBLEM 


CHARLES F CRAIG, MD 

NEW or LEA NS 

The pioblem of 'imebiasis as it relates to the health 
of the people of the United States is a pioblem that is 
of increasing importance and one that is not, as yet 
tiioroiighlv understood by the majoiity of the medical 
profession Tuenty-one }ears ago (1911), Sistrunk ^ 
reported in analysis of 145 patients observed at the 
Hi\o Clinic, of whom 25 were infected with Enda- 
moeba liistol}tici and called attention to the fact that 
12 of these patients had ne^er lesided elsewdiere than 
in the Noithwestern states His paper was followed 
b} those of Giffiii,- m 1913 and of Sanford^ in 1916, 
calling attention to the prevalence of infection with this 
pansite m people residing in the northern poition of 
the Uniteci States These papeis failed to awaken the 
interest in the subject wdnch they deserved and it has 
not been until the last decade that the medical profes¬ 
sion in tins country has taken seriously the question of 
tlic prevalence of infection wath Endamoeba histol}tica 
and Its effect on the health of the general population 
In fact even today theie appeals to be a tendency 
among the profession to make light of this infection, 
<althoiigh the evidence as to its importance, from a 
public health standpoint, IS oveiwhelmmg when care- 
fnlh consideied 

It IS ni} purpose in this discussion of the subject to 
show that there is an amebiasis problem m this coniitiy 
'ind that it is possible to solve it at least m part from 
the standpoint of proph} lavis In order to demonstrate 
that such a public health problem exists it is necessary 
to consider the incidence of infection with Endamoeba 
histolvtica m the people of the United States and the 
pathogenicity of this paiasite as showm bv the produc¬ 
tion of svmptoms and lesions of the inlection in those 
hailionng the orginism 


Tilt: NAIURC or AMEBIASIS 

The hist essential in the consideration of the subject 
a definition of the term * amebiasis ' B\ amebiasis * 
imdcrstand all infections ot man with Endamoeba 
^I'^tohtica without regaid to the presence or absence 
svniptoms of such infection In the past the terms 
^^mcbiasis md “amebic dvsentcrv have been 
u^garde 1 as svnonv mous b\ most w nters ot monographs 
'itid textbool s and it is surprising to see in some ot 
me most recent woiks, even those on tiopical medicine 


t I ccuirc 1 oclie«itcr Minn M'lrc 

ir- in i\ **^^*^^ 1 ^' ^ Inlc tmal Piristtcs 1 ound m Indtvj 

»n tlic Norlhtvc t i - . . - 

M / Clir 


Mirth 20 19oI 
\ ulnaU I c<id 

. \ M \ laO/ (\o\ 4> 1*511 

West Clinical \olcs on 1 atientv trom ihc Middle North 

cst infcvtnl with rnt-inicl- T \ M \ <1 ( a (Vue o 0 > i9l 

M \ ( eokraphic Di tnbution of Vmclna i J A 

' ^ 1^2^ (Dec 23) 1916 


the entire subject of amebiasis considered under the 
heading “amebic dvsenter) ” Such a conception of 
ame])iasis is obsolete and until the profession undei- 
stands that amebic dvsenter)^ is simply one stage of 
amebiasis little can be hoped for from the standpoint 
of prophv laNis and treatment Despite all the data that 
hav e accumulated demonstrating that amebiasis, includ¬ 
ing amebic d} senterv is w orld-w ide m distribution the 
majorit} of tlie medical profession still considers 
amebic d 3 ^senter} a tiopical disease and amebiasis as 
33110113^110115 with amebic dvsenterv and amebiasis as 
stated elsewhere,'* It is most uiitortunate that the term 
‘amebic dysenter 3 ^’ should have become in the iiiinds 
of most medical men a s 3 iioiivm of amebiasis or 
amebic infection, foi while dvsentenc s 3 mptoms are 
quite characteristic of ^he serious c ises of infection 
with Endamoeba histolvtica the vast majontv of such 
infections are not accompanied bv dvsentenc svmptoms 
but b 3 much milder svmptoms usuall 3 attributed to 
some other factor and not recognized as the result of 
infection w ith this parasite 

That this more modem conception of the nature of 
amebiasis is leceiving iccognition is evidenced h\ the 
recommendations of the Committee on Nomenclature 
of the American Societv of Tropical Medicine to the 
National Conference on the Nomenclature of Disease 
This committee recommended that the following 
nomenclature be adopted for health returns under the 
general heading “amebi isis ” (Endamoeba histolvtica) 
Amebic d 3 senter 3 , amebic enteritis, amcbic abscess of 
the liver, amebic hepatitis and amebic earner-state 
So much, at least has been gamed as the result of 
recent studies of this subject 


INCIDENCE or INrrCTION 


The incidence of infection with Endamoclia histo- 
l 3 tica m the United States vanes gtcatlv in different 
localities as reported in caicful suivcvs made bv eom- 
petent authorities An incidence as low as 0 2 per cent 
lias Ijecn reported in 522 indiv iduals studied bv \ndrew s 
and Paulson " in Baltimoic md a> high as 2 jier tent 
in U4 students at the Lniversitv of California hv 
Kotoid and Swczv ' It is dirheiilt to eomjiare tlu 
figures obtained in survevs on the incidence of tins 
parasite bv different mv cvtigalors as *.() nnnv f ictors 
enter into the subject 1 lie nieliuxls ot e\amm ition 
the accuraev oi the observer the number ol vjKemieus 
of feces CN imincd wlietlur tlu e\aminatir»n^ ire mule 
on the inhabitants oi mral (jr urban eoinmimitics the 
inmates ot institutions ind hospitals or Iiome <Iv\tilers 
and the social and ceonoinic eoncluion of tho'>v. cn imincd 
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all influence the lesults of such suncvs, l)ut the fol- 
lo\Mng figures regaiding incidence aic gncii as showing 
the pre\alence of Endamoebi Instolvtica rcpoitcd in 
recent sur\e\s 

In 1923 Bocck and Stiles ' e\tiinincd 8 029 people in 
the United States ol whom 333, or 4 1 per cent were 
infected with rndamocbi histohtica In most of these 
cases onh one examination w as made and tint a simple 
micioscopic one It is well Known that on]\ aliout one 
thud of the infections aic disco\cied with one micro 
scopjc examination of the feces, ind m a sciics of 505 
indniduals m whom six examinations were mule ])er 
capiti Boeck found 15 pci cent infected witli this 
paiasite In 1926 Wight ^ examined 1 341 influidinls 
in the United Stales and found 92 infettions, of 6 8 per 
cent Heie again m most of the indniduals only one 
examination was m ide In 1930 Faust ’ using a single 
examination, found 92 of 460 indiMduals or 20 ])er 
cent in Wise Count}, ^a infeeted willi Fndainoeba 
histohtiea and states that proi itcd to i six ex im- 
ination basis, the ineidcnee of infections with this 
parasite would ha\c been 45 5 pei cent Melenc\ in 
rural communities in 1 enncsscc examined 4 9iS7 indi- 
Mcluals and found 861 infected with rndainoelii 
histol}tiea oi 17 3 pci cent In New Orleans P uist 
examined 1 100 induiduils and found about 13 7 pei 
cent infected In tins siiive} ittention was pud to 
the incidence in \ arums ehsscs of mdiMdinls and 1 mst 
found in the Ch irit\ Hospital at New Orlc ms 27 2 pei 
cent of infections witli tins paiasite in patients in the 
male medical wauls 13 1 per cent in patients in the 
female medical wards 25 2 per cent in patients of 
the olistetnc scnicc 8 27 ])ci eent in medic il students 
and 9 05 per eent m pin ate pay patients 

In a suMct of a sm ill lural communit\ in I ennessee 
Milam and ]\Ielciie\ examined 374 indnuhuF md 
found 38 ])er cent infeeted with PndamoLha histohlici 

WOuIc on duty at the Ainn Medical School in WHsIu 
ington, I examined 189 students all of them piofcs- 
sioual men from \arious paits of the United Stales and 
found 24, Ol 12 7 pci eent infeeted with Endainocha 
histolytica In making these examinations I employed 
cultural and sedimentation methods, so tint it is proba¬ 
ble that piactically all the infections were disco\eiccl 
This survey is significant as illiistiating the percentage 
of infections with this ])aiasite among professional men, 
largely j>h\sicians, who had ne\er been out of tlie 
United States 

It is interesting to compaic the lesults of tlic sui\eys 
of Sistiunk, Giffin and Sin foul at the Mi^o Clinic, 
alieady mentioned wath the lesults olitained in more 
lecent stlrve^s Sistiunk lecords the piesence of 
Endamoeba histohtica in 25 of 145 patients ex imnicd 
or 17 2 per cent, Gilfin found 79 infections with this 
paiasite m 1 700 patients examined, or 4 5 per cent and 
Sautoid lecoids the piesence of the oiganism m 1 133 
of 5 000 patients examined, oi 22 5 per cent The \ai la- 
tion betw een the smallest figui e, 4 5 per cent iiul the 
laigest, 22 5 per cent, is noticeable and illustiates how^ 
surveys even in the same institution may \aiy aecoid- 
ing to the many factors influencing them, some of winch 
have been mentioned 

7 Boeck W' C and Stiles C W Bull 133 Iljg Lab U S 
P ir S 1923 

8 Waght Toynbee U S \ et Bur M Bull S 557 (June) 1926 

9 Faust EC Am J 11 371 (March) 1910 

10 Melene> H E J Parasitol IG 146 (March) 1930 

11 Faust E C Am J Trop Med 11 231 (May) 1932 

12 Milam D F and Melenej II E Am J Hjg 14 ^25 (Sept ) 
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Up to the piesent time no nation-wide sune\ of 
tlie ineidcnec of Lndamoeba histol}tica among liome 
dwelleis Ins been made and it is eiident that until tlib 
IS done tlieie will be no lecuratc statistics regarding the 
mfcction of the gencial ])opulation of the Lnitul 
States Howc\er, enough has been done to warruit 
the statement that it is conseriatne to estimate that 
between 5 and 10 per cent of the people of tliibconntn 
harbor LiKhmoeha histohtica faking the population 
ot the eountn at 120000000 tins meins that between 
6 000 000 md 12 000 000 jieojile ire intccted with tin 
pai isite in the United Slates If we are \cn con er 
\ati\e the eMtleiice is certaiiih sufficient to warrant 
us m si unig that 1 pei cent of the population or 
1 200 000 lu h irhoring Endamoeba histohtica in tlih 
eountn md 111 it, from the st uulpoint ot incidence ot 
a pii<isUe alone amebiasis is a problem wortlu ot con 
sidei ition 


IAMIO(fMCfT\ OI iM)\Morn\ inSTOL'lTICX 

In order to deinonsti ite tint inicbnsis is a public 
Ik ilth jindilem in this eountn it is ncccssari m addi 
tion to establishing its gre U ineidcnce to show that 
l^iidiinothi Iiistohtiei is *1 pathogenic p irasite causing 
inthulogie eoiuhtions in man and that in the iiilected 
mdiMdinls lesions and sMiiptoins arc produced which 
ire eausLcl h\ its piesence 

It would liaidi\ iippc ir to he riecessan at this time 
to suiiim iri/e the evidenec which eslalihshes the tact 
111 It End imoeln histohtiea is i p Uhogenie iiarabitt ot 
m.m and tint it pioduees lesions md s\mptoms whicn 
Ill m iin cises lead to the death ot the Ininiaii host ts 
^Iigilli md Ijrown'*^ line well said 

\t this tiiiiL It lb (juitL iimiLccsNar\ to dcfoid tlic pathogenic 
rule ol I ndinioLhi liistohlica The pathologic IcMons that» 
prodnttN }n\c so well described and bO frequenth enoun 

tered IS mn to Iea\e a shadow of a doubt but tint the orgi 
can produce serious injur\ to insuc Indeed Kochb poattinics 
lM\e Iiten so repeatedh conlirnied th it an adequate deltiK 
cannot l)e olTercd for this parasites harmlessncss 


Ihe accumulated endence ot ^ears as to the specihc 
lesions piodueed b\ this pirisite in man andthercsii^ 
of innumerable experiments on siisceptihle aiimnls an 
those b\ W alker md bellards on human \oluntceri) 
lncontro^eitibh pio\c tint Endamoeba histohtica i^ 
pathogeme parasite while tlic clinical picture of 
stage of Its iin isioii of tlie Inmnn intestine Inownas 
amchic chsentei\ is characteristic No well intoriuc^ 
plnsician tod n doubts tint Endamoeba histohtica^ 
the c lusc ot amebic d\scntcn but it is well knownt' 
this St igc of amebiasis while it does 
puatnch larc m the Liiited States cspceialh ni 
northein pait of this eountn and if this were 
elinical mamfestition ot the infection 
not constitute a majoi public health problem 
cpiestion at issue is Does Endamoeba histohtiea ac 
in\ade tlie intestinal tissue and pioduce lesions < 
sMnptoinatolog\ in the 5 to 10 pei eent of the 
tion ot this country that iie infected oi does i ^ 
in the lumen of the bowel as a Inimless 
the last nnjoiity ot these mclnidinls^ On the e() 
answci to this question, m the last ainhsis, 
existence oi nonexistence of an amebiasis pio 


this countr} , . 

So fai as the aaailable evidence of ^^ i',^Qebi 
concerned there is no reason to behe\ c that Bn 
histol} tica In es a nd multiplies in the lumen 
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tine of nnn without some of the amebas iinading the 
tissues I ha\e stated elsewdieie and fnrtlier experi¬ 
ence Ins only confirmed m\ opinion, that Endamoeba 
histohtica IS essentially a tissue parasite and that theie 
can be no infection \vith this parasite without the pro¬ 
duction of pathologic lesions, however minute such 
lesions inav be This organism undoubtedly c}tolyses 
intestinal epithelium and by means of its ameboid 
motilit} penetrates the intestinal tissues, and it is illogi¬ 
cal to belie\ c that it wall continue to live in the intestine 
for long periods of time w ithout attacking the mucous 
membrane Whether s)mploms of the infection occur 
or not depends, m all probability, on the natui al resis¬ 
tance of the indiMdual The great majoritv of “ear¬ 
ners” of this parasite are so resistant that the minute 
lesions produced by it are healed almost as rapidly as 
they are produced and no symptoms de\elop, but if 
resistance is lowered by overwork, poor food, the 
enervating eftect of a tropical climate, improper diet 
repeated exposure to massive infections or stress and 
strain of whate^er cause, symptoms of diarrhea or 
dvsenter} will develop after a variable period It 
should also be remembeied that the absence of s}mp- 
tonis does not prove that lesions have not been produced 
b} the parasite, as wall be noted later 
If the work on the experimental production of infec¬ 
tion with Endamoeba histolytica in susceptible animalb 
IS critically re\icwed, it will be found that there is no 
e\idence that this parasite can live for long periods in 
such animals without producing pathologic lesions In 
all well controlled and properly conducted expeiiments 
of this kind, It has invariably been found that if the 
amebas have actually established themselves m the 
animal, i e , if infection has actually occurred, lesions 
due to their piesence have always been found some¬ 
where in the intestine In no instance so far as I 
hnow, has it been showm that an animal has become 
u true “carrier” of Endamoeba histolytica m the sense 
that no lesions of amebiasis have been produced in the 
intestine E\en when no symptoms of the infection 
ha\c been noted m such animals, an examination of the 
intestine after the animal has been killed has alwa}s 
‘iliown some lesions caused by the parasite We may 
state, then, that so far as experimental evidence based 
on animal experimentation is concerned, there is none 
that fa\ors the theory that Endamoeba histol 3 "tica can 
h\e for long periods of time in the lumen of the mtes- 
tine Without invading the mucous membrane Transient 
infections ha\e been reported in animals in which the 
amebas were present m the feces for a few days and m 
which no lesions were found m the bowel but these 
infections cannot be considered as comparable with the 
carrier condition in a person in w horn the organisms are 
found in the feces for weeks, months and eaen }ears 
Likewise is it true that there exists no e\idence that 
Lndamoeba histohtica can Ine jn the intestine of man 
Without imading the mucous membrane and causing 
pathologic lesions The absence of s}mptoms in tlic 
inajoriU of carriers has been urged b\ those who 
bchc\e that at tunes the paiasite is harmless as proof 
ot this belief, but it is well known that marked lesions 
ouc to its presence may exist w ithout appreciable s\ mp- 
tomatolog\ As long ago as 1S91, Dock demonstrated 
lat marked aincbic ulceration ma\ exist m tlie intestine 
III indniduals wlio present no SMiiptoms of d\scntcr\ 
'iiid who gi\e no historv ot the infection and this 
pioneer ohserv a tion has been confirmed b\ Musgra\e ^ 

j II Ocorcc Ccntrsin f Pakt 10 22 - ISQl 
'«F3\e W F IluhrpxncJ Sc 5 2-9 1910 


Ill the Philippines, by Bartlett^® in Egypt, and by 
James m Panama All these authorities have found 
definite ulcerations caused b}’’ Endamoeba histol}tica m 
the intestine of individuals free from s}mptoms of the 
infection, so that the absence of symptoms is no proof 
that ulcerations caused bv this parasite are not present 
In referring to Bartlett's im estigations J G Thom¬ 
son says 

The work of Bartlett m Et^pt, with whom I was closch 
associated in the same hospital during the war offered most 
striking proof that serious pathological lesions of the large intes¬ 
tine maj exist without causing symptoms noticeable cither to 
the patient or to the medical attendant lesions which ma\ onh 
be discovered as thev were bv Bartlett in the postmortem 
room The pathological lesions mav be so minute as almost to 
defv detection bv the naked eve but on the other hand larger 
lesions in the cecum can occi r witli no clinical signs of 
dvsenterv at an} time during life The first signs of an infec¬ 
tion ma} be the formation of a liver abscess 

The reference m this quot'ition to h\er nbscess is 
important because in my own experience I ha\e seen 
seven cases of amebic abscess of the hv^er all origimt- 
mg in indivadiials who had lever been out of the United 
States and all m individuals who had never suffered 
from d}sentery or repeated attacks of diarrhea 

It IS needless to stress this point furtlier except to 
state that those who bchev^c that absence of symptoms 
proves the harmlessness of Endamoeba histol 3 tica m 
carriers of the parasite have no scientific basis for such 
a belief 

\ considerable propoltion of carriers of Endamoeba 
histol 3 tica do present S 3 mptoms of their infection Just 
what this proportion is it is impossible to state and it 
will certainly be found to vary grcatl} m different 
localities and among different peoples In my own 
experience covering the past ten years during which 
time I have paid special attention to the subject, I 
would sa 3 that approximately 30 to 50 per cent of 
carriers of this parasite present svmptoms I base this 
conclusion on the history given bv the patient, the 
demonstration of the parasite in the feces and tlu 
disappearance of the svmptoms after appropriate treat¬ 
ment succeeded m eliminating the amebas I cannot 
follow those vv ho are so enthusiastic in their conception 
of the pathogeniciU of this parasite that thev believe 
there is a definite clinical picture associated with infec¬ 
tion with Endamoeba histohtica in carriers, but I do 
firmlv believe that certain svmptoms arc frequently 
caused by it, connected with liic gastro-intcstin il 
nervous s}stems Space forbids their consideration at 
this time, but m previous contributions I have dis¬ 
cussed the SMuptoms in detail 1 hose observed arc in 
no way pathognomonic of the condition as similar 
svmptoms mav occur m numerous disca^^c conditions ()f 
the gastro-intestinal tract, hut their occurrence ‘should 
alvva}s lead to an examination of the feces for 
Endamoeba histohtica and proper treatment for the 
elimination of the parasite if it is found 

^s an illustration of the results I Invc freqnenth 
obtained in survevs as to the occurrence of s^vniptoms 
in earners of Lndamoeba histohtiea I ni i\ brieflv 
detail those noted in the exaniin ition of the 18*1 pro 
f-ssional men at the \nu\ Medical School among 
whom 24 infections with this parasite were loiind In 
one of thc-c cases there wa^ a historv of the ficeain'enec 
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of definite amebic dysentery, so that theic are left for 
consideration twenty-three presuniabl}^ healthy earners 
of this parasite Of these, no less than sixteen, when 
questioned, admitted the occurrence of s} mptoms w Inch 
might have been caused by infection vith Endamoeba 
lnstol 3 ^tica Thus, all but one ga^e a Instory of 
lepeated slight attacks of diarrhea or constipation, 
accompanied b}’’ cohek)'' pain in the abdomen In addi¬ 
tion, they all stated that the}'’ had s) mptoms of gastric 
and abdominal distress at times after eating and that 
gaseous eructations and distention of tlie abdomen \\ith 
gas were frequently noted Among the other s^ mptoms 
elicited by inquiry ueie lieadaclie, capricious appetite, 
muscular aching, est^ecially in tlie legs in the early 
morning, mental dcpiession, and tendeiness o\cr the 
right iliac region In**^11 but three of these earners 
there vas a condition of underweight of from 5 to 20 
pounds (from 2 3 to 9 Kg), and in eight of them 
tliere was a slight anemia, the red blood corpuscles 
a^eraglng about 4,000 000 per cubic millimeter It is 
evident that none of these symptoms are diagnostic of 
amebnsis, but that they were probabh due to the 
parasite is evidenced by the fact that after treatment 
and the disappearance of the amebas tlie sMiiptoms 
disappeared, those w'ho were underweight returned 
quickly to a normal weight, and those who were anemic 
1 cached a normal blood count w ithin tw o w ceks Most 
of these cases weie followed foi se\eral months and 
all remained free from the s} mptoms mentioned, as 
well as from the amebas Howc\er, I ha\c seen hun¬ 
dreds of earners in whom no symptoms were noted, so 
that it is certainl) true tliat, so far as sMiiptomatoIogy is 
concerned, this paiasite can Ine m perfect equilibrium 
with Its host 

Some of those who have adAocated the idea tint 
Endamoeba histolytica may be a harmless commensal m 
man behcAe that different sfiains of the organism differ 
m virulence and that some strains are aMrulent Here, 
again, all the evidence a^ affable is against such a sup¬ 


position 

In 1913, Walker and Sellards demonstrated by 
actual experiments on human volunteers that the feed¬ 
ing of cysts of Endamoeba histohtica from the feces 
of health}'’ carriers of the parasite, who had never had 
sv mptoms of their infection, produced amebic dv sentery 
m such v'olunteers, and Kessel s w ork w ith kittens 
demonstrated conclusively that the amebas from car- 
rieis were as pathogenic to these animals as those 
obtained from patients havang amebic dv sentery In 
fifty-eight attempts to infect kittens with twent} strains 
of Endamoeba histolytica from acute cases of amebic 
dv sentery, thirtv^-fiv^e, or 60 per cent, were successful, 
while of 103 attempts to infect kittens with twenty 
different strains from carriers of this parasite, fifty, or 
49 per cent, were successful Spontaneous recov^ery 
sometimes occurred m both groups, the incubation 
periods were similar, and the length of life in the two 
groups m the fatal infections did not var} Tins work 
has been confirmed by Dobell,-" who found that a strain 
of Endamoeba histoI}tica isolated in cultures from a 
carrier with no symptoms of his infection was just as 
capable of causing lesions m kittens as a strain cul¬ 
tivated from a case of acute amebic d}senter} In the 
extensive experiments now being conducted by Faust 
in the Department of Tropical jMedicine at Tulane 
University of Louisiana School of IMedicme, on 


20 W alker 
1913 

21 Kessel 

22 Dobell 


E L and Sellards A W Philippine J Sc 8 253 


h 


F Am J 8 311 (Ma^) 1928 

Parasitology 23 1 1931 


amebiasis in dogs, there has been no evidence that 
Endamoeba liistolytica from earners of the infection 
IS less virulent tlian from individuals presenting s}nip- 
toms of the disease, and m a recent paper Faust ^ 
states that ‘'there is no detectable difference in suscep 
tibility (of tlic dog) to human strains of an acute, 
chronic or earner t}pc ” 

The av indent species of amebas practically indis¬ 
tinguishable from Endamoeba Iiistol}tica described bv 
Brumpt under the names Entamoeba dispar and 
Entamocln Inrtinanni, confusion with which he believes 
explains the absence of s} mptoms in most earners, are 
not accepted In English anel American authorities, and 
I liave seen nothing in m\ work on amebiasis which 
would lead me to believe that tliese so-called species 
of amebas exist Ihe experimental work of Walker 
and Sellards, Dobell, Kessel and Faust amply demon¬ 
strate tliat Endamoeba histol) tica m earners is v^irulent 
])Oth to man and to susceptible animals, and Kessel ^ 
definite!V states that amebas among tlie strains he used 
presented the moi phologv described by Brumpt as that 
of Entamoeba dispar, and that kittens inoculated with 
such amebas developed the same d}sentenc s}mptoms 
and show ed the same pathologic changes as those inocu¬ 
lated with tvpical Endamoeba histolytica 

It has been found b} all who have studied the sub¬ 
ject that individuals infected with Endamoeba histo- 
Ktica frequentU enter hospitals or clinics for other 
conditions, or for the treatment of obscure gastro¬ 
intestinal sv mptomatologv, and properly conducted 
survc}s for this parasite in hospitals and clinics have 
mvanablv resulted m the discoverv of numerous infec¬ 
tions with this parasite wdnch were hitherto unsuspected 
It IS impossible at tins time to review the evidence that 
Ins accumulated which demonstrates bevond doubt 
that a considerable proportion of patients admitted to 
hospitals, and w ho consult gastro entcrologic clinics m 
tins countr), are suffering from infection with Enda¬ 
moeba histohtica but that this is true is now recog¬ 
nized bv all well informed physicians 

I hav e stated that m order to establish the existence 
of an amebiasis problem m this countrv'^ it is necessary 
to prove that Endamoeba histohtica is a parasite 
pathogenic for man, that it is present in a significant 
proportion of the population, and that its presence 
endangers the health of the indiv idiial harboring it I 
believe that the data covered m this contribution prove 
ev ery one of these contentions There is no doubt or 
the pathogenic nature of the parasite, the evidence is 
conclusive that it is w idespread throughout the United 
States, It being conserv ativ ely estimated that from 5 to 
10 per cent of the population harbor it, that even in the 
so-called healtliv earners sv mptoms are produced b} Us 
presence in the intestine, and that, though s}mptoms 
may be absent, ulceratu e lesions ma} occur m the bowe 
and amebic abscess dev'’eIop in the In^er of mfectcc 
individuals In addition, I "•" hav e show n that com 
plement binding substances develop in the blood serum 
of carriers of Endamoeba histoI}tica, a fact vvhici 
definitely prov^es that there must be tissue 
by the amebas and a reaction on the part of the bo y 
resulting m the production of such substances ^ 
View of all these facts I believe that amebiasis is a rea 
public health problem m the United States and t a 
something should be done to solve this problem __ 
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Mn^VSURES OF CONTROL 

What measures are useful and practicable in the 
public health control of this infection^ It is obvious 
that It IS not possible to diagnose, segregate and treat 
the million or more indniduals in this country vho 
harbor the parasite Ho \ ever, it is possible to do 
something to combat the condition, and the measures 
that are behe\ ed to be of the greatest practical ^ alue are 
the recognition and treatment of the infections occur¬ 
ring m the practice of physicians and surgeons and tlie 
examination of the feces of food handlers m institu¬ 
tions, hospitals, hotels, restaurants and all places vhere 
food IS served to the public, followed by the treatment 
of those uho are found infected To these measures 
should be added education of the public to the pre\al- 
ence, method of transmission, and danger to health of 
infection with this parasite, and simple rules of personal 
h}giene to prevent spreading the infection 

The diagnosis of infection with Endamoeba histo¬ 
lytica cannot be made on clinical symptoms alone E\ en 
when acute dysenteric symptoms are present the 
diagnosis should always be confirmed by the demonstra¬ 
tion of the parasite m the feces, and such demonstration 
IS absolutely necessary in the diagnosis of the earner 
condition The symptoms that may be present in 
earners, while suggestne, are not diagnostic, and a 
diagnosis based on anything less than the finding ot 
the parasite in the feces, or in material obtained through 
the proctoscope, is worthless 

The difficulty of differentiating Endamoeba histo- 
l}i;ica from the other species of amebas occurring in the 
intestine of man, especialh from Endamoeba coh, has, I 
believe, been exaggerated While in individual 
instances it may^ be necessar\ to resort to a ery’^ technical 
staining methods to make such a differentiation, for 
clinical and public health purposes I do not hesitate to 
say that any ph)sician or technician of aAerage ability 
can be taught to recognize the trophozoite and the CAStic 
stages of this parasite after seveial days of personal 
instruction by a qualified instructor and a few^ weeks of 
piactical work on the subject The first essential then, 
m an attack on this infection is the training of ph\- 
sicians and technicians m the microscopic diagnosis of 
Endamoeba histohtica as obser\cd m the feces The 
second essential is the routine examination of the fccts 
of all patients coming under the obserA ation of pin - 
sicians and surgeons and the realization bA tlic pro¬ 
fession m general that routine fecal examinations are 
probably c\cn more important than the routine blood 
examinations that arc now so gencrall} practiced by the 
medical profession If such examinations were made 
throughout this countrA, a large number of infections 
with Endamoeba histohtica AAOiild be discoAcrcd and 
could be eliminated if properh treated In tins A\aA 
the general profession would contnlmtc hrgeh toward 
soh mg the amebiasis problem 

As regards the public health measures that might be 
taken to control the infection, it is submitted that the 
examination of food handlers cmploAcd in tlie places 
mentioned prcAioush and tl c proper treatment of tho>c 
found infected aaouUI practicalh sohe the problem so 
far a'- widespread transmission of mteetton ts con¬ 
cerned It IS iindoubtcdh true that the \ast majontv 
ot infections with Endamoeba histohlica in this conntrv 
arc acquired through lood handlers in public eating 
places W hilc in mral coinnunulies in lectio i undoubt- 
edh occurs m the hoiui and while this i*; il<o me to 
a lesstr extent m the cUics it is no Ic^s mic that the 
great souree ot inicction in this countr\ is ilu. lood 


handler m public eating places The education of tlie 
public AAiIl curb home infection to a large degree, but 
onty the discoAen^ and proper treatment of earners aaIio 
are public food handlers, aa ill result in any great 
decrease m the incidence of this parasite 

It has been urged against this procedure that the 
expense of treatment of the laige number of carriers 
among public food handlers precludes the adoption of 
the measure It is not beheAed that this objection is a 
valid one, for already’’ some municipalities m this coun¬ 
try are examining such food handlers and forbidding 
tlieir employment until they^ are free from the infection 
and in some instances are paAing aa holly, or in part for 
their treatment In the Lnnted States Army^ no food 
handler aaIio is a knoAMi earner of Endamoeba histo¬ 
lytica IS alloAAcd to handle food in kitchens, dining 
rooms or other eating places until the infection is 
eradicated bA’ proper treatment, and the same rule has 
been adopted by’ other public and priA’ate institutions 
While it AAould be best to bar all carriers aaIio are food 
handlers from public eating places until they are nd ot 
their infection, this is not absolutely’ necessary, it 
economically’ harmful, for the earner can be gnen treat¬ 
ment without interrupting lus employment He can be 
AAarned that he is a danger to others and instructed in 
the measures of personal hygiene that will prevent the 
transmission of the infection to others A\hile under 
treatment It is, I behcAc, perfectly feasible to 
examine public food handlers and to treat those that 
are found infected and in Aiew of the known patho¬ 
genic nature of Endamoeba histolytica CAcry effort 
should be made to discoAcr and treat sucii carriers of the 
parasite At the present time se\ cral drugs that arc Acrv 
efficient in eliminating the parasite arc aAailablc, and 
doubtless stiH more efficient ones will be discoAcrcd so 
that success m the cure of the earners maA he depended 
on proAidcd the infections arc discoAcrcd 

1 haAc prcAiously referred to the tendeiicA on the part 
of many members of the medical profession to minimize 
the importance of Endamoeba histohtica as a patho¬ 
genic parasite As an illustration of this, I may state 
that frequenth, m coiiAcrsuiions with earners of this 
parasite who Imc consulted me with reference to llicir 
infection I hiAc been informed that tluir physicians 
hiAc assured them that the parasite is pricticallA i 
harmless one and that unless s\mptoms dcAclop, treat¬ 
ment should not be instituted One can hardh con¬ 
cede of more pcrnicioub professional adAicc thin this 
111 Aicw of the established facts regarding this infection 
It IS thoroughly unscienlific and rests on no cAidciKc 
except the opinions of those who must ha\t had i Acn 
limited experience a\ ith the earner state in aniehi isis 
Lnfortunatch some protozoologi^ls of note, with im 
clinical or postmortem cxjicrience m luinnn meihcine, 
haAc stated m ihcir AAnimgs that the parasite ma\ per¬ 
haps liAC m the lumen of the human mtesline AMthout 
nnading the mucous nicmbrme and their dictum ln-> 
l)cen accepted b\ a portion ot the nudical J)rol(s^l^,^ I 
can do no better than to quo^c again from I O i hoin- 
son m answer to such utuKiUs lie ‘^aAs 

Here there is iciiii -i definite nltcmpt to tl c m din! 
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CO^CLUSION 

Ihe importance of treatment of infections ^\ith 
Endamoeba histolytica, even though there may be no 
symptoms present that have attracted the attention of 
the infected individual, cannot be overstiesscd No one 
can tell what pathologic lesions may be present in such 
indnidinls or \\hat lesions ma} develop in the future 
Every individual haiboring this parasite should be 
treated as soon as the diagnosis is made Ticatmcnt is 
for the best inteiests not only of the patient but also 
of the public, as the cuic of ever} infection reduces by 
that much the danger of the tiansmission of the para¬ 
site to othei s 


PAREATCRAL LI\TR THERAPY I\ 
THE ERE \TiAIENT OF PER 
NICIOUS ANEMIA 

MAbRICD B STRAUSS. MD 

AM) 

WILLI AM B CASTLE I^I D 

BOSTON 

HISTORY or PAUrKTERAL LIVER THER IV 
PERIs ICIOUS AN LMIA 

Following the discovery b} Minot and Alurphv ^ that 
liver, administered in adequate amounts would effect a 
remission in pernicious anemia, Cohn, Alinot and tlicir 
associates" attempted the fiactiointion of Incr in order 
to discoAcr the nature of die substance responsible for 
this effect In Februaiv, 1929, they ^ dc\clopcd a 
fraction considered pure enough to administer intra¬ 
venously to patients, which, wlicn so injected, produced 
maximum reticulocyte responses and prompt rises of 
the er^throc}tc counts However about 25,000 Gm of 
liver (later reduced to about 8 000 Gm ) had to be 
fractionated to secure the amount of material necessary 
to produce a maximum effect Further work by West 
and Howe^ resulted in the preparation of a fraction 
wdiich produced maximal responses when given intra¬ 
venously in similar amounts ® 

A year later, Aubertm and Voillemin reported 
moderately satisfactory results from the daily intra¬ 
muscular injection of the material derned from 360 
Gm of liver (corresponding to a single injection of 
niaterial derived from 2 200 Gm of In er) and in 
September, 1930, Achard and Hamburger® reported 
excellent results m one case from the dail}'” intramus¬ 
cular injection of 0 135 Gm of material extracted from 
450 Gm of liver (corresponding to a single injection 
of the material derived from 2,700 Gm of liver), 

From the Thorndike Memorial Laborator> Second and Fourth Medical 
ScTMCCs (Harvard) of the Boston City Hospital ind the Department 
of Medicine and the Department of Tropical Medicine of the Hariard 
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although an abscess developed at tlie site of ai 
injection 

The extracts just mentioned represented no economy 
in the amount of li\er required for the treatment of 
patients or in the cost of the extract as contrasted to 
oral therapy 

Gansslcn,^ in Novcmlier, 1930, reported satisfactory 
results in tlic trcTtmcnt of pernicious anemia by the 
daily intramuscular injection of an extract derned from 
5 Gm of Iner The preparation of this extract has not 
been described Independently Castle and Taylor'^ 
reported maxinnl responses following a single intra¬ 
venous administration of extract derned from 100 Gm 
of Incr and subsequent!} Strauss, Ta}Ior and Castle" 
stated that maximal rcsjionses could be obtained from 
a single injection of the material derned from 20 Gm 
of Incr, and demonstrated that with slight modifications 
this extract was entirely suitable for intramuscular 
administration 


PR I PA RATI ON or SIAfPl E P\REXTER\L 
IIVl R EXTR\CT 


The extract, the preparation of which we In\e 
prcMOuslv dcscniied " ib a simple water solution of 
Incr extract No 34S (N N R ), uo\ brought without 
liiififcr to pij 7 4, filtered and prcserAcd b} the addi¬ 
tion of tricresol Lncr extract N'o 343 is essentially 
the same as fraction G of Cohn iVImot and Ihcir asso¬ 
ciates “ and contains main of the dilTerent substances 
present in Iner, whcicas the intra\enous extracts pre- 
Mouslv mentioned contain fewer impurities In an 
cmergcnc\ Incr extract No 313 derned from 100 Gm 
of Iner (the contents of one Mai) ma^ be dissolved in 
20 cc of warm water, filtered lioilcd for fne minutes 
and injected with tlie onl} disad\antage that the intn- 
muscular injection is painful, whereas a similar amount 
of the properl\ neutralized extract nn\ be injected at 
one time without exccssne discomfort and from 2 to 
5 cc will seldom cause an} discomfort whatever 
Extracts of greater punt\ Iia^c been repeatedly 
cmplo}ccl, and it has been found that further fraction¬ 
ation or ^cmo^ al of material results in a loss of potent 
materia! Furthermore, if the dr}^ extract (No 343) 
derived from 100 Gm of Iner (about 4 5 Gm ) is 
dissolved m less than 20 cc of water, there is reason 
to heJic\e that tlie solution is not as effcctnc, probablj" 
owing to the failure of all the potent material to enter 
solution 

It IS our purpose in this communication to report our 
obser^atlons on the use of this extract in twenty-seven 
patients with pernicious anemia in relapse with suffi¬ 
ciently low erythroc\te counts to make the reficu!oc}te 
responses an adequate index of dosage There will 
be mentioned also certain prehmmar}’' observations, 
made on these and about fifty other patients, as to the 
question of maintenance dosage and the effect of this 
extract on tlie neurologic manifestations of the disease 


9 G insslcn "M Em bocIivvirk<;amer injinerbarer Leber evtrak 

Klin W clinschr 9 „099 (Nov 8) 1930 , 

10 Castle W B , and Taylor F II L Intravenous Use of E'vtrac 

of Liver J A M A 90 1198 (Apnl 11) 19ol 

11 Strauss M B Taylor F H L and Castle W ® 

muscular Use of Liver Extract JAMA 97 313 (A«e H ly** 

11a Since this manuscript was submitted two articles confirming m 
original ob«!ervations on the use of large do‘:es of liver 
teralK ln\c appeared CMurphy W^ P The Parenteral 
Extract in Pernicious Anemia JAMA 98 1051 [March 20J l - 
Connery J E and Goldwater L J Parenteral Use of Liver Extract 

in Treatment of Pernicious Anemia, ibid p 1060) 

12 Minot G R Murphy VV P and Stetson R P The Response 

of the Reticulocytes to Liver Therapy Particularly in Perniaous An 
Am J M Sc 175 581 (May) 1928 Minot G R ^ohn, t ^ 

Murphy W^ P and Lawson H A Treatment of Pernicious Ancjnia 

with Liver Extract Effects on the Production of Immature and it 
Red Blood Cells ibid 175 599 (May) 1928 
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I^TRAMLSCLLAR VS INTRAVENOUS ADMIMSTRATION 

We ha\e been unable to detect an} difference m 
effect on blood formation beU\een ^ltra^enous and 
intramuscular injection Hoivever, reactions acconv 
pained by chill and fever occurred in about one third of 
patients in relapse who received an initial intra\enous 
injection, and in one patient with a histor} of natural 
allergy there occurred a se\ ere nonfatal shock follow mg 
the third intia\enous injection at weekly intervals This 
was the only alarming reaction among about 200 intra^ 
i''enous injections Howe^er, since the intramuscular 
method has not m our evpeueiice produced a s)steniic 
reaction from any one of over 2 000 injections in more 
than 100 patients, we ha\e abandoned the mtra\enous 
route altogether, although occasionally one may prefer 
the intra\ enous adinmistration of the nntenal to the 
intramuscular when large doses must be gi\en'® 

LOCAL REACTIONS TO INTRAMLSCL LAR IMECTIONS 

Local reactions to mtramuscuhr injection were 
oi)ser\ed onlv m patients who had previously been 
lecening hver or Iner extract by mouth These reac¬ 
tions ocemred m about 10 per cent of such cases and 
were characterized by an area of er}thema, varying in 
diameter from 1 to 10 cm, depending on the amount 
injected, and accompanied bv some soreness, which 
lasted for between one and two da}s W hether or not 
such reactions will occur ma} be determined by inject¬ 
ing 0 1 cc of extract intradermalh If, twent)-four 
Iiours later, no erythema is present, intramuscular injec¬ 
tions will be free from reaction Howe\er, our prac¬ 
tice has been to make the initial injection of from 2 to 
20 cc solely w ith regard to the condition of the patient 
If a local reaction occurs, the second injection is given 
m the same site as soon as the signs of reaction ha\e 
disappeared, and this area is used for subsequent injec¬ 
tions We ha\e found that a reaction ordinarily does 
not occur after the fourth injection In this fashion 
sc\eral areas should be locally desensitized so that 
injections need not alwa}s be made m a single area 
When It is desired to gi\e dail} injections in a sensituc 
patient, the first three injections ma\ be made m as 
many different areas on successne da\s and then thes^ 
aicas used m rotation thereafter Howcier if at an} 
time (m some cases, months later) cien during the 
dailv administration of extract at one or more sites 
local!} desensitized an cntiielv new site is chosen lor 
injection, local crithema ma} be produced 

RESULTS 0\ niOOD FORMATIOX OF IHF \DMI\ISTR\ 
TlOX OF A SI\GLI INJECTION OF ENTK \CT 
DERUED FROM 10 TO 100 GM 
OF I l\ ER 

Four patients receded a <^uurlc mjectmn of the 
CNtiact denied trom 10 Gm oi lucr as diown in the 
accompauMug labk Iwo showed no Mgnilicant 
increase m cither icticulocitca or mature crillinKilL^ 
Iwo had small rctiLuloc\tc rcspon^CN and ca h incrta^xl 
the total cr\lhroc\tc count In -100 000 ccHs pi.r ci hu. 
millimeter in twelve davs Ml tour |)aticni‘> had sub¬ 
sequent rclieiiloLVlc responses of greater nn^niludL 
than the lirst lollowmg the adnuni^iration oi larger 
aniounls of extract 

iwo palRUtb received at a *-1 i^Ie inject on ihz 
eNlrael elerned irom IS Gm oi h\er h > ed 

smdl lunuuaxtinal rclieiilo vie re-'ion (hie ^d 

1 In trci -"c-cc-cf t 

(VV n e 1 at f* r\r ai - * i- r — 5 r i- a t t 

tr lie rr i c c \r’ i * a cl - ctic - - 

t‘ c ^ i evt ^c* uc ' r — I ) < - 1 j 


500,000 erythroc}d:es per cubic millimeter m twelve 
davs, and the other none Both had secondar} retic- 
uloc\te responses to larger injections 
Six patients received initial injections of the extract 
derived from 20 Gm of liver Four showed maximal 
reticuloc}te responses, two of these each gamed 1 
million red blood cells per cubic millimeter one gamed 
560000 from an initial level ot 1,445,000, and one 
370 000 from a level of 2775,000 red blood cells per 
cubic millimeter all within the first twelve da}s after 
the injection The remaining two patients showed no 
response to this dose of extract nor did either of these 
patients respond to a daiK dosage ot the extract derived 
from 600 Gm of liver bv mouth fliey were both 


Results of Adimmstratioji of I'arMug Suigte Doses of Pann- 
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RHilcnt mb cquonily rc^pomleil to the Injection ot a latktr iIo«e of 
e\trurt 

♦ Vctlve inlcetlon pre ent 

t Pntlent fono<l to rr^poml to the iKlmlnlctmtlon b\ inotith of 

tlu e\trnct drriveil from ttH) Cm of llrrr 

S I nticnt ub^cquently Riven double this do c without a pecondarr 
rotindocyte re pon e 

£ Patient failed to re pond to the dally ndmlnl^trnllon bi mouth of 
th extract d<rhrd from norm of llur mount oi 

I nticnt hud sprue with free hydrochloric neld In the ruPtrle contenli 


obviouslv umisuallv resistant ca^^cs Roth, however 
responded maxinnllv to the injection of extr ict dtnvcd 
from 100 Gm of hver 

1 our patients received parcntcrail} in one the 
extract derived from 25 to ^0 Gm of hver Oik 
• ihowcfl a maximal rcticulocvlc rt-jmnsL and gamed 
1 million crvlhrocvtes p.r cnlnc millimeter m l\ the 
dav- One with an active lehnie uriinrv mfeelion, 
MiowLd a poor n "ponse hut later re pomUd v ell to a 
hr^ar amount of extract J he uo otlur piiients 
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from 600 Gm of liver daily, and a si\th, extract from 
300 Gm daily The high incidence in this scries of 
patients failing to respond to moderately large doses of 
liver extract by mouth was due to a purposive selection 
of such ''resistant'' cases in order to demonstrate that 
these cases were resistant only because of the practical 
limitations in the amount of extract which may be 
administered by mouth Such patients comprise but a 
small percentage of all patients 'with pernicious anemia 
Ten of these eleven patients developed maximal retic¬ 
ulocyte responses, and those ^\lth an initial red blood 
cell level of 2 million cells per cubic millimeter or less 
showed gams of from 630,000 to 1,490,000 erythrocytes 
per cubic millimeter m tnelve days One patient, whose 
erythrocyte count remained at 2 240 000 cells per cubic 
millimeter, while he recened the cxtiact derned from 
600 Gm of liver daily bv mouth had a maximal 
reticulocj^te count of only half the expected number but 
gamed 710,000 red blood cells per cubic millimeter in 
twelve days 

The fact that maximum reticuloc}te responses had 
been obtained with as small a total dose as 800 mg of 
fiaction G (derived from 20 Gm of Iner) was difficult 
to reconcile wath the identification by West and Howe 
of a crj'^stalline salt of quinine as the potent material 
m liver, since they had found it necessary to inject from 
300 to 800 mg of their crystalline denvatne of fraction 
G to obtain a maximal reticulocyte response They 
have recently stated that the)^ do not now behc\ e that 
their crystalline dernative is the potent material \t 
best, the crystals contained but tliree times as much 
potent material per milligram as the extract we ha\e 
used The purest fraction of Cohn, I\IcMeckm and 
Minot gives maximal reticulocyte responses only 
when injected in amounts of 150 mg or more and hence 
IS but five times as concentrated 

From these data it may be inferred that the processes 
of fractionation thus far cmploted, beyond the stage 
of fraction GN remo\e almost as much potent material 
as impurities fiom Iner 

MAIKTENAXCn DOSE 

Before the advent of livei therapy it was known that 
approximately 30 per cent of patients suffering from 
pernicious anemia did not relapse following spontaneous 
remission for over a year and that only half of the 
patients relapsed within six months Theie is idence 
that, following a Iner induced remission, liver may be 
omitted without relapse occurring for similar periods 
of time Therefore, the fact that patients may show^ no 
evidence of relapse under any regimen of therapy does 
not indicate the adequacy of that treatment unless the 
period of obseiw^ation is at least twelve months and 
frequently much longer There is at present an opinion 
that injections given at monthly intervals may be 
adequate for maintenance purposes While this may 
be so, It IS obvious that no conclusions can safely be 
drawm until after a sufficient period of time The 
recent adoption of practical parenteral liver therapy 
makes any conclusive statement at this time impossible 

On theoretical grounds, the treatment of any defi¬ 
ciency disease, m wduch class pernicious anemia appeals 


14 W^’est Randolph and Howe Marion A Crystalline Dernatue of 
Acid Present m Luer A correction J Biol Chem 94 611 (Dec) 

^^15 Cohn E J McMeckin T L and Minot G R The Nature of 
the Substance Effectnc in Pernicious Anemia Tr A Am Physicians 

^^6^^ohn^^Minot Fulton Ulrichs Sargent W care and Murphy (foot 
note 2) Cohn McMeekm and Mmot (footnote 15) 

17 Cabot R C in Osiers Modern Medicine 5 33 1927 


to belong,’® should be as continuous as is practically 
possible Rickets, scurvy and beriberi are treated and 
prevented from recurring by the daily administration of 
the necessary material Mjxedema is usually treated 
by the daily administration of thyroid With oral Iner 
therapy this practice has held, but with injectable 
extract It frequently becomes more convenient to gue 
treatment at less than daily intervals The optimum 
practical interval remains to be determined 

We have obsened over a period of ten months 
entirely satisfactory^ results obtained from injections 
gnen at intervals of one to two weeks in a number of 
cases, but sliortcr intervals are theoretically^ preferable 
Some patients ha^c maintained a normal blood from the 
weekly injection of the extract derned from 15 Gm of 
Iner, wiiilc a few lia've required weekly injections of 
as much as the extract derned from 100 Gni of Iner 
So far as we ln\e observed, as lias been noted for 
Iner and extract when taken by mouth,there is no 
more uni form it v m the dose of parenteral Iner extract 
required by’’ different patients tlian has been found in 
the amount of insulin winch different diabetic patients 
require To gne ciery^ sufferer from pernicious 
anemia an "a^clagc" dose of Iner extract appears as 
absurd as gning e\ery diabetic patient an "a\erage' 
dose of insulin 

1 he treatment of pernicious anemia is not with Iner 
or h\cr extract but with enough potent material for 
the indn idual case irrespectn e of its source or method 
of administration This fact has been repeatedly 
emphasized It must also be remembered that the 
fact tliat any’’ particular extract is derned from a gi\en 
amount of In er docs not guarantee that it retains the 
potency’’ of that amount of Iner An ounce of gold 
extracted from a ton of ore is not more \aluable tlian 
an ounce of gold extracted from a pound of ore The 
potency^ of the product, not the amount of the source, is 
important SMiiptoms or signs of relapse referable to 
anv system of the body, especially’’ the hematopoietic, 
central ner^ ous or gastro-intcstinal tracts, demand more 
theiapy, no matter how^ much is already^ being admin¬ 
istered or by what method 

XELROLOGIC SYMPTOMS OF SPINAL CORD 
DEGIZX^CRATION 

In a group of twenty’’ patients with subacute com¬ 
bined spinal cord degeneration treated with adequate 
parenteral Iner therapy there ha^e been no instances 
of progression of spinal cord symptoms Indeed, this 
has been the experience of many observers with oral 
liver therapy’’ m adequate amounts 

Many of the patients have sliown a striking gam m 
strength, coordination and ability to return to normal 
Jiving Continuous improvement lias occurred o^er the 
course of the entire ten months that some of the patients 
have been tieated 


USE OF PARENTERAL LIVER THERAPY IN CON¬ 
DITIONS OTHER THAN PERNICIOUS ANEMIA 

Injections of liver extract have been employ^ed m 
cases of hemolytic jaundice, Banti's disease, leukemia, 
aplastic anemia, and azotemic nephritis in an effort to 

18 Cistle W B Observations on the Etiologic 
Achylia Gastnea to Pernicious Anemn I The Effect ot the Ad " 
tration to Patients with Pernicious Anemia of the Contents ot lue i 
Human Stomach Recovered After the Ingestion of Beef Muscle A 
M Sc 178 748 (Dec ) 1929 _ . vnttnt 

* 19 Beebe R T and Lewis G E ^ The maintenance Dose ot roic 

Material in Pernicious Anemia, Am J M Sc 181 of 

20 Minot G R and Castle W B The Adequate Treatment 

Anemia Ann Int Med 6 159 (Aug) 1931 , _ , m 

21 Starr Paul The Prevention of Spinal Cord Degeneration 

Pernicious Anemia J A M A 9© 1219 (April 11) 1931 

22 By Dr C E Foricner 
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reheA e the anemia associated \\ ith these conditions, \\ ith 
entirety negative results 

Seven patients ^\lth sprue treated with parenteral 
liver extract m Boston have all improved markedly, 
whether or not a macrocytic anemia was present 
Observations on a large senes of sprue cases treated by 
one of us (W B C ) in Porto Rico will be reported 
at a later date, but it may be stated at present that they 
confirm these results 

INDICATIONS FOR PARENTERAL LIVER THERAPY 
IN PERNICIOUS ANEMIA 

Intramuscular liver extract therapy is indicated for 

1 Patients i\ho are severel> ill 

2 Patients vho cannot tolerate adequate amounts of Ii\er 
or h\er extract b> mouth because of gastro-intestinal symptoms 

3 Patients who cannot afford the expense of the necessary 
quantities of potent ipatenal by moutli 

4 All patients who fad to maintain freedom from symptoms 
referable to the disease and a normal blood on the maximum 
amount of potent material which they are able to take b> 
mouth, 1 e the so-called resistant cases 

5 Patients with progressive or stationary neurologic signs 
or symptoms 

PRACTICAL ROUTINE OF TREAT ENT 

The treatment of the average patient with pernicious 
anemia in relapse may be accomplished satisfactorily by 
the daily intramuscular injection of 2 cc of luer 
extract When the condition of the patient is such 
that an emergence exists, from 5 to 20 cc of the 
extract may be injected intramuscularly for the first 
two or three days, followed by daily injections of 2 cc 
While It IS obvious from the data presented, that 
certain patients will give maximum responses from a 
single injection of 4 cc of extract, it is far safer to err 
bv giving more than enough extract than by giv mg too 
little It IS for this reason that the doses mentioned 
are considered advisable for routine treatment rather 
than smaller ones 

It has alrcad} been brought out tliat the question of 
a maintenance dose cannot be settled at this time 
When, m addition to a blood normal in all respects 
consideration of all aspects of a case rev cals no 
remediable abnormality the dose mav in certain 
instances be reduced In the usual case two or three 
injections of 2 cc of extract a week, or a single weekU 
injection of from 5 to 10 cc, presumabh mav suffice 
However, m the resistant case much more than this 
amount will be needed In each case the blood and 
general condition should be studied at frequent intervals 
to insure adequaev of treatment 

It lias been our practice to continue dailv injections 
of at least 2 cc of extract in all cases with neurologic 
manifestations irrespective of the fact that smallci 
amounts w ill maintain the blood at a normal lev cl How 
long this dose should be continued remains for the 
future to decide The kevnote of thcrapv should be 
alwavs to give more than ju'^t enough 

COXCLLSIOXS 

1 Intramuscular hver extract thcrajw m pernicious 
memn has numerous advantages over oral thcrapv 
and IS cnlireh free trom ^^wicinic reaction when pmp- 
erh prepared extract^ arc cmploved in the u^ual do'^a^c 
Intravenous therajn not nUrequcntlv aecomjnnied b\ 
a Mstemic reaction and has ordmanK no advantages 
not •secured hv inlramu^cular tnjtc um 

2 1 he single do'^e ncces^^arv to jirotiuee a nnxuninn 
response ol new crvihro''\teN Ins bvcn mind to va^’v 
from the extract derived mom 20 Cm ol liver to the 


amount dern ed from 100 Gm of hv er m tw entv -sev en 
patients tested Ihis is true onlv if the extract is so 
prepared as not to lose any of its potency in the 
process 

3 Intramuscular liver therapy has been found of 
great benefit m ‘resistant^ cases of pernicious anemia 
and m cases presenting s)mptoms due to spinal cord 
degeneration 


THE TREATMENT OF PERNICIOUS 
ANEiMIA \VITH HORSE LIVER 
EXTRACT 

PRELniINARV REPORT 

OSCAR RICHTER, MD 
ARTHUR E ME\CR, Pir D 

AXD 

A,\DREW C n\, MD, PhD 

CHICAGO 

The value of cattle hver and desiccated hog stomach 
m the treatment of pernicious anemia is established 
The *activ e principle' has been reported to be present 
in a number of tissues ^ 

Our work was undertaken to determine (1) whether 
horse hver contains the antianenuc principle active in 
pernicious anemia and (2) if so its relative concen¬ 
tration or potenev A positive finding would increase 
the commercial source of liver since many horses arc 
slaugntered daih at Rockford III and the meat packed 
for human and canine consumption, and it is possible 
that the vield from horse hver might be greater and the 
extract lend itself more readiK to purification and con¬ 
centration It IS also possible that horse hver extract 
might prove to be more efficacious on oral administra¬ 
tion and hence render the ncccssit 3 of mtramusculai 
injections unneccssarv in those patients who do not 
respond to cattle hver given oralK - 

METHOD OF PRI PARING tlORsr I I\ I R [ XTK \CT 

The livers used for prcjnnng the extract wcie 
selected from healthv Emted States government 
inspected horses The livers were ground while still 
warm and nnmcdiateU extracted with water and the 
water extract was then fractionated bv iieat and alcohol 
approximateh like Mmol s ^ method of jircpanng 
fraction G This fraction soluble in 70 j)^r cent 
alcohol was used m our work on patients with per¬ 
nicious anemia 

RFSlr TS 

The fraction ‘soluble m 70 jicr cent ilcoltol was found 
to be entirclv vtdublc in water It does not form a 
precipitate on vnndtng in the iccbnx tor five inontli^ 
The content ot ^ohds in this fraction v as 1 8 Gm 
extract for each Iwmdreil grams of whole liver W h i 
cattle hver iv treated according to Mmot s method ]00 
Gm of luer vields ippro'innteh 4 3 Gm ot extra i 
or punfica ion ' is iceomjilished I lu tact that 

the horn hver extract u more jnire mav he due to 
•'Cveral factors m cli is ilu fre-Inus^oi tlie Irer tin 
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use of water for the original solvent and the time gnen 
for the 70 per cent alcohol precipitation, and not to 
any special difference between horse and cattle liver 
Obviously, the only true test of “purification"' and 
potency is the therapeutic test in pernicious anemia 
patients, since no laboratory test has yet been dc\ eloped 
for assaying scientifically the active principle In order 
to test the potency of the horse liver e\tract, the staff 
of Cook County Hospital cooperated by turning o^er 
to us patients w ith pernicious anemia 

Only typical cases without organic complications 
othci than central nervous system involvement WTre 
obser\ed and tieated The diagnosis of these cases was 
checked by careful clinical, laboratory and loentgcn- 
ologic examination All patients presented the classic 
jMCture of pernicious anemia wnth achlorhydria Ihe 


gaAC horse Iner extract equivalent to 240 Gm of liver, 
three times a day In addition to this, the two groups 
recciv^cd the same well balanced, high vitamin and 
caloric diet free of edible glandular viscera A reticulo- 
cyte count was made at from one to five day intervals 
as indicated, and a complete blood examination was 
made every five days 

The observations in the two groups of patients are 
shown in tlic tables and chart It is quite evident from 
a stud} of the data that tlie antianemia principle for 
pernicious anemia is present in horse liver and that the 
horse liver extract was more potent than the ' accepted ' 
cattle liver extract used in our “control group” or 
patients The horse liver extract, which was more 
‘pure’ thin the cattle liver extract, not only yielded a 
better reticulocyte response but also caused a more 


Tahif 1 —Response of Sc'cn Patunts xvilh Prnnewus Anenna in on * Icccplcd CaftJc Ltzer E'ltrati* 
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at tliN point 

0 D 

(U 

1 

331 


S3 

3 27 3 90 

T { 

progro*'s In In'?! twentj nine daj*? 

T 0 

09 


70 

12 

08 

0 ( ’0 2 74 

4 

V rri little progress In ln«t twenty «;ercn day« 

L K 

08 

3 

27 

Til 

78 

\ '0 { ]fl 

; 

Not iiiiieh progress In twenty‘^even daj** left ho*:pltaI 

n S 

34 

1 

320 

^» 

78 

0 9G0 5M 

or 

No progress In last two months 

D S 

4J 

2 

54 

33 

03 

1 78 3 40 

7 J 

No nppardit lucrrn c In la^t tlilrty two days placed on 
equine Il^cr extrnct—recult pliown In table 2 

J K 

00 

1 

145 

34 

70 

1 20 2 t 

10 

coo er ^WloIe blood ghen prior to treatment no progre*"? in 
la^t tlghtj four dnjs placed on cqu ne 1 \cr extract- 

Average patient 

J*ct uverngc Intrcn«e 

93 

31 1 

74 7 

40 0 

1 o91 -3b 

3 847 

30 2 

results In table 2 

Averaj^e daily gain per patient 


04>0 

m sf,o 




* Dosflge extract oquI\aIcnt to 210 Cm of ll\cr throe times a daj 


Table 2 — Response of Ten Patnnts ''itth Pi rnniotis Inenita to an Lqnmc Lrir E\ tract* 


Patient 

Age 

dumber 

of 

Relapses 

Dn>s 

on 

'Ircnt 

jiicnt 

Changes In 
Hemoglobin 

1 creentage 

Before After 

Changes in 

Red BIooiI tells 
Million-^ 

-A,-^ 

Before After 

VInxiinal 

Ri ticu 
lotitc 
Pererntago 
Ob ened 

Comment 

R D 

47 

1 

83 

33 

80 

OPj 

4 00 

10 4 

Normal 

J G 

Gl 

3 

31 

32 

SI 

1 18 

sn 

lo4 

still on treatment gaining rapidly 

W G 

Cl 

0 

8i 

24 

82 

096 

4 18 

11 4 

Normal 

C T 

09 

3 

57 

18 

77 

0 74 

14 

26 

Still on treatment making progress 

B M 

48 

1 

C8 

2d 

76 

090 

4 10 

24 

Normal 

K P 

79 

3 

58 

30 

87 

089 

4 37 

40 

Norm nl 

NI Sra 

48 

3 

57 

26 

8o 

0 01 

4 25 

1( S 

Normal 

M St 

43 

1 

54 

34 

80 

0 82 

4 00 

24 

Normal 

D 8 

43 

n 

28 

6.8 

91 

3 40 

4 40 

! 

Ihe i two patients are thoce referred to In tnhie 1 ^ho do - 

J K 

06 

1 

2b 

70 

S3 

2 39 

4 (k» 

i 

came normal after changing to equine extract 

Average patient 

Net average gain 

A\oragc dally ga n per patient 

36 0 

S'* 2 

4G 4 

osc 

1 ol4 

4 022 

2 703 

50V00 




* Dosage Extract cquhalcnt to 2-10 Gm of H\cr three tlints a day 


\Vassermann tests of the blood w^ere negative, and the 
stools vveie negative for blood and ovm The urine 
showed occasional traces of albumin, w Inch disappeared 
usually during the beginning of remission The objec¬ 
tive manifestations of the nerv^ous sv stem w ere limited 
m most cases to the lower extremities and to a less 
extent to the upper extremities and varied from dimin¬ 
ished or loss of position and vibratory sense to the 
more marked manifestations of exaggerated reflexes, 
spasticity and ataxia 

Since we desiied, if possible, to obtain some idea of 
the relative potency of the horse liver extract as com¬ 
pared to cattle liver extract we div ided our patients into 
two groups To one group, which we call the control 
group, we gave a standard cattle In er extract (accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association), equivalent to 240 Gm 
of liver three times a day To the other group we 


rapid and continued increase in red cells and hemo¬ 
globin and was adequate in the dose einploved Omit¬ 
ting patients D S and J K , w ho appear in both 
tables, seven of the eight patients reached the four 
million level in fiom forty to eighty day's The case of 
D S further suggests that the horse Iner extract is 
probably' more potent m equivalent dosage than the 
cattle Iner extiact Tins patient on being placed on 
cattle Iner extract showed an increase in red cells from 
178 to 3 40 million in the first twenty-two day's, at 
which lev'el he remained for thirty-two days, then on 
being changed to the horse liver extract the red cells 
increased to 4 4 million in twenty day's, and J K has 
reacted similarly . 

W'^e realize that the data and number of cases studiea 
so far are insufficient to establish the possibility that 
horse Iner extract as prepared is more potent than 
cattle Iner extract, even though we were certain, and 
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we are not, that the cattle liver extract chemicall} lep- 
resents as complete extraction of cattle h\er as was 
obtained by us m preparing the horse Iner extract 
This w^e cannot assume scientificall), even though the 
cattle liver extract used m our control group is a 
council-accepted and a widely used liver extract E\ en 
with a larger senes of cases, we feel that it would be 
difficult to prove this point conclusnel}, and that con¬ 
clusive proof aw aits the chemical isolation of the actu e 
principle or principles and the discover) of a biologic 
test that IS less subject to \anation than the response 
of a patient with pernicious anemia 

The general form of the curves and the data on the 
reco\ery of patients with pernicioub anemia reported 
by Minot and Murphy ^ and Sturgis and Isaacs on 
feeding cattle liver extract and desiccated stomach are 
\ery similar to those obtained from horse Iner extract 
But we cannot use the data on their cases because a 
\ar}ang dosage was used, these obser\erb using m most 
of their cases the extract of from 500 to 1 200 Gm ot 
cattle liver daily, whereas we used uniformi) the 
extract of 720 Gm daih 

The peak of the reticuIoc\te count was obser\ed 
between the fifth and the ninth da\ and was associated 



The Imcs oE pro^.rc nnde bi piticnts treitcd with co«‘ne li\cr c\t ict 
in Iicmoglobin production (i)er cent Sibli) anil increase in red Ulo>d 
-Cells as compared to similar patients on cattle li\er extract 


With the other e\idence of blood rcgenciation This 
was usuall}^ followed by an inimedntc improxemtnt ot 
the patients subjcctne s\mptoms The a\erage maxi¬ 
mal obsen^ed reticuloc\tc increase with the horse h\cr 
extract was 22 4 per cent which is that reported h\ 
Sturgis and Isaacs using Lilh s Lner Extract in \ar\- 
nig dosage 1 he a\ erage maximal obstr\ ed rcticuloc\ le 
increase with the cattle Iner extract in uniform dos¬ 
age was 11 5 per cent (In arn\ing at thib iigurc we 
omitted C K b case because ot the high initial red cell 
count Omitting thib case from group 1 and that ot 
D S fiom group 2, whiili must lie done lor pur]>t)^c 
of comparison the a\ erage initial red cell count ot 
group 1 treated with cattle Iner was 1 0^ luilhon ami 
of group 2 treated wilh lior^'C iner 0 ^^2 niilli<m 1 liis 
IS pointed (lit because it ib wGl known that the rclKu 
locvte respoine dcpeiuh on the initial r^I cell Count j 

lO\lI ''lO s 

1 \n extract ot hor^i. hvtr ha" Ihiu pret»ared \ hah 
is low m total solid" <1 N (iin IQ) (iin ot raw 

- MmM r 1 I l Mn i’ W I T- - - t Ir 
\»i tm 1 s^^ tl U; i 1 \ \ S “■ 4 - 5 > j \ 

1 I ( 1 tl (fr n c 1 > 

^ s t ( ^ ’ I « - 1 j \ j 

1 1 


Iner) and of which an oral administration induces a 
complete remission m perniaous anemia 

2 A pi ehminar} study of the comparatn e concentra¬ 
tion or potenc}'* of tlie antianemia principle or principles 
active m pernicious anemia present m horse and cattle 
Iner suggests that the concentration ma} be greater m 
the Iner of the horse 
3144 North Cicero A\eniie 


MOIOR PARALISIS OF INDIVIDLAL 
NERVES 

rOLLOWIXG ADariMSTRATIOX OF PKOPHa- 
LACTIC SERLAIS 

ALFRED GORDON D 

rmi^WKLpin \ 

Since the introduction of antimicrobic scrams, a 
fairh large number ot complications ln\e been 
obser\ed, motor and scnsor\ phenomena occup\ing the 
most important place among them It Ins been noted 
that all serums administered for therapeutic purposes 
are apt to present parahtic phenomena Vntitetamc 
antipneumococcic, antidiphtheritic antistreptococcic and 
antitulierculous serums are the most frequcntl} 
encountered and among them antitctanic serum occu¬ 
pies the first place m frequenc\ Ihc serums men- 
tiontd with tlic exception of one, arc a!I being 
administered for therapeutic purposes in the course 
of the maladies that arc alread\ in e\olution \ 
^ olnminous literature ins accumulated, show mg a 
\anet> of complicating disorders Antitctanic scrum 
IS the one frequenth given as a preventive measure, and 
in this capacit} it is incriminated as the direct cause 
of the parahtic phenomena that occasionalh follow 
Its administration 

In the discussion that follows reference will he made 
exclusivelv to the preventive inoculations of scrums 
This subject is comparative!) new if antitctanic pre¬ 
ventive scrum IS excluded Few observations have been 
recorded concerning morliid phenomena following the 
administration of prophv lactic serums lacolisolm 
Jundell and LonI)crg ^ in 1926 mentioned headache, 
dulls nausea von^itmg fever as high as 103 1 and 
urticarial eruptions In the work of loomcv rullerlon 
and Kishman a great variabilitv of reaction to the 
Dick test IS found with the svinptoms just mentioned 
and tlic latter depend on the suseepdbihtv of tlie 
nuhvidiial In none of the references on llie subject 
I" involvement of the nerve trunks or of the ctniril 
nervous svstem mentioned \boiu two vears a^'o [ 
presented liefore the riiiladelphia Neurologic d SoeiCiv 
two patnnls ulm in the course ot immunr/Uion ig im^t 
scarlet fever after the first injection of 2^0 and ^(>J 
units rcspLCtntl\ on the tliird dav began tfi sJirn 
signs ot grafluallv oncoming wrist drop 1 pointed out 
tint the earh complication is quite differdit iroin th 
posi-therapnitie parahsis v Inch usinlh ippe irs m 
approMiinttlv eiglit to htlten du" ^mti tlnn loir 
snnikr casts hi\t c^'iix under nu r)I> ervatioi 

C\ r 1—K I 1 eiTi itcrl 30 i-*. ut n Jn » it 

tl rc< r’l; 'It 0 ffi/tc ft n fl t f n I ^ n ' , I 

nm K n I f't J T 11 " / I p''i -i ’ll c ^ * it 

ni <. 1 t J Til I tS \ I ^ i t , r * r ^ t 
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dull pain over the right arm which, however, hsted but 
tw'cnty-four hours On examination there was a t>pical 
musculospiral paralysis and a slight tenderness in the musculo- 
spiral groove The objective sensibility over the entire right 
upper extremity was normal The hand was flexed, adducted 
and slightly pronated The fingers were flexed and the thumb 
was adducted The forearm was also flexed The wrist drop 
was distinct There was no noticeable muscular atrophv The 
reflexes of the affected extremitv were onl> diminished The 
electrical reactions showed onij diminution of respon^^c but 
no reactions of degeneration Complete recoverv followed in 
four weeks 

Case 2—A C a girl aged 8 vears twelve hours after the 
first immunization of 500 units in tlie right deltoid region, 
observed an intense generalized pruritus, aching and a burning 
*:ensation over the entire arm, and twelve hours thereafter 
was unable to pick up objects with the right hand Examination 
three da}s later revealed a tvpical musculospiral palsv The 
latter was purclj motor m character as the objective scnsi- 
hiht> to all forms of sensations was intact Reflexes the nutri¬ 
tion of tlie musculature and electrical reactions were all 
unaltered The case progressed favorabI> and under con¬ 
tinuous treatment vvitii massage and svstcmatic cxcreihcs, 
recover) was complete in five weeks 

Case 3—H J , a bov, aged 13 vears received one immuniza¬ 
tion inoculation against scarlet fever 500 units being given 
over the left deltoid area Pruritus and general mal use with 
elevation of temperature appeared on the second dav On 
the third daj the patient observed a graduall) oncoming wrist 
drop on the left Tlirce davs later he came under observation 
and the examination showed a tjpical musculospiral palsv of 
the motor tv pc without am invohcmLiit of sensations There 
was no atrophv and no reactions of degeneration The patient 
made an uneventful recoverv at the end of five weeks 

The three cases just described and the two reported 
two years ago present a striking similant} m onset, 
localization and termination 

Casf 4—r N, a girl aged 12 vears had a prupinlactic 
inoculation against scarlet fever, 250 units being given in the 
back between the two scapulae On the third dav there was a 
chill and intense pruntu*? In the evening of the same da) the 
patient complained of pain behind the left ear On the fol¬ 
lowing da) a slight deviation of the face to the right was 
noticeable Liquids would run out of the mouth The left e)e 
could not dost cntirel) Wrinkling of the left side of tlie 
forehead was incomplete The patient was unable to whistle 
correctl) There were no sensor) disturbances on the left side 
of the face The taste was intact Briefl) speaking, there was 
a facial pals) of the peripheral type tIic paral)sis however 
was slight, although distinct The pam over the parotid 
region gradualK subsided, and it disappeared on the fifth dav 
The facial palsy lasted seven weeks and recover) was complete 
Here again the duration of the paral)sis was brief The 
similarity between the involvement of the individual spmal 
nerves and a bulbar nerve was m ever) respect striking 

From a prognostic standpoint, it is well to emphasize 
this peculiarity when one bears in mind the multi¬ 
plicity of untoward manifestations and the duration of 
the latter in therapeutic inoculations of serums 

I shall now consider bnefl} the pathogenesis of the 
paralytic phenomena in proph} lactic inoculations as 
desenbed in the four cases The appearance of a 
generalized pruritus, immediately or very shortly after 
the inoculation, leads one to consider the possibility of 
“shock” following the introduction of a foreign pro¬ 
tein Widal long ago called attention to morbid 
phenomena due to a violent disturbance of equilibrium 
of the humoral or tissue colloids and not due to infec¬ 
tion or intoxication, as, for example in attacks of 
asthma, parox}smal hemoglobinuria or urticaria W\ 
such phenomena are ephemeral of short duration and 
leave no sequelae In our four cases- the general 
pruritus and the brief duration of the parahtic phe¬ 


nomena of isolated nerves, spinal and bulbar, mai well 
be considered as due to “shock” caused by the serum 
In the cases of paral}sis occurring during the thera¬ 
peutic inoculations, one mav argue that it is not the 
serum but the original disease that produces the con¬ 
dition and that the scrum onl> modifies the effect of the 
toxi-infectious agent The objection to this assumption 
lies in the fact that all serums mav produce the same 
paralj^tic phenomena wlicther it is in the treatment of 
diplithcna, tetanus, streptococcus, or pneumococcus 
infections This view is particularlv untenable when 
one considers the occurrence of nerve paralysis in 
pro]jhv lactic inoculations against diseases that are not 
in existence It is therefore the toxic power of the 
scrums per se that must be incriminated, and “shock” 
IS the nitchanism 

As to the lesion itself, did the serum attack the 
peripheral nerves or their roots^ What was the modus 
operand I ^ 1 here cannot be an) question of a direct 

traumatic neuritis because the topographic relation 
between the seat of the inoeiilation and that of the 
paral 3 sis docs not permit of such an assumption The 
same absence of direct correlation has been observed in 
eases of scrotherapcutic paral}sis of nerve trunks, such 
as those seen after the administration of antitoxin in 
tetanus, chpluherui, pneumonia, strcptococccniia, and so 
on In tlie literature on the subject of complications 
following inoculations or vaccination, there are a few 
records showing alterations in the chemical composition 
of the cerebrospinal fluid Increase of cells of albumin 
and of sugar lias been noted Richet long ago showed 
a congestion of the central nervous sjstem after 
experimental shock It, as a consequence of shock 
due to the introduction of foreign protein, changes of 
tlic cerebrospinal fluid and parahsis of individual 
nerves take place, one is bound to admit an inv^ohement 
of the central origin of these peripheral nerves, and 
tlie lesion is localized eitlier m the cells of the grav 
matter of the cord which give birth to the nerve 
filaments of the roots, or at the level of the roots them¬ 
selves 1 lie serum produces a congestion of the 
cellular or radicular blood v^essels, followed b) epidural 
edema, thus compressing the nerve fibers of individual 
roots In the cases winch last a long time, in which 
gross muscular itroph} with reactions of degeneration 
follow^ the vascular congestion and edema in the roots 
IS probablv followed or accompanied bv a localized 
thrombosis or hemoirhage In the proph} lactic inocu¬ 
lations, as seen from the four cases previously 
desenbed, the paralvtic complication usually lasted a 
brief period of time, and total recoverv followed 
inv^ariabl}^ in all There was evidentl} a temporaiy^ and 
transient congestion of the gra} matter in the cord or 
of the roots of the musculospiral nerves m three cases, 
and of the facial nerve m the fourth case 

This group of four cases presents a v^erj important 
feature from a prognostic standpoint for the following 
reason It was previousl) mentioned that the paralvhc 
phenomena with muscular alterations are considerably 
more serious in character and duration in cases or 
therapeutic inoculations than in cases of prophylactic 
inoculations Especial attention is called to the fact 
that the nerves or plexuses involv'-ed in the first are oi 
a mixed character, that is, motor and sensor), or chiefly 
sensoiy while in the latter the nerves are chiefly 
motor in function (the musculospiral nerve m thi^e 
cases and the facial nerve m the fourth case) 
explain this ph) siologic plienomenon I s hall refer to tlK 

3 Moussaud and VVeisscnbach Pans nicd 17 224 (Aufc ) 1^1'^ 
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expennieiital ork done by myself ^ several years ago 
It concerned the Instologic and corresponding func¬ 
tional results obtained from injections of alcohol into 
motor, sensor}' and nii\ed nerves in dogs By this 
method I succeeded in demonstrating the following 
facts A motor ner\e is considerably less influenced 
than a sensory or a mixed nerve, functional recovery 
follows in cases of injections into a motor nerve, in 
cases of sensorv or mixed nerves, persistent sensorv, 
trophic and motor disturbances follow injections of 
alcohol, in cases of motor nerves the gross nerve 
bundles are not aifected, only the perineural connective 
tissue suffers, but then a condition of repair is evident 
even in cases of long standing, in the cases of sensory 
or mixed nerves, however, the histologic changes are 
conspicuous not only after recent injections but also 
long after the first injection (twent}-nine days) These 
anatomic observations correspond precisely to the 
chrical manifestations seen following injections of 
alcohol for theiapeutic purposes Thus, for example, 
a facial paral}sis produced by injections of alcohol into 
the trunk of the seventh nerve disappears completely 
and the function of the nerve is totally restored, as is 
observed m the treatment of fascial spasm, however 
frequently the intraneural injections may be repeated 
In cases of purely sensory or mixed nerves there is a 
Aery high susceptibility to the effect of an irritating 
substance such as alcohol the objective sensory dis¬ 
orders may remain permanently and lead e\entuall\ to 
trophic disturbances With repeated therapeutic injec¬ 
tions, the destruction of such nerves may be complete 

The analog}' between the effect of alcohol and of 
antitoxins or immunization serums is evident The 
clinical untoward manifestations observed in localized 
injections of alcohol or of therapeutic antitoxins, or as 
in the preAJouslv described cases of immunization, are 
virtually identical 

There is another practical feature m the observations 
recorded here, and tins is the medicolegal aspect Since 
the Dick test and immunization are being emplo}ed on 
a large scale with \er} satis factor}' results, the patients 
and their relatives should be reminded of the possi¬ 
bility of undesirable complications but should be 
informed that the latter are very rare and that if the) 
do occur their short duration is characteristic The 
ph}sicnn cannot be held accountable for it, because it 
IS humanly impossible to foresee indnidual suscepti¬ 
bility to foreign proteins A favorable prognosis can 
be readily gnen To aAoid all possible litigations it 
is suggested to ln\e the patients sign a certificate 
relie\ing the ph}Sicnn from all responsibility and 
consequences of immunization work 

seMMAr\ 

In three cases of musculospiral pals\ and one ca‘:e 
of facial palsA follow ing the administration of propln - 
lactic inoculations against scarlet fc\cr, the parah‘'ts 
lasted four, fi\e and fnc weeks rcspcctncl), m the 
ann cases, and sc\cn weeks in the face case 

Ihc paralxtic phenomena m propln lactic inoculations 
arc of much shorter duration tlnn (lio^^c of thcraptiuic 
inoculation^ 

Ihc trophic ch^^lurKancc'^ sucli as nni^^cnlar wa<;tincr 
arc ab'-ent m the fir'll hut jirc'^cnt in the *>econd cal(:gor\ 
ol inoculaiions 

Parah^i^ of rnOiO'- rerves trument and temporan 
while paral\«ib oi cemorv (»r mixed lunc^ nK>re 
proloiis^cd and crra\t n clnractcr 

Ml rvl 1 ^c \ ' ''c I) *11 It (Ir ) V 


Parah tic phenomena followang immunization are 
quite rare 

Immunization with serums is so aaluable and useful 
a proph} lactic measure that one should not be deterred 
from using it, especially m view' of the temporary 
character and brief duration of and complete recoaery 
from the paralytic phenomena 
The prognosis is invariably faAorable 
1812 Spruce Street 


AGE FACTOR IN ACTIVE IiAIMUNIZA- 
TION OF INFANTS AGAENSl 
DIPHTHERIA 


JULIUS BLUM, MD 
2 s tw \onK 


At present it is common practice to pro\ide actne 
immunizalion for all infants and cinidren of preschool 
age w'lth toxm-antitoxin mixtures or toxoid, without i 
piehminary Schick test Various ages In\c been 
suggested during infancy as the most desirable time 
to begin such immunization In an extensive campaign 
of advertising, a prominent life insurance compmv 
recommends, under the caption ' Six Months Old 
Today,” that the infant be taken to the plnsicnn at 
that age, to be actively immunized against diphthcrn 
Posters may be seen in welfaie agencies and babv 
health stations, recommending tint the child b^ 
immunized on its first birthch) In mcw' of these pne- 
tices, an investigation w'as undcrtalvcn to determine the 
proper age wdien active immunization should be insti¬ 
tuted An exceptional opportunity was afforded to 
carry out this work at the Home for Hebrew' Infants, 
wdiere the children are under obser\ation for three or 
four } ears and can be repeatedly tested 
Susceptibility to diphtheria in the carh >cars of life 
IS definitely shown b) the incidence of the positnc 
Schick test at Aanous age periods Most children m 
cities arc born with a passne antitoxic imnninit\ which 
IS inherited from the mother It would seem tint the 
age at winch this inimunit) is lost as determined In the 
change from a negatne to a posituc Schick test, would 
be the most suitable time for actne immunization \ 
positne reaction is comparatnch so infrequent during 
tliL first half A ear of life, as shown m the carh woriv 
of Sehick,‘ Park and Zinglier,= and nnscif,'' tint it is 
Inrdl} necessar\ to coimdcr this jicriod Zinglier < ‘ 
tests, carried out on a large scale m biln licalth st Uimis 
and pIa}grounds in New York Cu^, are notewortln 
In New \ork Cil} there were twcnt\-two deaths 
from diphthcrn in infants under 1 }cir of age in 1920 
and sixteen in 1930 (tabic 1) Sc\cn dc Ulis occurrtil 
between 6 and 9 months of age in J929 and onh two 
m 1910 -Xs elated, the proper tune at this ige jienod 
to begin immunization without a prcli!mmr\ '^diuL 
test IS a moot question As uill be shown stjh^equeiuK, 
in Aiew of the results obtained from protective inoculi- 
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tion m infants tinder 9 months of age, most of these 
deaths probably could not have been pre\cnted A 
noteworthy feature of the mortality rate m diphtheria 
in New York City is the reduction, by more than SO per 
cent, from 463 deaths in 1929 to 198 in 1930 This 
reduction in mortality in 1930 corresponds to tlie rate 
in other large cities of tlie United States compared 
with the rate five 3 ears before ° Has this gicat reduc¬ 
tion in nioitaIit\ been caused by a natural fitictuation 
of the disease or by preventive measures such as to\in- 


Tadlc 1 —'Deaths fiotn Dif>hlhena (luchidmg Croup) tn 
lYno ] 01 / Cit\ 
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antitoxin and toxoid immuni/atioiH iinestigaiion 
of the 198 deaths fiom diphtheria in New York Cll^ 
m 1930 revealed that thcic t\as a histor\ of ])rotccli\c 
inoculation in 011)3 four ca^es Tuo of tliese cannot 
be ascribed to a failure of immunization, as the inocula¬ 
tions were completed a few da\s before the onset of the 
disease Rccoids of active immunization for the deaths 
in 1929 are not available here has also been a 
remarkable decrease in the incidence of tins disease in 
New York City for the past five 3 cars From 1927, 
which was the peak 3 ear, nitli 13,507 cases and 717 
deaths, there has been a rapid decline in both incidence 
and mortality to 1930, when there were 3,794 cases and 
198 deaths It is quite possible that the intensive 
campaign of active immunization in New York Citv 
during the past few 3 ears has been an important factor 
m the lessened incidence of the disease and m the reduc¬ 
tion of mortahtj^ 

Park has shown that toxin-antitoxin injections are 
inadvisable before the age of 6 months, because dining 
this time most infants still retain the inherited passive 
antitoxic immunity from the mother The failure to 
produce antitoxin actively before the age of 6 months, 
and e\en later when the inherited passive immunity 
has not been lost, is ascribed to overneutialization of tlie 
toxin-antitoxin injected It would be inteiesting to 
ascertain whether the results would be different wath 
toxoid, in which the factor of overneutrahzation does 
not enter If the lesults were successful, actne immun¬ 
ization could be instituted earlier m life This inves¬ 
tigation has been begun and will be reported later At 
present there are about 150 cases of immunization wath 
toxoid under observation 

For the past thiee 3 ears, on admission to the institu¬ 
tion all childicn, irrespective of age, and without a 
preliminary Schick test, were given three injections, one 
w^eek apart, of toxin-antitoxm m 1 cc amounts Tests 
were performed at frequent inter\als, ^ar 3 ing from six 
months to three 3 ears after immunization, to see 
whether the reaction remained negatne or positive A 
negative reaction was e\idence of successful immuniza¬ 
tion because at the close of observation the minimum 
age of the children w^as 15 months, at which time one 

S Diphthem, Mortility in I arpe Cities of tlie United States in 
1930 Eighth Annual Kej»ort J \ M A 96 1768 (May 23) 1^31 


would expect from 80 to 90 per cent of them to have 
lost their inherited passive immunit 3 A positive 
Schick test was evidence of a failure on the part of the 
toxm-antitoxm to immunize, because in cases m which 
inoculition has been done when the test is positive, 
immunization lias been successful in about 95 per cent 
ot cases at the institution 

JJie propojtjon of positive rcacfions to the first test 
after immunization, from birth to 9 months of age, is 
less than the percentage of positive reactions to the 
J itcr test This is due to the fact that the inherited 
intitoxic immunit 3 '^ from the motlicr lias not vet been 
lost The greatest proportion of subsequent positive 
Schick reactions, 32 4 per cent, occurred in thc 3 oungest 
age group, from birth to 3 months, and the smallest 
I)ioportion, 5 4 per cent, occurred in the oldest age 
group, from 2 to 4 vears of age The proportion of 
positive reactions m the 3 to 6 and 6 to 9 montlis 
gioups IS the same, 25 7 per cent In the groups 9 
montlis to 1 vcai and 1 to 2 3 cars tlicrc is an appreciable 
diop III the number of unsuccessful inoculations The 
p^iccntagcs are 15 4 and S3, rcspcctivch As a public 
hcilth measure it is evident that the inoculation of 
thilclicn under 9 months of age, without a preliminary 
SUiick test, IS liazardoiis From one fourth to one 
Ihiul of tlic infants inoculated would still be susceptible 
to diphtheria, and tlie parents would line a sense of 
false sccuritv Infants under 9 months of age should 
not be activeh immunized against diphthena without 
a prehmmar} Sehick test Sufficient stress has not 
been laid on this ver} important point in the literature 
on the subject 

In babv health stations, when mothers are not in 
icgular altciid nice it ninv be advisable to immunize 
infants from 6 to 9 months of age vMthoiit a prelimi- 
narv test At all times, both in public health work 
and m private pricticc, children should be tested from 
three to six months after active immunization So 
mueh reliance has been placed on the excellent results 

T vntr 2—suits of Actnc Immumsatiou ’i^ith Torut 
Autttowi If ithout a Prehuunarv Schick Test 


Schick \ftcr Immunization 
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of active immunization against diphtheria that the 
final step, a subsequent Schick test, has been onl 3 too 
often neglected 

CONCLLSIOXS 

1 The response to active immunization with toxin- 
antitoxin was least from birth to 3 months of age 
(about one-third failures), and greatest troni 2 to ^ 
3 eais of age (about 5 per cent of failnrcb) Or 
infants under 9 months of age, from one fourth to 
one third failed to lespond to activ'e immunization 

2 The tissues of the infant lespond best to active 
immunizing mcasuies after the passive loiniumt) 
inherited from the mother is lost 
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3 Infants under 9 months of age should not receive 
toMii-antitOMii without a preliminary Sclnck test 

4 As a public health measure, it may be ad\ isable to 
provide active immunization for infants from 6 to 9 
months of age, if they cannot be inoculated at another 
time 

5 AH children should be given the Schick test from 
three to si\ months after active immunization This 
precaution is often neglected 

6 Onh 2 of the 198 indniduals who died from 
diphthena in New York City m 1930 had recened 
protectn e immunization 

7 The reduction m mortality from diphtheria in tlie 
large cities of the United States m 1930 compared to 
that of fi\e }cars ago is more than 50 per cent 

8 It is quite possible that the intensive campaign of 
active immunization in New York City during the pabt 
few years has been an important factor m the lessening 
of the incidence of the disease by about 70 per cent 

3^0 West Eight} Sivth Street 

THE DIAGNOSTIC SIGNIFICANCE OF 
HEMATEMESIS 

ANDREW B RIVERS MD 

AND 

DWIGHT L WILBUR U D 

FcIJou in Medicine the Majo Foundition 
ROCHESTER MINN 

Hemoiringes of the gastro-mtestmal tract that occur 
whtn lesions are present in the upper part of the 
abdomen are often dramatic and alarming especiallv if 
blood IS \omited, but the primary hemorrhage is rareh 
fatal Hematemesis does not accompanv all such 
hemorihages, nor is it alua}s CMdence of disease m the 
upper part of the gistro-intestinal tract Therefore a 
great deni of nnster}’- and difBcuItv stem to ha\e been 
attached to the making of n diagnosis in such cases We 
shall attempt to show that usually the diagnosis of the 
under]} mg pathologic piocess is rclatneh simple and 
that It may frequent!} be made on the basis of the 
histor} alone Diagnostic features are present e\en 
when causes of such bleeding arc unusual it is how¬ 
ever, sometimes impossible to dIsco^c^ the source of 
the bleeding e\ cn at operation or ncc^ops^ 

Expressed in simplest terms the cause of all gross 
bleeding is rupture of a blood \essel with escape of 
blood, cither into the surrounding tissue or to a surface 
of the bod\ \pphcation of tins dcinmion in cases of 
hematemesis demonstrates the miiltiphcit\ of forces 
that ma\ cause such bleeding but it is our puqjosc 
to focus special attention on the relatncK few causes 
which m the majont} of cases aetualK lead to hema- 
tuncsis 

Ihc simple immediate treatment whieh is usualh 
suflicient to control hematemesis ma\ be gnen bciorc 
the diagnosis is aceiiratth established It iismlh is not 
essentia) to make an accumle diagnosis hi.t<»re treatment 
IS begun for alter the bleedm^ is controlled there is 
gcncralh suflieient time to do this and to institute efTtc- 
tne permanent tlicrapcuiic measures Hnst\ <;ur»^ical 
treatment is frc<iueiit]\ mcflectne m controllnig bleed 
mg and ma\ Kopinh/e rather than mere tie 
patients elnntC'' ol snrM\al ^uut e\t>enence Ips 
shown thu '•urgical treatment caust.^ higlur mortahte 
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than expectant treatment, the burden of responsibiht} 
IS on those w ho ad\ ise the former 

LITERATURr 

Re\icw of tlie literature reveals, chiefly, isolated 
reports of cases of Iiematemesis, and only a few 
reports of collected cases, such as those of Balfour,^ 
]\Ii]ler,“ Smithies ^ and Rivers * 

Balfour readily dnided his cases of hematemesis into 
those of known and of unknown causes, and the former 
he subdnided into intragastnc and e-xtragastne In the 
mtragastne group were included, as the most common 
ulcers, carcinomas hemorrhagic lesions and benign 
tumors In the extragastne group w ere included ulcer 
of the duodenum diseases of the lucr (cirrhosis), 
diseases of the spleen, and so forth He noted the 
frequenc} of bleeding in cases of gastric ulcer (25 per 
cent of all cases) and of duodenal ulcer (20 per cent of 
all cases) and the relatne rant} of gross hemorrhage 
m carcinoma of the stomach 

Aliller re\iewed 151 cases of hematemesis which had 
come under observation m the medical wards of a 
general hospital and found the incidence to be peptic 
ulcer (gastric and duodenal), 64 per cent, gastric car¬ 
cinoma 22 per cent, splenic anemn 9 per cent, and 
cirrhosis of the Iner, 5 per cent Other causes were 
infrequent 

Comprehensne lists of all the probable causes of 
hematemesis arc given bv Smithies and by French It 
IS the attempt to recall such large and confusing lists 
of the few common and the many rare, causes of 
Iiematemesis that has helped to maintain the belief that 
the difiFerential diagnosis is difficult An additional 
cause of confusion is tlie frequent reports in the litera¬ 
ture of infrequent causes of hematemesis, thus giving 
undue prominence to the existing cases 

MATERIAL FOR STLDV 

In order to obtain information regarding the relative 
significance of various lesions in the production of 
iKiwatcmesib wc selected the histones of a]l the patients 
who came to tlie clinic during 1927 and 1928 with the 
complaint of hematemesis Ihc data vvhicli arc sliown 
111 table 1 and in the chart were obtained from a stud} 
of the cases examined in 1927 and were compared with 
data from cases examined in I92S almost an exact 
reduplication of figures resulted which indicates tint 
the estimations were reasonal)!} accurate (tables 2 and 
3) Cases in which the historv was solch of mdena 
were not included since ohvionsh an accurate clicck of 
the origin of such hkcdmg was not rcaclih obtainable 
Our material included 66S cases praeticallv all tin 
patients were more linn 12 vears of age, m 236 of 
thecc operation had not licen performed i lie diag¬ 
nosis was made after careful clinical investigation In 
432 of the cases additional intonnaiion v as o)jt uik<I 
liirnugh careful surgical e\ploration 

The data oblamahle from the oh«^cr\ation of patunls 
coming to tiic cimic might be at flight varimec \ uh 
tho^e oheerved m the generd practice of nudicnu 
because relatneh fca patients \ nh «>iuh icut< infct- 
tioii*' di (a^t^ as are i^ion illv aceomjuni(<! h\ 
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hematemesis come to the Mayo Clinic for diagnosis 
Such diseases, however, are not common and do not, as 
a rule, offer difficult problems in diagnosis 

RESULTS 

The cases in this study may be subdivided into three 
groups, as shown in the chart (1) intrinsic gastro¬ 
duodenal or jejunal lesions, (2) hemorrhage m \\hich 
varices seem of significance, and (3) infrequent causes 
of hematemesis 

Infiinsic Gastroduodenal Lesions —By far the great¬ 
est numbei of patients (90 per cent) who complained 
of hematemesis were found to ha\e some intrinsic 
lesion m the stomach, duodenum or jejunum vhich 
could be held responsible for the hemorrhage Peptic 
ulcer was the cause of the greatest number of these 
hemorrhages, more than 75 per cent of the cases ucre 
caused by duodenal, anastomotic or benign gastric 
ulcer 

Duodenal ulcer alone uas responsible in more than 
50 per cent of hemorrhages that came under our obser¬ 
vation in a two-year period Gastric ulcer, although 
lesponsible for only 64 per cent of the hemorrhages is 
a formidable factor when it is considered tint this t}pe 
of ulcer IS relatnely much less common than duodenal 
ulcer Anastomotic ulcers are rather prone to cause 
bleeding, this obseivation was further corroborated m 
our senes of cases Carcinoma of the stomach 
accounted for less than 13 per cent of the cases It is 
of interest that carcinomas of the stomach usual 1} do 
not cause sudden gross loss of blood, evidenced by sud¬ 
den collapse and vomiting of large amounts of blood or 
b}^ the passing of copious bloody stools 

This group included tw o cases m wdiich benign tumor 
of the stomach was responsible for gross hemorrhage 
Balfour has pointed out that a benign tumor seldom 
bleeds If it does bleed, howcAer, it is likely to bleed 
profusely 



Illustrating the relative importance of intrinsic gastroduodenal lesions 
in causing i eniatcmcsis (see table 1) 

In one case gastric syphilis was reported to have 
caused hemorrhage It is rather unusual for gastric 
syphilis to be responsible for hematemesis, and there 
IS some doubt m this case whether the bleeding was 
due to the intrinsic gastric lesion or whether the asso¬ 
ciated hepatic condition might have been the factor 
of importance m causing the hemorrhages 

This senes includes one case of cholecystoduodenal 
fistula in which the primary lesion was m the duode¬ 


num Cholecystoduodenal fistula usually is not pro¬ 
duced in this way More frequenti}', the original 
lesion IS in the gallbladder The duodenum is secon¬ 
darily in\olved, and the fistula results because of exten¬ 
sion of an infiammatory process through tlie wall of the 
gallbladder and subsequently through the wall of the 
small bowel 


Tabif 1 —Cases Obscr^jcd in Which the Complaint xtas 
Ifewatcmcsis (1927 and 1928) 


Group CoiHlltlon 

Ca'cs 

Per Cent 

1 

Diio<lfnnl iilpor 

3jG 

63 SO 


Gnvtric ulcer 

LIccr type lil«;torj roent^t nolot,jf t\iiiu nation 

43 

CIO 


negatUe 

o<j 

3^0 


Secondar} or rcoctUnted ukcr 

^2 

13 80 


Carcinoma of the stomach 

84 

12 60 


Uenlgn myoma of the stomach 

1 

016 


P}lorle Ic’Ion 

1 

0 lo 


Gastric «f}phllls iilth hepatic Jn\oUcmcnt 

1 

OIj 


Adenoma of the duodenum 

1 

015 


Cholecystoduodenal fl«tula 

2 

0 30 

2 

Clrrho‘?Is of the liver 

12 

1^0 


'^picnic anemia 

lb 

2 70 


Hemorrhage folloulng splcnettoui} 

4 

060 

2 

Choice} stiti*? 

n 

12)0 


Hi mol} tic Icterus 

1 

015 


Hfinophllla ijith ulcer t}iie hi«;tor} 

1 

Olo 


Hemorrhagic purpura 

1 

015 


Indeterminate 

1") 

2‘>0 


1 otal 

CCb 



Indigestion is character!sticalh present m the major- 
\t\ of cases m this group of intrinsic gastroduodenal 
lesions 

Hcnion liagc in If Inch I anccs Seem of Significance 
—4 he factor of secondar} signihcance in the causation 
of hematemesis seems to be conditions m which the 
dc\elopment of gastric or esophageal nances would be 
expected Cirrhosis of the Iner, especially portal 
cirrhosis, must be considered of importance This 
group included twehe cases m which cirrhosis of the 
Iner was undoubtedh a factor m causing hemorrhage 
Splenic anemia has been placed m this category also 
Ihis disease, although presenting rather an ill defined 
SMidrome, m which the spleen and Iner appear to be 
important, most likely causes hemorrhage because of 
\arices which are probabh associated with secondary 
hepatic disease In eighteen cases m this group a diag¬ 
nosis of splenic anemia was made In four cases of 
hemorrhage after splenectomy, the diagnosis rested 
between portal cirrhosis and splenic anemia The cause 
of the bleeding in these cases in all probability was 
explainable on the basis of portal cirrhosis Indigestion 
is not as frequently present in tins group m which 
y arices are of importance as m the preceding group 

Infrequent Cause foi Heniafeniesis —Although it is 
geneially assumed that blood d}scrasia is frequently 
responsible for hematemesis, this yyas decidedl} not the 
case m our series of cases In the total number of 
668 cases, there yyas one case of hemorrhagic purpura, 
one of hemolytic icterus and one of hemophilia In the 
case of hemophilia there yyas definite clinical eyidence 
of peptic ulcer The bleeding probabi)'’ came from this 
source, augmented perhaps by the fact that the patient 
yyas a hemophiliac 

The literature includes many cases m yyhich cho- 
lec3'stitis or appendicitis is held responsible for 
hematemesis Our senes included thirteen cases m 
yvhich, at operation, a local gastroduodenal cause yyas 
not found for the hemorrhage, and definite evidence of 
cholec>stitis yyas present In these cases laparotomv 
y\as performed a considerable tune after the hemor- 
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rhage had occurred, making it possible for a local 
lesion, if present, to heal It is entirel} possible that an 
inflamed appendix or gallbladder might be responsible 
for a focal inflammatory gastroduodenal lesion Inch, 
in turn, might be responsible for the bleeding It is 
doubtful, however, whether such pathologic processes 
on either the appendix or the gallbladder lesions are so 
frequently the cause of hematemesis as is generally 
behe\ed 

When the fact is considered that hematemesis is 
regarded as presenting great difficult} m diagnosis it is 
of interest to note that only 2 per cent of the total num¬ 
ber of cases under our obser\ation in 1927 and 1928 
are considered as indetenninate In a senes of 432 
cases in which surgical exploration was done the con¬ 
dition remained unexplained m onl} fi\e Furthermore 
it should be pointed out that m certain cases surgical 
intervention was undertaken at ^ar}lng lengths of time 
after the hemorrhage had occurred, making it possible 
for a local lesion in the stomach or duodenum to ha\ e 
healed prior to the institution of exploration 

There seems little doubt that shallow areal mucosal 
or submucosal lesions, such as are noted m duodenitis, 
gastritis and gastrojejumtis, can be responsible for 
definite hematemesis ® 


Table 2 —Cases in If Juch the Complaint Vomiting of 
Blood and Exploration •'vas Done (1927 and 192S) 


Condition 

Co«C3 

Per Cent 

Duodenal ulcer 

2^3 

JQ 0 

Gastric ulctr 

33 

7 

Secondary or rcactivntcd ulctr 

53 

12" 

Adenoma of the duodenum 

1 

02 

Benign myoma of the stomodi 

1 

02 

Carcinoma ot the stomach 

5C 

T'O 

Ca'^tric syphilis with hepat c In\olvemcnt 

1 

0 2 

ChoIccj<5toduodenal fistula 

o 

Oo 

Cholcc>*»titls 

13 

" 0 

Splenic anemia 

IG 

3 7 

Cirrho'jfs of the h\er 

5 

1 2 

Hcmoljtic Icteru*? 

1 

02 

Indeterminate 

C 

1 3 

Total 

4'^2 

100 0 


Table 3 —Cases in fl Inch the Complaint ’•ios Vomiting of 
Blood and Explotatwn 'xas not Done (1927 and 192S) 


Condition 

Cn«cs 

Per Cent 

tKiodcnal vilccr 

in 

47 0 

CastrIc ulcer 

10 

4 2 

Secondary or rcacthuted uktr 

39 

IG > 

blccr according to hi^^tory rotntLUioIogicallj ncLatlic 


0^ 

Pyloric )c’<ion 

1 

04 

Carcinoma of the *^tointtcli 

23 

11 0 

bplcnlc anemia 

o 

Os 

Hemorrhage after fplcnecloinj 

4 

1 7 

Hemophilia with ulcer tjpe hi tory 

1 

04 

Hemorrhagic purpura 

1 

04 

Cirrho'sJs of the h’vcr 

"* 

uO 

Indeterminate 

30 

4 - 

Total 

23G 



CONCLL SIONS 

1 lliL source ot hunatcmesit, nia\ u^^inlh he deter¬ 
mined with 'iccurac\ it data, obtimiblc tlirough a 
detailed anamnesis, careful general examination and 
s>stLmalic laboralor\ data arc carcfuIK exalualcfl 

2 The mo^t common can've ot licmatcmesis will he 
found m intrinsic £ri''tric duodLinl or jejunal Ic^ioiw 
pLptic ulcer is b\ lar the mo'-t common cau^'C oi this 
sjanptom It is well to rcmcmlxr that mdigcstio i and 
hemorrhage tisnalh mean an mtnnsic ga^^tro intestinal 
lesion 

6 JUrcr* Ooo c ^ ccc* 1 tt tTr—r* 


3 Diseases in which tances are likely to de\eIop are 
next m importance m the production of hematemesis, 
thcA^ accounted for 5 5 per cent of the 668 cases of this 
senes 

4 Vomiting of blood is a rare complication in blood 
dyscrasia, and the recognition of such diseases is 
usuall} accomplished without much difficult 

5 Surgical exploration seems the ad\ isable procediue 
in cases of repeated hemorrhage when there is no c\i- 
deiice of blood d} scrasia or of hepatic or splenic disease 
In practically all such cases the bleeding is explainable 
on the basis of an intrinsic gastroduodenal lesion 
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The recent publication of the studt of S 000 routine 
Wassermann reactions m students at the Unnersit\ of 
IVImnesota has prompted us to report our obscr\ ntions 
m a senes of 2,872 consecutive e\aminations of 
patients seen m private practice 

It IS a matter of no little difficulty to determine 
accuratelv tlie incidence of am particular disease This 
IS especiall} true of s}phihs and for obvious reasons 
Few health departments require that the disease he 
reported and in such comnnimties as make this require¬ 
ment It IS evaded by the phvsician and patient alike 
because of the stigma which to the lav mind at least 
attaches to the diagnosis Relativelv few dcatlis arc 
reported as of svphihtic origin for like reasons As 
a result the problem is one of great perplcxitv and has 
been attacked bv numerous investigators from nianv 
angles 

Statistics published bv the United States Public 
Health Service^ for 1927 show a wide vanabihtv in 
the incidence of svphihs, the result no doubt, of failure 
to report the disease wlontana for three monlhs 
reported onh twentv-seven cases winch would give 
that state a rate of onh 0 09 per thousand Mississippi 
for twelve months reported 14,110 cases a rit,, ot 
7 88 per thousand On the basis of all cases icported 
the incidence rale in the Lnited States was J 63 per 
thousand 

One of the most widelv quoted recent survevs was 
undertaken In the New \ork State Department of 
Healtli “ Data were obtained from 5,712 source*> 
divided as follows 93 per cent from phvsicnns 1 i>er 
cent from dimes, and 6 per cent from hospitals nul 
state institutions On the basis of population and tlu 
number ot cases of known svpliihs under treatment i 
prevalence rate of 2 72 per thousand population w is 
determined These figures arc much lower tinn ihme 
usuallv quoted Snow and Brunet - estimate tint from 
10 to In i>cr cent of tlie adult po]nihtion arc infected 
with winch figures Steven^* and Innch*' ign 
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Hazen ° thinks that 10 per cent of all males in the 
United States have the disease Neisser ^ has estimated 
that 12 per cent of the population in Berlin and 
Fournier^ that IS per cent in Pans are syphilitic 

Perhaps the most reliable figures published ^\ere 
tliose obtained in examination of recruits for military 
serAuce It was Levin’s ® conclusion, based on positive 
Wassermann reactions m more than 10,000 tests on 
recruits at Fort Riley, Kansas, that tlie incidence of 
svphilis among the white soldiers was 10 5 per cent and 
among the Negroes 18 3 per cent 

Figures obtained m hospital practice usually run 
considerably highei Browning^ m Glasgow found 14 
per cent of dispensary children syphilitic Fox,^® in a 
series of 4,000 cases, found 27 per cent of Negroes and 
12 per cent of white persons affected witli the disease 
The most complete compilation published is that of 
Machaeras of the dermatologic policlinic of the 
Universitv of Alunich Based entirely on posituc 
serologic tests, he found for 1926 that 2 3 per cent of 
patients under treatment at the clinic had primary or 
secondary lesions, 4 8 per cent had latent syphilis 0 88 
per cent had tertiary manifestations, 0 72 per cent had 
dementia paralytica, and 0 97 per cent had Aascular 
S; philis 

We are unable to find recorded anv information on 
the incidence of svphihs m prnate practice, except a 
study of 380 cases in tlie pay ward of Barnes Hospital 
made by Da}^ and jMcNitt^- in 1919 We haAc 
anal} zed our obserAations in 2 872 consecutne exami¬ 
nations made from Sept 1, 1925, to Jan 1, 1932 on 
priA^ate patients avIio came to our offices for pliASical 
examinations Tlicy were of the well-to-do and middle 
class in about equal proportions All a\ ere a\ bite There 
AAcre 1084 men and 1 788 women The indiAudual 
occupations are not recorded here, but a cross-section 
of the group Avould represent in occupation, A\ealth and 
social position an aAcrage practice recruited from the 
so-called upper social strata None came pnmarilv 
because of knowai syphilis in fact none had primarv 
lesions at the time of our examination and only two had 
secondary manifestations 

Blood W assermann and Kahn tests Avere made as a 
routine on each patient m the senes The A\oik Avas 
done in a commercial laboratory, all tests Avere made by 
a single technieian, a man regarded by the physicians 
of the community as being entirely dependable 

In CAery instance the complement fixation A\as done 
by the Kolmer method, as well as Avitli cholesterolized 
and alcoholic antigens No reaction w^as reported as 
four plus unless the blood reacted so AVith all three 
antigens and shoAA^ed a four plus Kahn reaction as Avell 
Of the 2 872 patients 105 or 3 65 per cent, lesponded 
Avith such a straight four plus reaction Sixty-six of 
the 105 patients Avere males—an incidence of 6 08 per 
cent of the 1,084 men in the series, 39 Avere females— 
an incidence of 2 18 per cent of the 1,788 AAomen 
examined 

Of these 105 patients, 35 presented a definite clinical 
picture of secondary, tertiary or latent syphilis The 


6 Hazen H H Textbook on Sjplnhs St Louis C V Mosbj 

Company 1 23 1919 

7 Oxford Medicine p 

E Levin quoted bj Lynch (footnote 5) 

9 Browning C H Bnt M J 1 77 1914 

10 Fox H J Cutan Dis 36 67 109 1908 

11 Machaeras Athanas The Question of the Regression of Syphilis 
and the Change in Its Character Dermal Wchnschr 86 605 609 

^^12^ Dav B and McNitt W ilia The Incidence of S>philis as 
M-inifested b\ Routine AA assermann Reactions on 2 925 Hospital and 
Dilpen^ary Medical Cases Am J Sjph 3 595 (Ort ) 1919 

n Technical assistance was rendered by Mrs E M Tnnkley and 
Mr John A le 


remaining 70 patients Avere tested a second time and all 
responded positively m the second tests All the blood 
specimens were sent to the laboratory identified only by 
a key number, so that the laboratonan did not know 
that previous reports AAcre being checked 

Every effort was made to exclude false positives 
One patient Avith advanced diabetes mellitus and one 
AAith adAanced pulmonary tuberculosis AAcre excluded 
from our group of positnes, although both had four 
plus positive reactions 

A diagnosis of congenital syphilis could be positnely 
established in only four of our patients This is almost 
certainly erroneous and it is highly probable that a 
number of cases classified by us as latent or concealed 
SAphihs AAcre of congenital origin 

Paao of the J05 patients, I 9 per cent, had secondary 
manifestations of s-vphihs, thirt}, 28 5 per cent, tertiary 
manifestations, scAcntcen, 16 1 per cent, neuros}q)hiiis, 
and tAA ent} “fiA c, 23 8 per cent, Aascular syphilis 
J AAcntA-scAcn, 25 7 per cent, AAcre classified as IiaAing 
latent SApliilis The latter group consisted of patients 
in AAhom no positne stigmas of the disease could be 
demonstrated hut aaIio liad four jilus positn^e AVasser- 
mann and Kahn blood reactions determined by the 
method described Kolmer has recently said that 
positiAc serum reactions are sometimes the only 
definite CAidcnce of SAplulitic infection and are not 
infrcquenth the sole means for detecting SAphihs in its 
chronic and concealed stages” Patients of this tApe 
often present most difficult diagnostic problems In 
the niajont} of instances their complaints are a ague, 
and gross pathologic changes are not demonstrable by 
ordinary clinical methods It is only the positive reac¬ 
tion that points the AAaA to diagnosis S}phihs must 
be considered in the presence of any persistent s}mptoni 
aaIucIi docs not respond to ordinarv and usual methods 
of treatment for that condition and no ph}sical exami¬ 
nation oiiglit CACr to be considered complete AAUthout 
serologic tests being made 

riiere were a number of interesting aariations in the 
serologic reactions Sixty-nme of our patients shoAAcd 
positive clinical CAidence of s}philis but had negatne 
reactions m one or more tests TAAelA'’e aaIio gaA^e a 
definite histor} of S3^philis and had been treated at one 
time or another had atvpical serologic reactions Fne 
of the tAA eh e had a four plus Kahn reaction Avitli a 
W’assermann less than four plus One had a four phis 
AA assermann reaction and a tAAO plus Kahn, and the 
other six had both AA^assermann and Kahn reactions of 
less than four plus 

A third group of thirteen cases gaA^e definite histones 
of sA'pbihtic infection AAith prcAioiis positne reactions, 
but the blood tests AAere iiegatn^e at the time of our 
examination On the basis of clinical obserAations aac 
AA ere unable to say definitely that a complete cure had 
been effected in any of these cases and scA^eral shoAved 
marked clinical improAcment AAhen further antis}phihtic 
medication AAas administered 

This study has gn^en us an opportunit}^ to observe the 
reliabilit}'' of the Kahn leaction During the past fcAV 
years numerous articles liaA^e appeared aaIucIi seem to 
confirm its entire dependability and in our experience 
AA^assermann and Kahn tests agreed in practically 100 
per cent 

SLAIMARA 

The proportion of positne AA^assermann reactions m 
a senes of 2,872 patients seen in pm^ate practice aars 
3 65 per cent 
226 Hume-Mansur Building 
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IHE DIETARY TREATMENT OF 
PSORIASIS 

T4Y F SCHAAIBERG, MD 

Professor of Dernintology and SyphtIolog> Graduate School of Medicine 
t/nuersity of Pennsjhania 

PHILADELPHIA 

It IS perfectly propei for the medical profession 
despite the criticism of quisiscientific laymen, to main- 
tiin a scientific ieser\e and indeed an attitude ot 
incredulity toward alleged facts until indisputabh 
pro^ed The history of medicine proves that e\en in 
the face of this tendency to scientific reservation, pre- 
rnatiire announcement and acceptance of discoveries and 
cures by the profession have often led to a later revision 
of opinion with embarrassment and loss of prestige 
Sometimes, however, this tendency is earned too far 
It may be recalled that French surgeons, m itnessing the 
terrible loss of life from gangrene and septic poisoning 
from wounds in the Franco-Prussian War of 18/0- 
1871, uttered a prayer, Would that we had some 
means of preventing these catastrophes, and 3 et such 
a means had been disco\ered several years before b^ 
Lister 

It is a source of astonishment to me that the pro¬ 
fession of dermatologists has scrutinized only to an 
11 finitesimal degree the statement of Schamberg, Kol- 
mer. Ringer and Raiziss,^ made after a long and pains¬ 
taking research nearl} two decades ago, to the eftcct ot 
the influence of diet on psoriasis The \er} laborious 



I 11- 1 1 orn 1 l ti r \u trcatni iit \\ a given nve cIi 

ami the u c t f I’etrolitmn 


c\tcnM\L anti cxihii'^ul ‘-uuIk'' in qiK'-imn rt^iilitd in 
the conclusion that tlurc wa^ a positive nitro^tn 
iiKlaboliMu 111 p^ona^is I do not iii'^i^t tint thi" ttni- 
chmon vlunild be aceepted a'^ tlie rc^NiiIiant dedueliom 
Wert connar\ to <onK ]>rt\ionvl\ '’t.Ltjiitd opinmn^ 
1 Ik wtirk will puii«il»l\ not be npeitt 1 Incaii'-t ol it^ 
aidiiimsmiinl t* ^t \iet)in,»iiunu thn jirt^tniation 
Ol tlu '-iibuti WTs -x vt rii" I>eiort and alter 

1 V ^ T I K - T \ 1 \ I .-I K. 

C W } t U I tO ) 


photographs, how^e\er, wdnch constitute to m\ mind 
irrefutable documentary e\idence of the truth ot tlie 
statement that a * low^ protein diet ’ in the sense in which 
this term was employed has an enormous influence on 
the couise of the psoriatic eruption 

ithm the period of eighteen }ears that has elapsed 
since the publication of the ‘ Research Studies in 
Psoriasis,” further CMdence has come to me ot the 
\ent\ of the foregoing statement In onh one case of 



1-1^ 2 —Same patient as in figure I •ihouing complete di ai j cannee 
of eruption on the face after ten ^\ceks of low iiroteiii diet 


psoriasis ha\e we not been able to ellcct a Mrtual dis¬ 
appearance of the psoriasis eruption h^ diet 1 he 
photographs published in 1913 constitute docunicnls 
that cannot be denied 

e did not and we do not claim that food is tlu 
cause of psoriasis, but we did state tint a low ])rotcin 
diet, without am other internal or external tre itmcnt, 
did cause a disappear nice of the greater pirt ol the 
eruption rurthennore, after the inslitution of this 
regimen, which brouglit tlie erujition into a ^t ige of 
quiescence, the skin would tolerate remedies wlneli 
could not be prenoush applied Let me add some 
CMdence not jirescnied in our report 

\ \onng w<jnnn art sliulcnt of Pans had i sc\ere 
and much thickened jisornsis co\ering two thuds ol 
the bod\ surface She placed herself under ihe e ire 
of the leading dermatologist ot I’lris who could not 
accomplish amihing with her She then wnil to I on- 
don and was under the c ire oi two ible dernntolo^ists 
there She then proceeded to New ^ orlv lUrl w is 
succc'-sieth luvler tlie care of ti\e ol New ^ or] s ]>< 

1 now n dermatolfjguts w nliout howt\er m\ eh mgi in 
her cinKhiion '^he was then sent to us md we jilieerl 
her under the low protein diet iiul within lliree \ etl s 
lur skin re spondee] so \ ell tint \ e wire ibli to u-i i 
(Jen\ line ot ehr\ siriibin \ hieh \ is sj,I( nf}if|]\ to i r- 
ited In a sinrt tune slie w is ne inun i n jitieiu md 
reiinnied so um euhlein \e irs wlun shi dud oi oii’ 
eidler CiUse We elo not Con i lu! lint lih i Cl ’'e of 
the fhse se n the t sti i] oi’eMii or th ehet r tre t- 
n eil I nip >-iti e 1 « ; < \« ^ tl tl ' t< ''r t j \ i 

so nlte-id th t s t \ t j b 1-" l] t »)t 
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chr}^saiobm derivative, whereas previousl} she could 
not tolerate weak ointments of sulphonated bitumen 
We have had a number of othei cases in which utterlj 
refractory eruptions of psoriasis were put in a position 
to be remo^ed through the initial empIoMnent of a 
dietary regimen 



Fig 3—Pronounced psoriasis treated with lo\% protein diet \i 
internal medication uas used and no local treatment sa\e the use of 
petrolatum 


The illustrations leprescnt a case of psoriasis m 
which absolutely no treatment was used sa\c diet and 
petrolatum It is seen that on the face the eruption 
completeh disappeared, and on the chest the eruption 
IS in a state of imolution It is not claimed that 
other methods of treatment ma\ not at times clear up 
the eruption of psoiiasis There arc, how^ever, iitterh 
refractoi} cases that refuse to clear up under am 
treatment, and in these cases, m o\er 90 per cent of 
the patients, the eruption ma> be made to disappeai h\ 
a low protein diet This diet requires hospitalization 
for from three to four weeks, for the food must be 
weighed, as the diet is quantitatne as well as quali- 
tatne In practice, after the patient is on the diet foi 
one week, we utilize other methods of tieatment, as it 
IS no longer necessar^ to cairv out the diet iindei 
experimental conditions e emplo} autohemic ti eat- 
irents, ointments, and sometimes mercur} and arsenic 
In 1924, I “ called attention to the fact that the first 
consideration m the treatment of psoriasis should be to 
biing the eruption into a state of quiescence By this 
I mean that no new’’ patches should appear and tlie 
old patches should not spread \\ hen this stage is 
reached, it is easy to effect a disappearance of the erup¬ 
tion m the vast inajont) of cases b> the x-rajs and 
b} \anous other methods of treatment The signifi¬ 
cant thing is that remedies preMousl} completely 
ineffectual now ha^e a pronouncedh fa\orable effect 

2 Schamberg J F The Known and the Unknown About Psoriasis 
JAM -V S3 1211 1213 (Oct 18) 1924 


on the eruption It is not contended that this method 
of treatment is a cure for psoriasis No honest ph}- 
sician can promise to cure psoriasis Nevertheless, we 
have had in the course of practice six patients who 
have had no return of psoriasis for periods varjing 
from tw^o to eighteen }ears These successes have not, 
howt\’’er, all resulted from the same treatment With 
the average case of psoriasis it is not imperative to use 
the rigid low protein diet I think that it is helpful to 
other methods of tieatment to eliminate meat, fish, fowl, 
soups VMth meat stock, eggs and internal organs from 
the diet Manj cases v\ill not show good results from 
this diet and for obvious reasons With the consump¬ 
tion of considerable food, the patient mav ingest a con¬ 
siderable amount of vegetable protein The ideal diet 
is the v\cighcd diet 

I have one patient ^^hose psoriasis becomes extremely 
active when his weight c^cecds 150 pounds (68 Kg), 
his height is 5 feet 7 inches (170 cm ) Nothing helps 
him save a rigid diet with a consequent loss of weight 

How can the effect of a low protein diet in psoriasis 
be explainecH Iheie is a rapid growth, proliferation 
and exfoliation of epidermal cells m psoriasis For 
tins growth these cells lequire building material, which 
can he obtained onlv from one source—the blood and 
Ivmph streams The principal building material 
required bv these cells is protein It is at once evident 
that since these cells are endowed with a powerful 
“growth impulse” {7\.^acJisfu}Jistncb) the velocitv of 
llieir grovvlii will be clirectiv proportional to the amount 



Fig 4 —Same patient as in figure 3 after dietary treatment for ten 
w'eeJvs Marked in\oJution of eruption 


of “building material” in the foim of protein that is 
placed at their disposal A high protein diet is there¬ 
fore prone to stimulate their growth, because it pro* 
vides all the necessary components of the epithelial cells 
By keeping the patient on a low protein diet, on an 
amount just enough to cover the bodv s wear and tear 
quota, a condition is brought about m vvdiich no extra 
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protein c'ln be supplied to the rapidly multipl}ing cells 
of the skin If the ''giowth impulse” of these cells 
were not so great, this point would in all probabiiit} 
mark the end of the disease May it not be possible, 
therefore, that the rapidly growing cells in psoriasis, 
like those of malignant growth, ha\e the power of prey¬ 
ing on the rest of the body, wnthdrawang pioteui from 
the blood, and that then the blood in turn attacks the 
piotein storehouse—the muscles^ 



T \BLE 

1 —Diet 1 



Food 

Amount 

Nitrogen 

Nitrogen 


Breakfast 

Gm 

Per Cent 

Gm 

Calorie'S 

Bread 

20 

1 55 

0 31 

a3 

Butter 

15 

0 12 

0 02 

113 

rrape nuts 

10 

1 96 

0 30 

40 

Orange 

180 

0 128 

n 23 

83 

Apple 

135 

0 064 

0 09 

77 

Tea 

125 

0 015 

0 02 


Cream 

30 

0 336 

0 10 

57 

Total 



0 97 

123 

I unch 

Bread 

15 

1 55 

0 23 

39 

Butter 

la 

0 12 

0 02 

113 

Grapes 

150 

0 208 

0 31 

129 

Lima beans 

aO 

1 21 

0 60 

37 

Turnips 

75 

0 118 

0 09 

n 

Corn starch 

189 

0 065 

0 12 

29 

Potato-cake 

300 

0 275 

0 82 

273 

Tea 

12a 

0 015 

0 02 


Total 



2 21 

919 

Supper 

Bread 

25 

1 55 

0 39 

66 

Butter 

IS 

0 13 

0 02 

113 

Prunes 

88 

0 03 

0 07 

63 

Cauhflow er 

75 

0 a38 

0 25 

22 

Corn 

100 

0 386 

0 39 

95 

Cclcr> 

25 

0 176 

0 06 

5 

Potatoes 

200 

0 25a 

0 51 

182 

Total 

Total for da> 



1 69 

4 87 

546 

1 8S8 


I ha\e seen a psoriasis eruption in a ph\sicnn 
undergo rapid involution within three da}s, following 
enforced starvation consequent on nausea and anorexia 
due to the administration of morphine for angina 
pectoris 



Table 2 

— 2 



Food 

Amount, 

Nitrogen 

N itrogen 


Breakfast 

Gm 

Per Cent 

Gm 

Calories 

Bread 

20 

1 81 

0 36 

53 

Butter 

la 

0 12 

0 02 

113 

Grapefruit 

146 

0 13 

0 19 

67 

Banana 

qg 

0 308 

0 21 

87 

Puffed nee 

10 

1 17 

0 13 

36 

Cream 

30 

0 397 

0 13 

57 

Total 

— 

— 

iTi 

413 

1 unch 

Bread 

16 

1 81 

0 39 

42 

Butler 

15 

0 12 

0 0^ 

113 

Corn «;tarch 

1 0 

0 138 

0 31 

236 

Cabbage 

75 

n I9S 

0 IS 

07 

I inia beans 

75 

0 "89 

0 59 

55 

Potato cake 

2a0 

0 333 

0 81 

3'7 

Total 


— 

3 07 

f9S 

Supper 

Bread 

25 

1 81 

0 45 

(ft 

Butler 

15 

1 13 

0 03 

in 

1 ettucc 

3a 

0 102 

0 ns 

5 

Berta 

100 

n 17 

0 1“ 

t" 

Com meal 

13a 

0 >46 

0 u 

1F8 

1 rune^ 

sf 

0 08 

0 0- 

(2 

Sweet potatoes 

100 

n 3K 

0 33 

I9i 

C ream 

^0 

0 

0 


Total 

Total for Hn 



1 " 

4 

04 

1 1- 


Hurt aic a ninnlRr of pubhditd ob'*cr\ation‘^ 
rccordttl h\ \anouv writer^ who ln\e tla di*'- 

apptaraiUL of iIk p^ona^is uru])tii»n in patunts ‘'UlTtr* 
ing trom acuU mitt lions ConinionK tht tniption 
rtiurn'' alttr iht mlttlious ^uli^'idcd I 

ln\t nt\tr oli^trtttl un Innn rt'-iih irom kctjnng a 
^vatunt on a \tr\ low pri>ttm ditl for months at a Hint 
tin talont Mipph 4 unild ho\\c\cr lit MifncKiU to nnin- 


tain the patient's body w^eight Chittenden a number 
of }ears ago, advocated the ad\isabiht} of keeping indi- 
\ iduals on a 6 Gm le\ el of nitrogen and Hindhede has 
shown that nitrogen equilibrium and mental and pin st¬ 
eal efficiency can be maintained for long periods on 
diets containing e'ven less nitrogen 

In the accompan}ing tables are gnen diets of diittr- 
ent t^pe which w^e ha\e emplo\ed in the tieatinent of 
patients w ith psoriasis The} contain from 4 to 5 Gm 
of nitrogen and sufficient caloiies to co^er the needs ot 
a man doing a model ate amount of w^ork For hard- 
w^'orking persons additional butter and cream can be 
added One ma\ allow plenh of sugar, and cand} ma\ 
be permitted between meals These two diets gne an 
idea of the wa\ dietaries of this nature can he irrangcd, 
witliout losing sight of the nccesslt^ ot a certain amount 
of ^arIet^ in the menu 0\sters and ice cream nn\ be 
added to the diet as the\ contain \erv little nitiogen 
To meet mdiviclual tastes, substitutions can be made 
Bernes, aspaiagus, broccoli, pears and like foods ma\ 
be inserted in the chetar} instead of c<ibbage and turnips 
and some of the funts mentioned 
1402 Spruce Street 


CEbARE\N UTERINE SUTURES 

PASSED TROM THE ; \G1XA 

HARRY S nST MD 

lO': ^^CFLFb 

On Oct 21 1931 at the Ced irs of Lebanon Hospital, 
after a test of labor a low cer\ieal cesarean section w.is 
done because of d^stocll due to disproportion on a 
prmugravida aged 28, in good general health Bleeding 
was profuse the placenta being located on the anterior 
aspect of the lower uterine segment 1 lie uterine 
incision was closed with a first ]a\er of intenuptcd 
numbei 2 chromie catgut sutures i second la^eI of con¬ 
tinuous number 2 chromic catgut locked sutinc to 
stop hemorrhage from llie bleeding \enous sinuses, and 
se\cral interrupted sutures 

The daily cIe\ations of temperature aie shuwn in 
table 1 

TMTLF I —/i mp^mturi 


I’o tojfcratn c Da> 

1 cmf»enturc 

first 

99 ( 

ScenmJ 

100 ( 

Third 

100 t 

r nurth 

100 1 

Fifth 

lu t 4 

Sixth 

lu 1 V • 

Sfirntb 

ffl 1 r 

ht.hth 

i > s 

\imh 

09 r 

Tenth 

f t 

V lex entb 

/ 


t 

t S\j! c<i\:cnt s n rnnl 


Ilure was «^light in the rc;^ioti of the 

incision but no (>ilur Imornnl in mift-t uir»ns \ cn 
noted Jilt lothi i w is n irnni On the ckvtnth d i\ 
whith was tht *'tcond da\ with a ttinpfritun oi 
I tht mir-e rciKirttd tint the patunt bid pi^ ul 
a hrgt puxt o! pu*- fron lu \a^iin In^prction pr<i\(d 
this to be a <-011 nil-- o \tllowi-]j ti- it tiuinkd In 
ibt irtcrnipii d and co nnuKHis uU rine ^nttirt - in ^hort 
the iiKnnt '•car 

rO j1 < <. 

t)r I 1 
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This occunence suggests sc\cral problems Wh\ did 
the sutures come outWeie thc} tied too tightly 
Were the bites too smalP Did interlocking produce 
too mucli iscliemia'^ Should a continuous suture ever 
be used in the uterus" While such men as Munio 
I\eri ^ S S Rosenfeld,' E B Piper/ and others state 
that the) use the continuous suture oi comment fa\ora- 
bl} on its use the use of inteiiuptcd sutuics seems 
more logical, as they ha\e less tendency to iilock the 
ciiculation of the enclosed tissues Ihcicfore, inter- 
lupted sutuies are piefeiablc unless speed is highh 
essential because of hemonhage 

The piescnt condition ot the uterine scai and tiu 
prognosis during another pregnancy arc of great iin])or*‘ 
tance \\ hen the specimen as expelled since tiu 
uterus uas no longer being held 1))^ thc sutuics thc fir^t 
impression \\as that union could not be good and that 
future pregnancies ucre alisolutcly conti amdicatcd 
ho\\e\ei just thc re^crsc seems to be the case In 
fact I ha\e reason to feel that thc scar in this jiaticnt s 
uteius IS proba])ly in good condition W hen the uterus 
conti acted in the process of iinoliition, the sutures were 
e\ idently pulled out, but at thc same time the thickened 
nails nere kept m good apposition and probabh healed 
uell It IS possible that, as a result of such thickening 
utenne sutuies tear out much more often tlian is 
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realized good union lesulting nc\erthcless \\ettci- 
\\ald ^ reports thiitcen repeat cesarean sections in most 
of which no trace of thc oiiginal scar could be found 
He reports the incidence of rupture in subsequent preg- 
nanev and labor as from 1 to 4 per cent for the classic 
section and 0 28 per cent for the ccr\ ical section 

Since this operation was a low cer\ical cesaiean 
section, the peritoneum was closed o\er the utenne 
incision pre\enting leakage Rcco\er} was une\entful 
and the patient left the hospital on thc fourteenth day 
m a noiiual condition except for a slight induration of 
the wound Bimanual examination at five w^’ceks 
rciealcd nothing abnormal the uterus being m good 
position, well m\oluted and mobile 

In a senes of se\ enty-h\ e cesarean section operations 
at the Cedars of Lebanon Hospital, practically all but 
4 per cent exhibited a temperatui c of 100 F or over 
33 3 per cent of which were on the first da^ and 22 6 
per cent on the second decreasing gradually to 1 3 pei 
cent on the fourteenth da} Four per cent of the 
temperatures of the senes icached between 99 and 100, 
37 per cent between 100 and 101, 32 per cent between 
101 and 102 16 per cent between 102 and 103 9 per 

1 Kerr J M At and Hendn J Surg G^nec it Obst 42 S5 
(Juh) 1926 

2 Rosenfeld S S Am J Obst ^ G\nec 12 265 (Aug) 1926 ^ 

3 Piper E B and Bacbman Carl Surg Gjnec tS. Obst 49 54/ 
(Oct ) 1929 

4 W etterwald M’ix Zeutralbl f G nal 50 ^92 (March 6) 192o 


cent between 103 and 104, and 1 3 per cent between 
104 and 105 

In a series of fift}-fi\e cesarean sections at the Los 
Angeles General Hospital, 3 6 per cent of the patients 
had postoperatne temperatures that ranged between 
99 and 100 22 per cent between 100 and 101, 33 per 
cent between 101 and 102 13 per cent between 102 and 
103, 13 per cent between 103 and 104, 7 3 per cent 

Tmiif 2 — Da\ of Htghcst Tcmfcrahtrc m Scjcni\ Fu'c 
CesanoH Sechou^ Cedars of Lchouou Hospital 


I)i\ of npcntion 

after operation 

1 irst 

“N limber 

Per Cent 
90 

2 -. 

33 3 

Stconil 

17 

23 6 

rinrd 

7 

90 

] ourlli 

7 

90 

1 ifth 

a 

SO 

Sixth 

1 

1 3 

Sc\cnth 

•> 

2 6 

Ell, hth 

X 

4 0 

ric\cnth 

1 

1 1 

I ourtcenth 

1 

3 3 


Iictween 104 and 10 a and 2 per cent between 107 and 
108 Ihc liighcst temperature occurred on the da^ of 
operation in 7 3 per cent, on the first da} after opera¬ 
tion m 14 5 per cent, on the second da\ in 22 per cent 
and on thc third da} m IS per cent, gradually decreas¬ 
ing to 2 per cent on thc se\cntcenth da\ 

So man} coiualescents from cesarean section exhibit 
unexplained clc\ations of temperature tint ischemia and 
tearing out of the sutures is probabl\ common but 
lernams unrecognized It mai CAcn occur when the 
tcni])eraturc is normal \t an\ rate the sutures are 
safer if thc follow mg precautions are obser\ed Sutures 
should include wide bites of tissue The^ should be 
interrupted, and looseh tied riuidextract of ergot 
or solution of pitintar} should be used in small doses 
onh with thc gre itcst of care V dram should be used 
if there is am suspicion of infection 

1 lie occurrence reported here is rather rare, } et it is 
possible that in mam cesarean cases the line of sutures 
sloughs out entiielv or m part without coming to 
obser\ation In aicw of the statement made b\ DeLee*" 

T \m 3 —Dax of Highest Teuipiiatiirc ni riftX’Frc Cesarean 
Sections ot thc Lok dtunhs Gnu ml Hospital 


Daj of opention 

X umber 

4 

Per Cent 
7 J 

Da>s after ojiei'ition 

Ttrst 

S 

14 '« 

Second 

12 

2 ^ 0 

Third 

0 

ISO 

Eourth 

5 

90 

Fifth 

2 

6 

Sivth 

4 

7 ^ 

SeNcnth 

3 

5 ■> 

Eighth 

1 

2 0 

Tenth 

1 

2 0 

Elei enth 

2 

3 6 

Twelfth 

o 

3 6 

Pifteenth 

i 

2 0 

Se\ enttenth 

1 

2 0 


in 1928, that no case of lupturc of the uterus diiinW 
ptegnanev alter laparotrachelotoiny is on record, anu 
onlv thirteen of rupture during labor, the prognosis 
for this patient during another pregnane} appears 
fairl}^ good Elective low^ cenical cesarean section 
should be performed on her befoie the onset of labor 
The condition of the utenne scar at that tune would 
affoid much ^aluable information 
1930 Wilsbire Boule^a^d ____ 
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THL NEED OF LARGER DOSES OF 
MOSTEROL IN SEVERE RICKETS 
(OSTEOMALACIA TYPE) 

\ COMPARATIVE STUD\ OF THE EmCACV OF 
MOSTEROL AND COD LIVER OIL 

MARK JAMPOLIS, MD 

A^D 

SOL LONDE M D 

CHICAGO 

Much of the eailier apprehension concerning the 
toMc eftects of viosterol (irradiated ergosterol) has 
been dispelled more recent clinical observations 
The early reports of A F Hess Lewis and Rivkiii,^ 
Pfannenstiel “ Kreitmair and iMoll,^ Bamberger and 
Spranger,*^ and numerous others concerning the toxicity 
of Mosterol are too well known to be reviewed at this 
time It is questionable how’^ reliable the earl} clinical 
observations and animal experiments mav be considered, 
as most ot the preparations employed before 1929 were 


advanced rickets (osteomalacia Uq)e), offered an 
opportunity to make comparatn e clinical studies of the 
effects of viosterol and 10 D cod Iner oil with vnosterol 
The fact that these children, almost of an age and 
from the same family under the same predisposing 
influences developed almost identical rachitic lesions 
made conditions ideal for such an inv estigation 

REPORT OF CASES 

CvSE 1—Charles K aged 2 vears, admitted to the Pediatric 
Department of the Michael Reese Hospital in the service of 
Dr Mark Jampolis Oct 24, 1930 was a seven months pre¬ 
mature infant, weighing 3 pounds (1 360 Gm ) at birth and was 
kept in an incubator for tv\o v\eeks The famih historv was 
negative A detailed account of the mother’s diet during lier 
two pregnancies could not be obtained She drank ver} little 
milk One carious tooth developed during her second preg- 
nanev 

The infant was breast fed for three months and was then 
given a cow s milk and water mixture Cod liver oil was started 
at 3 months the dosage being increased from a few drops to 
3 drachms (1125 cc ) dail} Cod liver oil and orange juice 
had not been given since the spring of 1930 



Fig 1 (case 1) —On admission to the hos 
pit'll Oct 24 1910 shoumg marked rickets 
The fractures are not clearlj distinguishable 
excel t on the original films 

Standardized grav imetncall} and not 
biologicall}, and accordingl} could 
not have been constant in potenev More recent rej^orts 
of \ r Hess,^ J H Hess Ponchci Dale and Klein 
Gravzel Shear and Kramer/ and others offer suffi¬ 
cient evidence that viostciol mav be given over long 
periods in doses inanv times as large as those usualh 
recommended w ithout an\ danger 

Two brothers of \rmcnian parentage one 2 and the 
othei 3 vears of age both siitTermg from severe 


Fig 3 (c'lse 1) —June 2 showing nlniosi 
complete healing Tne inticnl hail received 
m addition to the doses mcntionctl in fiL 
urc 2 1 000 \ \io tcrol 1 cc for thtrt> i\ 
more davs and 2 cc. for t\scnt> even da>s 
There had l>ccn no treatment for Iwentv 
daj s 

The first tooth 'ippt'ircd M H montlis Tlic patient sat up 
at 9 mouths but Iiad never been able to stand 

Tile cliild Ind been irritable and fretful before a<Imis«.if)n 
and perspired a great deal about tlic head Jwo dtvs licfore 
his entrance into the ho pital he injurctl Ins neht ihigli the 
site of injiirv becoming swollen and lender 

His past historv was negative On admission the b d»v 
showed clinicnl evidences ni advanced nclets The head was 
large and square and nclufic ro arv aiul Harn rui s i^riKuts 


Fig 2 (case 1)—aiarch 11 1931 sliow 

ing first Signs of healing The patient had 
received the following dailv doses viosterol 
in oil 250 D 1 cc- for eightv five davs and 
V cc for three davs 1 OHO \ xiosternl 0 5 
cc for twentv two davs and 1 cc for 
tvvcntv one davs 


From the Department of Pediatrics of the Michael Rre c Ho j itnl 
1 He \ I 1 cw 1 I M ml Pivkin Hrin The xiati: t the 

TleriiciiK of Irraliaic*! ter It \ M \ a'' m1 < Vu-* U) 

He \ r Icwi J M Macleil h I m! Tho-a Li H 

Xntirachiiic I o cnev of Cow Fed Irndiaied X cv t nr h crol J A* 
Xl X 0 ( \«c V) I ^ 1 

- I nnren ticl X\ I^ancet 2 s4 f(V t Oi v 

Krcitnnir H and Moll T Mun hen rrenl W hn hr C 

i\\ \\ \ \ \^ ^ 

4 Itird erger ml ^ rm-'cr Dci: chc mix! W n hr "I IIK 
(Till < I 10.s; 

^ Hr T H r ncbcT H C Dnle M I ard Klrm R T 

X 1 ter 1 1 Irri bate Ihrp trrli I \ 1 \ O" If (\ip .)10a 

Ur I H \t r \m I IW tliM II I (Mi v 12 4*^ ( Xt.r ) 

10 1 Tr ‘^rct—I Intrn ( k‘ r- lo i 

f f r cl 1! < VI I IK I enja- " \n Re-r 

Tu\ w. ^4 U (X I ^ I 


were pre cut the nbs showing i imrKd flTrinc Ib In 1 tlu 
tvpiral pot bclh llie tpipln vs wirt tnhrud and ilurc as 
marled anterior tilml Niwin^ Svdbn^ anrl tta<Ierru s \m 
n ded over the mid Ik third of the nchl femur Tlu pn 
showed a rounded Ivpho is in the lumtur re^K i The piti i 
sat up witli diHcuItv and cot M ri < land I he te< li t r- 
n 'rmal in i umher itvl ap > ir u ce 

I-al>ontf r\ c'amun: i f ^ ndm s i i rc rakfl f u i 

nlai r S2 cruin jh jd 'is » f^n o i r I } ,!jn 

tes*< negative I I’-qi el tc t nr a r n 1 M I fell 

lc"’^..ifhn 7 " cr It Ic 1 r t 

dincrc^'t at cov." pdvri "jd ^ ' t ' ^ \ f' 
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cent, mononuclear leukoc\tcs 35 per cent Roentgenograms of 
the bones showed marked rickets, with multiple fractures, 
including one of the right femur at the site of injury (fig 1) 

Table 1 —Obscnatious m Case 1 
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\ 4 

29 0 

10/2b/30 

20 i»ound« 

1 ounce 

1 cc 2 lO D 

30 drops 

lia ll/lj 

14 Sf 

3 1 

2G7 

ll/I /30 

21 pounds 

1 cc 2 )0 D 

30 drops 

il/l 11 21 

.3 S(i 

3 4 

2»2 

11/24/uO 

20 pounds 
b*^ ounces 

1 cc 2 )0 D 

30 drop 

ll'l 12^0 

40 0 0 

2 s 

2i 2 

12/ir 0 

21 pounds 

1 cc 2 jO D 

''0 drops 

11/1/ 0 
1/12/ ll 

73 8 9 

2 7 

24 0 

1/12/31 


1 cc 2^0 D 

30 drops 

iin/iO 

1/21/31 
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cc '^•^0 D 

90 drops 

1/2-1 1/27 
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0 )CC 

j cc 2 >0 D 
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21 11 1 
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10 cc 2)0D 
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■’0 cc 
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(GOO drops) 

4;lGo/n 

27 10 0 

4 8 

4b 0 
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24 pounds 


Xo therapy 

0/13-G/2 

‘^0 10 G 

u 2 

iJij 1 

0/ 2/31 

2 pound® 

G ounces 

•^O cc cod 

11 cc 

G 2D 10/2J 122 12 7 

4 3 

oI G 

10/20/31 


liver oil "0 
drops 2^0 D 

(33 drops) 







* In the tnblef! 2o0 P incnn'J vio tcrol 

in oil 2 0 D 



i Koentceuoprnins showed hcullng for llr^t time 


The first tooth appeared at 8 months and the infant began 
to walk at from 9 to 10 months 
When tlic p iticnt was 20 months of age, it was noticed 
that his legs were becoming crooked Four months later he 
refused to walk but at the age of 27 months he began to 
walk again He was unable to walk \cr\ far, however, and 
hmped as if one leg were shorter tlian the other 
TIic past history was negative except for a tonsillectom} 
at 18 months 

On idinission the essential manifestations were those of 
advanced rickets The head was large and square, but the 
fontanels were closed Marked raclntic rosarv and Harrison’s 
grooves were present The tibia and femur of both legs alike 
showed marked anterior bowing The epiph>£es were con 
siderablv enlarged The liver edge was palpable two finger 
breadths below the costal margin The development of the 
teeth was considered normal b> the dentist 
Laborator} examination on admission revealed ^erum 
calcium, 8 2, scrum phosphorus 38, Wassermann and Kahn 
tests, ncgitive Pirquct test, negative, urine, normal, red 
blood cells 4,850 000, hemoglobin 80 per cent, leukoevte 
count 8 200 difTerential count poKmorphonuclear leukocjtes, 
45 per cent, mononuclear Icukocvtes 55 per cent Roentgeno 
grams revealed marked rickets, no fractures being present 
(fipr 4) 

oBsnm ATIO^s 

The two children were kept in the same ward under 
idciUicnl conditions and were fed the general ward 
diet 1 he} were not exposed to the sunlight or to the 
ultra\iolet lamp, and were not gnen calcium medication 
Heforc treatment was begun, two serum calcium and 
phosphorus determinations and roentgenograms of 
the long bones were made 

The }ounger brother was treated with viosterol and 
the older with 10 D cod h\er oil with aiosterol The 
purpose of our study was to arrne at tlie optimum 
dosage of eacli preparation neccssar} to produce healing 
in severe rickets ot the malacia type and to determine 
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b 2 

38 

ol 1 
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SS 

S3 

-9 0 

10/2b/ 0 

32 pounds 

to cc 10 D cod Ih er oil* 

0 G cc 

(16 drops) 

11/ l/oO-ll/ S/30 

7 dajs 

S 0 



11/ S/30 

31*i pound 

15 cc 10 D cod llv cr oil 

0 G cc 

(IS drops) 

11/ l/30-ll/17/o0 

1C dajs 

10 4 

39 

401 

11/17/30 

32U pounds 

cc 10 D cod liver oil 

0 G cc 

(18 drop®) 

11/ l/o0-12/lC/30 

40 daj® 

94 

^3 

olO 

12/1C/30 

33L> pounds 

lo cc 10 D cod 1I\ cr oil 

0 G cc 

(16 drops) 

11/ 1/30- 1/24/31 

® > daj 8 





31 pounds 

io cc 10 D cod liver oil 

a S cc 

(j4 drops) 

1/24/31- 2/24/31 

31 dji3s 

sO 

34 

o 

2 24/31 

4j cc 10 D cod li\cr oil 

1 8 cc 

(54 drops) 

1/24/31- 3/11/31 

40 daj® 

b 3 

3 7 

30 7 

3/11/31 

30 pounds 

4j cc 10 D cod liver oil 

1 S cc 

(64 drop®) 

1/24/'’!- 3/20/31 

5j dajs 





SI pounds 

60 cc 10 D cod li\ cr oil 

2 4 cc 

hs drops) 

3/20/31- 4/ 6/31 

19 dajs 

9 3 

4 3 

40 0 

4/ S/31 

60 cc 10 D cod llv cr oil 

2 4 cc 

(72 drops) 

3/20/31- 4/1C/31 

27 dajs 





34* pound® 

CO cc 10 D cod li\ cr oil 
+ 0 J cc 1000 X 

7 4 tc 

(222 drops) 

4/1G/31- 4/27/31 

11 days 

95 

j 0 

47 5 

4/2./31 

32*^ pounils 

2cc 1000 X 

20 0 cc (GOO drops) 

4/23/Sl- 5/14/31 

1C days 

10 2 

30 

G 7 

W13/31t 

Xo therapy 



5/14/31- 0/ 2/31 

19 days 

9 9 

4 0 

4j G 

0/ 2/31 

'*4 pound® 

30 cc cod hver oil, 30 
drop® 2o0 D 

1 1 cc 

(33 drops) 

0/29/31-10/ 9/31 

102 dajs 

10 7 

^ 4 

57 S 

10/ 9/31 



* In tfifc table 10D cod liver oil means 10D cod liver oil v/th viosterol 
I Roentgenograms showed beginning healing for first time 


Case 2—Norman K, aged 3 years admitted to the hospital 
on the same dav as his brother, Oct 24 1930, was a full term 
infant delivered by forceps The condition at birth was good, 
and the birth weight was 7 pounds 9 ounces (3 430 Gm ) 

The babj was breast fed tor three months at which time 
a complementary feeding of cow s milk was added the breast 
feedings being continued until the patient was 1 >ear old Cod 
luer oil was started the third month the dosage beginning 
with a few drops and being gradually increased until the 
patient was getting 3 drachms a da> No cod liver oil or 
orange juice had been given since the spring of 1930 


w bethel or not the presence of vutamin A in the cod 
In^er oil would lessen the amount of vitamin D needed 
for a cure Laboratory determinations and roentgeno 
grams were repeated at interv^als of approximately 
three weeks The children were observ^ed in the 
hospital over a period of eight months and in the out¬ 
patient department during the last four months_ 

7 Determinations i\ere made m the department of chemtstrv (calcium 
by the Clark Collip modification of the Kramer Tisdall method an 
phosphorus hy the Briggs modification of the Bell Doisy method) 
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TREATMENT IN CASE 1 

The patient was gnen 1 cc (from 30 to 32 drops) 
of viosterol m oil 250 D daily After seventy-three 
days on this dosage, no clinical improvement was noted 
Roentgenograms at this time showed not only that 
healing had not started but also that there were a few 
additional spontaneous fractures Serum phosphorus 
vas slightly higher and serum calcium slightly lower 
than on admission The other child, on a daily dose of 
15 cc of 10 D cod hvei oil with Mosterol, held his own 
during this period, although he showed no improvement 
After twelve more days without noticeable improve¬ 
ment, Dr J H Hess" suggested that the dosage of 
Aiosterol could be safely increased, as he had given 
doses fifty times as large without toxic effects The 
dosage was then inci eased to 3 cc daily for three days, 
after which time the patient was given 0 5 cc of a 
special preparation, 1,000 X ® possessing ten times the 
potency of viosterol in oil 250 D Twent}-tw^o da}s 


tures w^ere no longer MSible and the tibias had become 
straight The child was able to stand but unable to 
w alk Since leaving the hospital he has recen ed 
30 drops of cod liver oil with Mosterol 250 D and 
2 tablespoonfuls of plain cod Iner oil dail} October 
29, one ) ear after treatment w as started the child w as 
walking, the bony deformities were no longer present, 
roentgenograms show^ed complete healing, and blood 
calcium and phosphorus were normal 

TREATMENT IX CASE 2 

Patient 2 was more actne than his brother (table 2) 
He was gnen 15 cc of 10 D cod Iner oil with Mosterol 
daily for the first eighth-five da}S and 45 cc for 
the succeeding forU-six da}S At the end of this 
time no clinical ca idence of improA ement w as noted the 
serum calcium and serum phosphorus remained at the 
same low" le^els and roentgenograms showed that no 
lmpro^ ement had occurred 

Nine da\s later the amount was 
increased to 60 cc daily and tw ent\ - 




Tig 4 (case 2) —No\ 12 1930 shortly 
after admission to the hospital show me 
mirKcd rickets The patient had rccci\ed 
15 cc of 10 D cod U\cr oil with Mosterol 
for cle\cn da>s 


later no clinical impro\ement was 
noted serum calcium and serum 
lihosphorub w ere onl) slighth increased and there w ere 
no roentgenologic signs of healing 

Vccordingl} the dosage was increased to 1 cc 
(cqin\alent to 10 cc of Mosterol in oil 250 D) daih 
and after twent\-one da^s the roentgenograms showed 
beginning healing lor the first time and in addition, 
both calcium and pliosphorus Ind readied dormal Ie\cls 


Fig 5 (ca«:e 2) —Ma^ 13 1931 «ihowing 
first signs of healing The patient had re 
cened the following dait\ do cs 10 D cod 
li\er oil with Mosterol 15 cc for eight> fi\c 
da's 45 cc for fift> fwc da>^ 00 cc for 
twentj «;c\cn da^ s and fO cc plus 0 5 cc of 
1 000 \ Mosterol for eleven daj s and 2 cc 
of 1 000 \ MOSteroI for sixteen da%s 


Fig 0 (case 2) —June 2 showing lightl> 
more healing twent> davs after treatment 
had heen iliscontinucfl The healing is still 
not as marked as in case 1 at thi time 


se\en da\s on tins large dos igc 
did not cause healing but a slight 
increase in both calcium and phosphorus was noted 
\t this time 0 5 cc of 1 000 \ Mosterol was added to 
the 10 D cod Iner oil with Mosterol \fter eleven d ivs 
he began to show more actuitv and tlie serum cilemm 
and serum phosphorus h id reached almost normal 
levels but roentgenograms still did not show anv signs 
of healing 


(iig 2 and talile 1) 1 he child was more active and 

cheerful the bone tenderness had disappeared, and the 
epijihvsLs were smaller 

Pitlv-seven davs later the dosage was increased to 
2 ce daih this amount being continued for tweiitv- 
''sven (lavs The roentgenogram revealed almost nor¬ 
mal bone striieture and the cakuiin and phosphorus 
remained high (fig 3) \ losteml was then discon¬ 

tinued until tile ehild lett the ho^jvjtal three weeks 
later On discharge lime 2^ P^vl tlie roentgenograms 
dnnved that the bmu'* wtrt almovi normal the irac- 

V rt 'c! ilr I h 'f c c{ ' Cf' ^ wr c 

■VI' ri tl r I c ; c' c ir irvr* 11- 


Ihc 10 D cod liver oil with viosterol was then dis¬ 
continued and the child was given the ''ame medication 
as Ills lirother was receiving 2 ce of 1 CK)J \ viosterol 
'sixteen davs later roentgenograms show id '^igns fU 
healm^ lor the hrst time the calcium Iml ris< n ^lighth 
and the phosphorus Ind i dltn a little (fi^ \\\ 

medication was then stopped tlirte weiU liter the 
calcium was normal phovj)]iorus sht^hllv bibi iiornnl 
and roentgen examination ‘‘hfiwed lurtlur mijirovimnit 
(Tig 6) 

While at home <lunn^ the sninnif r tii s eliild 
receivnl the sun nudentoi s hro 1 m tin In 
la I exammat on f )ctnh r r*»ei ,^e ‘^rmis ,d 
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complete healing and calcium and phosphouis ^\crc 
normal The tibial bowing was still quite pronounced 
and the child walked with a waddling gait 

Se MMAR\ 

1 Two brothers both suffering from severe rickets 
(osteomalacia t}pe) which de\eloped in spite of cod 
Iner oil prophylaxis, wcic studied o\er a ])eriod of 
eight months m the hosjiital and four months in the 
outpatient department One leeeived gradualh inci eas¬ 
ing doses of \ losterol and the other gradualh increas¬ 
ing amounts of 10 D cod Inei od with \iostciol 

2 The child reccning Mosterol showed no response 
to treatment until the amount guen was ten tunes the 
dosage usually ad\ocatcd for tlie cure of severe 
rickets 

3 Large amounts of 10 D cod liver oil with Mosteiol 
(from 15 to 60 cc ) had no curatuc elTeet alter 
fi\e and one-half months of trial in this sc\cre tvpe 
of rickets The child recenmg this prepaiation showed 
no signs of inipro\ement until an amount of irradiated 
ergosterol equnalent to 5 ce of \iostciol m oil 250 D 
was added to the 10 D cod Iner oil with 
\iosteiol When cod Iner oil was discon¬ 
tinued and 2 cc of 1 000 X \ lostcrol 
(equnalent to 20 cc of Mostcrol in oil 250 
D) w as gn cn roentgenograms show ed 
beginning healing after elc\cn da}s 

4 \ttci healing had become estaldishcd, 
both children progressed on compaiatnely 
small dosages ot Mostcrol and cod Iner oil 
It was summer howexer and thex were 
exposed to sunlight at frequent inteixals 

5 At no time were toxic sxmptoms ob- 
seixed exen xxhen the dosage ol xiosterol 
was txxentv times the amount usually recom¬ 
mended 

6 We do not adxocate the use of large 
amounts ot irradiated ergosterol mdiscrimi- 
natel}, as practicallx all mild and moderate 
cases of rickets react to the usual recom¬ 
mended dosages The cases here reported 
indicate not only that large doses of xuosterol 
XX ere harmless but that they xxere necessaiv 
to produce healing in our txx o cases ot sex ere 
malacia t}pe of rickets 

104 South Ahchigan A\enue 


Wear and Tear of the Red Cells—\m one who has seen 
cinematograph films of the capillary circulation must ha\e been 
impressed by the wear and tear to which the red cells are sub¬ 
jected In Pe\ton Rous s dramatic words, the\ are finall> 
threshed to bits The terminal disintegration of the worn out 
red cells can be watched under the microscope with the aid of 
a warm stage ‘ \ red cell puts out a long process and therebv 
becomes the so-called poikiloc\ te At first the process does not 
moxe then it begins to xibrate slowh then faster and faster 
This Mbration marks the beginning of fragmentation As the 
process Mbrates, it gradualh becomes thinner and thinner at 
some point and then separates If the thmned-out place is at tlie 
base of a long process the fragment becomes a rod often looking 
like an irregular but \ ellow bacillus if near the tip it becomes a 
round or o\al bod\ We ha\e seen ever> \anation in size and 
shape of these processes up to an actual du ision of a red cell 
into two equal parts W e interpret a poikiloc\te as the 

first stage m the process of fragmentation and the microcxte 
in manx instances as a red cell reduced m size after some of 
Us cvtoplasm has broken off —-WhUs L J The Pathologx 
and Treatment of Anemia Lancet 1 495 (March 5) 1932 


Clinicul Notes, Suggestions und 
New Instruments 


XEKOPIITHAI XIlA ItCPORT Ot A CASE 
William Thornwall Dams, M D Washington, D C 

Mrs E S, aged 65, white American, first seen March 3, 
1930, was brought to the office b> automobile irom about a 
hundred miles in the country She xxas weak and could get 
up the '•leps onlx with assistance She was unable to opea 
her exes because of intense photophobia When the hds wee 
forcibly separated the conjunclixae xsere seen to be been red 
and chcmoiic 1 lie central three fourtJis of each cornea was 
opaiiuc and mahogan> in color, stippled and lustcrleas There 
was an area of clear cornea 2 mm wide, extending completeh 
around the margin between the limbus and the central opacit} 
The Msjon in each c\c xxas counting fingers at 2 icet 
On the hislorx an immediate tentatue diagnosis was made 
The pitient had alwaxs hxed on a farm Her husband died 
in 1924 of tuberculosis Sborllx alter this she went to hxe 
with an uncle m A irgmia, and later with her sister m Penn 
sxhann In 1926 4ic returned to a small town in A irginn 
and hxed at the xillagc hotel Lntil eighteen months prior to 


admission she had her headquarters at this hotel but xisited 
about the countrjside tlie greater part of the time For the 
eighteen months preceding the onset of her dlnC'.s ‘^he 
entirely at the hotel and was greatlx fretted and annoxed by 
her farm and the business affairs connected therewith Sbe 
had considerable financial difhcultx at this time and gnexcd 
deeplx oxer the loss of her husband In Januarx 
began to feel tired this condition grew^ worse so that she 
remained in bed most of the time and rarel> or ncxer left the 
hotel Until the autumn she Iiad kept raxx^ carrots and celcrv 
in her room but neglected it after this period In febru'in 
her exes began to feel sand> and gnttx Februarx 20 she had 
a xerx bad feehng m the head on the 2Ist her eie pained 
her sexerel> and she had a temperature of lOl F Mic 
quite dl m bed with fexer for three weeks After ten daxs the 
patient said she became blind There is no obtainable historx 
of night blindness since she was not out^de her hotel da^ or 
night for a long period preceding the onset of her lUne^^ 

A medical surxev of the patient revealed that she xxas e\c€p 
tionaUx strong and xigorous Wassermann a nd Kahn te^t^ 

Read before the Medical SQciet> cf tlie Dj‘;tnct of CoUinihia Tan 
1931 



Scnping:s from cotuuncti\ xe in ca'^e of NCTOphthalmia A poh morpbomtclear 
c>te B parUally Kcntjnjred epithclnim C completed keratinized eptlhelmin wttn 
xb<;cnce of nucleus P proup of kerxtimzed cells \Mth \xcuohtion L re I Wood cen 
r small l>mphoc>te Reduced from x pliotomicrogrxph i\ith a magnification ol ^ 
diameters 
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were negative, on chemical examination the blood was normal, 
the kidneys, the heart and the vascular sjstem were normal 
In the study of her case there were no pathologic observa ions 

She was not anemic, having the normal number of red cells 
and amount of hemoglobin She had been examined in Octo¬ 
ber, 1929, at the University of Virginia, having entered there 
for a study because of abdominal pain A report of the exami¬ 
nation was negative with the exception of the absence of free 
hydrochloric acid in the gastric analjsis 

When I saw her, March 3, she had been on local treatment 
m the hotel with atropine, ethylmorphine hydrochloride and 
mild silver protein, together with hot applications and rest m 
bed, with a nurse m attendance She was sent from my office 
directly to the hospital with a tentative diagnosis of xeroph¬ 
thalmia and given a solution of ethylmorphine hydrochloride 
locally and codeine internally when necessary for pain, together 
with hot fomentations and boric acid solution irrigations at 
four hour mtervals for both 03 es A diet rich m green vege¬ 
tables and butter fat together with viosterol was ordered 
April 4, the photophobia, pain and other subjective symptoms 
had m a large measure disappeared The patient was com¬ 
fortable and happy and could see quite well For the first 
time a really satisfactory examination of the eyes could be 
made This examination had been attempted heretofore with 
extreme difficulty on account of the intense photophobia 
March 13, ten days after she was first seen the condition of 
the eyes was noted as follows 

Right Eye The palpebral conjunctiva was quite red and 
succulent looking the bulbar conjunctiva seemed normal The 
lower three fourtlis of the cornea was hazy with irregular 
white lines runnmg through it The central three fourths of 
the cornea showed a brownish stain There were superficial 
blood vessels m the area as m fact over the whole cornea 
but in moderate degree. On tlie nasal side there was a leash 
of vessels extending on the cornea from the limbus for several 
millimeters to a grayish superficial opacitj, which no doubt 
had been an ulcer The upper fourth of the cornea was fairly 
clear, its surface was stippled, and there were fewer super¬ 
ficial vessels The anterior chamber and ins appeared normal 
though a satisfactory examination could not be made through 
the semiopaque cornea 

Left Eye The central three fourths of the cornea was 
occupied by a dense black opacit 3 An area 3 mm m width 
entirely surrounding the cornea seemed to be clear or but 
shghtb clouded with superficial vessels from the limbus grow¬ 
ing into it There was a leash of blood vessels growing into 
the cornea on the nasal side as in the right eje The conjunc¬ 
tiva presented the same appearance as m the fellow 03 e. The 
anterior chamber and ins were apparently normal The 
examination with the sht lamp was as follows The appar- 
entb clear marginal area was filled with grajish points and 
With superficial vessels going to the central brownish area 
This area under the lamp was mahogan> colored b> trans¬ 
mitted light and was so denseb stained that the beam of light 
Would not traverse it The right cornea w^as more deepl) and 
exlcnsneb stained than the left The deeper structures of 
the cornea appeared normal 

The patient was discharged from the liospital at the end of 
the third week with all subjective svmptoms relieved and the 
comeal opacities greatb cleared Vision in each eve was 20/30 
vvilh correction No doubt there had been cither a superficial 
ulceration of the central portion of the cornea or a beginning 
necrosis of thi:» region which caused it to take the silver stain 
This was aho the probable cau^e of the growth of vessels into 
the cornea 

October 1 vision of the right eve was 20/20—IV and of 
the left cve 20/30 With correction The cornea was still 
clearing 

The pathologists report w'as as follows Scrapings from 
the conjunctiv'a show manv non nucleated homogeneous irrcgu 
hr cells which undoubtcillv represent compicteh Icraunircd 
tpnhclnmi There arc aho rmin cells with joorh stamiag 
and degenerating nuclei which repre cut epithelium u idergomg 
kcratiinzation Red hkxxl cclh pohano^l ouLclcar leul ocv ics 
and Ivmphocvtc^ are aho present m ah rdiiicc tie h^t pre 
domimting in number Wandering cclb hcavih pigmcrtcd 
arc scattcrcvl throughout the Cells wjth keratobvahre 


granules are as well as the granules alone, also m evidence 
the former being represented chiefl 3 by cells with vacuolated 
protoplasm ' 

It will be noted that onb simple treatment was used locally, 
the mam dependence being placed on the diet Under this 
regimen within ten days the patient had passed from extreme 
suffering and weakness with poor vision to comfort and cheer¬ 
fulness with good vision The rapidit)^ of the change was 
remarkable One could trace it by the hour almost It wis 
certainly apparent on observation m half da 3 periods 

It IS acceptably established that the absence from the diet 
of fat soluble vitamin A causes xerophthalmia and comeal 
degeneration m adults and keratomalacia in children Its 
absence over long periods also results m deficient growth 
There are factors m all probabilit 3 other than absence of 
vitamins which cause the tissue changes m the conjunctiva and 
cornea The thought occurs that over long periods of time, if 
a partial deficiency of vitamin A together with a deficiency of 
salts and other necessary constituents of the diet is continued 
far reaching and destructive changes mav be wrought 

927 Farragut Square. 


AN OPERATIVE PROCTOSCOPE 

Wells Teachnor M D , Columbus Ohio 
Proctologist Mount Carmel Hospital 

I present this instrument as an improvement of the operative 
type of proctoscope to be used for the removal of benign 
growths, which are all potential cancers, from the rectum below 
the rectosigmoid Removal of growths above this area should 



Fig l —Side view of proctoscope 


never be attempted from below The instru¬ 
ment IS especialb constructed for room and 
light which are essential factors in the use of 
the snare or cautcr 3 It is made with a hrge 
bell shape which gives sufficient room for manipuhtion of the 
ncccssar 3 instruments The bodv is 5 inches m length and 
one fourth inch in circumference It is cspccnllj useful for the 




jiuroduciion 01 radium Jt should ilwaw be introluccd with the 
piticni m the Imcc-chc^t j>octu^c H the opcnfion requires anv 
grc'it length ot time tlic patient mav be relief to the Icit 
lateral or Sims position lor crinplcioi cf tic v orl If th** 
aru^ and anal canal arc irritated and itn'*tcr pavmo'hc 

5 cc at 1 i>cr cen ^nlutiin c i^<'<.a ^ I vdro^hk'^j k in each 
aial q ad'-i'^ t 1 It iRun i ted 

In a dnjbV \ Conans I rl a^'J cr d It I av b^tn of 

special v’sJuc jr?- ^ c * cac J n r i , 

1^7 S a’c Sfce.. 
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Jour A M A. 
Ma\ 1 1932 


A COMBINED POCKET SKIN PENCIL AND RULER 
Howard B Sprague M D , Boston 

One of the most useful clinical instruments for the demon¬ 
stration of phjsical signs m the examination of a patient is a 
pencil for marking the skin With it the surface projections of 
heart, lungs, liver, spleen and other organs can be visualized 
and measured, as 'i\elj as areas of percussion dulness from other 
cause A ruler for measuring these projections, especially of 
the heart borders, by palpation and percussion in relation to 
the midclavicular line, is a valuable addition and is in routine 
use in many clinics Such a ruler should be at least 20 cm 
long for the measurement of the length of the cla\icle and this 
makes it inconvenient for pocket use Folding rulers arc easily 
lost when earned upright in the pocket 


10 19 20 c ft-j 


Combined pocket skm pcncjl and ruler 


The instrument shown in the accompan 3 ing illustration, and 
developed through the courtesy of the Pilling Compan> of 
Philadelphia, consists of a round telescoping ruler 21 cm long 
when extended It is graduated in centimeters and half centi¬ 
meters on one side and inches and quarter inches on the other 
Attached at one end of the barrel is a socket which screws into 
the tube and holds a skm pencil within the barrel The knob 
on the other end is used to extend the ruler but might be fitted 
to carry some other small special instrument such as a needle 
for testing sensation When collapsed the instrument is about 
13 cm long, attaches to the pocket with a clip and occupies the 
space of a medium sized fountain pen Chromium plating 
prevents corrosion 

The combined instrument has been found convenient for manv 
clinical measurements not requiring a high degree of accurac> 
270 Commonwealth Avenue* 


SCHISTOSOMA HAEMATOBIUM A SPORADIC CASE 
IN ILLINOIS 

S J Sullivan, M D , Chicago 

The schistosomes are blood flukes affecting as many as 47 per 
cent of the population m Egypt South Africa, Japan, China 
and certain parts of South America arc also infested areas 
Several cases have been reported m this country m people who 
have come from the areas mentioned This case, according to 
the United States Public Health Service at Washington, D C, 
is the first to be reported in a person never having been out 
of the United States 

One case was reported about a >ear ago before the Chicago 
Urological Society by Drs Harry Culver and Walter Hoeppner 
Their case occurred in a laborer who came from South Africa 
m the advanced stages of the disease Dr Culver gave an 
extensive urologic discussion of the bladder at various stages 
of the disease and of his observations in the bladder m this 
case Their case was the first to be reported in Chicago 
Girges,^ of Tanta, Egypt, recently made an exhaustive study 
of this disease Several cases are reported m the United States 
in which the appendix was removed because of abdominal 
cramps and the organisms were found m the more or less 
normal appendix 

The adult parasites are flat worms, long and narrow, having 
two suckers, one located at the anterior end and one a short 
distance posterior to it The intestinal tracts of both are definite 
under the microscope The male is about three-eighths inch 
long or about one-half the length of the female but is con¬ 
siderably broader The generative organs of each are definite* 

The eggs, which are laid in the bladder wall are excreted 
m the urine along with blood These are 3 ellowish brown and 
have a definite terminal spine Thev are the most diagnostic 
manifestations in all cases The eggs, on reaching water, 
become swollen and a miracidium escapes 


or 


Read before the Jackson Park Hospital Staff Chicago Nov 5 1931 
1 Girges Rameses Schistosomiasis \el Bilharziasis Haematobium 
Urinaria Urol & Cutan Re\ 35 6Sl (Oct) 1931 


Tlie miracidium is simple m structure, being ovoid and sur 
rounded with ciha It lives from thirt 3 to forty hours before 
entering its host, a snail, found m stagnant water in the areas 
prcviousb mentioned After entering the mollusk, the mit 
acidium develops into a sporoc 3 st from which, through asexual 
reproduction, more sporoc 3 sts arc formed Then a new sexaial 
generation takes* place and numerous bifid-tailed cercanae 
develop These later escape through the soft tissues of the 
snail and swim out to attack the human host 

The ccrcariac have an elongated oval anterior portion and 
a posterior portion of nearly the same length, which is a thin 
tail definitely forked on the end There are two suckers on the 
bod 3 The anterior or oral and the posterior or ventral sucker 
IS a httic posterior to the middle of the anterior portion The 
intestine is casilv traceable The cercanae attach themselves 
to the human mucous membrane or die in from thirt 3 to fort) 
hours 

The ccrcariac enter the Iiuman $3 stem through the mucous 
membrane and arc earned to the right side of the heart and 
thence to the lung, where as in this case the 3 undoubtedb caused 
suspicious s 3 mptoms Later the> arc earned to the portal 
svstem, where they mature into tlic adult worms described and 
complete a rather complex life C 3 cle 

REPORT OF CASE 

A bov, aged 4 3 cars, was bom in northwestern Missouri a 
hcaltlD baby and mo\cd to Chicago vMth his parents three 
weeks later Since that time he has never been more than 
100 miles awa 3 from this cit 3 and then onb for a trip of a 
day or two lie had the usual childhood diseases, including 
whooping cough 

Aug 20, 1931, I was called to see the bo\, who presented 
t 3 Pical s 3 mptoms of an earl) whooping cough I prescribed a 
soothing cough svrup, which v^as useless A v\cek later, urinar 3 
symptoms de\ eloped consisting of frequenev, tenesmus, and 
straining to a marked degree A specimen v\as taken the 
following dav, and in eight voidings onb an ounce of urine 
was collected Examination of this showed macro';copic and 
microscopic blood, some 3 east spores and a terminal spined, 
3 ellowish egg At this time a positive diagnosis v\as not made 
and mcthcnamine and oil of sandalwood v\ere prescribed 
Another specimen revealed three adult womis and man 3 eggs 

B 3 this time the diagnosis was quite clearb parasitic, winch 
I was reluctant to diagnose as schistosomiasis During this lapse 
of time the coughing *? 3 mptoms improved but the bladder 53 mp 
toms became worse, and on September 16, nightb abdominal 
cramps started These cramps caused rigidit\, a rise m tern 
perature, a doubling up of the patient and v omiting The white 
count at this time was onb 9,000 September 18, an intraienous 
injection of a colloidal silver preparation v\as given Septem 
ber 22 , antimon 3 and potassium tartrate v\as started mtraie 
nousb VMth one-fourth gram (0 016 Gm) and continued fi^e 
da 3 s a week, tlie fourth dose being increased six-tenths gram 
(0 038 Gm ) The abdominal cramps became less seiere after 
the third injection and stopped entireh after the fifth injection 
as did the coughing The larger doses of antimonv and potas¬ 
sium tartrate, although injected verv sIowb» caused coughing 
and vomiting for from five to thirty minutes after the injection 
After the sixth injection, onh three a week were given, and on 
days when injections were not given 1 Gm of 10 per cent 
metallic antimony ointment was rubbed into the skm for twenty 
minutes Organisms m the urine became rare, and no eg&s 
were found after the eighth injection of antimonv and potassium 
tartrate Blood counts taken about this time revealed erv^hro 
C 3 tes, 4,980 000, leukocv^es, 10,450, small b uiphocv tes, 54 per 
cent, transitionals, 4 per cent, pobmorphonuclear neutrophils, 
38 per cent, eosinophils, 3 per cent, basophils, 1 per cent 
About October 19, the patient was back to his normal v\ eight 
of 44 pounds (20 Kg ), and the urine was negative for parasites 
Two injections and two antimonv rubs a week were continued 
for two weeks, although svmptoms had subsided The patient 
then received one injection of three eighths gram (0 024 Gm} 
of antimonv and potassium tartrate and two antimonv rubs a 
week for three weeks * 

After considerable investigation to determine the source 01 
the infection an aquarium was found m which some tropical 
fish were kept, and among these were found snails that closeb 
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r«embled descriptions of the intermediary host of the snail 
Bullmus Examination of the water from the fish bowl showed 
fullj developed cercanae, the stage of the parasite which infects 
man This gi\es definite proof of the origin of the infection 
2630 East Se\enty“Fifth Street 


THE PREVENTION AND TREATMENT OF ABDOMINAL 
WALL EXCORIATION IN GASTRIC AND INTESTINAL 
FISTULAS BV COPPER BRONZING POWDER 

W F Cu^^NI^c^AM M D New Yoek 

The advances that have been made m the prevention and 
treatment of abdominal wall exconation m gastric and intestinal 
fistulas ha\e taken place since 1921 Prior to that date and 
extensnely since, ointments have been m vogue and witli neg¬ 
ligible beneficial results 

In 1927 and again m 1929, Potter^ described the use of 
tenth normal hydrochloric acid with beef juice associated with 
the feeding of from 4 to 6 ounces of boiled milk every four hours 
In 1921 Erdman- described an effective method of siphonage 
Smith and Christensen ^ in 1926 described the use of kaolin 
and glycerin This work was confirmed m 1930 by Co Tui ^ 
who treated thirty-one mtestinal fistulas with satisfactory results 
by the use of dry kaohm When beef juice and tenth-normal 
hydrochloric acid were used, dressings were necessary every 
two hours, likewise with kaolin or kaolin and glycerin dress 
mgs must be changed every five or six hours according to the 
methods described 

In the First Surgical Division of Bellevue Hospital we have 
had no experience with kaolin, and in only one instance was 
a modified Potter method used. This was a duodenal fistula 
following a perforated ulcer which healed spontaneously 

Since April, 1931, however, we have been using copper bronz¬ 
ing powder, which in reality is pure electrolytic copper and is 
knoun to the trade as 180 to 200 mesh It contains traces of 
stearate, which is used in lubrication, and iron, which results 
from the grinding It is used as a dry powder or in suspension 
Many of the commercial varieties obtained in paint shops con¬ 
tain other ingredients and their use is interdicted In powder 
form or in suspension we know from our experience we 
can prevent exconation of the abdominal wall and can in some 
instances clear up established exconation in from twenty-four 
to forty-eight hours In contrast to this, Smith and Christen 
sen refer to the skin appearing normal m ten days Moreover 
^\e know that one application of the suspension may last for 
sc\eral days It is time saving, requires no dressings or nightly 
attention is antiseptic, and from authority one learns that in 
pure state this element is not poisonous Miners^ have worked 
lor generations m the Tyneside copper mines and no cases of 
poisoning have been reported Green hair and deposits of 
greenish tartar on tlie teeth have been recorded Also long 
after death from other causes the skeletal sy stem remains green 
so that large amounts of copper may be stored m the organism 
Without deleterious effects 

PREPARATIOX AND TECHNIC 

The technic is simple The copper is applied to the skin 
around the fistula as a dusting powder being rubbed m 
thoroughly with the finger or cotton applicator or a suspension 
IS made up in bronzing liquid one part of copper being used to 
'ibout six of the suspending agent This is painted on and dries 
m from one to two minutes Venus bronzing liquid v\’as *;clcctcd 
as the suspending agent after many other combinationi» of 
'arnish, drier and hnsced oil were tried becau c it is non 
irritating and dries rapidly The skm chould be dr\ and 
meticulous care ’should be taken not to ha\c an^ intestinal sccrc 
tions pent up under the application \\ hen the ckin is not 
excoriated copper su^jpcn^ion is indicated Ii ex conation is 
present the po\\di.r is adM^ablu until healing Ins taken place 
following whiUi the suspension is U‘^cd In addition we U'^c 

From the Fir't Surjcjcal Di\t icn PeUevtse Ho jJtal 
^ 1 letter Cirjl The Trcatnen of Duot’fiil J-jstuIa F \ M \ 
SS SQQ (Starch 39) 392*“ Trcaf^ent of DjcvJetial aid hcral lit ub 
ihid t>2 i59 (Fcl 10‘>‘5 

2 Frdnan Seward Am ''jrjr ’”3 '’91 19 ! 

^ Smith J y ami Chrj tei ea H H ''-rj: C;r-c. * Oj ^ 
*03 (No\ ) 

4 Co Tm r Am Sure 01 Uj (T n) !9t0 
$ \llljLtt in RoUe n S t e-i ct Mcut i** 


the cradle with electric lights, mopping with gauze or syringe 
siphonage when the secretion is copious, and occasionally the 
duodenal tube when tliere is extensive loss of fluid 
Our experience is limited to nine cases two postoperative 
accidental fistulas, one gastrostomy with soiling, Janevvay 
technic two therapeutic jejunostomies, two postoperative biliary 
fistulas and two fistulas of the small intestine with no untoward 
effects One of these patients died from pneumonia, one fistula 
of the small intestine was repaired by operation, and the otliers 
with the exception of the gastrostomy healed spontaneously 
Fistulas of the gastro-intestmal tract may heal spontaneously, 
while the skm is being treated with various applications and 
abdominal wall exconation may be prevented The particular 
advantage derived from effective antiexconants is the retention 
of normal skm while the fistula is healing or the patient is 
undergoing supportive measures for future operative interven¬ 
tion Pure copper bronzing powder of from ISO to 200 mesh 
IS an extremely useful meoium in the prevention and treatment 
of excoriation m fistulas of the gastro intestinal tract 
654 Madison Avenue 


HEAD REST FOR EXPOSURE OF THE CEREBELLUM 
Pekcival Bmlev aid Chicago 

Various contrivances have been devised to support the head 
m the face downward position necessary for the surgical expo¬ 
sure of the cerebellum Finding all of them with which I was 
familiar to be either too complicated or not sufficiently adaptable 
I explained their defects to Mr G F Linde of the Scanlon- 



Hcad rest for c^imsure of the cerebellum 


Morns Compiny who devised the head rest which I now have 
The suggestion of several o: my friends that its principle might 
be generally useful has prompted me to publish this brief note 
Essentialh the hcvd rc^t con^i^^ts oi a steel supiiortini, frame, 
with brackets fitting over the ‘■idc rails of an openting tabic 
to which IS atlaclicd a horsc'^hoc shaped cupped ‘^tccl rc<t The 
rest IS molded to fit the face and lorchcad comfortably and 
the slotted opening allows the ant«;thtti I ircc access to the 
mouth and no'ic of (he patient In thc^c respects the head rc^t 
differs little iroin others m use The cs‘^cnlial inprovcmcni lies 
in the method ot attachmi, the rc^l to the fr in c b\ means of 
a shd/ng mcclnm^m wcrlmg throi ch a bracketed friction 
clutch locl-cd in ah po*:ilions h\ a lever handle 
The cerebellum is mo’^t ca«ilv c\p^;«cd In I ccpin^ the brad 
ficxed lorward to the extent but \ I cn n dc«: rctJ 

to clo^c the wound thi^ is accompli ’’ m cimI hj fiyng 
the head far bicJ-ward on tlic nccl Ifoee c* thj^ carnot I>^ 

done <-tmpl\ In tiltinq the brad vard In (his rTnn''mer 

the lacc i< r^OKCte^I lo^ ard anj ^ c icc rtrr n ^ 
lorward oi t^c 1 c'’<l rc t Tic i m t* t*. I »-a J 

rc't pemps t/ 1 ^ altcrat a tic jx Mti a } r-d 

made bv Ico<ca arj licl *cn i'* a i tc clu'-l 
950 na< f I t\ \ii»h 
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DIPHTHERIA MORTALITY 


JoiR A M A. 
May 7 m 2 


Special Article 


DIPHTHERIA MORTALIIY IN LARGE 
CITIES OF THE UNITED 
STATES IN 1931 

NINTH ANNUAL REPORT 

This report concerns the ninety-three cities dealt ^\ ith 
m the recent article on tvphoid/ and the rates arc 
calculated on the basis of the population figures used 
111 that article The number of diphtheria deaths in 
each cit} has been reported to us by the respective 
health department ~ 

Although iMth diphtheria the problem of nonresident 
deaths is perhaps less serious than ^Ylth ty]:)hoKl, m 
which the total number of deaths dealt with is not so 
great, there is nevertheless evidence that m some locali¬ 
ties the relatively high proportion of deaths from 
diphtheria among nonresidents may confuse the picture 
During 1931 in several cities (NeA\ Haven, Bridge¬ 
port, j\liami, Des Moines) the only reported deaths 
from diphtheria were said to be those of nonresidents 
A number of other cities are said to have had to 


Table 1 — Death Rates of Cities in A^CiV England Slates from 
Diphtheria (Including Croup) per Hundred 
Thousand Population 
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f 1 

9 

79 

3 

Hartford 

O 

4* 

1 

2 

6 

3 

11 0 

13 

S 

2 ) 


2S 

1 

3S 

s 

47 

s : 

1^0 

9 

Springfield 

2 

G 

5 

3 

30 


15 4 

24 

9 

39 

1 

31 

3 

29 

G 

51 


(»S 

o 

Lynn 

3 

0 

10 

7 

13 

5 

17 0 

17 

8 

17 

n 

21 

7 

33 

0 

44 

0 

49 

0 

Worcester 

4 

0 

1 

5 

8 

G 

lu 5 

14 

1 

21 

3 

32 

o 

IG 

5 

50 

3 

47 

s 

Boston 

4 

7t 

2 

0 

8 


20 2 

2G 

3 

20 

0 

2r 

0 

53 

7 

S3 

9 : 

112 

o 

Lowell 

5 

0 

4 

0 

10 

C 

10 7 

23 

5 

20 

f 

31 

0 

5i) 

3 

44 

3 

30 

4 

Somerville 

D 

7 

20 

9 

5 

7 

19 7 

20 

2 

21 

4 

21 

xl 

40 

5 

57 

S 

l( 

4 

Fall River 

7 

1 

3 

0 

1 " 

0 

2 > u 

23 

0 

24 

0 

34 

4 

50 

1 

43 

8 

4G 

9 

New Bedford 

8 

0 

8 

0 

10 

9 

1C 5 

17 

0 

20 

9 

O') 

G 

n ^ 

1 

53 

G 

20 

0 

Providence 

9 

Sf 


9 

9 

5 

1 S 

29 

3 

2G 

8 

55 

7 

h 

o 

53 


6j 

3 


* The one diplithcrin dentil In New nnd the four In Hartford 

were stated to be in nonrc*^ldentc 

t One third or more of the reported diphtheria deaths were stated to 
bo in nonresidents 

count one third or more of nonresidents among their 
diphtheria fatalities It is, of course, true that as the 
total number of deaths drops in any disease the non¬ 
resident factor will have a moie and more disturbing 
effect on the rates as ordinarily calculated 

The New England cities (table 1) have again had a 
satisfactory year, three of them leporting not a single 
lesident death from diphtheria and every city in the 
group maintaining a rate below 10 Boston shows 
some increase over its remarkably low rate for 1930 but 
IS still nell under all its previous five 3 ^ear averages 
One third or more of the reported diphtheria deaths 
m Boston were stated to be those of nonresidents The 
city of Wateibury, Conn , has the pioud distinction of 
not ha\ mg had a single death from either diphtheria or 
typhoid within its borders during the year 1931 The 


The preceding articles were published in The Journal Sept 20 
1924 p 918 April 25 1925 p 1269 April 3 1926 p 1005 April 30 

1927 p 1396 May 19 1928 p 1621 May 25 1929 p 759 June 7 
1930 p 1838 Ma> 23 1931 p 1768 

1 Tjphoid m the Large Cities of the United States m 1931 J A 
M A 9S 1550 (April 30) 1932 

2 It should be noted that the figures include all deaths of diphtheria 

that ha\e occurred within the city limits of nonresidents as uell as 
residents In some instances this undoubtedly giies an exaggerated 
impression of the amount of diphtheria in a community but at present 
statisticians are agreed that the attempt to eliminate the deaths of non 
residents would often result in an understatement of the true mortality 
(Bureau of the Census Mortality Statistics 1912j p 13) Cities in 

which one third or more of the reported diphtheria deaths are stated 
to ha\e occurred m nonresidents arc indicated in tables I 8 


group of New England cities as a whole shows the 
lowest mortality rate yet reached for this geographic 
division 

The cities in the i\Iiddle Atlantic states (tables 2 
and 13) had a banner jear, only one of the eighteen 
cities (Albany) liiMiig a higher diphtheria mortality 
in 1931 than in 1930 New York and Philadelphia 
again make new lows Only three of the cities in this 
group had a rate abo\c 5 The rate for the Middle 
Atlantic group as a wliole was less than one third of the 

Table 2 —Death Rotes of Cities ni Middle Atlantic States 
from Diphtheria (Including Ctonp) per Hundred 
Thousand Population 


192^ 1920^ 1913- 3910-190 ^ 1900- IS 18^ 



1931 

19-0 

1929 

1924 

1919 

3914 

3909 

3904 

3699 I 94 

S>rflcu*=e 

0 9 

09 

20 

229 

129 

ICC 

17 4 

17 7 

311 

Rochc’^tor 

06 

3 

7 3 

1G9 

12 7 

221 

3’4 

3’3 

4j9 *0 6 

Ti onkers 

07 

1 

10 4 

170 

17 7 

2j3 




Rending 

09 

16 

7 J 

21 1 

1G9 

3.) 7 

29 2 

01 

72.0 P4I 

Scranton 

1 4 

2 1 

31 7 

1221 

22 1 

23 4 



77 4S 6t 

IMiilndelpliItt 

1 5 

^ 1 

11 8 

1C 7 

22 7 

24 6 

34 1 

jOO 100 6 119 4 

Utica 

1 0 

20 

13 4* 







} ric 

2 t) 

3 4 


ICS 

]:>1 

17 7 

271 

4-,3 

2311 

New lork 

2G 

2 9 

30 7 

14 0 

21 S 

230 

40 0 

5S0 

8o8 1 44 

Nciinrk 

3G 

10 S 

14 5 

97 

14 G 

23 3 

SOI 

46 7 

79 I 110 4 

Ter«ey City 

4 1 

36 1 

11 5 

IS 4 

21 0 

232 

32 0 

57 9 

Sj 4 10 b 

Pittsburgh 

4 1 

8 3 

11 5 

20 1 

22 3 

29" 

20 4 

SC 9 

3’9 864 

3- li/nbeth 

4 

34 8 

r 2 

19 2 

19C 

14 S 

M7 

42 4 

60 a i9,o 

Albany 

4 G 

3 1 

75 

12 S 

10 4 

20 0 

31 C 

26 9 


Pri nton 

4 8» 

57 

4 i 

73 

88 

12 " 

3)8 

2.16 

92 71 >^4 

Pntcr‘?on 

)8 

87 

91 

ISu 

13 3 

IG 1 

2,1 5 

5’9 niX 14o4 

Buffalo 

C 2 

8 7 

91 

24 0 

27 3 

22 0 

18 4 

24 8 

o3j 609 

Cnindcn 

9 2* 

11^ 

21 9 

20 3 

2" 2 

CSX 

4S9 

5’6 

9.18 394 0 


• One third or inoro of the reported diphtheria denths were stated to 
be In nonrc'sident*! 

f Plphtherln dentli*; from Chnpin s Municipal Sanitation 
1 J neks data for 1^2 j 
D Lacks data for IS 


1925-1929 T\cragc (9 97) and was practicall} the same 
as tint for the cities of the I\Iount'un and Pacific group 
w ith their generalh salubrious climates 

The cities of the South Atlantic states (table 3) ha^e 
not come off ns w^ell in 1931 ts m 1930, fi\e of the nine 
cities showing an increase, which is especially marked 
in the case of Norfolk and Washin^on Norfolk, 
indeed seems to be In^ mg more diphtheria than at any 
time since 1915 Wilmington shows some impro\c- 

Table 3 —Death Rotes of Cities in South dtlantic States 
from Diphtluria (Including Croup) per Hundred 
Thousand Population 





10^v»- 3920- 1915- IMO-190 >- 

1*X)0- 1S9,>-18S(>- 


1931 

1930 

1920 

1924 

1910 

1914 

1909 

1904 

1899 


Mlnm! 

0 9» 

30 

5 4f 








Tnckson\illo 

2 3: 

54 

cot 








BoUImore 

28 

20 

7G 

11 4 

13 5 

14 2 

16 1 

S3 0 

6^1 

<0 0 

\tlnnta 

S2: 

1 1 

7 0 

13 3> 

10 1 

12 5 

14 2 

111 

10 a 

88 

a ainpa 

SS 

"0 

4 G 

52 

9 )II 






Richmond 

6 4t 


CO 

98 

58 

70 

ns 

24 4 

17 6 

'n) I 

W Ilmington 

CO* 

10 3 

10 9 

31 C 

15 2 

ISO 

27 S 

50 9 

S4 9 

fl S 

W a<!hIngton 

7 1 

3 7 

7 1 

10 6 

11 9 

f 9 

11 2 

235 

09 

< t 9 

Xorfolk 

D2t 

02 

4 1 

4 3 

4 1 

G 7 

17 0 





* The one diphtheria death reported in Miami was stated to be In a 
nonresident 

f Lacks data for 1925 , . , 

i One tldrd or more of the reported diphtheria deaths were statea 
bo In nonresidents 

ti LacLs data for 1915 nnd 191G 


ment The group as a wdiole records an increase as 
compaied with the 1930 figures 

The East North Central group (table 4) shows a 
high proportional decrease, apparently largely due to 
the great improvement in Detroit and Chicago o\ er the 
piecedmg year Both these cities approximately halve 
their 1930 rates The other cities, however, Iiaie also 
done well, only four of the remaining sixteen showing 
an increase in 1931 The remarkable improvement m 
Detroit desera^es especial notice, since prior to 1 "* 5 U 
diphtheria seems to ha\e been excessn^ely prevalent m 
that municipality C\e\ eland also achieves the excellent 
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I 
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rate of 1 2 for 1931 as contrasted with its 1925-1929 
average of 15 3 

The East South Central cities (table 5), like those 
in the South Atlantic group, did not ha\e a good 
diphtheria 3 ear in 1931 Four of them experienced a 
marked increase in diphtheria mortality, sufficient to 
overcome the improvement in Biimingham and Nash¬ 
ville and to give this group as a whole the highest 
diphtheria mortality in the country This presents a 
marked contrast to the 1925-1929 period when this 
group stood second best on the list (table 13) 


Table 4 —Death Rates of Cities in East North Central States 
from Diphtheria (Including Croup) per Hundred 
Thousand Population 






1925- 

1920 

1915- 

1910- 

190 

1900- 

189^ 1890- 


1931 

1930 

1929 

1924 

1919 

1914 

1909 

1904 

1899 

1894 

Grand Rapids 

00 

0 

6 

20 

19 6 

13 5 

20 

0 

26 

G 

17 

2 

32 

4 

99 

2 

Canton 

09 

1 

9 

29 

17 6 

15 1* 











South Bend 

09 

5 

8 














Akron 

11 

3 

1 

49 

30 4 

16 9 

27 

8 

21 

8 t 







Cleveland 

1 2 

4 

1 

lo3 

14 7 

20 0 

24 

6 

20 

8 

42 

6 

45 

3 

9o 

7 

Milwaukee 

isr 

3 

G 

8 5 

13 4 

19^ 

27 

8 

20 

4 

22 

7 

51 

7 

116 

2 

Peoria 

18 

5 

7 

49 

74 

10 8 

10 

6 

10 

9(1 

1*4 

0 

14 

6 

Ci5 

0 

Evansville 

19 

3 

9 

37 

13 9 

14 9 

16 

1 

21 

2 

13 

8 

IS 

1 

69 


Cincinnati 

20 

2 

9 

62 

10 6 

13 2 

13 

9 

17 

0 

17 

3 

37 

3 

103 

7 

Dayton 

21 

0 

5 

46 

94 

93 

22 

1 

13 

3 

17 

2 

27 

4 

82 

9 

Indianapolis 

24 

8 

6 

6 G 

117 

21 4 

13 

5 

IS 

3 

15 

9 

36 

4ft 97 

311 

Toungstown 

29 

6 

5 

10 5 

18 6 

11 9 

40 

5 

33 

5 

28 

0 

17 

6 

28 

4S 

Plint 

sot 

0 

0 

49 

29 9 

2o5 

12 

7 

11 

0 

16 

8 

6 

9 

69 

2 

Columbus 

34 

3 

4 

4 6 

8 5 

76 

12 

1 

10 

5 

11 

6 

2 S 

5 

66 

9 

Port Wayne 

42 

0 

9 

51 

131 

63 











Toledo 

50 

2 

4 

72 

22 4 

141 

2 o 

4 

20 

4 

56 

8 

34 

6 

89 

3 

Detroit 

58 

11 

0 

19 7 

24 3 

32 2 

S3 

3 

22 

6 

SS 

0 

62 

9 

132 

9 

Chicago 

C2 

12 

2 

11 7 

17 5 

312 

37 

9 

27 

0 

33 

9 

60 


117 

o 


• LucLs data for 1015 
1 Data lor 1909 only 

t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents 

I Lacks data tor 1D07 1903 and the flrn four months of 1%9 
ft D phthcria deaths from Chapin s Municipal Sanitation 
\ I arks data for 1890 
{ Data for 3893 and 1804 only 


Table 5 — Death Rates of Cities \n East South Ceuiral States 
from Diphtheria (Including Croup) per Hundred 
Thousand Population 





192o-1920- 1915-1910- 190^ lOOO-1893-18 0- 


1031 

1930 

1929 

1924 

1919 

1914 

1909 

1904 

1899 

1894 

Birmingham 

37 

7 7 

5 4 

53 

72 

83 

02 

13 4 

16 B 

26 3 

Louls% ille 

39 

1 6 

4 G 

10 4 

95 

90 



390 

49 61 

Nashville 

6 4» 

11 7 

11 8 

80 

89 

7^ 

10 3 

13 9 

301 

2S4 

Chattanooga 

98 

1 7 

69 

87 

80 






Memphis 

10 St 

47 

58 

95 

112 

119 

13 4 

69 

10 0 

23 j 

Knoxville 

11 0 

28 

63 

112 








Diphtheria deaths from Chapin s Municipal Sanitation 
i lacks data for l^yo Diphtheria deaths from Chapins Municipal 
Sanitation 

One third or more of the reported diphtheria deaths \Tcre stated to 
Tk in nonrc«Ident« 


T \BLE 6 —Death Rates of Cities in JVest North Central States 
from Diphtheria (Including Croup) per Hundred 
Thousand Population 





1920-1915- 

1910- 190^ 


1931 

1930 

1929 

19M 

1919 

1914 

1009 

Dnluth 

00 

10 

20 

60 

10 2 

SS 


Dls Moines 

0 7* 

21 

52 

lol 

16 6 

1 j 1 


SL Paul 

11 

2 

2 


207 

"1 4 

31 1 

Mlnncnpollc 

2 “ 

2 4 

119 

13 4 

199 

253 

24 4 

Kansas City Mo 

39 

4 0 

4 7 

14 4 

« S 

1 j “ 


Knn«a^ City Kan 

4 1 

4 9 

4 6 

9b 

23 1 

U 4 


Bt Loul<; 

46 

51 

10 3 

16 1 

24 4 

23 7 

19 4 

Wichita 

5 2 

36 

4 2 





Omaha 

S3 

4 7 

C 4 

21-9 

3 ^ 

US 

24 J 


rc 40, 


27 0 
44 G 


4” 3 
34 0 


• The one diphtheria death In Dc^ Moines tnted to Ik; In a 

nonre^iidtnt 

f Data for lopo only 
I Lacks data for 3 '10 and IMI 


The West North Central cities (tabic 6) ha\e nnm- 
taincd rates similar to iho^e for 1930 although Onnin 
and Wichila record au increased mortahu 1 he group 
as a Mholc Ins had almost cxacih the same rate in 
1931 as m W30 


The West South Central cities (table 7) show some 
improvement except in two instances (Fort Worth, 
Tulsa) Tulsa seems to be having an unusual pre\a- 
lence of the disease, if the mortality is a correct reflec- 


Table 7 —Death Rates of Cities in JVest South Central States 
from Diphtheria (Including Croup) per Hundred 
Thousand Population 


1920- 1920- 1915- 1910- 1905- 1900- 1S05-IS^ 
1931 1930 IQ’O 1924 1919 1914 1909 1904 1899 1894 


New Orleans 

3^* 

8 

5 

8 

5 

6 

5 

11 

6 

19 

6 

10 

2 

11 

5 

17 

1 

51 

3 

Houston 

39 

4 

1 

8 

2 

6 

4 

6 

1 

7 

6 

10 

5 

4 

2 f 

2 

4 

1 

S 

Oklahoma City 

51 

7 

0 

10 

9 















El Paso 

5 7* 

8 

8 

7 

3 

20 

0 

17 

6 

29 

o 









San Antonio 

62 

7 

3 

10 

3 

7 

7 

S 

7 

6 

7 

7 

6 

17 

1 

20 

6 

4 

4 

Dallas 

66 

6 

9 

9 

8 

8 

3 

7 

4 

G 

9 

8 

1 

16 

9 

16 

0 

21 

S 

Fort Worth 

72 

4 

3 

10 

S 

1 

71 

2 

61] 

2 

6 

o 

S 

5 

4 





TUI'S a 

lol 

o 

1 

12 

5 

8 

3ft 














* One third or more of the reported diphtheria deaths ivere stated to 
bo m nonresidents 

i Data for 19(K) and 1901 only 
i Data for 1924 only 
|[ Lacks data for 1918 and 1919 
k Data for 1923 and 1924 only 


Table 8 —Death Rates of Cities ui Mowifaut and Pacific Stales 
from Diphtheria (Including Croup) per Hundred 
Thousand Population 


192^>- 1920- 191o- 1910- 190 j- 1900-1895-1890- 


Salt Lake City 

1931 

00 

1930 

07 

1929 

10 1 

Oakland 

03 

39 

74 

Seattle 

03 

1 6 

1 4 

Long Beach 

06 

1 4 

26 

Portland 

06 

23 

6 4 

San Francisco 

08 

2 2 

4€ 

Spokane 

Ob 

1 7 

7 5 

Snn Diego 

2 5ft 

20 

66 

Denver 

4 4 

3 J 

89 

Los Angelc't 

52 

6 G 

70 

Tacoma 

S3ft 

84 

93 


1924 

1019 

1914 

1909 

1004 

18J9 1894 

12 6 

14 5 

151 

34 2 

46 0 

14^ 56 7’ 

IS 8 

81 

10 3 

161 

291 


6 6 
10 411 

55 

52 

12 5 

13 4t 27 21 

11 3 

GO 

123 

12 2 

20 2 


230 

17 0 

02 

14 4 

44 2 

21 6 64 8 

11 3 

4 2 

76 

2 o8 


69 it 18 1 

12 2 

10 5 

SO 

5S 

24 

23 2 

0 7 

10 2 

20 8 

29 6 

27 3 130 2 

14 4 
12 4 

7 1 

7 7^ 

75 

15 3 

2a4 

35 8 46 0 


* Lacks data for 1*^90 nr d 1891 
f Lacks data for 1900 

: Diphtheria deaths from Chapins Municipal Sanitation 
il Lacks data for 1920 and 1921 

ft One third or more of the reported diphtheria deaths ircre stated to 
be in nonresidents 

^ Lacks data for 1915 


Table 9 —Ten Cities ztitli Highest Diphtheria Death Rates 
for 1931 


Tul«a 

151 

Camden 

Knoxville 

11 0 

Norfolk 

Memphis 

10 8 

Omaha 

Chattanooga 

98 

Tacoma 

Providence 

9.S 

New Bedford 


Tabic 10 — Clc-’cit Cities -cif/i Lo icsl Difililhcna Death Rales 

for 1931 


Duluth 

00 

Syracuse 

Crand Rapfd« 

00 

I ong Bench 

Salt Lake Citj 

00 

New Haven 

W aterbury 

00 

Portland 

Oakland 

OM 

Rochester 

‘^cattle 

03 


tion of the morbidit\ New Orleans in this group 
makes a particularh excellent record ‘ 

The Mountain and Pacific cities (table 8) appear to 
lia\e come uell out of tlicir period of excessne diph¬ 
theria pre\alence manifest m 1920-1924 In sc\cn 
of the ele\en cities the diphtheria death rate is lower 
than 1 per hundred thousand, and onij two cities had 
a higher diphtheria mortaht\ in 1931 than m 1930 
This group of cities as a whole had the lowest 
diphtheria mortahte m anj geographic duiston in 1931 
as tlie\ did in 1930 ’ 

It is worth noting that m the large urban centers of 
the L lilted States the highen diphtheria mortahtv ni 
1931 was m the cities of the three Southern groups 
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East South Central, West South Central and South 
Atlantic This is a reversal of what epidemiologists 
have been used to regard as the *'normar' geographic 
distribution of diphtheria mortality To what extent 
this divergence is due to an excessive prevalence of the 
disease in 1931 throughout our Southern cities, to an 
unusual freedom from or mildness of diphtheria in the 
Northern cities, or to a more extensive exploitation of 
protective measures in the latter group is a problem 
toward the solution of ^\hlch the evidence accruing in 
the next few years will be watched with interest 


Table 11 —Number of Cxtics nnth Vatwus Diphthcna 
Death Rates 



No of 

40 and 

20 and 

10 and 

5 and 



Cities 

Over 

Over 

0\ cr 

0\ IT 

Lndcr 5 

1690-1894 

04 

52 

CO 

fl 

02 

O 

1S9J-1899 

CG 

34 


01 

Gj 

1 

1900-1904 

OS 

22 

4G 

04 

00 

o 

190^-1909 

72 

J 

43 

00 

71 

1 

1910-1914 

79 

1 

30 

03 

78 

1 

1915-1919 

84 

0 

Oj 

02 

SI 

3 

1920-1924 

88 

0 

14 

C> 

60 

2 

192 »-1029 

02 

0 

1 

22 

07 

2j 

1927 

02 

0 

7 

31 

C2 

30 

1928 

92 

0 

i 

21 

58 

34 

1929 

92 

0 

o 

17 

47 

4i 

1930 

m 

0 

2 

11 

32 

fl 

1931 

yj 

0 

0 

3 

29 

f4 


Table 

12— Total Diphthcna Death Rate for 
Cities, 1923-1931 * 

Eighty -Light 


Population 

Diphtheria 

Diphtheria Dtath Rate per 
Deaths 100 000 Population 

1923 

31 000 64S 

4 076t 

1313 

1024 

31 722 Ml 

3 439 

10 84 

192o 

32 384 834 

S 133 

>07 

1920 

13 04C 827 

3 100 

D 40 

1927 

33 70S 620 

3 403 

30 30 

1923 

34 370 813 

3 17G 

24 

1929 

So 032 800 

2 738 

7 82 

1930 

So 094 802 

1 827 

5 12 

1931 

SC 603 412 

1 SCO 

3 74t 


* The five lollowlnp cities nrc omitted from this summery because 
data for the lull period arc not a^nllable Jacksonville Miami Okla 
hoina CItj South Bend and Uticn 
f Data for Fort Worth locking 

: The rate lor the ninety three cities In 1931 3 72 (population 

3714-J012 diphtheria deaths 13S3) Ihe corresponding rate In 1930 
pas o 12 


Table 13 —Total Diphtheria Death Rates per Hundred Thou^ 
sand Population for Ntncty-TIu ec Cities According 
to Geographic Divisions 



1931 

1901 

Diph 

1930 

Diph 

Diphtheria Death Rates 


Popu 

thcrla 

therin 

f~ ■ 

- 

-4 


Intlon 

Deaths 

Deaths 

1931 

1930 

1920-1929 

New England 

2 Cir 703 

114 

119 

4 So 

4 67 

8 34 

Middle Atlantic 

12 806 100 

SoC 

619 

2 78 

4 10 

0 97 

South Atlantic 

2 352 107 

104 

84 

4 42 

3 Co 

7 37* 

Fast North Central 

9 685 300 

400 

72j 

4 23 

7 79 

11 21t 

East South Central 

1 223 300 

84 

00 

0 87 

500 

6 34 

West North Central 

2 CSS 600 

100 

99 

3 72 

3 74 

7 82 

West South Central 

1 90t 700 

113 

118 

5 93 

G 43 

9 24t 

Mountain and Pacific 

3 900 200 

300 

13o 

2 71 

3 59 

0 28 


* Lacks data lor l92o for Jacksonville and Miami 
t Lacks data for South Bend 

X Lacks data for Oklahoma City for 1925 and 1926 


For the first time since these summaries were under¬ 
taken, not a single one of the ninety-three cities recorded 
a rate as high as 20, and onlv three cities had rates of 
10 or over (table 11) The great improvement that 
has taken place is also shown by the remarkable 
decrease in the number of diphtheria deaths and in the 
rate for the total population concerned (table 12) 
Both these are much lower than for any previous 
period, indeed, less than one half of w^hat they were m 
1929 It cannot yet be said how far this decline m 
diphtheria mortality is due to natural fluctuation in the 
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seventy of the disease and how far to the institution of 
protective inoculation and other control measures The 
available facts, however, are such as to warrant the 
continuance ev^en more intensively of the control 
measures now being advocated in this country 
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In this article the physical therapeutic methods, other 
than the v^arious types of radiation, commonly used in 
dermatologic practice w ill be discussed 

HICH-rREQUENCY CURRENTS 

Currents of high frequenej'' are employed in derma- 
tolog} in several w aj s and for various purposes Their 
wudest range of usefulness is for the production of 
licat within the tissue When tissue is heated to a 
temperature insufficient for its destruction but sufficient 
for tlierapeutic effect, the application is known as 
medical diathermy If the amount of heat is sufficient 
to destroy tissue by coagulation or by dehj'dration, the 
application is called surgical diatherm} Medical 
diathemiv is used to some extent in dermatology, sur¬ 
gical diatheniiy is used a great deal 

A number of terms hav^e been coined to designate the 
t3^pe of current used or to indicate its effect on tissue 
This has led to a confusing and at times contradictory 
nomenclature In this article the following nomencla¬ 
ture will be used 

1 Medicnl diathcrmv The use of a high-frequency current 
for medical purposes 

2 Surgical diathermj The use of a high-frequency current 
for an} surgical purpose 

A Cutting current (bipolar and monopolar high-frequency 
current) obtained from the primary winding of the high- 
frequency transformer 

B Electrocoagulation Bipolar and monopolar high fre 
quency current obtained from the primary winding of the high 
frequency transformer 

C Electrodesiccation Alonopolar high-frequency current 
from the secondary winding of the high-frequency transformer 

The detailed physics of high-frequency currents and 
a description of apparatus will not be given here 
The}^ have been already discussed in these columns, 
and descnptiv^e catalogues are supplied by manu¬ 
facturers All that is necessary here is to explain 
some of the terms used in this article Briefly, high- 
frequency currents are usually obtained m the follow¬ 
ing manner The street current is stepped up 
voltage by a small conventional transformer Oscilla¬ 
tions or high frequencies are obtained by means of con¬ 
densers and a spark-gap or oscillating tube The 
oscillating current is again stepped up in voltage by 
means of another coil or transformer which may ht 
called the high-frequency transformer The primary 
of this transformer consists of a few turns of heavy 
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wire This ^\as fornieily called the solenoid The 
secondary coil consists of many turns of fine wire and 
was originally called the resonator The secondary 
may be wound around the primary or the two coils 
may be connected end to end Originally, current from 
the primary was known as the d’Arsonval or solenoid 
current, while that from the secondary was called the 
Oudin or resonator current These terms ar£ now 
obsolete Each turn of wire provides higher voltage 
and lower milhamperage Taps taken from different 
portions of these coils provide currents of different vol¬ 
tage and milhamperage and are used for different pur¬ 
poses—coagulation, cutting and desiccation 
Genaal Tcchnic of Application —^The effect on 
tissue will depend on the voltage milhamperage and the 
manner of application When current from the 
primary winding of the high-frequency transfonner 
IS applied so that some part of the body is between 
two large electrodes, the tissue between these electrodes 
will become heated—medical diatherm}^ The entire 
surface of each electrode must be in contact with the 
skin It IS customary to begin with about 200 or 300 
millnmperes, which may be increased gradually to 
3,000 or more, depending on the patient's toleration 
and the size of the electrodes The larger the electrode, 
the greater the amount of current tolerated as a rule 
Applications for dermatologic purposes last usually 
from ten minutes to a half hour Long treatments with 
mild current seem preferable to short treatments with 
heavy current 

If the same current is applied by means of a pointed 
needle electrode inserted into the tissue with a large 
indifferent electrode on some other part of the body, 
there is coagulation or destruction of tissue in the 
vicinity of the needle—electrocoagulation The destruc¬ 
tion may extend from one to several millimeters m all 
directions The small blood vessels and lymphatic 
\essels are occluded The length of application for 
each insertion is usually from one to several seconds 
One objection to electrocoagulation is the difficulty 
of accurately controlling the amount and extent of 
tissue destruction This may be obviated to a con¬ 
siderable degree by using a bipolar electrode—tw o 
needles about 2 mm apart With such an electrode, 
both needles of which are active, the current passes 
from needle to needle and coagulation is confined to the 
tissue between the needles Electrocoagulation can he 
performed, also, with monopolar high-frequency cur¬ 
rent 

The same cod also supplies the cutting current 
The indifferent electrode may be a wet towel held 
m contact with the forearm with a metal clamp Tlie 
other pole is usually a needle The current from the 
point of the needle cuts as quickly as docs a sharp 
scalpel There is slight coagulation of tissue and there 
IS occlusion of the small lymphatic and blood channels 
With a finely^ adjusted current there is \er 5 little gross 
coagulation or charring, but there is alwa\s some 
Instead of a needle electrode one ma\ use fine wire 
loops of \anous sizes Loops arc at times ad\an- 
lagcous for snaring off small benign tumors and for 
oibcr purposes that w ill be mentioned hter The needle 
electrode is the one emplo\cd is a routine 
Recently it Ins been found possible to coagulate and 
cm with monopohr current from the pnmar} winding 
01 the high-trcquenc\ trinsformcr 1 ha\e emploxcd 
the monopolar current for IhciC purposes and ha\c 
lound It satistactor\ It is possible that all future 
apparatus wd\ suppL this oi current 


The current for electrodesiccation (monopolar) is 
obtained from the second winding or coil of the high- 
frequency transformer The bipolar and monopolai 
currents from the primary winding cause death of 
tissue by coagulation These currents are more suitable 
for deep, drastic destruction of tissue Current from 
the secondary winding is more easily controlled, more 
flexible The effect is that of desiccation or mummifica¬ 
tion By proper adjustment of controls one can 
desiccate an area of skin or mucous membrane the 
size of a pm-head 

Treatment may consist in instantaneous contact 
between needle and skm in the case of a tiny% super- 
fiaal skm lesion, or the current may be allowed to act 
for several or many seconds, mummifying the tissue 
to a depth ot one or several millimeters In the case 
of larger and deeper skm lesions, the needle may'' be 
inserted into the growth By multiple insertions and 
heavy current (primary winding) it is possible to 
destroy completely a large tumor of the skm or mucous 
membrane 

With a properly adjusted current, wounds may be 
made completely dry, with cessation of oozing and 
hemorrhage from small vessels With a hea\y current 
(primary winding) the needle is held against bleeding 
points from one to several seconds, after which the 
entire w^ound is bombarded with coarse sparks (secon- 
dar}'' winding), the surface becoming dry' and charred 

There are no detailed standards for high-frequeue} 
apparatus The currents from different machines will 
vary somewhat in characteristics It is necessary, there¬ 
fore, for the physician to become acquainted with the 
peculiarities of his apparatus When using current for 
surgical diathermy it is customarj to emplo\ cither a 
foot-swutch or a spring contact on the needle holder 
The switchboard on the apparatus contains plainl} 
marked controls and sw itches 

j\Iost high-frequency madnnes are equipped with n 
hot-wire milhamperemeter which may be used with 
bipolar current from the primary winding (medical 
diathermy, bipolar electrocoagulation, cutting current) 
but not with the monopplar currents loo much 
reliance should not be placed on the milhamperemeter 
Milhamperage is not an accurate guide to the produc¬ 
tion of heat or to the amount of destruction of tissue 
Also, heat production and coagulation depend on details 
of technic such as size and shape of electrode, resistance 
offered by ^ anous tissues, the time factor, and charac¬ 
teristics of the particular apparatus 

General Therapeutic Consiilaations (high-frequency 
currents) —Diathermy is far from being a safe method 
in unskilled hands Carelessness and ignorance when 
applied to medical diathenu} maj result m undesirable 
injur\ to the skm and exen to the underl}ing structures 
Surgical diatherni} maj cause injuries which arc objec¬ 
tionable. painful, disfiguring and at tunes dangerous 

The intelligent and proper use of surgical diathcrm\ 
requires a knowledge of the general principles of 
surgery jMajor surgical dialhcrnn is best applied b\ 
those who ln\c Iiad c\tensi\e c\pericncc with scalpel 
surgen Minor surgical diatherni} is wilhm the reach 
of most pinsicians 

When cmpIoMiig electrocoagulation one must take 
care not to destro\ important, normal, adjacent tissue 
unnecessanh \lso, hemorrhage must be guarded 
again'^t During the application of the current there 
ma\ be no hemorrhage bccau^^c small %cs 5 cls arc 
occluded but a large adjacent \cssel ma} be damaged 
just enough »o cause a scicre postoperatne hemorrhage 
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The cutting current seals small vessels but not the 
large ones Hemorrhage from the larger vessels can 
be controlled often by applying to the vessels for a 
second or two a strong monopolar coagulating current 
However, it is preferable to ligate large vessels either 
before or during the operation 

The coagulating and desiccating currents seal the 
lymphatic vessels completely The cutting current docs 
the same but not so thoroughly Advocates of surgical 
diathermy believe that this instantaneous occlusion of 
lymphatic vessels prevents metastasis of malignant 
tumors When dealing with an accessible malignant 
tumor, it is customar}^ to produce a ring of coagulation 
well beyond the periphery of the lesion The tumor is 
then thoroughly coagulated, and the entire mass is 
removed with curet, scissors or cutting current Finall}, 
the wound is electrodcsiccated and dressed It is 
usually advisable to remove tissue that has been 
thoroughly coagulated, in order to prevent subsequent 
infection 

The advocates of the cutting current a\cr that the 
incision may be sutured and that primal y union will 
follow This is true, but primaly union often fails It 
is less likely to fail if the incision is freshened uith 
scissors, scalpel or curet before it is sutured 

Nearl} all surgical diatherm}'' operations require 
either general or local anesthesia It is surprising how 
often ph} sicians v ill attempt to destro}^ a small 
growth (basal cell epithelioma for instance) with high- 
frequency currents without anesthesia of any kind 
Without local anesthesia it is usually impossible to do 
the work thoroughly or properly In deimatologic 
practice there are some lesions that require only an 
instantaneous application of the electrodesiccation cur¬ 
rent In such instances an anesthetic is unnecessary 
But as a rule some kind of anesthesia is essential Sur¬ 
gical diathermy requires the same attention to asepsis 
as does scalpel surgery H}pertrophic scars are rather 
common subsequent to the \arious kinds of surgical 
diathermy 

nLECTROL\SIS 

A cuirent suitable for electrolysis ma}^ be obtained 
from vet cells or dry cells, or the commercial direct 
current, if available, may be used The voltage 
employed for electrolysis is low, about 20 volts, the 
milhamperage is from one-fourth milhampere to 2 or 3 
milhamperes Devices for use with commercial direct 
and alternating currents are on the market A cheap, 
convenient and satisfactory apparatus for dermatologic 
practice consists of a 22 \olt dry battery such as is used 
with radio leceiving sets This is placed in a small 
cabinet on which is mounted a milhamperemetcr, a 
rheostat and binding posts These posts should be 
plaml}'' marked positive and negative, and the operator 
must be certain that the polarity is correct 

The active negatn e electrode is a needle For coarse 
vork an ordinary small sewing needle will suffice For 
delicate vork, particularly for h}pertrichosis, exceed¬ 
ingly thm needles specially made for this purpose are 
obtainable When steel needles are used, it is especially 
important to be certain of polarity, because vith a 
positive current and a steel needle permanent black 
marks are likely to occur For this reason many 
physicians prefer platinum needles Some ph3^sicians 
prefer to use multiple needles—a handle containing 
several needles 1 oi 2 mm apart—especially for the 
treatment of pea-sized or larger growths The majority, 
however, favor a single needle because of better control 
of the result The inactive positne electiode is of the 


sponge type It should be wet with sodium chloride 
solution and may be held in the patient’s hand 

The term electrolysis is an old one m dermatolog)' 
In the past decade the terms medical and surgical 
ionization have come into use The latter term is incor¬ 
rectly used, for surgical ionization is electrol}sis—the 
destruction of tissue with the negative pole of agahanic 
(direct) current The destruction is due to electrolysis, 
vliich causes the collection of caustic or destructne 
chemicals around the needle Electrolysis is used 
extensively in dermatologic practice 

For medical purposes the same current is applied 
with large electrodes, the indifferent electrode being 
held m the hand or strapped to some convenient part, 
while the active electrode is held against the part to be 
treated or is kept in motion over the part It is averred 
that with the negative pole there is vasodilatation and 
a softening effect on new formed tissue (scars), while 
with the positive pole there is vasoconstriction and 
hardening i\Iedicalh, the galvanic current is used 
often in connection with some ion, especially the ions of 
chlorine, zinc, copper and carbon It is said that these 
and other elements can be forced into the skin b} the 
galvanic current (cataphoresis) Cataphoresis has not 
been ver}-’ successful in dermatolog) 

CAUTERIZATION 

Cauterization may be accomplished with chemicals 
or with heat We are concerned here only vvuth heat 
The actual cautery (thermocauter}*') consists of a red 
hot or white hot object, usually a piece of wire or a 
pointed metallic instrument The w ire or metallic point 
may be heated in a flame, it mav be kept constantly 
heated with a device such as the Pacqiiehn cauter}^ or 
It may be heated with electricity (electric cauteos 
galvanocautery) 

The cautery was employed formerly in dermatolog)" 
more than at present It is used occasionally for the 
destruction of small benign growths such as warts, 
small basal cell epitheliomas, small areas of leukoplakia, 
visible cutaneous capillaries (telangiectasia) and some 
of the small precancerous dermatoses, also for the 
treatment of hypertrophic rosacea, rhmophyma, and 
a few other conditions Most dermatologists prefer 
the high-frequency current or some other method for 
these purposes Some high-frequency machines supply 
current for the electric cautei*}*’, making it unnecessary 
to purchase additional apparatus for this purpose 

Focusing the sun’s rays wuth a lens for the purpose 
of destroying certain skin lesions has been attempted, 
but the method has been used by very few physicians 

THERAPEUTIC REFRIGERATION 

The term therapeutic refrigeration refers to the use 
of liquid air or solid carbon dioxide for therapeutic 
purposes The skin can be superficially frozen with 
ethyl chloride, as every physician knows, but as a rule 
the therapeutic use of ethyl chloride is not included m 
the category of therapeutic refrigeration Ethyl 
chloride has been used successfully in the treatment o 
larva migrans It has been employed with indifferent 
success m dermatophytosis (ringworm) and scabies 
Liquid air is a useful remedy but it is so difficult to 
obtain that it is rarely used Solid carbon dioxide 
(CO 2 snow) has been a popular remedy among Ameri¬ 
can dermatologists Although it has been displaced 
to some extent by other remedies, it is still a usefu 
therapeutic agent 

All that is necessary for the preparation of solid car¬ 
bon dioxide IS a tank or drum of carbon dioxide, wduch 
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nia}^ be obtained from a dealer in any large city Most 
dermatologists keep the drum mounted on the wall at 
an angle of 30 or 40 degrees Snow may be collected m 
the following manner A piece of ordinary blotting 
paper is rolled into a tube about 4 or 5 inches long The 
circumference of this tube should be such that one end 
will fit snugly over the tank outlet The blotting paper 
tube may be held in place \Yith electricians’ tape or 
with surgeon’s adhesive tape (zinc oxide plaster) The 
free end of the tube is plugged with absorbent cotton 
Tlie tube is covered with a piece of chamois The whole 
IS now tightly bandaged with a wide bandage of 
flannel The valve is opened gradually until a crackling 
sound IS heard, the tube swells, flakes of snow are seen 
and gas escapes at various points The valve is left 
open for a minute while the crackling continues This 
will produce pressure and the snow will be packed 
firmly The valve is then closed and the tube removed 
If properly done there will be a solid pencil of snow m 
the blotting paper tube A perfect pencil of snow is 
so hard that it is difficult to cut with a sharp knife 
The blotting paper is remo\ed from one end, the 
remainder seiwmg for insulation The free end is 
shaped with a knife to a size and shape suitable for 
the particular application 

Various devices have been on the market for the 
convenient collection and preparation of solid carbon 
dioxide, most of which are no longer used In larger 
urban centers it is possible to obtain solid carbon 
dioxide from merchants who sell ice cream m the 
so called dry packs (dry ice) In recent years a French 
device known as the cryocauter}^ has become popular 
This consists of a series of copper tubes, each tube 
haMng a different size and shape at the active end 
These active ends are round, oval or square and range 
in size from a pinpoint to a fift>-cent piece (30 mm ) 
The tubes fit into a specially constructed handle Snow 
IS collected m the tube, about 30 drops of acetone is 
added, and the instrument is ready for use 

Solid carbon dioxide has a temperature below zero 
Fahrenheit When a pencil of snow is held m contact 
^\Ith the normal skm for one or two seconds, with light 
pressure, there is a stinging sensation and the applica¬ 
tion IS folloued by er) thema Four or five seconds will 
e\okc a blister Ten or fifteen seconds causes super¬ 
ficial necrosis Longer applications, from fifteen to 
forty-five seconds, will cause moderately deep and deep 
ulceration, respectively The degree of pressure makes 
a great difference m the result A few seconds with 
hca\^ pressure is more effective than double tlie time 
with Acr} light pressure The result depends partly 
on the character of tissue treated For instance, a 
\errucous lesion will tolerate considerably more treat¬ 
ment than will normal skin, as also will h\perkeratotic 
and acanthotic lesions 

Refrigeration when applied to many conditions, 
results m a scar, but the scar is alwa\s soft, pliable 
and of excellent cosmetic or esthetic quaht\ H}per- 
trophic scars and keloids subsequent to refrigeration arc 
rare Wlien applied to warts there is \er\ little pain 
When applied to other conditions such as ncM tlie pain 
IS quite sc\cre during the treatment and tliere is con¬ 
siderable aching and throbbing for se\eral hours It is 
custoinar\ not to use am form of anesthesia 

Fonnerh solid carbon dioxide was used as a treat¬ 
ment for a great \anet\ ot <:kin conditions In this 
counlra it is now used mosth for certain ncM for 
warts and occasioinlh for telangiectasia and lupus 
cr\ ihcmato'^us 


BALNEOTHERAPY 

Medicated baths and w^et dressings, especially the 
latter, are used extensively by all dermatologists Wet 
dressings are emplo}ed niostl}' for acute inflammations 
of the skin, vesicular and pustular eruptions, and 
exudative surfaces Distilled water is the vehicle tiiat 
may contain any one of a large number of chemicals 
m high dilution—^potassium permanganate, bone acid, 
aluminum acetate, metaphen, lead acetate, silver nitrate 
Compresses and poultices are used to supply mois¬ 
ture, heat and medication Hot poultices, so popular 
formerly, have been displaced to a large extent by 
medical diathermy and radiant heat 

The diseases and conditions for w4ncli w^et dressings 
are used mostly aie boils, carbuncles, wounds, erysip¬ 
elas, the various types of acute eczema, impetigo and 
folliculitis 

IMedicated baths, while not particularly efficacious, 
are used for subacute and chrome eczema, ichthyosis, 
pruritus, urticaria, pemphigus and other diseases Bran, 
oatmeal and starch are employed for soothing baths 
The so-called antipruritic baths are made by adding 
S or 10 ounces of sodium bicarbonate or epsom salt to 
the water Various pine products are on the market, 
also tar and sulphur preparations, for the bath Sea 
water or sea salt is often used 

The continuous bath is used mostly for severe cases 
of pemphigus, when the greater part of the body is 
covered wuth bullae, crusts, erosions and vegetations 
It IS customary to add a gram or two of potassium 
permanganate to the bath 

Other forms of hydrotherapy are employed very little 
m dermatolog}^ i\Ianv dermatoses disappear during 
a vacation at some spa, but dermatologists are generally 
agreed that improvement, when it occurs, is due to 
changed environment, rest or pS 3 cIiolog)" 

MASSAGE, POSTURE, STRAPPING 
In dermatolog}, massage is employed as an adjmant 
in a few diseases Massage of the scalp is used for 
local circulatory benefit m the various t 3 ^pes of alopecia 
Massage is a recognized treatment for keloids, keloidal 
bands, h>pertrophic scars and adherent, hard, con¬ 
tracted cicatrices It is emploAed, as a rule, as an 
adju\ant to other treatment, such as x-rays, radium or 
gahani<=m The best results seem to be obtained by a 
rapid kneading motion 

Massage is one of the best treatments for sclero¬ 
derma The motions consist of gentle kneading and 
stroking I^Iassage is used a great deal m cosmctolog} 
—for wrinkles, sagging or paleness Its use in d^r- 
inatolog) IS hunted It is customary, when employing 
massage for these conditions, to appK some form of 
grease Cocoa butter (oil of thcobroma) appears to be 
the most popular substance for this purjiosc Cold 
cream containing a httle lica\} liquid petrolatum 
petrolatum or h 3 drous wool fat is used often in place of 
the cocoa butter 

Occasionalh, ma^^sage is indicnted for chronic 
eczema of the c\treniitics or for am condition asso¬ 
ciated with confjcEtion and stasis Often it is com¬ 
bined with special posture as for instance, eleeatioii of 
the legs or arms These measures are used for cucli 
disorders as Ratnaud s disease and chronic ulcers 
Cutaneous sta<=is ma\ at tunes he lessened, and 
indolent ulcers especialh tiiosc haeing an iiifiltraicd or 
indurated margin ina\ be henefited In stra])j>ing witli 
adhesne plaster or the wearing of some support for the 
local cirailation such as elastic stwKings or bandages 
that possess clasticitt 
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It IS advisable, when ti eating chronic cutaneous 
conditions of the legs associated with varicose veins, 
to instruct the patient never to stand still for more 
than a few seconds He may take a prescribed amount 
of walking because intermittent muscular contraction 
IS thought to favor circulation, wheieas the continuous 
tension produced by standing may interfere with cir¬ 
culation 

DISLASES AMENABLE TO PHlcSICAL AGVNTS 
Vanica (wart)—Ihere is a large variety of 
verrucae, most of which are only of cosmetic impor¬ 
tance The ph}sician should be certain of the diag¬ 
nosis, otherwise a benign lesion might be mistaken for 
a dangerous one Because of then benign natuic and 
cosmetic importance, it is often essential to select a 
method that will destro}'’ the wart without IcaMiig a 
scar Not infrequently, one encounters a scar that is 
more disfiguring than the original, haimless lesion 
Vennea Vnlgaiis —Surgical Diatherni} Very small 
lesions, and e\en larger ones, will at times disappear 
subsequent to mild electrodcsiccation of the surface of 
the wart If the treatment is successful, the wart 
disappears in two or three weeks without leaMiig a scar 
It is more efficacious to make one or sc\cral insertions 
of the needle, permitting the current to act tor a frac¬ 
tion of a second 

The common w^’art is occasionally exceedingly stub¬ 
born Treatment as already outlined will in such 
instances fail to cure, or the lesion mav disappear and 
recur Such lesions can be cured usually b) thorough 
dehydration or by coagulation If the wait after such 
treatment is left in situ, it may remain dry and drop 
off in two or three weeks, but it is more likely to 
slough under the crust and cause considerable mfiam- 
mation For this reason it is preferable to enucleate 
the dried lesion with scissors or curet The after- 
treatment is that of an ordinary wound, and the 
ultimate result is usually a scar, which occasionally is 
hypertrophic 

Refrigeration and Other Physical Agents Solid car¬ 
bon dioxide offers a useful and often satisfactory treat¬ 
ment for the common wart A pencil of hard snow, 
the end of which has been tiimmcd to proper shape 
and size, is pressed firmly against the surface of the 
lesion until the suiface turns white When successful, 
the wart disappears in about three wrecks Usually 
there is no scar 

Common w^arts can be destro 3 'ed with electrolysis 
and with the actual cautery, but these agents ai e seldom 
used for this purpose 

Veniica Plana —The juvenile flat wart (\erruca 
plana juvenilis) does not yield particulaily well to 
electrodesiccation, and destruction by this method is 
very likely to leave objectionable scars Theie are 
better methods of treatment 

Small disci ete flat warts in adults can be destroyed 
with exceedingly superficial electrodesiccation, skilfully 
applied electrolysis, or a very light application of solid 
carbon dioxide without leaving a scar 

VciJuca Plantaus —Electrodesiccation is an excellent 
method of destroying these troublesome lesions The 
lesion IS first thoroughly desiccated by sparks applied 
from a needle to its entire surface for a minute or two 
The wart may then be shelled out and the base and 
edge of the wound electrodesiccated Thereafter, the 
patient has the discomfort of an ordinary wound which 
usually is much less than that of the w^art The after¬ 
care IS that of any ordinal*} wound The wound wnll 


heal in from one week to three or four weeks, depend¬ 
ing on Its size and depth 

Vcnuca Acununata (condyloma acuminatum) — 
Very small, discrete w^arts may be destroyed with super¬ 
ficial electrodesiccation without local anesthesia Other¬ 
wise it IS necessary to desensitize the involved area, 
clcctrodcsiccatc thoroughly, remo\ e the desiccated 
lesions with a curet, and then hglitly desiccate the 
wound The results are excellent 

Venereal warts miy be dcstrojed, also, especially 
when snnil and isolated, with solid carbon dioxide, 
electrohsis and the actual cautery, but these agents are 
not so cfficacioub as is clcctrodcbiccation 

I\IisccUancons JFaUs —Scalp warts may be of the 
common t\pc, flat Upe, and so on Often they are of 
the digitate ^arictt Any scalp wart can be quickly 
destroyed w ith electrodcsiccation by means of the 
technic gi\cn for \crruca vulgaris When properly 
applied, there is no danger of permanent alopecia. 

Warts of several varieties occur on the mucous mem¬ 
branes of the lips, tongue, checks, penis, vuha and the 
mucocutTneous juncture of the cvclids Electrodesicca 
tion IS T suitTblc treatment for warts in tliese locations 
Lesions on the ejehd should be very superficialh 
desiccated m an attempt to prevent scarring and loss 
of c} clashes 

The bearded region of the adult male and the neck 
of women are favorite locations for digitate and espe- 
ciall}’^ filiform warts Digitate warts may be lightlv 
desiccated and removed with a curet, and the base 
hglitly desiccated If carefullv done there will be 
cither an almost imperceptible scar or none at all 
Filiform warts mav be single but often they are 
numerous—at times a hundred or more Such lesions 
can be destroyed by an instantaneous application of a 
v^erv mild electrodcsiccation cm rent to the base of the 
wart They drop off in about a week and when care¬ 
fully done there is no permanent disfigurement 
Any of these miscellaneous warts can be destroyed 
wath solid carbon dioxide, electroljsis or the actual 
cautery Skilfully applied, eIectrol 3 ’’sis will remov’^e 
filiform warts without the slightest scar Judicious 
applications of solid caibon dioxide are efficacious for 
filiform warts of the skm and mucous membranes and 
as a uilc there is no scainng The actual cautery is 
seldom emplojed for this purpose 

Kciatoscs —There are a number of t 3 pes of kera¬ 
toses and it is important to differentiate between them 
because the potentialities differ with the tv^pe They 
are included among the so-called precancerotis derma¬ 
toses, but some of them are almost free of danger while 
others are extremely dangerous It is also important 
not to confuse a keratosis with an earty stage of 
epithelioma, or saicoma, or with tubeiculosis, psoriasis, 
and other diseases 

Keiatosis Seborrheica This is the most common type 
of keiatosis While classified among the so-called pre- 
cancerous dermatoses, the scboirheic keratosis is not 
very dangerous It may give rise to basal cell 
epithelioma For the sake of appearance and as a 
prevention against basal cell epithelioma, it is often 
desirable to destioy these lesions, but it is not always 
necessary nor ev^en advasable to do so 

The physician should use judgment in selecting the 
treatment best suited for the individual case Electro- 
desiccation IS an excellent therapeutic method for tins 
purpose, but there are better methods for selected cases 
It is, for example, poor judgment to replace a small, 
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superficial, almost benign seborrheic keratosis on the 
face of a societ}^ woman with an objectionable scar 
When a slight scar is of no importance, the surface 
of the lesion and a little normal skin around the periph¬ 
ery of the lesion may be rather thoroughly desiccated 
If there is definite infiltration under the horny layer, the 
area may be curetted after thoiough superficial desic¬ 
cation and the resulting wound again electrodesiccated 
Such treatment usuall}'^ leaves a mild, permanent scar 
Electrolysis, solid carbon dioxide and the actual 
cautery are used by some dermatologists for the 
destruction of seborrheic keratoses If expertly applied 
these agents gne satisfactory results, but they are not 
popular for this purpose 

Keratosis Senihs The senile keratosis should be 
taken seriously It is one of the forerunners of 
epidermoid cancer These lesions are especially danger¬ 
ous when occurring on the mucous surface of the lips 
In this location they should be radically destroyed as 
soon as diagnosis is established 
Of the \arious ph}sical agents (excepting radium 
and x-rays) electrodesiccation is the best one for this 
purpose The lesion and a little normal skin around 
the lesion is thoroughly desiccated by surface applica¬ 
tion of the monopolar current The dehydrated tissue 
is then removed with curet or scissors and the wound 
desiccated with the same current 
If there is any infiltration, that is, if the lesion is 
thick or elevated, an early stage of prickle cell epi¬ 
thelioma should be suspected If is now the physiaan’s 
responsibility to make the diagnosis and deade on the 
best metliod of treatment If properly done, surgical 
diathermy is one of the best treatments, either alone or 
combined with x-rays, but radium and especially 
scalpel surgery are more suitable for selected cases 
Other physical agents should not be used 
So far as concerns surgical diathermy, one may 
coagulate, desiccate or excise with the cutting current, 
depending on conditions It is customary first to 
establish a circle of coagulation a few millimeters 
beyond the lesion and extending down to the muscle 
Next, the lesion is thoroughly desiccated or coagulated 
to the same depth The destro>ed tissue is then 
remo\cd with cutting current, scalpel, curet or scissors 
and the wound deh 5 '^drated wuth electrodesiccation 
Some physicians prefei to excise the lesion with the 
cutting current and use the material for microscopic 
examination 

Nc\oid Keratosis Like the seborrheic keratosis, 
these lesions are not very dangerous A certain per¬ 
centage gi\c rise to epithelioma of the basal cell type 
As these lesions ^ar^ markedly’’ in size and thickness 
and as it is at tunes ad\isable to a\oid a scar, it is 
preferable to select a method of treatment and to apph 
such treatment in a manner tint will offer the best 
clnncc of obtiming the desired result Electrolysis 
refrigeration and the actual canter} are seldom used 
for the destruction of the nc\oid kemtosis, although 
for some cases the\ arc satisfactor\ agents Electro- 
desiccation IS an excellent rcmed\ for selected cases 
The technic is the same as that outlined for the 
seborrheic keratosis 

Miscellaneous Iverato^^cs \rscnical keratoses resem¬ 
ble senile keratoses \ot mfrcqucntl) ihc} gne rise 
to cancer cither basal cell or pritkle cell "usualh the 
latter Numerous c1o«lK crowded deep lesions on the 
palms and the soles arc iisualh treated cxpcctanth and 
the patient kept under ob^^crvation Discrete lesions 
are treated in the same w a\ as senile keratoses 


X-ray and radium keratoses occur on the so-called 
x-ray or radium skin A fairiy large percentage of 
these lesions give rise to epithelioma, usually of the 
epidermoid ty^pe The tissue in w Inch this type of kera¬ 
tosis develops, because of degeneration and sclerosis, is 
often unfavorable soil for any therapeutic agent Small, 
discrete, superficial keratoses of this type may be 
destroyed wnth various pli}’'sical agents, but the most 
popular method is electrodesiccation 

The keratoses of xeroderma pigmentosum resemble 
the senile '\anety and sooner or later give rise to 
epithelioma, winch, however, is often of the basal cell 
type The treatment is the same as that outlined for 
seborrheic keratosis 

Leukoplakia (leukokeratosis) —Leukoplakia is one 
of the forerunners of eoidermoid cancer For tins 
leason every’’ case should be kept under observation 
indefinitely Small lesions may be destroyed wuth the 
actual cautery or with electrodesiccation When the 
cautery or electrodesiccation is used, care should be 
taken to destroy the entire thickness of the mucous 
membrane, and the destruction should extend beyond 
the periphery of the patch 

]\Iany cases ot leukophkn are widespiead In such 
instances it is piefcrable to inspect the mouth every 
three months If, at any time one portion of the 
leukoplakia shows persistent activitv—erosion, fissure, 
ulceration, warty excrescences—that particular portion 
should be destroyed 

Kraurosis V ulvae Areas of leukoplakia, warty 
growths or fissures occurring m this disorder should be 
handled as described under leukoplakia 

Ti haculosis of ihc Skin —Lupus Vulgaris Discrete 
apple-jell}’’ nodules can be destro\ed with the actual 
cautery and with electrolysis, but perhaps the best 
destructi\e physical agent for this purpose is electro- 
desiccation Superficial nodules can be dehydiatcd b\ 
applying a strong cunent to the surface for half a 
minute or longer, or the needle may be mscited into 
the nodule Large patches of lupus Milgans can at 
times be cured in this manner Occasionally it is 
advisable to desiccate or coagulate the entire patch 
Tuberculosis Verrucosa Cutis (^erruca necrogcnica, 
warty tuberculosis of the skin) Small lesions of this 
form of true tuberculosis of the skin can be per¬ 
manently destro^ cd w ith electrodcsiccation Large 
patches are difficult to cure It is necesszry, as a rule 
to desiccate or coagulate ^ery thoroughly, remote the 
destroy ed tissue and then clectrodcsiccate again 
Sarcoid There are two recognized types of sarcoid 
—the deep (Daner-Koussv) and the superficial 
(Boeck) Small lesions of the latter ttpe can be 
destroyed satisfactorily with electrodesiccation Other 
plnsical agents, witli the exception of x-rays and 
radium, arc not ten efiicacious 
Lupus En thematosus Before the adtent of intra- 
\enous gold thcrapt, solid carbon dioxide was perhaps 
the best treatment for the fixed or discoid type of 
lupus erythematosus Eton now, it is used occasionalh 
as an adjutant for tert thick discoid patches It is 
neter used for the disseminate ttpe 
Miscellaneous Ttpes of Cutaneous Tuberculosis 
Granuloma annulare is treated occasionalh with 
destructitc plitsical agent*;, but there arc much better 
methods of treatment The mditidual nodules of lupus 
milians disscmmatus lacici and allied conditions can be 
destroted with electrodcsiccation as in lupus tulgans 
but such treatment is seldom employed because the 
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lesions often disappear spontaneously and because they 
are very amenable to \-ray treatment 

There are a number of clinical entities falling m the 
tuberculosis group that will not be mentioned here 
because they are seldom if ever treated with the agents 
being discussed m this article Some types of orificial 
tuberculosis—circumscribed lesions of tlie tongue, 
mucous membrane of the cheek, near the meatus, or m 
the anal region—can be successfully managed with the 
actual cautery or with electrodcsiccation 

Nevi —Birthmarks are divided into types Physical 
therapy is indicated for a number of types, but as one 
agent produces a better result in one variety than in 
another, it is advisable to mention each type of nevus 
separately 

Vascular Nevi These are common and may be con¬ 
veniently divided into four \arieties nc\us araneus 
(spider nevus), nevus flammeus (port-^\lne mark) and 
angioma, the latter being subdivided into the straw¬ 
berry mark and the cavernous angioma Scientifically 
they all are classed under angioma or hemangioma 
Nevus Araneus These lesions present a dark red 
center ^\hich varies in size from a tiny dot to the head 
of a pin From this center, somewhat tortuous, dilated 
capillaries extend outward for a distance of perhaps 
half an inch The best treatment for the spider nevus 
IS electrolysis All that is necessary is to puncture the 
central dark spot with the point of the needle There 
should be no scar 

Nevus Flammeus Unfortunately, there is no satis¬ 
factory treatment for port-wine marks It is almost 
hopeless to attempt eradication of an extensive lesion, 
one, for instance, that in\olves the arm, forearm and 
hand Repeated strong applications of solid carbon 
dioxide will remove small lesions, but, of course, such 
treatment leaves a scar Electrodesiccation is less sat- 
isfactor}'' than refrigeration, and cicatrization is more 
pronounced 

Strawberry Mark These lesions can be destroyed in 
various ways—refrigeration, electrodesiccation and 
excision—but by far the best results are obtained with 
radium Any treatment other than with radium leaves 
a scar 

Cavernous Angioma Unlike the other vascular nevi, 
these lesions are deep Here, too, the therapeutic 
results are better with radium than with any other 
agent, provided the treatment is administered during 
infancy or very early childhood Other physical agents 
are useful for older patients or for lesions that do not 
yield to radium All successful physical therapeutic 
methods, other than radium, cause ulceration and 
scars Small, comparatively superficial lesions can be 
destroyed with solid carbon dioxide The resulting 
scar IS of excellent quality Electrodesiccation and 
electrocoagulation ha^e been used successfully for small 
lesions Multiple insertions of the needle at intervals 
of a few millimeters are usually necessary 

Senile Angioma This is a vernacular term for 
angioma developing during adult life and old age 
These lesions, when small, may be destroyed easily 
with superficial electrodesiccation Angiokeratomas 
may be destroyed m the same manner 

Lymphangioma There is no satisfactory treatment 
for the deep t}pe—injections, surgery and surgical 
diathermy ha^e been used with some success The 
superficial type can be destroyed, if so desired, with 
solid carbon dioxide or electrodesiccation 

Pigmented Nevi Lesions falling under the head of 
ne^us pigmentosus range from those having little if any 


importance to those that are very dangerous In order 
to select the best treatment for a gnen lesion, to 
decide for or against treatment, the physician musthaie 
considerable knowledge relative to the therapeutic 
methods and the various types of nevi It is, in fact, so 
important to be certain of the potentialities of a given 
pigmented mole that the family phjsician is foolish to 
accept the responsibility of treatment without a con 
sultation The classification used here is not con^en 
tional, It is for convenience 

Common Mole The common mole, a lesion that is 
small, smooth, shin>, more or less ele\ated, of normal 
skin color or of ^a^ous shades of brown, and which 
usually contains a few coarse hairs, is not considered 
a dangerous lesion unless subjected to frequent trau- 
matism o\cr a period of many years The selection of 
proper treatment requires discriminating judgment 
When only of cosmetic importance, moles ina} be 
Ignored or they can be remo\ed with electroljsis with 
almost no scarring When potcntiall} dangerous 
because of repeated traumatism, they may be excised 
or destroyed w ith electrocoagulation When such moles 
are very dark, especially blue-black, the} should be let 
alone or radically destroved 

Mouse-Skin Moles These moles are dark brown, 
more or less elc\ated, thick and sharply outlined and 
contain, as a rule, a large quantity of rather fine hair 
The appearance is somewhat that of mouse skin They 
arc not considered acr} dangerous Excellent results 
ha\e been obtained with solid carbon dioxide, although 
scA eral strong applications may be necessar} Electro- 
desiccation IS also a good reined} for small lesions 

Flat Pigmented Ncm These nevi consist clinically 
of a sharply outlined area of pigment which ma} be of 
any size or shape The color is important When of 
a light browai they are not considered to be dangerous 
and may be destroyed with solid carbon dioxide Black, 
slate gray, browmish-black and especially bluish-black 
moles of this type, witliout hair, are considered to be 
potentially dangerous Occasionally, sarcoma develops 
in such lesions, especially w hen they have been trauma¬ 
tized While the majority of such lesions never change 
to cancer, they are a menace and therefore it seems 
preferable to destroy them—but if they are treated at 
all it IS essential that every cell be destro}ed This 
necessitates surgical excision or some form of surgical 
diathermy The destruction should extend well beyond 
the visible margin of the lesion and down to the under¬ 
lying muscle 

Miscellaneous Nevi Nevus uni us lateralis, or linear 
birthmark, may be of almost any of the types men 
tioned in this article Treatment depends on the typ^ 
The verrucous or warty nevus is difficult to treat sue 
cessfully Solid carbon dioxide and electrodesiccation 
are successful in some cases 

The cerebri form nevus must be considered poten¬ 
tially dangerous because it occasionally gives rise to 
sarcoma Any treatment that fails to destroy every cell 
is contraindicated—solid carbon dioxide, electrolysis, 
light electrodesiccation Surgery or radical surgical 
diathermy are the best methods if the lesion is to be 
treated at all 

Papillary nevi can be destroyed with solid carbon 
dioxide or with electrodesiccation 

Hairy nevi (nevus pilostis) may occur alone or m 
combination wnth pigmented moles (nevus pigmentosus 
et pilosus) When the hair is dark and coarse, it may 
be removed with electrolysis There is no satisfactory 
method for the permanent removal of lanugo hair 
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Miscellaneous Benign Giozvths and Hypeiti ophies — 
Keloid, Hypertrophic Scar and Cicatrix A keloid 
denotes idiosyncrasy The removal of a keloid by any 
method that causes traumatism (surgery, any surgical 
diathermy method, solid carbon dioxide, electrolysis) is 
very likely to be followed by another keloid that is larger 
than the original one Combined with the proper use 
of x-rays or radium, the surgical methods are invaluable 
for selected cases Thick keloids may be removed to the 
level of the normal skin with the cutting current and 
the resulting wound tieated with x-rays 
A hypertrophic scar does not necessarily indicate 
idiosyncrasy It may be due to tension With the 
exception of x-rays and radium, physical agents are not 
of much value Mild cases may possibly be improA^ed 
by frequent application of the galvanic current over a 
period of several weeks or months 

Massage is of some value for the treatment of hyper¬ 
trophic scar tissue A member of the family can be 
shown how to carry out the massage Treatment 
should be given about three times weekly for several 
months 

Dermatitis Papillaris Capilhtn (acne keloid) In this 
disorder, when the keloidal element is too massive for 
x-rays alone, the growth may be removed to the level 
of the skin with the cutting current (a loop electrode 
usually being used) and the wound treated with x-rays 
Chondrodermatitis Nodularis Chronica Helicis 
Lesions of this disorder can be removed with the cutting 
current or destroy^ed with electrodesiccation 
Clavus Coins, either hard or soft, when failing to 
respond to conventional dermatologic therapy, can be 
excised with the cutting current or they can be 
destro 3 ^ed with electrodesiccation 

Fibroma Small, pedunculated fibromas, so common 
on the neck of middle-aged and elderly women, can 
be destroyed with electrodesiccation without the 
slightest scar if carefully done 
Granuloma Pyogenicum Electrodesiccation offers a 
suitable method for the destruction of these lesions 
Granuloma pjogenicum may resemble a rapidl}^ grow¬ 
ing sarcoma Naturally, the diffeientiation is important 
Xanthonn Small lesions of xanthoma tuberosum 
multiplex may be destroyed with electrodesiccation or 
with solid carbon dioxide, preferably the former It is 
advisable not to treat the individual lesions of xanthoma 
diabeticorum at least until conventional remedies ha\e 
been tried Xanthoma palpebrarum (xanthelasma) 
responds better to trichloracetic acid than to an) of the 
phy'^sical therapeutic remedies 

Adenoma Sebaceum The papules of this disorder 
can be destro 3 ed with very mild elcctrodesiccation, with 
mild applications of solid carbon dioxide or with 
electrolysis Scars should be avoided 
Sebaceous Adenoma Adenomas of the sebaceous 
glands nn\ be single or multiple The) mav be 
destro}cd cither with clectroly^sis or with clcctrodesic- 
cation 

Multiple Benign C\stic Epithelioma (tncho-epi- 
Ihchoma, epithelioma adcnoidcs c\sticum, s\nngo- 
c\ stoma) These small usualh numerous papules or 
nodules can be remo\cd with cautioush applied 
dcctro]\sis or clcctrodcsiccalion, but there is hkch to 
be some scarring 

Conni Cutaneum Cutaneous horns are included 
among the prccanccrous dermatoses They should be 
de^^troNcd b\ thorough clcctrodesiccatiou under local 
anesthesia 


Scleroderma Massage with cocoa butter ts a useful 
treatment for this disease A few cases ha\ e improved 
during a course of treatment consisting of applying 
medical diathermy to the spine and roots of the spinal 
nerves 

Cysts —Mucous retention cysts of the lower hp can 
be destro 3 'ed with monopolar or bipolar surgical 
diathermy If not completely destroyed or removed, 
they wall recur Sebaceous C 3 ''sts, when small, can be 
destroyed with surgical diathermy in the follownng 
manner (W)''eth) A small opening is made into the 
cyst with the cutting current Tlie electrodesiccation 
needle is inserted through this opening and the entire 
cy^st wall IS destro 3 '’ed with the monopolar current 
Very small lesions may be destro)ed with electrolysis 

H 3 ^droc} stomas are likely^ to disappear as a result 
of simple puncture If not, they can be destroy^ed wnth 
electrodesiccation 

Fiirunculus, Caihunculus —Boils, when detected 
very early, can be aborted at times by inserting the 
needle into the central follicle and appl}mg a mild 
monopolar high-frequency'' current for a fraction of a 
second Medical diathermy is useful for both boils 
and carbuncles 

Lichen Planus —Recently, Juan Jose Mestre of 
Havana reported excellent results m lichen planus by 
applying medical diathermy to the cervical and upper 
dorsal spinal regions The method has not yet been 
evaluated 

Rosacea and Rhwophyma —Often in rosacea there 
are a few or many dilated Tisible cutaneous vessels 
Destruction of such vessels lessens congestion, improves 
the appearance, and may make the rosacea more 
amenable to treatment Small vessels can be destroyed 
w^ith electrolysis, the larger ones wntfi elcctrodcsicca- 
tion 

Hypertrophic rosacea can be greatly improved with 
electrolysis or electrodesiccation, especially'' the latter 

The lobules of rhinophyma can be remo\ed wuth the 
cutting current and the resulting w^ound heavily 
desiccated Several excellent results ha\ e been obtained 
m this manner Loop electrodes are convenient for 
the purpose 

Telangiectasia —Dilated, Msible cutaneous capilhrics 
occur m association witli a number of the dermatoses 
—rosacea sequel to x-ray and radium treatment, 
keloids, h 3 pertropInc scars lupus erj thematosus, and 
so on They occur, also, m association witli a florid 
complexion 

When the \cssels are small and not too numerous 
they may be occluded with electrohsis and if this is 
carefully done there will be little or no scarring Elec- 
trodesiccation is more rapid, but objcctionablclcarrm^ 
is Jikeh to result 


Hypoiiichosis (hirsuties) —Current trom the secon- 
dar) winding of the high-frequency transformer Ins 
been recommended for the permanciU remo\aI of super¬ 
fluous hair Thus far, howc\cr, the results Imc not 
been satisfactor\ Practicilh, the onJ\ way m which 
superfluous Inir can be rcmo\cd pennanenth and 
safely is with electrohsis The method requires 
patience, skill and care Space docs not permit a 
detailed discussion of technic cspccialh as it is gntn 
m man^ textbooks on denuatologv * 

Malignant \ copla^ms —In the treatment of cutaneous 
cancer in order to obtain the best results the physician 
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should possess adequate diagnostic skill and he should 
be skilled in the use of the various recognized methods 
of treatment Such knowledge favors correct diagnosis 
and selection of a method or combination of methods 
best suited to the particular case Space permits no 
more than an exceedingly brief mention of this impor¬ 
tant and highly specialized phase of the subject 

Basal Cell Epithelioma It is possible to cure per¬ 
manently the majority of epitheliomas of this type with 
expertly applied electrocoagulation Solid carbon 
dioxide, cauterization and electrolysis are not nearly so 
efficacious 

Squamous Cell Epithelioma When recognized early, 
before it has become invasive and before metastasis has 
occurred, this type of epithelioma can be cured with 
expertly applied electrocoagulation, or the lesion may 
be excised ^vlth the cutting current The same state¬ 
ment applies to melanomas and malignant sarcomas 
Solid carbon dioxide, cauterization and electrolysis arc 
contraindicated In general, when dealing uith 
cutaneous malignant neoplasms, and before treatment 
IS instituted, it is advisable for the physician to consult 
a colleague ^vho has had extensive experience m the 
diagnosis and therapy of cancer 

200 West Fiftj-Ninth Street 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 

FORMING to the RULES OF THE CoUNCIL ON PHARMACY AND ChTMISTRY 

OF THE American Medical Assocmtion ior admission to New and 
Nonofficial Remedies A cop\ of the rules on which the Council 

BASES ITS action WILL BE SENT ON APPLICATION 

W A PucKNER, Sccrctarj 

CHAPPEL LIVER EXTRACT (ORAL) solution 
of a water-soluble fraction extracted from fresh mammalian 
liver One hundred cubic centimeters represents fresh liver, 
800 Gm (1 flmdounce represents 8 2 ounces avoirdupois) 
Actions and Uses —Chappel liver extract (oral) is used in 
the treatment of pernicious anemia See Liver and Stomach 
Preparations, New and Nonofficnl Remedies, 1931, p 236 
Dosage —From 15 to 90 cc, (4 to 24 fiuidrachms) daily 

Manufactured by Chappel Bros Inc Rockford, Ill No U S patent 
or trademark 

Chappel li\er extract (oral) s prepared from equine li\ers selected 
from healthy animals U S go\ernmcnt inspected and as free as 
possible from fat The Iners arc finely ground while still warm and 
extracted se\eral times with water After precipitation of the proteins 
by heat the \olume of the liquid is reduced in Aacuo at low temperature 
alcohol added to bring the alcoholic strength to 70 per cent, the pre 
cipitate filtered out and the filtrate again e\aporated The residue is 
dissohed in a hjdro alcoholic menstruum containing IS per cent of 
alcohol with a small quantity of fia\oring added so that one part of 
the finished extract represents eight parts of fresh liver 

DIPHTHERIA IMMUNITY TEST (SCHICK 
TEST) (See New and Nonofficial Remedies, 1931, p 383) 
Gilliland Laboratories, Inc, Marietta, Pa 

Dthhthcria Schick Test Toxm Diluted Ready for Administration 
Gilliland —A diphtheria toxin made by growing diphtheria bacilh m 
broth aging and diluting with peptone solution according to W Ik Bunney 
(/ Immunol 30 71 1931) The product is ready for use no diluent 

being required The diluted toxin is of such strength that 0 1 cc (one 
dose) given intradermall\ constitutes one fiftieth minimum lethal dose 
for a guinea pig of 250 Gm weight Marketed in packages containing 
sufficient material for 10 2a and aO tests 

DIPHTHERIA TOXOID (See New and Nonofficial 
Remedies, 1931, p 370) 

The Gilliland Laboratories, Inc, Marietta, Pa 

Diphtheria Toxoid Gilliland —Prepared from diphtheria toxin whose 
L-f ^ose IS 0 20 cc or less by treatment with formaldehyde at a tern 
perature of from 38 to 40 C until its toxicity is so reduced that injection 
of fi\e maximum human doses into guinea pigs causes no local or general 
symptoms of diphtheria poisoning The product is tested for antigenic 
potency b> injection into at least ten guinea pigs of one human dose 
each if at the end of six weeks at least 80 per cent of the animals 
suiwne for ten ilajs the injection of fiie minimum lethal doses of 
diphtheria toxin the toxoid is considered satisfactorj Marketed m 


packages of one immunization treatment of two 1 cc aials in packages 
of ten immunization treatments of twenty I cc vials and in packages 
of fifteen inimuniration treatments of one 30 cc vial E^ach package is 
accompanied by a sufficient amount of diluted diphtheria toxoid for the 
reaction test 


SALYRGAN (See New and Nonofficial Remedies, 1931, 

p 288) 

The following dosage form has been accepted 

Ampules Solution 2 cc —Each ampule contains 2 cc of a 

10 per cent solution of salyrgan 

TUBERCULIN-KOCH (See New and Nonofficial Reme 
dies, 1931, p 364) 

The National Drug Co, Pliiladelphia 

Von Pirquct Test for Tuberatlosis —Old tuberculin marketed m pek 
aps of one three and ten capillary tul>cs capillarj tubes containing 
gbccrin Ixniillon for control arc included in each pacl^ge 

ETHYLENE FOR ANESTHESIA (Sec New and Non 
official Remedies, 1931, p 39) 

Walco Ethylene for Anesthesia—A brand of ethjiene 
for ancsthcsia-N N R 

Manuficturcd by Mall Chemicals Inc Detroit 

POLLEN ANTIGENS-LEDERLE (See New and Non 
official Remedies, 1931, p 28) 

Ragv\ecd Combined Pollen Antigen-Ledcrlc is also marketed 
in the following forms 

Senes E five vials each containing 6,000 pollen units and 
five vials of sterile diluent with which to make the proper 
dilution of each dose 

Senes F five vials containing for each consecutive dose 
(10 to 20 inclusive) 3 600 4 200 4 800 5,d00 and 6000 pollen 
units, rcspcctncb, and five vials of sterile diluent with which 
to make the proper dilution of each dose 

CONCENTRATED POLLEN ANTIGENS 
LEDERLE (Sec The Journal, June 13, 1931, p 2036) 

The following dosage forms have been accepted 

Senes A fne svringcs containing for each consecutne dose 
(I to 5, inclusive) 2 5 5, 10 20 and 35 pollen units, respectiveh 

Senes B five sjnngcs containing for each consecutive dose 
(6 to 10, inclusive) 100 165, 275 and 450 pollen units, 
rcspectivcb 

Senes C five sjnngcs containing for each consecutive dose 
(11 to 15, inclusive) 750, 1,200, 1,800, 2,400 and 3,000 pollen 
units, rcspectivcl> 

Senes D five sjringes, each containing 3 000 units 

Senes E fiv c sj nnges, each containing 6 000 units 


REPORTS OF THE COUNCII/ 

The Coulcil has authorized publication of the following 
REPORT ^ PucKNER Secretary 

AMPOULES SODIUM CACODYLATE, FOR 
INTRAVENOUS USE (P D & CO), 
OMITTED FROM N N R 
Ampoules Sodium Cocod} late, For Intrai enous Use, marketed 
b) Parke, Davis Co, were accepted (although the Council 
believes that the intravenous administration of sodium caco 
delate IS unnecessary and undesirable) because Parke, Davis 
Co made no propaganda for the use of this method of adminis 
tenng sodium cacodviate but mereb supplied these ampules to 
meet a demand The desired effects of sodium cacod>Iate may be 
obtained from oral administration of the drug or, in exceptional 
cases, the intramuscular route may be desirable. There is no 
need or rationality, however, for its intravenous administration 
The Councit continues to hold that the routine intravenous 
administration of drugs is undesirable because of the comphea 
tions that arc inherent when this method of administration is 
used and because a false value of the administration of drugs 
by this route is likely to be conveyed It has become convinced 
that the inclusion of sodium cacodylate ampules defimtel} pro 
posed for intravenous use is likely to be taken to mean that m 
the opinion of the Council the intravenous use of sodium caco 
dj late IS rational Therefore, the Council has omitted Ampoules 
Sodium Cacodylate, For Intravenous Use (P D 6L Co), 
though the firm is making no claims which invite such use 
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Committee on Foods 


The follow iso propucts have been accepted by the Committee 
ON Foods of the American Medical Association follow inc anv 

NECESSARY CORRECTIONS OF THE LABELS ASD ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC THEY WILL 
BE INCLUDED IN THE BOOF OF ACCEPTED FOOPS TO BE PUBLISHED B\ 
THE American Medical Association 

Raymond Hertwic Secretary 



WILKINS COFFEE (GROUND) 

Manufacturer —^John H Wilkins Company, Inc , Washington, 
U C 

Description —Ground roasted coffee 

ManufactiDc —^Different varieties of “green coffee” from 
Mexico, Colombia and Brazil are weighed out in varying pro¬ 
portions to insure uniformity of the ultimate cup quality, are 
mixed, and are cleaned of foreign material by scalping machines 
The clean coffee is again thoroughly mixed, and flame roasted 
in gas heated roasters A relatively low temperature is used 
at first to do out the coffee thoroughly, when a light brown 
color IS obtained, the flame is increased to roast the beans 
throughout The coffee is sprav ed with \\ ater to stop the roast¬ 
ing immediatelj , it is discharged into perforated cooling cars 
and immediately subjected to air blast to chill the coffee 
thoroughly and quickly The cold water and air tend to “seal * 
the oil in the beans, which would be readily lost otherwise The 
cool roasted coffee is air cleaned by being lifted from storage 
pits into storage bins by air current The force of the air 
carries the coffee out of the pits, but small stones and heavy 
material remain behind The cleaned coffee is cut by steel 
kmies into coarse granules Fine material and “chaff” are 
removed by air currents m that they obstruct satisfactory 
extraction or percolation m the preparation of coffee beverage 
The granular coffee is packed in “glassine” lined and “cello¬ 
phane” wrapped cartons The coffee is entirely machine handled 
throughout the processing and packing The plant equipment 
IS air cleaned twice each day 

(submitted by manufacturer) — 

Moisture 
Ash 

Fat (petroleum ether extract) 

Total nitrogen 
Protein nitrogen 
Protein (protein N X 6 25) 

Crude fiber 

(^rbohj drates other than crude fiber (by difference) 

Caffeine 

ColoricS '—3 9 per gram IH per ounce 

Claims of Manufacturer —A ground roasted coffee for all 
table uses 


per cent 
38 
3 9 
14 5 
2 1 
3 7 
10 6 
11 7 
54 3 
3 3 


AMBOY AND MELODY BRANDS UNSWEET¬ 
ENED EVAPORATED STERIL¬ 
IZED MILK 

Manufacturer —^Ambov Milk Products Companv, Amboj% III 
Discnptwn —Canned unsweetened ev*aporated milk. 
Manufacture —Fresh whole milk from tuberculin tested cattle 
and produced and delivered under prescribed conditions is used 
Control IS maintained over tlie dames the cows and the milking 
conditions bv constant inspection. Delivered milk is inspected 
for flavor, odor and temperature. The mcthvlene blue reductase 
test is applied for roughlv determining its bacteria content. 
Samples arc taken regularly for sediment te*^!*; 

The mill is quicklv heated to nearh 300 C in an enclosed 
heater from which it passes to the vacuum pans where at 
alxmt 54 C 60 per cent of the water is evxiporatcd off The 
concentrated milk is standardized to conform to the United 
States Department of Agriculture standard for cvaiporatcd milk 
and homoucnizcd bv being lorccd under Inch pre^^ure through 
*^mall aperture® The homogenization finch di^pcr^cs the fat 
and prevents its reparation bter Tlic homogenized mill is 
filled into canr through «mall pinhole opening which arc immc- 
dnteh scilcd The rcalod carts are processed at 336 C lor 
fifteen minute® and immcdtatch cooled 


The laboratory keeps constant check on the milk as received 
and on the final evaporated product 
Analysis (submitted by manufacturer) — 

Moisture 
Total solids 
Ash 
Fat 

Protein (N X 6 38) 

Lactose (by difTercnce) 

Calorics — 1 4 per gram, 40 per ounce 
Micro-Organism —The product is sterile 
I itamms —The vitamins A, B, C and G of the fresh milk 
are only slightly impaired 

Claims of Manufacturer —-These brands of evaporated milk 
are suitable for general cooking, baking and table uses and for 
infant feeding The mixture of equal parts of the cv’aporated 
milk and water is not below the legal standard for whole milk 
The curds formed in the stomach are smaller, softer and more 
readily digestible than those from raw or pasteurized milk 


per cent 
73 7 
26 3 
07 
S 0 
S 2 
9 4 


FAIRWAY BRAND GOLDEN SYRUP 
(Com Syrup Flavored with Refined Syrup) 
packer —D B Scully Syrup Company, Chicago 
Distributor —Twin City Wholesale Grocers, St Paul 
Description —^A table syrup, a com syrup flavored with 
refiners' syrup 

Manufacture Analysis, Calorics, Claims of Manufacturer — 
See these sections for Banner Blue Corn Syrup with Cane 
Flavor (The Journal, March 5, 1932, p 817) 


ZIM’S TWIST LOAF AND ZIM'S KEW 
BEE BREAD 


Manufactmer —Zim's Bread Company, Colorado Springs, 
Colo 

Description —A white bread made by the sponge dough 
method. 


Manufacture —The sponge dough ingredients, patent flour 
of southwest wheat water, yeast and a yeast food containing 
calcium sulphate, ammonium chloride, sodium clilonde and 
potassium bromate are mixed m a high speed mixer The sponge 
dough IS fermented for from four to five hours, after which 
are added flour, water salt, sucrose, lard and powdered skim 
milk to make the completed dough, which is cut into pieces 
of desired weight The pieces are fermented for a short time, 
molded into loaf form, panned, further fermented, baked for 
from thirty to thirty-five minutes, cooled, and wrapped m 
vv ax-paper 

The factory, equipment and storage rooms arc kept m strictly 
sanitary condition 

Analysts (submitted bv manufacturer) — 


Moisture (entire loaf) 

Ash 

Fat 

Protem (N X 6 25) 

Crude fiber 

Carbohjdrates other than crude fiber (bj difference) 
Calorics — 2 S per gram 80 per ounce 


per cent 
32 8 
3 9 
30 
95 
0 4 
52 4 


Claims of Manufacturer bread of good quality 


GENERAL COMMITTEE DECISIONS 

The Committee on Foods authorizes tuf tviilicatio j of the 
FOLLOW INC General CoMMirrm Drcisio adopted foe its ow 

GUIDANCE AND FOR TIIVT OF FOOD M ANUFACTURERS A D ADV EKTI I G 
AGE CirS O FOOD ADVrCTISINC 

Ravmojd Hertwic, Secretary 


‘‘SLEEP INDUCING' CLAIMS FOR 
SPECIFIC FOODS 

“Sleep inducing' chims arc not permissible for specific food 
beverages because ot their misleading character imphmg the 
po®®cs«ion of unique ‘ sleep inducing properties by the specific 
individual food® and because ihcv lead to gro®®I\ deceptive 
advertising practices No objection is talcn to statement® 
averring the relaxation value of hot dnnls at bedtime for 
inducing sleep and accompanied bv recommendation for the 
particular )ood dn tal cn hot for (hi® purpose 
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THE INFLUENCE OF HEREDITY 
ON CANCER 

Attempts to learn about the relation of hcrcclit} to 
cancer through studies of human material encounter too 
many fundamental difficulties to promise much \ aluablc 
information, indeed, most such attempts m the past 
have not gnen acceptable results Aow that a better 
understanding of the principles of inheritance and of 
the sources of error in human statistical studies of 
cancer has been reached, it becomes possible to attempt 
to see whether an^ thing can lie learned b} large scale 
statistical studies of human material, uhich take into 
account both our kno^^ ledge and our ignorance The 
most extensive study of the sort that has }et apjiearcd 
has been produced under the auspices of the Com¬ 
mittee for In^estigation of Cancer of the Norwegian 
Medical Society,^ ^^hIch has been functioning since 
1908 The human cancer material collected since that 
date has been subjected to a caieful analysis of its 
capacitv to thron light on the influence of inheritance 
m determining the occurrence of cancer in man, as far 
as the recognized errors in such statistical material 
permits There were available careful records of 
about 6,000 cancer cases lepoited since 1908 In all 
these cases as much information as possible A\as 
obtained in respect to the immediate relatives, and when 
the data were lacking the)'’ v ere collected by employing 
115 medical students to spend their vacations m 1929 
following up the family-histones all over Norway 
Social conditions in Norwav permit such a study to be 
made under more favorable conditions than in almost 
any other country Thus there are* available reports 
on cancer patients and their family histones over a 
period of twenty years 

Despite all these advantages, the material leaves 
much to be desired in viev of the uncertainty as to the 
accuracy of the diagnoses m a large proportion of the 
cases This source of error, unavoidable m all studies 
of human cancer material that are at present available, 

1 Ueber die Erblicbkeit des Krebses beurteilt nach dem \om Nor 
wegischcn Krebskomitee gesammelten Material Georg H M Waaler 
Sknfter Utgitt av Det Norske \ idenskaps Akademi I Oslo I Mat 
Nature Klasse 1931 number 2 


makes any conclusions reached merely suggestive 
rather than certain Nevertheless, the large amount 
of material under consideration gnes at least some 
piobabiht) to the conclusions After a careful anal}sis 
of this A«TSt quantity of data, \\ith due consideration of 
possible errors, it is concluded that it is proper to 
assume that this statistical stud^ of know ri cancer records 
indicates that hercditar} disposition does constitute a 
factor in tlic etiology of cancer It was found that 
cancer is distinctly more frequent among the brothers 
and sisters of cTnccr patients than in the general popu 
lation of corresponding age, and also more frequent 
than m the iuisbands and wnes of these cancer patients 
riicrc is also a distinctly higher incidence of cancer 
among those with a record of cancer in one or both 
parents tlnn among those whose parents did not ha\e 
cancer Also, cancer is more commonly recorded in the 
jnrents of cancer patients than m the parents of the 
subjects without cancer On the other hand, the 
absence of cancer in near relatnes does not definitely 
protect .against cancer any more than the presence of 
cancer in jiarents assures the occurrence of cancer in 
the offspring Ihis leads to the assumption that the 
occurrence of cancer 15 determined partly by the lieredi 
tary disposition and ])artly by otlier factors 

Tile Q\ idcnce also points strongh to the influence of 
heredity on the localization of cancer For example, 
when cancer occurred m the female relatnes of cancer 
patients the incidence of localization in the breast was 
44 7 per cent among the relatnes of those who had 
manimar\ cancer, m contrast to 16 5 per cent in tlie 
cancerous relatnes of those whose cancer was not 
located in the breast In respect to cancer of the uterus, 
the figures arc 34 5 per cent as contrasted with 8 per 
cent As far as the material a\ailable permits of 
genetic analysis, it seems to point to the existence of 
at least two mutually^ independent hereditary factors, 
which seem probably to be of recessive character, 
although that cannot be positnely' determined 

T. his analy^sis probably'’ represents about the best that 
can be done w ith human cancer material at the present 
time It senes chiefly'' to support the value of the 
e\idcnce coming from the laboratories where cancer in 
animals is being studied This has shown conclusnely 
that heredity'' is an important factor not only m the 
occurrence or absence of cancer in animals but also in 
determining the location and type of new growth The 
repoit from Norway'' ser\es to strengthen the new^ that 
the role of heredity^ must be tlie same in human cancer, 
even if it cannot be seen so clearly'’ because of the 
difficulties inherent in observing genetic phenomena m 
human biology'’ The status of our know ledge has been 
recently sumnianzed by'’ Wells “ 

I^fost of the major problems of medicine that can be sohed 
by the study of human material alone have been settled as ar 
as available methods and materials permit Most of oii 
remaining problems apparentlj wdl have to be settled b> v^oi' 

2 W'’ells H Gideon The Nature and Etiolog> of Cancer Am. J 
Cancer (supp ) 15 1919 (July) 1931 
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with 'inimals, which furnish the essential possibilit) of control 
of observations and results, a feature difficult, often impossible, 
wlien human material must be used for our investigation Tins 
IS particularly true of cancer, whether we are seeking light on 
the cause or the treatment Cancer is a disease of such pro¬ 
tracted dev elopment and course, so variable m its manifestations 
and duration, often so difhcult of diagnosis and differentiation, 
that satisfactory studv of many fundamental problems on the 
basis of clinical observation is almost or quite impossible At 
the present time it seems safe to maintain that the existence 
01 an hereditary influence on the susceptibilitv and resistance 
to cancer Ins been established both for man and animals The 
exact mechanism of the hereditary influence has yet to be 
determined The evidence offered by human material is con¬ 
flicting, and inadequate both in amount and character to permit 
01 satisfactory analvsis Ihe studies so far made with spon- 
tii ecus tumors occurring in laboratorv animals show tlic 
possibility of modifving the occurrence of cancer m these 
"inimals m marked degree, and of determining by experimental 
genetics the site and character of the tumors that will arise 
fherefore, we may reasonably look forward to the eventual 
finding of a definite explanation of the genetic mechanism 
which determines susceptibility and resistance to human cancer 


NICOTINE AND THE LIVER 
A book on personal h 3 ''giene,^ reminds us that *'the 
poetic effusions of the lovers of the weed are no safer 
guide than the exaggeiated and intempeiate pro¬ 
nouncements of people wdio have idiosynciasies against 
tobacco and simply hate itThis volume points out 
that tobacco and its smoke contain powerful poisons 
What wc get when we smoke was desenbed a decade 
ago in Thc Jourxal- A cigarct smoker who puffed 
away steadily foi an hour might absorb as much as 
36 milligrams of nicotine if he inhaled, and 27 5 if he 
only puffed—an amount sufficient certainly to cause 
ill effects 

It must be obvious to any one wdio contemplates the 
detrimental pharmacodynamic possibilities to whicli 
millions of contented smokers subject themselves daily 
that there must be some beneficent factor of safety at 
work to prevent or at least amchoiate the menace One 
of tlicse has recently^ been found to reside m the hver, 
tint large glandular oigan to which so many pin si- 
ologic functions seem to be entrusted by nature and 
of winch she expects so mucli At the j\Ia}o Founda- 
tion, Biebl, Essex and Alann^ have observed, for 
example, that surgical removal of the hver in experi¬ 
mental annuals renders them far more susceptible to 
the effects of nicotine the alkaloid of tobacco Tlic 
Rochester experimenters remark ll at, from whatever 
angle their results arc considered the conLlusion seems 
unavoidable that the hver is more active than other 
organs m removing nicotine from the cnctil ition 
Bicbl, Essex and inn offer a number of ‘sugges¬ 
tions in explanation of this remarkable potenev of the 
Incr in nncluatmg the tobacco ill aloid 1 htv remark 
tint it the abilitv to dcstrov nicotine is a function ot 

1 r»’er Ininp 1 1 i C L L- Uctv to Luc \ci Vi 1 Ti 
Wn^r„l C nil nn\ 

2 VMnl Wc Gel Win Wc S-clve eO tJ. J V ''I V SO t 9 
(M.rc’i t) 10^ 

l»r ' M r pv II J .ra V in F C uU c < n »- I, > 11 
< f t' I t\c XXUl The 1 r lie I UTT jn he l)c tc n c 
Iju 1 tt cf Nk i-p Vn T I ' tl 100 Z(" (M„nM 1 - 


hvang tissue it is possible that an active tissue like the 
hver w'^ould possess more of this ability, since the hver 
structurally is like a sponge, the contact of the hepatic 
cells with the vascular circulation is an intimate one, the 
possibility for surface phenomena, that is, absorption, 
condensation and dehydrogenation, becomes facilitated, 
and It IS probable at any giv^en moment that there are 
present in the hver a number of highly reactiv e chemi¬ 
cals that ma)^ easily combine with nicotine as it courses 
through this organ 


THE CALCIUM IN CHEESE 


Cheese i^ probably the oldest of the milk products 
For centuries it has been an important article of diet m 
the older countries Cheese is a concentrated as well 
as a valuable food Wan} varieties are, roughly speak¬ 
ing, one third water, one third fat and one fourth pro¬ 
tein A pound of cheese represents the protein and 
fat of about a gallon of milk of average composition 
j\fost of the cheese produced m tins country is now 
made in factories rather than on the farms This rep¬ 
resents, as a waiter on food economics has remarked, 
another victorv m the long senes of conquests of the 
factory over home industry—conquests of machinery 
over drudger} Some of tlic old prejudices against 
cheese among Americans are graduall} being dispelled 
Ihib IS paiticulady true of its alleged mdigcstibiht) 
IMany experiments undertaken m government hbora- 
tories have indicated the excellent utilization of cheese 
even when it is eUcn in liberal amounts, }ct in many 
homes It is still treated as a delicate titbit in the diet A 
small cube of cheese with a large piece of pie seems 
often to be the conventional limit of concession, and 
the combination is not alwavs served cstlicticallv 
Of comse, chccsc is by no means an indispensable 
article of diet Proteins and fats are secured from 
main other sources that may licttcr suit the tastes or 
preferences of our population Comparatively few per¬ 
sons realize, however, that, like the milk from which it 
IS produced, cheese is one of the principal food sources 
of calcium, an clement with which our dietaries arc 
admittedly not alwavs nclilv endowed It Ins been 
pointed out that, unfortunately, individuals often dis¬ 
like milk, and since the commonly used American 
Cheddar cheese is made from cow s milk, it would 
‘^ccni of value to determine wlicthtr its calcium is as 
vv cll utilized as the calcium of milk Cheese v arics in 
Its riclincss m calcium, depending on the mode of 
inanufaclurc AA here 'acid' procedures arc used, 
much of the clement is lost m the whev , hence there is 
a contrast between (he cheeses prepared with rennet and 
tho^c ])rodaced from soured milk Blunt and Sumner ‘ 
found the aierage content of calcium ni American 
Chuldar cheese (o he 0 71 per cent in Swiss chccsc 
1 05 per cent and m cottage 01100*^0 0077 per cent 
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Iheie ha\e been numerous studies that demonstiate 
clear]} the excellent utih/ation of calcium from milk 
Indeed, milk seems to surpass green vegetables as a 
source of the bonc-forming clement At Purdue Uni¬ 
versity Mallon, Toimson and Darby “ have completed 
metabolism balance observations with diets planned to 
furnish an amount of calcium that would be close to the 
calculated avciage requirement for equilibrium and to 
meet the piotein and energy requirements of the sub¬ 
jects The diet for the stndv of the calcium ictcntion 
of cheese consisted of Amenc in Chcddai cheese, Ic in 
lound beef, coied i])pk, soda crackcis, butter ind 
suciose Jn the milk study the diet was the same except 
that pastcun/ed milk replaced the American Cheddar 
cheese Distilled water was used ad libitum for drink¬ 
ing This w^as, indeed, a crucial lest TIic results ^cem 
to indicate that the ealcium of the \mcnean Chedd ir 
cheese was as well utih/ed as the calcium from the 
pasteurized whole milk T hus another step has been 
taken m bieaking down the unwarranted prejudices 
against an undei\ allied food 


Current Comment 


FUNCTIONAL ACTIVITY AND MORPHO¬ 
LOGIC DEVELOPMENT 

One often hcais the statement that suppression of 
the usual function of an organ or tissue results in 
deterioiation Ihis is undoubtedly true m some 
instances Disuse of skeletal muscles is likely to be fol¬ 
lowed by some atrophy or at least a notable decicasc in 
the size of the conti actile masses 1 here is alw aj s dangei 
of misstatement howevei, in extreme generalizations 
from specific or individual instances This is doubtless 
true m the contemplation of the lole assumed bv func¬ 
tion Ill the development of the central nervous sjstem 
—an item of fundamental importance in neurology An 
interesting investigation beaiing on the questions at 
issue has lately been conducted by Goodman ^ at the 
University of Oregon jMechcal School in Portland 
Animals were reared for long peuods, under othciwise 
excellent hjgienic conditions, in complete darkness 
Subsequent histologic examination of various parts of 
the eyes—optic nerves or tracts, primary optic centers, 
or occipital cortices—failed to rev eal any changes due 
to disuse of the optic functions Goodman has con¬ 
cluded that, m the species studied, complete lack of 
optic stimuli from birth to 6 months of age results 
m no discernible changes m the visual pathwavs, it 
does not prevent the hd and pupil reflexes fioin 
responding to the first stimulus of light or the animal 
from quick!} learning to respond to visual stimuli m 
regulating its behavior, nor is there any indication that 
the presence of the peripheral sensory visual field is a 
factor in the development and differentiation of the 

2 Vlallon ''It Jd’ i -n I M and Daibi C T A Study of 
the C-dcium Retention on a Diet Containing American Cheddar Chec e 
J Nutrition 5 121 (March) 1932 

1 Goodman L Effect of Total Absence of Function on the Optic 
System of Rabbits Am J Ph>siol lOO 46 (March) 1932 


optic s}stcm or m the ability of that system to function 
1 Ins coricsponds with Burrs - conclusion that, on the 
whole, the weight of tlie evidence so far presented in 
the literature digues against the concept that functional 
dctiMly IS 1 potent faetor in the morphogenesis of tlie 
central neivous s}stcm 


PURULENT EXUDATES VERSUS 
BACTEPIOPHAGE 

Clinicians have been confused b} reports of prompt 
clinical impiovenient m certain patients under bacterio 
phage therapy, and with the equally conclusne and 
much more numerous reports of failures A possible 
kev to the Inrmoni/mg of these apparent!} contradic¬ 
tor} ohscnations is ‘suggested li} recent studies of 
iXpplebium and ^^ac^.caU at the \ork Post- 

Graduate I^Ie(IiC4il School Briefly these investigators 
found that puuilent exudates, defibrmated blood and 
dilute normal scrum hav c a marked inhibitorv effect in 
vitro on the Ivtie action of antistaphvlococcus bacteno- 
ph igc ‘ siiffieient to explain the persistent survival of 
the iiactciia wiiliin tlie bod} of a patient receiving 
Ire itmcnt with potent [antistaphvlococcus] bacteno 
jilngc ” iih purulent exudate, for example, tins 
inhibition is demonstrable even in dilutions as high as 
1 1 000 Jn contrast with this discouraging result, 
however, the same investigators found that under the 
same test tube conditions, anticolon bactenophage 
IS not denionstrabl} mliibitcd in its htic effects 
Other specific ]nctciJOj)hagcs have not }Ct been tested 
These results arc in marked contrast with the original 
(1 He relic postulate- that “the (l}tic) process is not 
modified b} noimal serum, ascitic fluid or 

unne * in spite of Ins reluctant admission that “bile is 
unqucstionabh inhibitorv ’’ 


NEWSPAPERS AND HEADLINES 
\ men cans arc a headline reading people Few read 
all of a newspaper, their impressions reflect just the 
large t}pe that they see This fact has resulted m 
some agitation relative to the heading frequently 
ap])canng in the press indicating that death in some 
cases has followed an operation Thus Dr Bransiord 
I cwis asserts ind several editors of newspapers agree, 
tint the heading ‘ Dies Following Operation'' can have 
no other effect except to bring about phobia against 
surgical procedures, perhaps fear so great as to result 
in postponed operation in cases in which operation 
may be the onlv method of saving life Since surgeiy 
IS undertaken with the idea of prolonging life, the 
constant leiteiation of the phiase “Dies Following 
Operation" serves an antisocial purpose Newspaper 
editors might well give the subject serious attention 
The cause of death may be cholecystitis, appendicitis, 
brain tumor or anv'' one of a number of serious condi¬ 
tions which might well be mentioned in the title of the 
irticle rathei than the fact that operation failed to save 
the patient _ ^ 

2 Burr H S J L\per Zool 55 171 JQjO 

1 Applebaum M and MacXcal W J J Infect Dis 49 - ^ 

(Sept ) 19 j1 ^ 

2 d Hcrellc reli\ The Bactenoplngc and Its Bcha>ior, Baling 
Williams Sc W dkins 1926 p 71 
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Association News 


THE NEW ORLEANS SESSION 
Special Railroad Rates 

Members of the American Medical Association residing m 
Te\as and Louisiana ma> a\ajl theinsel\es of the daih fare 
and one third rates that will be in effect m those states during 
the annual session of the Association This is cheaper than the 
regular fare and one half rate on the Certificate plan in effect 
throughout the United States and Canada, during the New 
Orleans Session of the American Medical Assocnlion 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on J^Iondav 
?nd Wednesday from 2 25 to 2 30 p m over Station WBBM 
(770 kilocycles, or 3S9 4 meter‘d) and on Friday from 1 25 to 
1 30 p m over Station WBBkl and other stations of the 
Columbia Broadcasting System 

The program for the week is as follows 

Jfav 9 Sanitation of Our Surroundings 

May 11 Hospital Day 

Alay 13 Is Pasteurization of Milk Ncccssarj 

There is also a fifteen minute health talk sponsored by the 
Assocntion on Saturday morning from 11 15 to 11 30 (j\cr 
Station WBBM, Chicago 

The program for the week is as follows 

May 14 Care of Normal Skin 

This schedule is based on Chicago Daylight Saving Time 
one hour faster than Central Standard Time 


ANNUAL CONGRESS ON MEDICAL EDUCA¬ 
TION, MEDICAL LICENSURE 
AND HOSPITALS 

Ttttrt/v-gjy/il/i Annual Meeting held i» Chicago Peb IS and 16 7932 
(Conduded from fane 157.3) 

Dn Ha'roi-'d L Rapi\s, Albany N Y, in the Chair 

FEDERATION OF STATE AIEDICAL BOARDS 
OF THE UMTFD STATES 

FEurLArv 16 —Moumng 

CORPORATE Ai\D CONTR4CT PRACTICE 
The Practice of Medicine by Corporations 
Dr F C WArNSHois Grand Rapids, Mich In studMiig 
tlic corporate practice of mcdicim. and its effects the distinctum 
must he drawn between the treatment of the defccti\e Mck 
and injured bs corporations organized for that purpose and the 
treatment of the defective sick and injured at the expense 
of corporations and under their direction as an incident to 
tlic carrMng out of other purposes for whieh the corporation 
was organized In the fir^t phec the practice of medicine Iw 
corporations <;cems to be ckarK unlawful When however a 
corporation engaged in industrv or an insurance corporation 
emplovs plivsicniis to treat the detective di^ca cd and injured 
a somewhat different relation an''Cs The normal rcl ilion of a 
pliv’Jicnn to «;uch a corporation is tint of an independent con 
tractor not that of an agent or cmplovce of the corporation 
His relation to the corporation cmplovmg him is nknlical with 
he relation that exists between a plu'^ician who is calkd on 
hv the parent of a <iick child to treat tliat child and the parent 
bmi<eU In the latter ca^e out would hardk a\ lint the 
parent wa<i practicing medicine bceau c be Ind tniplovcd a 
ibvsicnn to treat the patient tor who c care he v as rc j»o isjbk 
and mcidcm to the relation hip hciucen the n 

The exact rthtioi oi incorpora cd hospitals di pcnsarjcs and 
ehuics to tl c corporate jiractiec oi mcdicint js im rt rhhicult 
to dchiK Fc sddv tho c tint arc imorjHir itcd prmnrjK lor 
the nhci o the vuk and mjurcil niaht he l^tld k t to pr'’c- 


ticmg medicine as a business, if they assumed primarily to 
furnish only hospital and nursing accommodations Medical 
attendance might be regarded as a mere incident to the furnish¬ 
ing of such accommodations On the other hand, corporations 
organized for the purpose of conducting hospitals, dispensaries 
and clinics for profit with the prime object of furnishing medical 
services, would seem to be clearh within the categorv of 
corporations practicing medicine 

The alleged advantages of corporate medical practice are 
based on the presumption, of course, that a corporation prac¬ 
ticing medicine would be operated according to the best of 
moral, ethical and professional standards Just how corpora¬ 
tions would be compelled to operate m that manner is not clear 
Even under the rigid supervision exercised by the government 
over our banks, banking institutions supposedly of the highest 
order fad and the stockholders and depositors lose their monev 
Just so corporations engaged in the practice of medicine would 
under the best of supervision, occasionally fad, with a loss, not 
of money, but of health and of life The lack of personal 
responsibility on the part of the officers of the corporation, 
other than the attending physicians, directly m charge of 
patients would not tend to establish and maintain the best 
morale in such practice The intimate personal relationship 
between physician and patient would tend to disappear Of 
course a patient would stdl be at liberty to employ a physician 
not practicing under the supervision, direction and control of 
a corporation, but whether private practitioners could exist m 
competition with corporations with the ability of the corporation 
to make a popular appeal and to serve cut rate services is ques¬ 
tionable WHiether the conversion of physicians into the hired 
men of corporations would tend to induce the most desirable 
class of men to enter the practice of medicine is questionable 

That the practice of medicine by corporations would tend 
to reduce such practice to a business and to destroy it as a 
profession seems probable That it would break down the 
intimate and independent relations between physicians and 
patients also seems probable Probably, too, it would tend to 
make the incomes of physicians more nearly dependent on 
tlieir years of practice under some corporation than on their 
professional abilitv and thus dimmish mdnidual initiative and 
interest Tint these handicaps w^ould tend to prevent the most 
desirable tvpe of men from entering on the practice of medicine 
seems likely 

The corporate practice of medicine is with us m the form 
of incorporated clinics, and is probably here to stay Other 
corporations that might be named are citlicr actually practicing 
medicine or trenching so closely on the medical fiUd that their 
activities cannot be distinguished from medical practice Until 
the medical profession knows the reason for the development of 
such corporate practice and its probable effect on the community 
and on the medical profession it should hesitate to approve 
corporate practice gencrallv but should undertake to find some 
way m which advantages of such practice, if it has any, may 
bt preserved and augmented and its disadvantages ehmnnCcd 

I heheve that the following conclusions arc warranted Cor¬ 
porate practice of medicine legalized would be tremendously 
inimical to the people state and nation It would exert a 
detrimental mfiucnce on the progress of scientific rntdicmc and 
medical education It would reduce a profession to a trade 
octiipalion thcrchv sacrificing all our sacred traditions, and 
debase the art oi medical practice It would icrmimtc the 
sacred relation ot patient and phv«:icnn Corporate practice 
of medicine should not be condoned tokrated or abetted 


Contract Practice 

Dp R G Lri vxn Chicae^o Tins article 
III Tin Jolpxal March ^ page 808 


appeared m fuU 


The Economics of Industrial Medicine 
Dr Cvirv P AfeCortu Cmcmnati This article appeared 
m full m Tnr JotrixvL, \pril 9 page 1237 

Do Corporations Practice Medicine^ 

\Ucnsu M Dnic PhD ChiMro T!w<. is m quiMmn 
ulntivcr t!ut tlicrt arc a l->r„c numljcr o: corponticm>. ulnrli 
ttilcnalc nrious arts uhicli \ l.ilc mt Ici,allj the prtcticc of 
tctiicm iictcrtbclo s iil'iicncc the practice of mctfieitu ecr% 
l^rcullv in ih^tr locaUtv ^ 
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The question as to whether or not corporations practice 
medicine legally has been settled and is important onlj from 
the standpoint of this question How far docs the economic 
action of certain organizations, most of which arc corporations, 
affect the practice of medicine plwsicians in their rcspcctuc 
communities^ From that point of mcw it presents a problem 
which both the public and the medical profession must face, 
that the action of hospital organizations, whether corporations 
or not and w^hethcr owned b> plnsicians or not of clinics and 
of other organizations of the industrial t>pe docs create new 
t\pes of competition among ph>siLnns that arc diflcrcnt from 
the traditional l>pe of purcl> indnidiial competition It creates 
competition between groups or sections and professions one 
or tJie other, and gues certain ad\antagcs of organization to 
one group as against plnsicians who ire practicing indnidu- 
ally it is creating a \cr> serious prolilcm for a considerable 
number of the members of the medical profession m mam 
communities 

Howe\er to inv mind llic (|iicstion is not a legal but au 
economic one The anahsts of the siimtion leads to an eco¬ 
nomic and nut to a le*, il issue Jt is more important on the 
whole to state the economic facts than the legal ones flic 
legal issue is prctt> much of a closed issue but the economic 
issues are wide open 

The second point that seems to me important m lool mg 
ahead is that wc arc dealing with a situation all o^cr the conn- 
tr> which is in process of rapid change It is rather aston¬ 
ishing that this great dc\clopincnt of industrial medicine began 
onh in 1911 There must he some kind of correspondence 
between the rate of professional adjustment and the rate ot 
social ad\ance It is cxtrcmch important that the medical 
profession and particularh lhrou>,h its organization suul^ 
these economic issues and not wa^^tc too much time on merely 
legal ones 

The priman thing which is esscnlial to maintain m these 
relationships between the medical jirofcssion and corporations 
or organizations of \anous tj pes, wlicthcr corporations or not, 
that are influencing the practice of medicine is for the medical 
profession to take a firm stand on tint which it is right to 
take a stand on namch what are tlic proper policies and 
standards of medical practice m the care of the patient’ To 
insist that medical sen ice shall be good slnll be m the interest 
of the patient, a position which the public will bad up 100 
per cent 

On the other hand, the medical profession must recognize 
that manj of tlie changes which ha\c come about ha^c come 
about from sources entirdj outside the profession such as 
compensation for accident and great changes will come about 
from sources outside the profession m the future Whether 
that IS desirable or not might be discussed, but that it is going 
to happen there is no question The medical service of a com 
munitv must adapt itself to changes in the economic situation 
and the social situation 

A radical change in our population which shifts the popula¬ 
tion from a farming coninumit> as it was in colonial times to 
an urban community as it is predominant!} becoming is bound 
to bring radical changes in social life and medical practice 
with it 

A situation of that t>pe requires that the studies that are 
made b} the profession involve cooperation betw^een the pro¬ 
fession and the public Nothing would be more unfortunate 
m dealing with this question of corporate medicine than to 
approach it merelj from the legalistic aspect and to approach 
It mcrel} from the standpoint of how something shall be pre¬ 
served which has worked under different conditions Nothing 
is more unfortunate than an attitude of opposition to change 
or an inability to recognize that change will take place and 
tal e place at rates which ma} not be under the control of any 
professional groups 

I feel strongh that we want and certainly I hope for evo¬ 
lution and not revolution in thc^e medical matters But cer- 
tainlv It must also be recognized that evolution in medical 
matters must proceed at present more at the rate of the auto¬ 
mobile than at the rate of the stage coach It is nut advisable 
that when the tempo of American hte is ke 3 ed and the rate 
of social adv^ance is keved to the automobile that the rate of 
the omnibus of advancing societv shall upset a medical bicvcle. 


DISCLS'^IO^ ON CORPOHATr AND CONTRACT PRACTICE 

Dr Gii ni rt Fit?-Patrick, Chicago I agree more thor 
oughlj than ever with President Fhot when he said jears ago 
lint this nation was suffering from a profound pestilence, a 
\cr\ great blight and its name was standardization standard 
izalion in education, stamlardization in mdustr> and m com 
mcrcc I thml that the minute wc undertake to standardize 
the principles of the practice of medicine m all its ramifica 
lions to sueh an e\tcnt that wc are of one unit opinion, ve 
shall have suffered complctcl} from that blight The two 
hospitals with wlncli I am connected have relegated to their 
Ijoard of trustees just one function, and that is to finance the 
hospital Bevond that thev have nothing to saj about the 
operation of that liospital That is the prevailing opinion in 
mv mind which should exist m cverv hospital The phjsi 
Cl ins and the staff should operate the hospital in the manner 
m which thc> the onlv people propcrl> trained know how to 
operate a Iiospital W hen it comes down to corporate medicine, 
to contract medicine to insurance medicine, the phjsician^ 
should write the contracts and should dictate the policies, the 
methods and the principles under which tiic} will work 

Di I D MPTzerr Pittsburgh Anj organization, an} 
iiistituliou whether it be ho'ipital or otherwise must have the 
resiionsihilitv placed on one pcr^^oii and a patient coming into 
a liospinl must he assigned to one person who is licensed In 
our own state wc have the training of interns who are not 
licensed m hospitals but m all cases the insistence is made 
tint that patient is referred to a certain hcen'^ed phv Rician, 
anti cvervthing lint is done on that patient whether bv an 
mlcrn mir‘:c or anv one else m tbc liospital must be done 
unrler the dirceliou oi a Iiccn«:cd phvsician who lias charge of 
tile case One of tbc most critical situations iii tbc state of 
Pcmisvlvami relative to this matter arises m connection with 
tile nurse Corporations crnplov a nurse for the purpose of 
rendering first aid flic nurse finds herself to be so valuable 
tint she continues to carrv the case through That situation 
heeame so acute several vears ago that it was neccssan to 
give a definition ot first aid The definition tint has been 
aecepted m the state of Pcnnsvhann for first aid is ‘first care 
to patient ' This mav be given bv anv one whether a hcenbcd 
pin sicnn a nurse or other person But that care must not 
c tend through continuous treatment Tint care shall, in the 
state of Pemisvhania lie luted within twentv four hours, 
beeaiisc obvioush cverv patient could be brought to a doctors 
ufiice or to a liospital within that length of time That offsets 
the argument of corporations that their nurses and their 
luensed pln-^iciaiis arc onh rendering first aid It makes a 
definite effective concise point in deciding these problems 

Di Cnvrris P Pinkhwi Sacramento Cahf The ques 
tion of corporations practicing medicine resolves itself back to 
the scerctarv of state it appears to me, and there should be 
some legislation to prohibit the sccrctarv of anv state from 
issuing papers of incorporation to institutions which propose to 
practice medicine Not long ago I counted up in our state 
from the bool s of the sccrctarv of state, that we had fift> ^our 
health insurance groups These groups propose to furnish 
medical service at a small pavmcnt per month The mvestiga 
lion of these fiftv four groups discloses that a large percentage 
of them after collecting a large sum of monev from v-arioua 
people throughout the state closed their offices, and the service 
was not rendered, although the promoters of the organization 
had obtained the monev At the last session of the legislature 
in California there was a bill introduced which proposed to 
legalize the various insurance companies It wms active} 
opposed bv the medical men and defeated bv a close vote 
organizations arc to be permitted to sell health insurance which 
agrees to furnish medical service thc} should be required b} 
the state to impound a sufficient sum of monev to guarantee 
proper sci v ice to thc pohev holder I understand that a recent 
decision in the state of Colorado m the case of “Painless 
Parker holds that corporations cannot practice medicine 

Air Hvrrv F Klllv Chicago The suggestion was made 

that a special license should be given for the practice o 
industrial medicine I think }our niqinrv into that subject v\i 
resolve itself into an answer in the negative I was cniplove 
one time h} a medical association to draw tip a bill for the 
restriction of surger} to persons who passed a special cxanii 
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nation in surgen Tlie bill uas presented to tlie state legisla¬ 
ture and A\as round 1} opposed by substantnll} all the medical 
men I nnsclf thought it a bad bill I do not see how it is 
possible to suppb the public with medical sere ices on that 
basis In am town that is able to support onl> one ph}sician, 
it would be necessarc to ha\e four or fi\e kinds of physicians, 
one who practices a certain I md of surgery and one who prac¬ 
tices a certain sort of medicine the result being ultimately 
that the duision in specialties would result in deprning the 
small town of adequate medical scriice In other words it 
seems to me that tlie general practitioner (because ^ou are 
nc\er going to be able to get awa\ from him) can tale cart 
of the needs of the r-ural communities and small towns 
I sliould say in regard to that suggestion, I tlnnl it is nut 
practical 

Dr Chatles D Hlmiston Chicago I don t see Iiow you 
are going to get around the legal aspects If the law sacs ^ou 
must not do a thing good intentions will not sa\e lou trom 
the penalty of your act If it is illegal to do a thing luu 
must not do it Correct the law don t tr\ to o\erndc it 
The practice of medicine as a business m Illinois is a misde¬ 
meanor and those who lend their name to it ha%e already 
laid the foundation for the revocation of tlieir own licenses 
Dr AIorris Fishbein, Chicago I agree entirelv with 
Mr Michael Davis that wc are confronted at the present time 
not with the question of legal definition but w'lth the question 
of conditions as they are Today there arc in the United 
States thousands of corporations practicing medicine The law 
ma\ sa\ m any state that they must not practice medicine 
but they are practicing medicine, exactly as there arc thou¬ 
sands of quacks practicing medicine who the law savs should 
not practice medicine Under these circumstances, we are con¬ 
cerned with influencing the public to a proper imdcrstandnig 
of what the practice of medicine is and of the danger to the 
public that IS inherent m the practice of medicine by corpora 
tions and by quacks Only when we have an enlightened 
public can we enforce the law A law' that has not the support 
of the public IS a dead letter on the bool s It has absolutely 
no \alue to the coinmunitv, to the profession that it propose^ 
to uphold or to an\ one else It is very well for any group 
interested in supporting the status of tlie indnidinl physician 
through the law to carry their legal case to the highest court 
possible, but until we have the support by the public the car¬ 
rying of the case to the high court is not going to mean much 
Mr Davis presented an interesting point when he attempted 
to show that the practice of medicine by a lay board of trus¬ 
tees IS not possible I think we have all seen in Chicago that 
a lav board of trustees may practice medicine The Public 
Health Institute as formerly conducted before the estabhsh- 
incut of a medical advisory board to dominate the policies of 
tliat institution from a medical point of view was conducted 
to make inoncv It was for the purpose of making montv 
that an electrocardiographic department was established in that 
institution a considerable number of patients bad electrocar¬ 
diographic studies who did not need them Tliat department 
was run for what it could male and not primarily for the 
benefit of the public When the lay board called m a medical 
advisorv board to give advice as to the proper method of con¬ 
duct of the institution remarkable changes occurred \ changL 
of nicvhcal staff was made and men were brought in to prac¬ 
tice as specialists not men brought in because llic\ would 
worl for a pittance under a directorate nitere ted pnnnnlv in 
nnl mg tnonev Whenever an institution for medical care 
conducted primanK for making monev it \s -v menace to the 
public WHien an lU'-titution for medical care coiuIulIccI fur 
the purpose oi giving medical service it is an in*-titiition fur 
the advancement of medicine and fur the good cf the public 
riicre exists a strange belief tint when a group ot men or^an 
ire as a corporation thev arc mlillcd to do a great maitv 
things that an individual c'^nnot do Thu^ a corporation prae 
licmg tucduinc is hi e1\ to feel it cll cniillcd to advcrti c its 
services to the public and tlicrtbi to draw in a eim idtrable 
number of people who nut cn ue trom the attention of the 
private phvvu.i'»n kmver iiit whicli ui cour c wc all rccog- 
nre do praciitc mcdicmc get imu lal puIihcUv Todav adver 
Using IS nn ncvc ^anlv purcha vd sjiacc m the newsjjapt’" 
Ifidav tie grtatc ! adver i that de ic i d( nc thr<n 3 >,h 
tic pihhv rchtioas ceiirv 1 who mav never In v ai ncli ot 


space but who get advertising through news columns that is 
far more valuable than any space that may be purchased That 
situation cannot be controlled by law but only through enlight¬ 
ened public opinion When a university employs a surgeon 
full time to practice surgerv for the universitv and when that 
surgeon draws a salary of from ^10,000 to ?15,000 a vear, and 
when his department lias $120 000 a year net profit which is 
turned over to the promotion of the imnersitv, the university 
IS a corporation practicing medicine and exploiting the scr 
vices ot an individual plnsician for the benefit of the mstitu 
tion It remain* for the public to determine whether it want* 
medicine practiced on that basis or whether it wants medicine 
practiced pnmanlv for the good of the individual patient 
There is an old sav ing, ‘ W hose bread I eat Ins song I sing ” 
The physician who draws a salary from a corporation to take 
care of the help is emploved b\ the corporation His respon¬ 
sibility IS to the corporation and not to the patient Am time 
that a man draws hi* income from a higher source liis respon 
sibility IS to the source tliat pays him and not to the person 
tliat he mav be serving W''hen a plnsician emploved full 
time bv a umversitv or a corporation practicing medicine is 
sued for malpractice that i* not bis rcsponsibibtv, because the 
corporation carries the expense of the suit, carries the insur¬ 
ance on the mans •service, and the corporation bears the 
expense not the individual If the individual had to bear the 
expense he could not afford to work for the corporation If 
the individual gets too many malpractice suits he is fired b\ 
the corporation W e must all realize that the intimate respon- 
‘^ibilitv of the plnsician to the individual patient must be the 
basis ot all good medical service Anv scheme that mav be 
developed for changing medical practice m the future must 
have that a* a basic requirement or it is bound to fail I 
agree with Mr Michael Davis tliat the times are moving 
rapidly and tint medicine must not proceed on a bicvclc at a 
time when other people are flving around in airplanes But 
I have noticed that a good many of the people who flv m air¬ 
planes and blimps come down suddenly and thereafter have 
little to say in the community The majority of the people 
are willing to proceed at railroad speed rather than to fly 
around, because thev do not think flving is quite safe for the 
present In the same way I believe that it is all right for 
enlightened leaders to experiment with new schemes of medical 
practice I favor experimentation and research as the only 
wav of finding the correct solution to our problem, but I 
believe that the mass of the medical profession and the mass 
of the public mav better go along for the present, depending 
on general practitioners for 90 per cent of their medical care 
The time may come when we can all fly around safely and 
wont even need to think about putting on parachutes 

Dr Tiroviv'; T Cnowr Dallas Texas I ini not espe¬ 
cially concerned with the legal phase of corporate practice but 

I am particuhrh concerned with the sentimental side I dont 

care about how many groups practice but I should insist, 
if I bad nn wav that the group should be concerned indi¬ 
vidually li a doubt arises as to the condition of the patient, 

if a danger signal appears it sliould be noticed not bv the 

intern not by the nurse not bv somebody who is interested 
onU m the time when he can get off but by the man in wlumi 
the rcsponsibibtv for the outcome of that case rests, the sur¬ 
geon or the plnsician The group has lost all of that svm- 
jathctie touch all of that deep sincere interest m the patient 
tint was characteristic of (he old family physician 

Dr WtCLiAvtR Dvviu^ox FenusviUc Iwd H corpora¬ 
tions have no authonti to practice medicine proceedings can 
be instituted It is a simple matter I Ind a case come up m 

our slate 1 asked the attornev general to institute sun a amst 

a corporation I let him have a copv of (he correspondence 
to show what tht\ proposed to do U c didn t have to sue 
because thev voluntanlv quit that practice Hus show* v hat 
can be done In a board propcrlv supervised In the court 
It the state hoard has the backbone to gel up am! interpret 
llic law and then go m and have it properly construed I tbml 
a lot oi the di^cu sjon wc have Ini wont be ncccssirv 

Dr n G Lrrvxi) Chicago I should hic to i>oint out 

II at m tv o states v 1 ere coitracts are authorized bv 1 the 
cuntraci doctor i* the m i "cr Tic m urtr i* unui^rvi ^d as 
to fmaKial re lurce. and as to p rformance ui tier his ceri- 
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tract He determines the rate He administers the insurance 
fund, and he determines whit scr\iLC shall be rendered, ren¬ 
ders that ser\ice personally or through agents in his hire, and 
retains the unexpended portion 1 Int, again is the Kmd of 
practice for gam which wc behc\c is not to the best interests 
of the public In all the attempts at clanf\ing this \cr} disturb¬ 
ing practice of contract medical practice, wc bclic\c tint it nnv 
be necessar} to resort to some idditional chrif\ mg definitions 
However, m an attempt to clarif> the situation with regard to 
contract practice, we should never acquiesce in any retraction 
from or reduction of the standards or the principles of ethics 
which have been established by the American Medical Asso¬ 
ciation If possible, those principles should be raised and 
safeguarded 

Miciivel ^I Dwis PhD Chicago Wc have examples 
m the best organized hospitals all over the countrj of a part¬ 
nership between a Ia> organization or a goNcrnnienlal board 
and a responsible medical staff organized for service and ordi¬ 
narily including some of the senior md bc'^t medical men of 
the conimumtv Wc have m the hospitals all over this land 
examples of such partnership and division of function between 
a lay group and a medical group The lav group is con¬ 
cerned with finance and problems of administration and public 
relationships, and the medical group is concerned with the 
professional standards for the care of patients and the other 
phases of the professional work of tint hospital Tint is a 
reasonable division of function In anv practical plan for the 
control of and 1 ccping within proper bounds the influence on 
medical practice bj corporations tlie introduction into cor¬ 
porate practice or corporate activities afifccting medical practice 
of disinterested medical advice directed toward the standards of 
that service is fundamental to its success Tlic medical pro¬ 
fession can do nothing which will have more public support 
than emphasizing the necessity of good standing In this whole 
problem a fundamental point to bear in mind is this The 
medical profession cannot doniiinte even if it would and tlie 
public should not although it eaii Cooperation is fundamental 
to success on either side 

rruJiLAiu 16— Ai'tlknoon 
Dr Haprv L Mock CIncago, in the Chair 


with dermatitis were treated with beneficial results in most 
cases Iwcntv-six men with lumbago were treated, resulting 
in marked decrease in pain and muscle spasm m all cases 
Fort}-four men with mvalgia were treated, resulting in marked 
decrease m pain In thirt} one cases of pneumonia, diatherm> 
was given and decrease was noted in the pain, and it is I>clicved 
tint resolution was hastened in most cases Twentj-six men 
with ncurastlicnia were treated, definite improvement was noted 
in practicalI> all cases Scvcnt>-three men with psvclioneuroses 
were treated definite improvement being noted in 75 per cent 
A large number of injuries were given treatment, including 20 
fractures, 51 1 nee traumatisms, 23 muscle injuries, 37 sacro iliac 
injuries, and 67 sprains and strains Beneficial results of v’ar} 
ing degree were obtained It may lie noted that phjsical therap> 
IS regarded as invaluable in the treatment of fractures and joint 
injuries \o permanent improvement was noted from phvsical 
thcrapv m Ivnipban-,itis progressive muscular atropliv arterio 
sclerosis tinnitus meningitis ncurosv phihs, multiple sclerosis or 
amvotrophic lateral sclerosis 

7 he arm) at its largest institutions hospitalizes annual!) for 
tlie \ ctcr'^ns Administration manv thousands of veterans of 
dl wars This is done under the sanction of laws relating to 
the care of veterans hv furnishing to tlie Veterans’ Adminis 
Iration a total of 2 100 beds in tlic^c institutions which they 
utilize to the full In this wav the amn is engaging extensively 
111 the apiihcition of the hciicfits of ph)sical thcrapv to these 
veterans and to the officers and enlisted men of the active list 
of the armv who arc in our hospitals It is conservative to sa) 
tint more than half a million phvsical thenp) treatments are 
admimslcrcd to arm) and veteran patients in all armv hospitals 
each vear and tint tlie soldiers and veterans receive an immense 
amount of benefit from such treatment 

Ph)sical thcr ipv Ins a definite jilace in the armv The onl) 
limit placed on the administration of these therapeutic agencies 
is through cither lack of funds or the actual shortage of neces- 
sarv trained iicrsonncl There is Inrdl) a hospital in the army 
tint IS not equipped to furnish phv<;ical thcrapv in ‘^ome measure. 
The SIX general hospitals arc fullv equipped I believe that 
It is gcncrallv accepted b\ the medical profc'^sion that no modem 
institution can be considered complete unless it has a fully 
cquqipcd phvMCal thcrapv department 


JOINT SESSION or COUNCIL ON Pin SIC AL 
THERAPY AND AMERICAN CONFERENCE 
ON HOSPITAL SI RVICE 

PHYSICAL THLR4PY /V HOSPITALS 
TOR VCILRINS 

Physical Therapy in Army Hospitals 
Dr Robert U Patterson, Washington, D C The forn s 
of physical therapy commonly used in armv general ho*^pitals 
include massage, thermolherap) hydrothcrapv, elcctrothcrapv 
heliotherapy, passive motion, and various forms of exercise 
The Ph)sical Therap) Clinic at Walter Reed General Hospital, 
Washington D C, is a well organized means of treating 
soldiers and veterans Its equipment includes high frcqiiencv 
machines for diatherm), fulgiiration and autocondcnsation 
machines for delivering sinusoidal and galvanic currents of 
^"arlOUb tvpes faradic machines for stimulation of muscle and 
nerve, and various lamps for radiant heat and light treatments 
There is also a well equipped g)mnasiuni having measuring 
devices for determining the range of motion mats for Gold- 
thvvait exercises, walking hoards for fiatfoot work ankle exer¬ 
cises finger flexor and extensor exercising apparatus, pulley 
weights and stall bars mirrors for posture worl a stationary 
bic)cle and various devices for exercising the upper and lower 
extremities including rowing machines and parallel bars The 
Ph)Sical Therapy Chnic is also well equipped for utilizing 
baths in the treatment of suitable cases The Schwartz tvpe 
carbon arc is also used It is believed however, that the multi¬ 
carbon t)pe IS more satisfactor) 

In this clinic during the past vear, 175 men with chronic 
arthritis were treated The results were decidedl) beneficial m 
about 75 per cent Permanent improvement resulted in those 
cases m which the focus of infection was first located and 
removed Thirt)-one men with bronchitis were treated result¬ 
ing m some decrease m pain and coughing Twenty-five men 


DlSCUbSIOX 

Dr MvicorvrT MvcEvciirnx Chicago Phvsical tlienp) 
has been found of benefit in such a w ide v anctv of casc^ incliKl- 
ing after-treatment of fractures and traumas metabolism dis 
orders and mental disorders tint almost everv general hospital 
would find considerable use for a phvsical thcrapv department 
Hospitals seel ing guidance m the organization and management 
of a modern phvsical therap) service are advised to observe the 
following requirements (1) that hospitals carrving on phvsical 
thcrapv have a well organized department under competent 
supervision, (2) tint the department be properh planned and 
equipped m accordance with present-dav standards, (3) tliat 
there be adequate, trained personnel under competent 
vision, (4) tint a comprehensive svstem of records be available 
in the department and filed in an accessible manner (5) that a 
definite procedure be established for the reception treatment an 
discharge of patients, and (6) tint as far as possible there be 
periodic anal)sis of the worl of the department to determine 
the results If the phvsical therap) department is to achieve 
clinical results, it is imperative that the director be a medica 
graduate cspccnll) trained in phvsical therapv Without a 
medical education and special training in phvsical therapv he 
is not capable of judging the tvpe of treatment best suited to 
the patient s condition or of outlining a prescribed course o 
treatment that will aid in rehabilitating the patient Phvsica 
therapy is of value onl) when properl) administered and may 
do harm if given b) a person not having a Imowledge of aintoni) 
and ph) siolog) The educational standard for technicians should 
approach that established by the American Physiotlierap) 
Association Besides a high school education, technicians should 
have had a course in phvsical education or in physical thenp> 
conducted by a recognized training school for nurses or 
accredited school of therapy Practical experience is also 
necessary before the student can be called a full-fledged phvsica 
therapy technician Technicians should alwavs work under the 
supervision of the medical director 
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Dr Harrv E ^^ocK Chica£?o There arc few ph>sicnns 
who are physical therapists, and \et ever> one of us especial^ 
the surgeons who see cases that particularb need it, must get 
the physical therapy point of Mtw and an understanding of 
phtsJcal therapj so that we can cooperate with and guide that 
most intelligent, common sense, useful mdiMdual who admin¬ 
isters phjsical therap>, nameK, the well trained ph>steal therapj 
technician e ha\e to depend on her \bnet\ per cent of 
ph\steal therapj is intelligent hand work bj that technienn, 
and if the* technician isn’t a\aihhlc it is intelligent hand work 
bi the ph\sician his assistant or some one ot his associate!> 
who can manipulate or teach that patient for largelj phjsical 
therapi is teaching the patient actne exercise Physical therap\ 
IS the growing intelligence m the sense of protecting function 
and restoring function, and we must begin to think of it and 
talk of It more from that attitude than from the attitude of 
diathermi or Indrotherapi or electrothenpi, or some of these 
\anous things, all of which help but which after all do not 
make up the crux of plnsical therapi 

Occupational Therapy Its Aims and Developments 
Mr T B Kidxlr, New^ York As a la\man, it seeing to 
me that the increasing realization m the past few decades of the 
tripartite nature of man—mind body and spirit—has had a 
most important effect m incre'i'^ing the use of occupation ai. an 
adjuvant to medical, surgical and nursing measures for the 
relief of persons disabled by accident or illness 
One of the best arguments for the use of curatu e occupations 
in practicall> all t\pes of illness and disabihtj is set forth in 
the definition o£ occupational thcrapj de\ised bj the Boston 
School of Occupational Thcrapj which is as follows Occupa¬ 
tional therapj aims to furnish a scheme of scientificallj arranged 
actnities which will gue to any set of muscles or related part-, 
of the bod> in cases of disease or injurj just the degree ol 
inoxcment and exercise that inaj be directed by a competent 
phjsicnn or surgeon It stimulates heart action respiration 
and blood circulation accurateh as prescribed and at the same 
time it jields some of the joy and satisfaction tint wiseK 
selected wholesome occupation prondes m normal hie It thus 
takes Its place with nursing medicine and surgerj as one of 
the important departments of medical art 
In other words, it satisfies m many cases, that desire to create 
useful things—to do something—that is a concomitant of oiir 
liaimg been born with hands controlled bj the brain to satisfj 
our social needs and desire^ Adequate training m the medical 
psichologic and sociological features of occupational treatnic it 
IS now proiided in the leading occupational therapj training 
schools 

klanj \cars ago, the American Occupational Therape \sso 
ciation was urged bj leading plijsicians intcrc'^tcd in the curatuc 
occupations to establish a national regiblcr or directorN ot 
qualified occupational therapists Acting on the adMce of officials 
of the \mcncan Medical Association and of the national inir - 
mg organization‘s, the association decided as a first step toward 
the establishment of the national dircctorj to set up mininuini 
standards of training The directorx for the current %ear—the 
first issue—is now in the printers bands and will soon bv, 
a\aihblc for distribution to bospnal authontlc^ and others who 
arc interested m occupational thcrap\ 

Ma\ I add one more general statement ’ Occupational thcrap\ 
proiidcs a means of conserimg and bringing into pla\ whatever 
remains to the sicl and injured of capacitv fur healthv functinn- 
mg 1 lie patient is aided in mohihzing his ph\ >ieal mental 
and spiritual resources for overcoming his duibihtj Tlit 
tedium and con-iequcnt depression oci.asmnecl l)v the enforce I 
idleness of ilUie s are relieved suffering is diminished the care 
and nningcnient of the patient pre cut Icucr difiieiiUics tui 
aalcsceiitc IS hasuned and the dan er oi rchp e nnahdt ni 
and det cndence is Tcthiecil 

Ms^ I s^u>X 

Dr r T G\rxsi}\ Mdwaulca OnK cartiiil tud\ of tic 
disahiliiv iiKluhng records oi range 1 .1 muii n i nl nnu k 
power as well as p-op r celcvtmn and jilanniiu oJ \ <-I b i 
trained occupational tl cram t wdl result m the a lievemeit t f 
the best rc uit« Mich m the wurl m 0'*ei ^eatiu lal ther''T \ 
as u^cd in the average cnilnn I (ispital lall hurt rn this re^ an! 
\ reali'atmu cv the part n the medical pnic of the \ i)i 
ot ctvupaiu lal tberap >i,i ,nipf n^i t s ep m t e rJiahjhia t i 


program is essential if what is actual!) within reach is to be 
accomplished 

Dr Abner T Clopton, Hines, III I think that the real 
aim of occupational therapv m short, is to assist in restoring 
to normal or a& near normal as possible an individual who is 
suffering from some disability, whether phvsical or mental 
Terselv speaking I think that is the aim of occupational therapj 
We are all agreed that occupational therapj should be under 
the supervision ot a medical man or woman, or phvsician vou 
might saj, who understands the real objects of occupational 
tlierapv 'Vs Mr Ividner stated the curing of the patient is 
the end-product It Ins been mj privilege for the last ten 
or twelve jears to be associated with reconstruction work m 
the Veterans Administration, and there has been a tendency 
m the past, not so much now, to stress the fimsheyl product or 
to gage the value of occupational therapv on the product that 
the individual turns out, which shouldn t be 

Dr Mwoetu Shimrerg, Riverside, III I am primarily 
a surgeon and I beheve that just as drugs constitute the 
pharmacopeia of so called internal medicine, so does phj sjcal 
therapj m its broadest sense constitute the pharmacopeia of 
trauma and surgerj One of the mam things to be done is to 
educate most ot the surgeons to the fact that occupational 
therapj, and phvsical therapj, is not something which thej send 
their patients for when thev have nothing else to think of, but 
something which is vital m the restoration of function of an 
injured member I agree with Dr Mock that occupational 
therapj and phvsical therapj are absolutelj as one Phjsical 
therapj paves the wav for occupational therapj, and occupa¬ 
tional therapj does the rest 

Dr J S CoELTER Chicago The hospitals for mental cases 
m the state of Illinois are not allowed to sell their cnd-products 
m occupational therapj The ho'ipital for veterans throughout 
the United States at least the ones I know, are selling their 
products, and I heard recenth a severe criticism of occupational 
therapj in the Veterans Bureau liospital because men were 
using this department not for therapj but simplj to make 
articles that thej could sell That corresponds to the old arnij 
post exchange Thej said that time after time and for vears 
the same men have been coming up to this department, where 
thej sell goods to the other patients, articles that thej have 
made m the occupational therapj department I think it would 
be well if the Veterans Bureau hospital would adopt the motto 
that Mr Kidner brought forth, that is, that production is 
merelj mcidcntal the article made is a bj-product, and the 
cured patient is an end product I tlnnk that is most important 
in veterans hospitals and would do a great deal to slop cntici’^m 
of occupational therapv in Veterans’ Bureau hospitals 

?vfrs G Sample Hines Ill Tlie materials used in the 
occupational therapv department in veterans hospitals arc pro¬ 
vided bv Lncle bam, and he requires that wc return to him 
monev for the materials Therefore, when a man makes an 
article in a veterans hospital he usuallj pavs for his matcrnl 
and then the article is his When he sells it, of course he sells 
tint article which is his own Wc return the cost price of that 
nnicrnl to the United Stales treasurj The criticism about 
the bovs selling things is too bad I think it is done, and I do 
think the bovs overdo the selling of the tilings Wc don t sell 
them Thev sell ihcir own articles, but thej paj Uncle Sam lor 
the cost price of the material 

Mr T B KinxFR \cw ^ork The curative worlshop m 
Milwaukee was established bv the Junior League, whicli js dom^ 
pof«I work m this field of curative occupation m other parts o"i 
the c<juntr\ In the morning it is U‘^cd bj the v orl men’s com- 
I* nvaiion im^urancc compamc In tlic afternoon it u^^cd for 
crippled children and the curative w orl shop and the pint,cal 
therapv department are ^dc b c,dc That is being done in 
Hvcral other orthopedic hospitals todav m which the dote con- 
n cijon between the tv o phases ot treatment phvMcal therapv 
and occupational therapv, is being strc'^'cd 

Importance of Adequate Records in Physical 
Therapy Departments 

Di Wnncc; pj-e, \rbor. Mich It is alma tie 

rme rather thin tie cxccimo i that th« clerical activities oi 
rh ed tMrapv ^'Tvices lave be^n d vcIopM b n i\ q 

t lie (I< a lire a^i c la tcad of In careful "n-e- 
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llioiight of the cncl-rcsiilts desired o\cr a period of >cars In 
Mew of this St itc of affairs it docs not seem out of place to 
attempt an anaUsis of tlic clerical functions required to build 
an efficient plnsical therapy sercice Reduced to the least 
common denominator, the record requirements in pin sical 
thcrap> are few and cxlrcmelv simple In dc\eloping a record 
s>stcm ample proMSion should he made for these fundamental 
requirements before other activities are loaded on the clerical 
force 1 hc^ should be 1 cpt so simple lint there will be no 
excuse for omission in in> individual case 

There would seem to be no argument tint the basic record 
must provide for 

1 Information giving tbe idcntit} of the patient, such as name, 
sex, age, hospital number and address 

2 Clinical diagnosis description of phjsical observations, and 
comments of the referring ph)sicnn 

3 Request b> tlie referring phjsitnn for consultation with tlic 
physical therapist 

4 Consultation notes by the physical therapist 

5 Prescription for treatment 

6 Detailed notations of treatment as administered 

7 Notations as to progress of the ease under treatment 

8 Final outcome of the ease 

9 Classification of tlic case for cross index purposes 

10 rmancial account of the case 

All of this information should be rcadilv available in the 
clerical oflice of the department Most of this information 
should he available on t!ie patients hospital record The 
financial statement and dales of treatment sliould he on file m 
the business oflice of tlic hospital I he simplest waj of gatlicrmg 
and recording this mformatiun will he tlic most reliable waj 
and conscqucntlv the most desirable is well 

Therefore it is unwise to have various forms printed until 
one considers how and where the> will be used As '\ rule 
complicated form^ are bOdum completely filled out *\ud therefore 
lose much of their value The h^drotherapv room steaming and 
dripping wet ib scarctb the plate to attempt record 1 ccpiiit. 
Furthermore the time of the technieian is too valuable to prcsb 
him into service as a cicrl , just as the clerk if a good one, 
IS too valuable as such to be utilized as an indifFcrciit technieian 
Records and files belong in the elcneal office and cverv ctiort 
should be made to sec that that is where Ihc} arc kept 

DISCUSSION 

Dr. J S CoLiTrr, Chicago In a hospital with which I 
am connected we have a snnplc record system for the reason 
that we have limited help We have two tcehmcians who 
usually treat about thirt) patients or mure a da> This means 
that the technicians can onlv give a nnninnim of time to a 
record s}stcm Therefore m this hospital our record svstem 
IS confined to two forms which vvorl verj well We have one 
form which we call a elmical iccord sheet wliieh is a different 
color from auv other sheet in the hospital records which is 
scut to the departments filled out b\ the internist tlie visiting 
physician or his internist or the surgeon or his internist and 
sent to the department as a requisition It simplj contains the 
name of the patient and a diagnosis and request for pin sical 
therapv This then becomes part of the man s clinical chart, 
which IS filed in the hospital records In the department we 
keep a card record sjstem with the name and diagnosis which 
IS filed alphabeticallv under the mans name when he is there, 
and when he leaves and becomes an inactive patient one card is 
filed under his name so that we can find his record, and the 
other IS filed under the diagnosis So these two forms present 
nearly all the information we need and are very simple 

Dr C O IMolander Chicago The record forms at 
Ivlichael Reese Hospital for ph> sical therapy and occupational 
therapy are divided under two mam headings naniel> the 
general record forms, which take care of our general routine 
work and the special forms which were devised for the purpose 
ot making more careful studies of various phases of the work 
and also to give a ph 3 Sician m a particular field valuable infor¬ 
mation as to how phv sical and occupational therapj might better 
aid him In a number of instances some of the forms were 
made together with the assistance of the ph>sicians on our staff, 
who consented to carrv on certain investigations m phv sical 
therapv and occupational therapj Records such as those used 
at Michael Reese will also he of incalculable aid in evaluating 


the results of clinical and labonlorv research in ph>sical mcdi 
cine Records to be of anv value must be easily understood, 
simple and >ct complete Thc> must be kept accurately and 
checl cd constaiilh, and reports sent at definite intervals to the 
ph>sicians referring eases 
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ALABAMA 

State Medical Election —Dr Samuel S Kirkpatrick, 
Selma, was elected president of tbe ^^cdlcaI A.ssociation of 
the State of Alabama April 22, and Dr Douglas L Cannon, 
Afontgomcrv, wa*? reelected secretary The next annual session 
of tlie socict} will be Iicld m Montgomery, April 18-21, 1933 

CALIFORNIA 

Food Handlers to Be Examined—The citv council of 
Snn Diego adopted an ordinance, ^farch 16, bv which phv sical 
c\amination of nil persons engaged in purveving foodstuffs to 
the general public is made mandator} This measure pre 
scribes samtarv methods of liandling foodstuffs and provides 
pcmltics for failure to cooperate ni safeguarding the public 
iicalth 

Personal—Drs Jolin Gallwcy and Arthur W Scott San 
Fnncisco Invc been appointed regents of the Uiuversit} of 

California, their terms will expire in 19-18--Dr Herman 

J Wickinan has been appointed health officer of Perns, sue 

cceding Dr Chester R Brown-Dr John F Martin was 

elected commander of tlic rcccntl} organized medical post, 
luunhcr 441 of the American Legion, Los Angeles 

Dean Appointed—Dr Arthur E Covnc Los Angeles, has 
been appointed dean of the Los \ngclcs Division of the Col 
lege of Medical Evangelist'^ to succeed Dr Llewcihn C Kel¬ 
logg Dr Covnc is a former medical nnssionarv Dr Kellogg 
was appointed director oi graduate studv This is a nevvW 
created department to give graduate work to the graduates of 
the school who arc located in ncarb> towns Dr Kellogg had 
been head of the department oi aintoni} in the college lor a 
niimhcr of y cars 

No Diphtheria in Palo Alto —There has been but one 
dcatli from diphtlicria m Palo \Ito since 1911 Active immuni 
ration against diplithcria is earned on contmuoiislv under a 
plan w Iicrcbv the w ork is done by local phv siciaiis using mate¬ 
rial funnsbed f)v the health department In 1931, the incidence 
ot communicable disease dropped to 33 6 eases per thousand 
of population the lowest rate since 1926 There were but two 
eases of diphtheria in the city during 1931 The infant nior- 
tahtv rate for Palo Mto in 1931 was 13 5 the lowest ever 
recorded m that citv two infant deaths being reported tUinug 
the year 1 he citv has had full tunc health service since 1910 

DISTRICT OF COLUMBIA 

Personal-^Bng-Gen M alter Drew AIcCaw, U S ^nnv, 
retired, will be awarded the honorary degree of doctor of science 
bv the l^Icdical College of ^ irginia at commencement, kfav M 
General McCaw who was graduated from the college in ISiG, 
IS now liv mg at Woodstocl, N Y 

Society News — \t the meeting of the Medical Societv of 
the District of CoUimbn \pril 27, Dr Samuel Benjamin spoke 
on Renal Diabetes ’ and Dr Toseph PI Bo^n Historv ot 
Larvngology and Rhmology, and the Innuenee of America on 
T Ins Specialty ’ 

Pan American Medical Association—At a niteting in 
the Lmbassv of Mexico M ashmgton April 5 a chapter o 
the Pan American Alcdical Association was organized for tne 
District of Columbia with the following officers Surg Gen 
Hugh S Cumnung president, Dr J Putg Casauranc, 

ambassador of Mexico and Dr Jose G Lewis, vice presidents! 
and Aristides A Iiloll Sc D, secretary The Pan Atnencai 
Medical Association purposes to bring about closer relations 
among the medical profession of the several American repuo 
lies among other things through international periodic meet 
mgs publications and exchange of visits It amis to du m ai 
unofficial capacity in the medical field the same kind ol 
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acconiphshed by the Pin American Sanitarj Bureau in the 
public health field under official auspices General offices are 
at present located m Havana, Cuba 

GEORGIA 

Combine Clinics—With the dedication of a pathologic 
clinic, April 1, clinics for the white and Negro units of the 
Grad> Hospital, Atlanta, were combined in one laboratory, 
situated at the intersection of tunnels linking the hospital divi¬ 
sions The new clinic was formall> presented to the hospital 
staff by Superintendent J B rranklin Dr Russell H Oppen- 
heimer, dean Emor> Universit} Medical School, with which 
the hospital is affiliated, made the dedication address Hr Roy 
R Kracke, chairman of the department of pathology and bac¬ 
teriology at Emory, spoke on Tdeals in Laboratory Work’ 
and Dr Jack C Norris pathologist at Grady Hospital accepted 
the clinic on behalf of the staff The Steiner cancer division 
of Grady Hospital will continue to operate as a separate unit, 
it IS reported 

ILLINOIS 

Society News—The Henry County ktedical Society was 
addressed at Kewanee May 5, by Drs Wilham Thalhimer and 
Carl \ Hedblom Chicago, on Diagnosis of Pohomvehtis in 
the Preparaljtic Stage, and the Therapeutic Use of Convales¬ 
cent Poliomyelitis Serum' and Differential Diagnosis and 

Treatment of Acute Abdominal Lesions' -Dr Hugo O 

Deuss addressed the Jackson County Medical Societv April 
21, at Carbondale on Use of Iodized Oils m Bronchitis and 

Bronchiectasis”-Dr Edward Lee Dorsett St Loins 

addressed the Adams County Medical Society, April 11, on 
* Breech Presentation and Extraction' 

Chicago 

Hospital News —The tumor clinic of the Michael Reese 
Hospital has acquired 4 5 Gm of radium, of which 4 Gm 
will be used in the form of a radium bomb ' Dr Alfred 
Blalock, Nishv ille Tenn, addressed a meeting at the hospital 
April 21, on “Shock A Study of Its Production and 
Treatment ’ 

Diploma and License Stolen—Dr William J Stewart, 
Jr recently reported that his diploma showing graduation 
from the Unnersitv of Pennsvivama School of Medicine in 
1927 and his license to practice in Ohio were apparcntlv stolen 
some time in March Dr Stewart has made application for 
duplicate copies 

Society Offers Services—The Chicago Medical Societv 
has offered its services to the schools of the city during Youth 
Week M'ly 9-14, in order that as many children as possible 
may receive plnsicil examinations during that period Blanks 
Will be provided whicli following the examination, will be 
returned to the school teacher If there is no family doctor 
the child miv be tal en to any neighborhood physician The 
examination will be as complete as possible 

Society News—The Chicago Pathological Society will be 
addressed, kiny 9 by Drs Hugh A McKinley and Arthur M cd 
on ‘ J umors of the Hy pophy sis Associated w ith Internal 
Hydrocephalus , Dr Isadore Pilot Lymphogranuloma 
Inguinale’ Cornelius S Hagerty and Dr Willis Stanley 
Gibson, ‘ Carcinoma of the Stomach m a Child Three \cars 
of Age ’ and Drs Eugene C Piettc Oak Park, and Eugene E 
Train * Ponlilc Hemorrhage in a Young Woman —— 
Dr Norman W Roonie addressed the Chicago Surgical 
Societv, May 6 among others on Effect of Hemorrhage on 
Lowered Blood Pressure’ and Drs Victor L Schrager and 
I^rl O Latimer, Carcinoma of the Bile Duct ” 

INDIANA 

Department o£ Illustration Formed—Announcement has 
been made of a new department of illustration and pliotograplu 
at Indiana Lniversity School of Medicine Work of tlic 
department will include drawings and paintings for use m 
ilUi'^lrating lectures textbooks and other forms oi mstruciioinl 
Service James E Glorc graduate oi the Cliicago Art Insti¬ 
tute has been selected to licad the department 

Society News—Dr Neal M Loomis Jr Marion discussed 
Prtintal and Postpartum Care before tlic Grant Countv 

Mcdicat SocicU in Vlanon March 22 -\t a joint meeting 

of the Sullivan Coimt\ Medical Socict\ and \farv Sherman 
Ho pital staff \pnl Dr Thurman B Rice Indianapoh 

^pokc on The Newer Things in Bactcnologv -The Jaspc** 

Newton Coum\ Medical '^tKnctv was addressed March ol In 
Dr Mexander A Cmld nuth Giicago on I csioiis oi the 
r>astro-lmc5lunl Tract 


Study at Biologic Station—^Work especiallv adapted to 
medical school students will be offered at the Indiana Univer¬ 
sity biologic station, \Vinoaa Lake, June 18-August 12 This 
station, which is a field laboratory, will be under the direction 
of Will Scott, PhD, head of the university zoologv depart¬ 
ment Work will be offered in invertebrate zoology, limnologv, 
advanced zoology, vertebrate zoology embryology, and research 
m limnology, embryology and vertebrates Emphasis will be 
laid on field work and on such lines of work as can be given 
to better advantage at the station than with the equipment of 
the university laboratories and under the restrictions imposed 
by a recitation schedule during regular university sessions 

IOWA 

Personal —Dr Henrv B Aoung Burlington recently 
observed his eighty first birthday Dr Y'ouug, who is still 
engaged in practice has been a practitioner in Iowa for fiftv- 

three years -Dr Harry E Ransom has been appointed 

health officer of Des Moines, succeeding Dr Harley L Sayler 

Symposium on Endocrinology—A symposium on diseases 
of metabolism and endocrinology began m Spencer, April 12, 
to continue for ten weeks, the last half of the senes to be 
held m Emmetsburg The speakers’ bureau of the state medi¬ 
cal society arranged the program at the request of the Upper 
Des Momes Medical Societv Representatives of the Univer¬ 
sity of Iowa University of Nebraska, University of Minnesota 
and the Mayo Clinic, and physicians throughout the state arc 
participating m the senes Tlie subjects considered include 
anatomy and physiology of the endoermes, di’^eases of the 
pituitary and the parathyroid, physiology and diseases of the 
thyroid gonads heredity and disease diabetes mcllitus, pbvsi- 
ology and histopathology of the blood, leukemias, anemias m 
children, and allergy 

KANSAS 

Society News—Dr Joseph E Welker, Kansas Citv, klo, 
among others addressed the Douglas County Medical Socict 
recently on Treatment of Cardiac Edema”-recent meet¬ 

ing of the Sumner County Medical Society was addressed bj 
Drs Paul C Carson, Wichita, on Tonus of Convulsions in 
Children’ and George E Cowles, Wichita “klaternal Mortality 
and Morbidity Rates and Their Control ’ 

Society Celebrates Fiftieth Anniversary •—The Lvoii 
Countv kledical Society, Emporia, observed the fiftieth anni¬ 
versary of Its founding with an all dav meeting, April 11 
The program included a discussion of clinical cases m children 
by Dr Frank C Neff, Kansas City, Mo, and a talk by 
Dr Ralph H klajor also of Kansas Citv, on “Cardiac Irregu¬ 
larities Both phvsicians conducted dimes In the evening, 
Dr Frank A Eckdall, Emporia addressed the banquet meeting 
on “History of the Lyon County Medical Society,” ami 
Dr Paul S klitchell lola presented Greetings from the 
Kansas State Medical Societv ’ Dr Jabez N Jackson Kansas 
City, klo, was the principal speaker, and Dr Ercd D Lo^c 
kladison, president of the societv, was the toastmaster The 
countv society has forty-one members Dr Samuel P Rcscr, 
who is still actively engaged in practice at Hartford, is the 
only living charter member 

MAINE 

License Revoked—The license of Dr Elmer E Gould 
Camden to practice mcdicmd and surgery was revoked at a 
meeting of the stale board of registration m mcdicmc March b 
following his conviction on a charge of performing an abortion 

MARYLAND 

Personal —A new commi'^sioner of health for Baltimore to 
succeed the late Dr C Hampson Jones will not he appointed, 
It IS reported Dr Huntington Williams director of heahli, 
taken charge of the department as the acting commissioner 
Dr Williams was formerly secretary of the Nev A'’orl Slate 
Department of Health 

Dr Boggs Awarded Decoration—Dr Thomas R Boggs 
Baltimore colonel m the armv medical corps reserve Ins been 
awarded the decoration of the Purple Heart The citation v is 
for services as chief of medical services air service \ E J * 
pr Boergs Ins been associate proicssor of clinical mcdicmc at 
Johns HopI ms University School of Mcdicmc since 1915 

Red Cross Flour Rejected—Tv o carloads of flour out of 
a shipment oi twentv carloads sent to Pahimn-c the Red 
Cross Rchct Assocntioa were condemned h, tlu flour mem 
tor there as unfit for fo^) 1 the Chicago Tr / tt report U 
o cmhiecn cars oi the lot v tre dccla-cd to be low ^ ra< ” 
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and unfit for bread An investigation is under \\a> Labora¬ 
tory tests of both the wheat and the flour showed there was 
nothing wrong with it, newspapers reported except that it 
liad a slight odor, which was not tliouglit to be harmful and 
wdiich disappeared in baking TJic flour was said to have been 
ground from number 2 hard winter wheat with on1> 4 per 
cent damage, which is permissible for that grade b> tlic inspec¬ 
tion department 

Society News—Dr Donald C Balfour, Rochester, Afinn, 
among others, addressed the semiannual meeting of the Balti¬ 
more City Alcdical Society, April 1 on surgical and dime il 
problems of the stomach ——At the meeting of the Socictv ot 
Hjgiene and Public Health }vlarch Dr William H Scbrcll 
Jr, Washington, D C, discussed ‘Control of Pellagra ’ and 
Ra}mond Pearl, PhD Baltimore, Contraceptive Practices 
and Fertility in One Thousand Women ——Dr illiam G 

Savage, county medical ofllctr of health for Somerset, Eng¬ 
land, gave a public lecture on ‘The Tllbc^culos]^ Milk Prob¬ 
lem in England” April 12 at tbt Sebool of Hvgicnc and 
Public Health of Johns Hopkins UnncrsiU-The West Bal¬ 

timore !Medical Association was addressed April 19, among 
others, by Dr Max Kahn on high voltage roentgen tberapv 
for malignant and benign tumors Dr Arthur G Barrett was 
mstalled as president at tins meeting 

MICHIGAN 

Migdalski Alias Mandell —John F MigdaBki Detroit 
was arrested, April 14 following a girls ccnniiHmt lint she 
had been attacked upon appearing at tiic doctor s office to seel 
a position The office was said to be nnintaincd b> kligdalski 
under the name of Mandell Police files disclose tins to lie 
his eighth offense on similar charges it was slated Migdal 
ski’s license was revoked June 10 1925 for unprofessional 
conduct and offenses involving moral tnrpnndc lliib Jov ii- 
NAL, June 27, 1925 p 2009) In that vear he was scnltnccd 
to serve from five to ten vears m prison for an attempt to 
attack a 15 jear old girl It was not until Migdalski s recent 
arrest that the suspicions of the state hoard were confirmed that 
^landell and kligdalski were the same person He rcccucd 
Ins degree of doctor of medicine from the Lmvcrsity of Michi¬ 
gan Homeopathic jMcdical School m 1914 

Immunization Program —W itU the object of climmalmg 
diphtheria m Oakland Count> in the next few jears the O il- 
land Countj Medical Societj and the licalth departments of 
Pontiac and the count> have joined m a jirogram for the edu¬ 
cation of parents Each month each phjsician will rccenc a 
post card for every bab> delivered b> lum that is bctwcin 6 
months and 1 >ear old If the bab} was born outside tlic citv 
limits of Pontiac the card will be sent from the office of the 
county health department if within Pontiac from the cit\ 
health department The doctor will sign the card and nnil it 
to the parents If no response is obtained from the card a 
personal call will be made b> a public licalth nurse at the end 
of the ninth month and again at tlie end of the 3 ear Cards 
will be sent the parents each month for six months after 
which a card will be mailed to the bab 3 , as a reminder that 
the child has not been vaccinated The plan is intended to 
reach preschool children from whose ranks diphtheria is said 
to cause the greatest number of deaths 

MISSOURI 

Hospital Raises Farm Products—All farm products to 
be used through the ensuing 3 ear at State Hospital number 2 
St Joseph, will be raised on the institutions farm Crews of 
patients and fourteen attendants assigned to the farm and 
garden division began planting as soon as the weather per¬ 
mitted The hospital rents 1 568 acres of farm land and last 
3 ear 30,000 gallons of vegetables and fruits raised on the farm 
were canned The canning factory was mstalled late last 
season and it is planned that more than 100 000 gallons of 
produce wiU be canned tins 3 ear Last vear products raised 
on the farm and used b} the institution or sold amounted to 
§163,900 87 

Society News—The St Louib Trudeau Club was addressed, 
May 5, among others Drs Benjamin Margulois on Coexis¬ 
tent Pulmonary Tuberculosis and Diabetes,” and Julius A 
Rossen and Ralph L Ehrlich report of studv of reaction of 
white blood cells to tuberculin -—Dr Richard L Sutton, 
Kansas Citj, addressed the Caldwell-Livingston County Medi¬ 
cal Societ 3 at Chilhcothe March 15, on diagnosis and treat¬ 
ment of cancer of the skin-At a meeting of the Jasper 

Count} IMedical Societ} at Joplin March 15 Dr Fred Irvvig, 
Kansas City, spoke on “Allergic Manifestations in Hay Fever, 


Asthma, Gnstro-Intcstiinl Disturbances and Migraine,”— 
Dr William W Graves, St Louis, talked on ‘Relations 
Health, Disease and Education,” klarch 11, before the Gree 
Count} Medical Socict} at bpringfidd Dr C)rus L Burfoi 
St Lotus, addressed the socict}, April 8 on “Diagnosis ai 
^Management of Stone in the Kidnc> and Ureter ' 

MONTANA 

Society Nev/s—The Murray Chnic, Butte, observed 1 
twcut}-fifth aiimvcrsarv, April 19, with an all-da} clime T 1 

was the first dime established in Montana-^At a meetii 

of the Silver Bow Count} Aledical Society in Butte, recent! 
a committee was appointed to consider the organncation of 
cancer dime Tiic members arc Drs James C Shields, He 
bert D Kisticr and John R E Sicvers 

Board of Health for Indian Reservation, — The fii 
reservation board of health was established on the Blackte 
reservation 111 Browning, March 1 Under regulations promt 
gated h\ the Sccrclar} oi the Interior, the appointment, Oct 
1931 of Dr Herman F Schrader, Browning as Blackac 
reservation health officer was the initial action taken tovva: 
the orgamration of this hoard He, with Dr Octavius 
Spencer Helena district medical director, Forrest Stor 
siiiicnntcndcnt and Dr William F Cogswell, secretar} sta 
hoard of health, held the organization meeting, March 1 J 
this lime u was decided tint the board should consist of thr 
members tlic superintendent of the reservation the seiiK 
j>li>sicnn of the reservation who will be reservation heal 
ofiieer and the president of the Indian Business Conned The 
men arc, respectueU ^Ir Stone, Dr Schrader and Joe Brow 
At a meeting of the board March 26 Mr Slone was elects 
president and Dr Schrader «;ccrctarv Regulations of the sta 
liuard (jt health were adopted as the regulations of the re^c 
vatioii lioard nt health In accordance with an act of Congrci 
approved Feh 15 1929 regulations promulgated b} the Se 
retar} of the Interior, Aug Iv 1931 designated phx'^icians . 
the Indian Service on reservations m Montana as health on 
cers of such reservations when appointed b} the state board ( 
health These ofliccrs will he Hiown as reservation beau 
officers according to the regulations and will bear the san 
relation to ilie stale board of health as do count} and loc 
hcaltli ofliccrs under the laws of the state 

NEW HAMPSHIRE 

State Medical Meeting at Manchester—^The one hm 
dred and fortv-first annual meeting of the New Hampshii 
Medical Societv will be held at Manchester Mav 17-18 wit 
hcadtivnrlcrs at the Hotel Carpenter, under the pri^idenc 
of Dr George C \\ dkms, Manchester xincluded on Ibc 
gram will be Drs Benjamm P Burpee, Manchester, on i* 
Conduct of Normal Labor ’, Carlcton R Metcalf Concon 
“Postmortem Lctharg} ‘ Enicr) ^1 Fitch, Claremont, Invci 
Sion of the Uterus Fred E Clow, Wolfeboro “Anorexi 
Nervosa , Arthur J Cramp director, Bureau of Imestigatioi 
American Medical Association, Chicago ‘ Patent ^ledicines 
Albert C Johnston, Gorham “Some Pathologic PrODlems 
and Bvrl R ICirklm, Rochester, !Minn ‘ Diagnosis of 
Pulmomrv Tuberculosis ’ Drs Doughs Quick, New iori 
and Burton T Simpson, Buffalo will participate in a svmposiui 
on cancer, their subjects to be respectivelv, “Radiation i 
Operable Cancer’ and ‘ Responsibihtv of the Ivfedical Men i 
the Control of Cancer” At the meeting Wcdnesda\, 
George W We>month L}me, will be presented with a m 
5 ear membership gold medal 

NEW JERSEY 

Personal —Dr Willnm Jerome Arhtz, Hoboken was th 
guest of honor at a dinner given b\ more than 100 of ms co 
leagues at the Hotel Astor, New York, April 7 in honor 01 m 
fortieth anmversar} as a practitioner of medicine Dr 
IS chief surgeon of the Lackawanna Railroad and the rub' 
Service Corporation of New Jersev 

Health at Trenton —Telegraphic reports to the U b 
Department of Commerce from eighty-five cities vvnth ^ 
population of 37 million for the week ended April 23 indicai* 
that the highest mortal it} rate (21 5) appears for Tren^n an 
for the group of cities, 119 The mortality rate for Trento 
for the corresponding period last vear was 15 2 , and for ti 
group of cities, 12 3 The annual rate for eighty-five citie*^J . 
the sixteen weeks of 1932 was 12 6 , as against a rate 01 t 
for the corresponding period of the previous jear ^ 
should be used in the interpretation of weekly figures as tn 
fluctuate widel} The fact that some cities are hospital c 
ters for large areas outside the city limits or that thev iva 
a large Negro population mav tend to increase the death rat 
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NEW YORK 

Second Annual ‘‘Fever” Conference —Announcement 
has been made of the second annual fever conference at the 
University of Rochester School of Medicine, Rochester, Ma> 9 
Among the oiit-oMown speakers will be Dr Leland E Hinsie, 
New York, “Treatment of General Paralysis by Radiothermy', 
Dr Clifton T Perkins, Worcester, Mass, Progress Report on 
the Treatment of General Paralysis by Diatherm} ’ Eunice 
Frazier Dayton, Ohio, “Changes Occurring in the Spinal 
Fluid of Patients with General Paralysis Following Treatment 
with Short Wave Fevers”, John S Cartel, D D S and George 
M McKinIe> Pittsburgh, Pa, “A Preliminary Report of the 
Effect of Radiation on Infected Extracted Teeth”, Joseph W 
Schereschew sk), Boston, ‘Heating Effects of Verj High Fre- 
quencj Currents and the Approximate Dielectric Constants of 
Tissue and Organic Fluids ’ Members of the staff of the 
universitj will also take part in the program 
State Medical Meeting at Buffalo—The one hundred and 
tvventj-sixth annual meeting of the Medical Society of the 
State of New York will be held at the Hotel Statler Buffalo, 
May 23 25 with Dr William D Johnson Batavia presiding 
Dr Edward Starr Judd, Rochester, Minn President Ameri¬ 
can Medical Association will address the meeting on “Some 
of the Problems Associated with Peptic Ulcer' Included 
among other speakers on the program will be Drs Priscilla 
White, Boston, on “Prognosis of Diabetes of Childhood Har¬ 
rison S Martland, Newark, N J, ‘Pathology Nathaniel 
W Winkelman, Philadelphia, and John L Eckel Buffalo 
Lead Enccphalopath) A Clinical and Pathologic Study 
H>nian L Levin, Buffalo, “Role of the Child Guidance Clinic 
m the Prevention of Schizophrenia (Dementia Praecox)' , 
Bernard Glueck New York, Scope and Limitations of a 
Ps> choanal) tic Approach to the Psjehoses' , Albert D Kaiser 
Rochester, “Value of Immune Blood m the Treatment of 
Measles and Whooping Cough’ Leo Spiegel and Joseph Jordan 
Eller, New York, ‘ The Spinal Fluid in Syphilis , Wilham 
J R)an Pomona, “Significance and Detection of Tuberculosis 
in School Children” Ross Golden, New York, ‘ Chronic Duo¬ 
denal Sta<iis ” and Virginia C Tannenbaum Buffalo Physical 
Thcrap) m Gynecological Office Practice There will be 
svmposiums on empyema anesthesia therapv exophthalmos 
therapeutic use of biologic products, retrobulbar neuritis and 
niaxillarj sinusitis 

New York City 

Personal —Dr Phoebus A Levene of the staff of the 
Rockefeller Institute for kledical Research has been elected a 
corresponding member of the Bavarian Academy of Sciences 

■-'Dr Jacob L kloreno has been appointed consultant m 

psvchiatrv and cnminologv to the National Committee on 
Pn<;ons and Prison Labor 

Medical Gifts to Columbia — Nicholas Murrav Butler 
LL D president of Columbia Umversit), recentl) reported 
gifts amounting to more than ^^35 000 to the umversit) Among 
them were the following for medical re'^earch 
General Ftlticition Boartl ^6 750 for the maintenance of a subdepart 
ment of tropical medicine 

Dr Alfred F IlcbS $650 for the Aiitritional Research Fund 
National Tuberculosis Assoentjon S524 for research on tuberculosis 
American Ac'idcm> of Opljllnlniolopj and OloHri ngologj $500 for 
Tesenrch m oplithalmolocj 

Secret Prescription Codes—Nt a meeting of the Comitia 
Minora of the klcdtcal Socictv of the Count) of \ew \ork 
April 11 the following ruling of tlic board of censors wais 
adopted 

It rc'sohed that uith the c\ccplioa of certam narcotic preparations 
intended for internal use the issuance hv anj plusician of anj prc«cni 
tion m secret code be held to constitute pnnn facie cudcncc of tlluit 
finanail rcUtton belween the phjsicnn and the pharmaci t in^ohctl in 
the transaction end cj il c sdiciiotu n demand or ac /• of a rclntc 
or commission for the reference of the patient i ith the prescription to the 
particular plnrniacisi 

Child Guidance Bureau Opened—Headquarter*^ for the 
Bureau of Child Guidance of the \cw N ork Cit\ Board ot 
Education c<^tahh‘;hcd at the beginning of tlic present scliool 
vear (Tin Ioirxvl liilv 18 19ol p 82a) w ere opened 
April 6 at 228 En«Ji Eiltv Seventh Street Leon W Goldncli 
Pli D i*^ director V*; a re ult of prehmmarv wort about 
7000 tcaclwr arc reported to have evruUcd lur coiir e*. in 
mental Ingicnc and related subject*: P'-e cut econ muc con¬ 
ditions arc con idcrcd to have merca ed the need the bureau 
Dr Brown Resigns as Dean of New York Umversit) 
—Dr Samuel \ Brown lor sj\iee i vears dtan ot \ew \orl 
LmvcrMtv and Bellevue Hospital Med cal Cnllccre has roigncd 
and Im been made a member <i the univer itv coincil Dr 
lolin Wvcloff «:een ar\ of the mcdie'*! college «incc I9l<> was 
appun t i tie n an I Dr Ci rrier McLwci associate in n cd- 


cine at the hospital of the Rockefeller Institute assistant dean 
Dr W)ckoffs appointment is effective immediatelv, and that 
of Dr McEwen Jul) 1 Dr Brown was president of the 
New York Academy of Medicine, 1925-1926 He has been 
connected with New York University for man) jears 


OHIO 

Combined Liberal Arts and Medical Program—Begin¬ 
ning m 1932, a seven )ear combined liberal arts and medical 
program will be in effect at the Umversit) of Cincinnati Col¬ 
lege of Medicine All premedical students entering the College 
of Liberal Arts in 1932, and subsequent)), will conform to 
the seven )ear program The entrance requirements to this 
course are those of the College of Liberal Arts The degree 
of bachelor of arts is granted on the joint recommendation of 
the faculties of the colleges of arts and medicine at the end 
of the first medical )ear and the bachelor of medicine degree 

at the end of the fourth >ear The student must obtain a 

minimum of ninetv-four credits in the college of liberal arts 
as specified m the program For the first year of the medical 
college course, thirtj credits will be allowed, making a total 

of 124 credits for the combined course In order to obtain 

the bachelor of arts degree from the Umversit) of Cincinnati 
m the combined course, residence in the third jear of the 
course is required 

PENNSYLVANIA 

Fifty Years in Practice—Dr John H Sandel, Danville, 
was given a dinner by the Montour Count)'’ Medical Socict) 
recentl) to celebrate Ins fiftieth annnersar) in the practice of 
medicine He was also presented with a silver loving cup 
Dr Sandel has been practicing m Danville since 1911 

Society News —Dr Ralph H Henry, Allentown, was 
elected president of the Penns)hama Ph)sical Therap) Asso¬ 
ciation at Its annual spring meeting in Philadelphia, April 
18-22, m joint session with the committee on education of the 
Philadelphia Count) Medical Societ) Dr Waldemar T 
Fedko, Gordon, was made secretary Dr Wilmer Krusen, 
Lansdovvne, was toastmaster at the dinner meeting of the 
association 


RHODE ISLAND 


Seminar on Mental Adjustments —Frcdcnc L Wells, 
PhD director, psjchologic laboratoo, Boston Psjchopathic 
Hospital, will conduct a seminar on mental adjustments at the 
State Hospital for Jilental Diseases Howard during Ma) 
Society News—Tlie Rhode Island Medical Societ) was 
addressed March 3, b) Drs Daniel L L)nch, Boston, on 
Demonstration of the Artificial Lar)nx Hcnr) Jackson Jr, 
Boston ‘Agranuloc) tic Angina and Allied Diseases” Louis 
E Phaneuf Boston Interposition Operation in the Treatment 
of Uterine Procidentia,’ and Dennett L Richardson Provi¬ 
dence Treatment of Acute Pohomvchtis with Convalescent 
Serum ’ 


SOUTH DAKOTA 

Society News —Dr Joseph C Ohimachcr Vermilion 
addressed the annual meeting of the Whetstone Valiev Jdcdical 
Societv in Waubav April 11, on ‘Certain rimdamcntals of 
Cardiovascular Di‘^ease Dr Truman A Hcdcmark RcviUo 

was elected president- M a recent meeting of the Sioux 

lalk District Medical SocicU the speakers were Drs Gilbert 
Geoffrev Cottam Sioux Falls on Management of Thvrotoxi- 
cosis August E Bostrom DeSmet Public Health Matters ’ 
nn-l Carl W.llnm ForsberK Sioux falls The Economic 

Waste ol MedHal Care -^Thc Rev George McKav Wess- 

ington addressed the Huron District Medical ^ocictv Ann! 

M on Farh Davs in the Middle West -The Aberdeen 

District Medical Societv was addressed rcccnth bv Drs 
Fnicst S Watson Aberdeen on Intracranial Birth Injuries 
Cecil E Lowe Mobndge The Undecccndcd Testicle and 
Frank I Darrow Fargo X D, Some of the I atcM Vlvanccs 

in Medicine -Dr Bvron A Bnbb Mitchell addressed the 

Watertown District Medical Socictv April 12 on frcalmcnt 

of Ruptured Appcndi\e« -The former Powell Hovnital 

^i^ccton has been newh equipped and reopened a< the ‘>i«eton 
Hospital 

UTAH 

Von Bode Gets Fifteen Years -Paul 
1-abc CiU uns coiniOcd ol pcnnrmm!; an ilk^a) owr iiL, 
rccculh and .cutcnccd to fifteen a cars m the p-mumnr 
Inlormatiou in ^lon of the ‘■talc department of rt i«tra 

tinn mdicatcc It «as Mated Hat aon Bede bnvj,t a dmiomi 
f-om the Pacific ^^cdlcaI Collue ot Los Nti.cles a huh hccaiiu 
extinct in 19K. although ccac-al diplomas of tiie im .tm "!; 
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were reported sold in subsequent >ears He \\as licensed in 
Colorado in 1920, but is not licensed to practice medicine in 
Utah In 1914 he was licensed as a barber He is licensed 
as a chiropractor in Idaho 

WASHINGTON 

Society News—Dr Donald V Trucblood, Seattle talked 
on ‘ Dissemination of Cancer of the Breast" Ma} 2, before the 
King County Medical Socictv, and Dr Charles F Eikcnbar> 
“Treatment of Fractures of Femur in Cliildrcn from Functional 
Standpoint ” 

Medical Lectures and Clinics — The sixtcciUli annual 
graduate course of medical lectures and clinics will be held at 
the Unuersity of Washington July 18 22 The fee is *^15 
Included on the program will be Drs IIarr> E Mock asso¬ 
ciate professor of surgery Northwestern University Medical 
School, Chicago, Traumatic and Industrial Surgery' Joseph 
L Miller, clinical professor of medicine Graduate Sclwol of 
Medicine of the Division of the Biological Sciences, Univer- 
sit> of Chicago, Diagnosis and rreatment of Diseases witii 
Especial Emphasis on Therapeutics Francis Carter Wood 
director Cancer Research Institute, Columbia University \cw 
York, ‘ Earlv Diagnosis and Treatment of Cancer and Porter 
P Vinson Rochester Minn ‘ Diseases of the Lungs, Bronchi 
and Esophagus’ Further information ma> be had from the 
Uiiivcrsit> of Washington, Extension Division Seattle 

WISCONSIN 

Cancer Committee Appointed —\ permanent committee 
on cancer, representing each of the council districts of the 
State Medical Society of Wisconsin, has been appointed bv 
President Otho Fiedler Shebovgan to study a cancer svirvcv 
recently made m the state and inal c recommendations to the 
spring meeting of the council Dr William D Slovaill, Madi¬ 
son IS chairman and the members arc 

Drs Edward H ^icRclberR Iloscohcl Ennk a\ Pope Racjnc 
Herman E Wolf La Crosse Ilartwick M Stanp Fiu rinire Jimc^ P 
Wilkinson Oconomowoc Cny R Doer Marinette Willnm P Cround 
Superior Frank Crcgor% Connell Oshkosh Stanlej J Sceger Milwaukee 
Paul F Doege Marshfield Pnedneh rigcnbcrgcr Sheboygan 

Society News —Dr Carroll W Stiiart Cliicago addressed 
a joint meeting of the Winnebago County medical and dental 
societies, Oshkosh, Ivlarch 11, on * Relation of Oral Health 

to Systemic Diseases -Speakers at the meeting of the 

l\Iedical Society of Ivlilwaul cc County Milwaukee Ivlarch 11 
were Drs Stanley J Scegcr, on ‘Treatment of Burns , Harold 
W Shutter, Application of Organotlicrapy to Gynecology and 
Obstetrics” and John J McGovern How Can We Control 

the Destiny of tlie Medical Profession^ -Dr Charles A 

Doan Columbus Ohio, addressed the Ivlilwaiikce Academy of 
Medicine, March 15 on Clinical Hematology with Special 

Reference to the Leukopenic State”-Dr Craig D Butkr 

Oak Park Ill addressed a joint meeting of the Marathon 
County medical and dental societies, Wausau March 14 on 
‘The Relation Between Bodily Health and the Development 

and Maintenance of Sound Teeth ”-Drs Alfred A Strauss, 

Chicago and Stanley J Seeger, Milwaukee addressed the 
Racine County Medical Society, Racine March 17 on ‘Peptic 

Ulcers ’ and Carcinoma of the Rectum respectively- 

Dr William Snow Miller, emeritus professor of anatomv, 
delivered an illustrated lecture on The Life and Times of 
Dr William Beaumont,” April 19 at the Umvcrsitv of Wis¬ 
consin Madison, under the auspices of the Sigma Sigma 
fraternity 

GENERAL 

New Source of Radium —A new source of radium tint is 
expected to break the Belgian monopoly is reported to be m 
process of development on the shores of Great Bear Lake near 
the arctic circle Gilbert LaBinc, Canadian mining engineer, 
explored the region by airplane and discovered a black rock 
which he thought might be pitchblende Tests at the Univer¬ 
sity of Alberta proved that the ore contained from 100 to 
200 mg of radium to the ton as much as the best ores m the 
Belgian Congo The Canadian deposits arc concentrated and 
easily accessible to the surface which is not true of those m 
Africa Before the development of the Belgian radium m 1922, 
the United States was producing the bulk of the worlds supply 
from ores found in Colorado and Utah but the working was 
discontinued as a result of the Belgian competition There is 
at present less than a pound and a half of radium in the world, 
valued at ^70 000 a gram 

Society News —The American Committee for the Control 
of Rheumatism will hold a conference on rheumatic diseases 
Ivlay 9 in New Orleans On the program will be Drs Philip 
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B IMatz, Wasliington, D C on “Clinical and Economic Fac 
tors of Arthritis in 450 Ex-Mcmbcrs of the Military Service”' 
'llionns Preston White, Charlotte, N C, “Relation of the 
Digestive Tract to Chronic Arthritis”, E Starr Judd and 
Philip S Hcnch, Rochester, J^Iinn, “Gallbladder Disease m 
Clironic Infectious Arthritis Results of Cholecystectomy”, 
William Paul Holbrook, Tucson, 4riz, “Climate Therapy for 
Chronic Arthritis Results in 500 Cases”, James Craig Small 
Pluhdciphn, “Dcscnsitization Treatment of Chronic Arthritis’ 
Other speakers will be Drs Rcndil Garfield Snyder, Xew 
ork Lduard K Cravener Chester S Keefer and Walter 

K Meyers and I^fillard Smith all of Boston-Dr Harvev 

Cushing, Boston, was elected president of the Congress of the 
American Pliysicnns and Surgeons succeeding Dr Theobald 
Snntli Princeton, N J Dr John T King, Jr, Baltimore 
succeeds Dr Walter IL Steiner Hartford, Conn, who resigned 
on account of ill health, after holding the position for twenty 
two years Dr John E Lane, New Haven Conn, was 
reelected treasurer 1 he next meeting of the congress wall be 

held Mav 2 ^ 1933-The Association of Record Librarians 

of Nortli America w ill hold its annua! meeting m Detroit 
September 13 16, m conjunction with the American Hospital 
Association 

Medical Bills m Congress —Changes in Status H J 
Res 301 has pa*;scd the House authorizing the Surgeon Gen 
cral of the U S Public Health Service to make a survey of 
existing facilities for the protection of the public health in die 
care and treatment of leprous persons in tlie territory of 
Hawaii II R 4724 Ins pas'^cd the Senate, conferring the 
benefits of hospitalization and the privileges of the soldiers’ 
liomcs on certain persons who served in the Quartermaster 
Corps or under the jurisdiction of the Quartermaster General 
during the war with Spam the Philippine insurrection, or the 
Clnna relief expedition H R 10238 has been favorably 
reported to tlie House, with amendment, creating a reimbursa¬ 
ble fund for special medical and surgical work among the 
Indians of the Fort Peck Indian Rcscrvaition, Montana The 
Senate, \pril 25 refused to take action on S Res 26 cliang 
ing the name of the Senate Committee on Puisions to the 
Committee on Veterans’ Aflairi. Senator Jones Washington, 
served notice on the Senate, April 2^, that lie propose^ to 
bring up for consideration at an early date S 572, authorizing 
federal subsidies through which the United States can “coop 
crate’ with the several states m promoting the welfare and 
hygiene of mothers and cliildrcn H R 11597, to effect ccon 
oinics in the national government, has been favorably reported 
to the House (II Rept 1126) Among other things it pro 
vidcs that free hospitalization for non service disabilities shall 
not be granted am veteran, other than those veterans who 
engaged in actual cornliat or were under actual fire, 
in the zone of actual hostilities whose income wns ^l,o00 or 
over if siiiglc and $3 500 or over if married for the vear pre 
ceding the application for benefits or the vear preceding the 
enactment of the bill whichever is the later The bill pro 
poses also to amend the Disabled Emergenev Officers Retire 
nient Act to provide that cmcrgcncv officers shall not be retired 
for disabilities orilv pjcst(ntf>fret\ of service pins 

Jutraduced H R 11640 by Representative TmUiam Alassa 
chusetts and S 3907 In Senator Cutting New ifeico, o 
amend existing law relating among other things, to the inai 
mg of information and articles for the prevention of conceptio 
S 4492 by Senator Smoot Utah, to provide for the voca 
tional rehabilitation of the blind 


CORRECTIONS 

“Raynaud’s Disease ”—In the article bv Drs Edgar V 
Allen and George E Brown abstracted in The Jour^ 
April 23 page 1501 the first requirement for the j 

Ray naud s disease as stated in the conclusions should 
‘Gangrene or tropliic changes when present, limited in a larg 
degree to the si in ” Of all the patients in tlieir senes 
204 cases of Ray naud s disease, 72 per cent had no trop 
changes wdntever 

Josiah Macy, Jr, Foundation—Drs Rowntree 
Ball Swingle and Pfiffner, whose article on “Treatnien 
Addison s Disease w ith the Cortical Hormone of die 
renal Gland” was published in Tiif JourxvL Nov ’ 

desire to acknowledge financial help from the Josian i 
Jr, Foundation received in this inv estigation Thev eerier 
a critical stage of the investigations of Swingle and P 
on the cortical hormone of the adrenal glands, they 
generous aid from the Josiah Macy, Jr, ^ j us 

made possible the continuation of their work and ^ 
to carry on our studies We wish with deepest appreci 
to acknowledge this aid ’ 


I 
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LONDON 

(From Our Regular Corrcffondcut) 

April 9, 1932 

The Development o£ the Municipal Hospitals 
The dc\elopment of wliat used to be called mfirmancs 
because the\ were largely homes for the aged and infirm poor, 
into ‘municipal hospitals/ tending to vie with the great aol- 
untarj hospitals, Ins been described in prcMous letters This 
tIe\elopment has been accelerated in London by the passing in 
1930 of the municipal hospitals from the control of local bodies 
to the central control of the London County Council with its 
immense financial resources The magnitude of this change is 
shown bi the following figuies The council took o\er 18 000 
beds for acute cases, 10,000 for chronic cases, 15,000 for infee- 
lious diseases, and 35,000 m mental hospitals In the past, 
almost all the teaching and the advances made m medicine, 
with the exception of infectious and mental diseases have been 
the work of the voluntarj hospitals But the equipment of 
some of the municipal hospitals is now as good as that of the 
great voluntary hospitals and it can be onU a matter of time 
for their staffs also to advance As the work is whole tune 
and paid unlike tliat of the voluntary hospitals their personnel 
has no need to engage in the struggle for private practice— 
a great advantage though without the possibihtj of great 
prizes It has nlrcadj been said that in the future the municipal 
hospitals niaj become the leading hospitals in tlie country and 
centers of medical education, like the Scandinavian state hos¬ 
pitals Indeed the reeentl> created center for postgraduate 
teaching in London is a municipal hospital for the adaptation 
of which to this purpose the government has made a large 
grant 

The development of municipal hospitals in London is shown 
m the first report on the hospital and general medical services 
under the control of the London Count} Council, which has 
just been published Not only are laboratories being built for 
the individual hospitals but it is proposed to provide five 
group laboratories’ of the most elaborate tjpe, staffed b> 
full time pathologists In the British Medical Journal and in 
the I mes Sir Ernest Graham Little (dermatologist and mem 
her of parhaincnt) criticizes the latter proposal as wasteful, 
because London is alrcad} provided bv the great voluntar} 
hospitals with cxtensnel} equipped laboratories and stdl more 
important, with a large and highl) qualified personnel which 
IS avaihblc for the municipal hospitals The Voluntarv Hos¬ 
pitals Committee an official bod> which tlie London Countv 
Council is bound to consult b} the act which gave it control 
of the hospitals is of opinion that wliile the ncccssit} for 
laboratories in large municipal hospitals for acute cases cannot 
he questioned instead of establishing group hboratoncs ii^c 
should be made ol the facilities alrcadv available m certain 
voluntarv ho‘^pital‘?, obviouslv the cheaper and better plan ^ir 
Ernest holds that although the council is alrcadv offcnni, 
Hilaries for its pathologic pO'^ts 50 per cent more than tho^c 
paid at the voluntar} hospitals it is unlikelv that its labora- 
toric<^ will achieve a prestige or cfTicicncv comparable to tint 
of the existing lahoratonci at the voUmtan hospitals \s an 
m^tauce he takes the Institute of Pathologa and Research at 
St Marv '• Ho'^pital winch has carried out patholoe^ic services 
for miuiKipal ho^p^tals Tic institute Ins won a worldwide 
Tcpmation under the director hip of Sir Mmmtli \\ right and 
Ins no icwcr than seven departments {X) vnaionn and cmhrv- 
oUvv (2) svstcmaiic In^tcnolocv (clinical Inctcnologv 
(4^ mnumokw and vnccinw <5) chemical pathologv (0) 
general and special pitluloev (7) c pcnmental pin xkjgv and 
pall tdoev It IS o^'icerc'd h\ thirteen speciaU Is n anv oi 
then ef mtcnntiu rl repiatioi SinnLr mstitite arc to he 


found m all the twelve great teaching hospitals of London 
but the London Count} Council is ignoring their CMstence and 
embarking on a futile and costl} competition 

Can Race Progress Be Rationalized^ 

At the Universities Congress at Oxford, Sir Arthur Keith 
gave an address entitled “Can Race Progress Be Rationalized 
He niaintamed that the racial and national instinct cannot be 
eradicated from man and that therefore the peace of the world 
cannot be brought about b} a fusion of nations A feature 
established in the bod} or bram of anv living thing must serve 
some useful purpose What purpose did the national mind 
serve? The anthropologist said that man’s nature had been 
fashioned not for the production of wealth but for the evolu¬ 
tion of new and perhaps better races After a million }ears 
of unconscious effort mankind awoke to find itself divided into 
competing races competing for the possession of the world 
The cause of all the disharmonv of the modern world was the 
incompatibiUt} of mans inherited^nature with modern economic 
needs His unconscious self compelled him to be a racialist 
The historv of Europe gave no encouragement for the belief 
that nations could ever be welded together b} peaceful means 
But was it possible for the world to attain such conditions as 
would enable each intionaht} to work out its destin} b\ 
peaceful progress? The nations toda} were as selfish and self 
centered as ever In spite of what economists said, instabilitv 
was necessar} for progress In four centuries the map of the 
world had been transformed and m the process the people of 
these islands had plaved the largest part The ‘spread of the 
English speaking peoples represented the soundest and boldest 
attempts ever made to rationalize the populations of the world 
In four centuries, Britain had thrown a league of nations around 
the world Race or national spirit was not accessible to reason 
but It could be understood b} the use of reason Nowhere arc 
men found rising up and demanding union with their fellows, 
but ever}where the} arc resolved to give their blood in the 
cause of separation National spirit was engrafted m mans 
constitution and could not be changed Sir Arthur Keith 
would work for peace b} seeking to understand human nature 
and adapting our national outlook to the vv orld s needs 

The Blood Transfusion Service 
The development of the Red Cross Bloovl Transfusion Ser¬ 
vice has been described in previous letters At a social meeting 
of the service, a man who had given fort} blood Irausfuetons 
was presented with a bar to lus medal The first woman a 
nurse to attain tvvcnt} transfusions was also presented with a 
bar to her medal Sir Arthur Stanlc}, chairman of the British 
Red Cross Socict} said that he did not want to describe 
blood donors as heroes, as he was assured by pinsicians that 
a little blood letting now and then as was the habit a centur} 
or two ago had a real tome effect But Ihcv must recognize 
whether it was good for them or not the social service of thcic 
men and women who voUintccrcd to give their blood not for 
the <^alc of their kuh and km but for utter strangers f be 
value of the blood transfusion service is now recognized b 
the Medical Research Council and a medical officer Ins bee i 
appointed at St Bartholomew s Hospital for testing and ch<>si- 
fving prospective donors Its value is also rccot^ns/Cfl bv 1 ai le 
Star and British Dominions Insurance Compain which pre¬ 
sents to donors a free pohc) covering all injuries liable to 
result from blood transfusion I ast vear onlv one call for 
compensation was made an<l that onl> for lose oi a single dav s 
work The service is al o recognized !>} man> official or, an 
•'aiions and lar,.e commrrcnl 1 ou cs among them the Bank oi 
I n^hnd the po^tutficc (he I undon Countv Council md tlu 
Port or Lo don Au hontv v Inch grant spceiil facilities for 
n c nhe^'s rf their staff ij during Imsiness hours The 

sturv of tl ^ ‘^r\i c IS 0 e of stcadv pro rcss Li» to th^ 
p^e e-^t JOf lO c-lK have been received and e*»ch vear th 
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number increases This 3 ^car the number of calls has been 
552, while the numbers for the corresponding periods of 1931 
and 1930 w^ere 456 and 389 

PARIS 

(From Onr Regular Correspondent) 

March 16, 1932 

Celebration of Fiftieth Anniversary of Discovery 

of Tubercle Bacillus 

The Academ) of Medicine commemorated rcccntlj the fiftieth 
annuersary of the discovery of the tubercle bacillus by Robert 
Koch, m 1882 Professor Calmette delivered an address m 
which he exalted the memory of the German bacteriologist, vvlio 
was for so long an opponent of Pasteur Kocifs discovery'' 
was preceded by that of Villamin, who demonstrated tint 
tuberculosis is inoculable and contagious, and that consequently 
It must have as a causative agent a specific micro organism, 
which had not yet been found Calmette, continuing Ins eulogy 
of Koch, referred also to hi5 discovery in 1883 at Alexandria, 
of the cholera bacillus Likewise a delegation of the Instiiut 
Pasteur had gone to Alexandria but had been unable to discover 
the micro-organism, although it lost one of its members 
(Thuillicr) as a victim of cholera He spoke of the discoverv 
bv Koch of tuberculin and of the disastrous results brought 
about by its use at the start, which made Virchow so indignant 
Calmette concluded with an appreciation of the worth of the 
great German bacteriologist 

The Increase of Nervous Diseases 
In an article full of wisdom, Dr 1 aroussinic called attention 
to the increase of nervous diseases and psychoses at the present 
time m all countiics The p'^vchopathic hospitals public and 
private are becoming insnfrieicnt to ‘satisfy the demands made 
on them The courts have to bring charges against iinnv 
persons for crimes caused by uncontrolled passion Laroussinic 
compares the present day psychoses with the psychoses of war 
He finds the cause for these generalized nervous disorders in 
the state of mind that characterizes at present the civil popula¬ 
tion m seeking after material pleasures m the undue fondness 
for the dance, in the chasing after immediate wealth to be 
observed in young persons, the thirst for excessive profits in 
speculation in place of the patient toil of our forefathers lie 
incriminated the folly of speeding in automobiles which keeps 
the brain owing to the constant sense of danger in a permanent 
state of fear, with sleep disturbed and iinrcfreshing, finally the 
increase of alcoholism among the bourgeoisie, where it was 
formerly almost unknown loday, women at their meetings 
in place of tea, drink port and fashionable dinners arc preceded 
by the ingestion of cocktails and followed by alcoholic beverages 
The warnings on the subject uttered by physicians to their 
clientele have little or no effect The persons m question deny 
that they are alcoholic addicts since they never become intoxi¬ 
cated In reality, it is a question of discreet alcoholism ot 
chronic intoxication without inebriety, but which is nevertheless 
dangerous for the nervous system, the liver and the I idneys 
Turthermorc, the government which prohibited during the war, 
the consumption of absinth has permitted it to reappear under 
other names, owing to the influence of certain deputies defend¬ 
ing the interests of liquor merchants There are, for example, 
the liqueurs with a base of essence of anise which are just as 
toxic for the nervous system as absinth, and which are ordered 
at the ‘ cafes’ by many persons at the close of the day under 
the euphemistic title of aperients ” These causes combined 
'according to Dr Laroussinie tend to raise up new generations 
of persons lacking in balance, impulsive possessing inadequate 
celf-control and hence dangerous for society and the state 
He added that the same causes had produced the same effects 
among the Anglo-Saxon nations but that until now France 
4iad been able to escape 


The Treatment of Herpes Zoster with the 
Antistaphylococcal Vaccine 
The origin of herpes zoster and its infectious nature, possibly 
due to a filtrable virus, arc much discussed The herpetic 
vesicle IS only a symptom and docs not appear to have a specific 
value 111 Itself, since only ordinary microorganisms are found 
in the serous fluid Dr Camcscassc, who recently published 
Ills studv on this question, distinguishes two phenomena that 
one might suppose were invariablv connected If the virus is 
dcrmotropic, it v iclds immediately to the action of the anti 
staphvlococcal vaccine, but if it is neurotropic it creates a 
neuralgia and rebellious paresthesias, on which the same v’aceme 
has no effect However, one must not confound neuralgia with 
the pains provol cd by the swelling of the skin and the denuda 
tion of the derma Afr Craps of Brussels tried the anti 
staphv lococcal vaccine m the treatment of herpes zoster and 
had good results This method has enabled him to effect a 
change m the evolution of all the cases treated and to bring 
about a rapid di'^appcanncc of the pain, usually within one or 
two davor cxctplioinllv, within six days (two cases) Injec 
lion of five doses of vaccine was nccessarv in two cases, nine 
Iiaticnts received four dosCb, the others (in about equal 
numbers) received only two or three injections The total 
duration of tlie treatment did not exceed nine davs The results 
arc extremely rapid and the day following the first injection, 
one can note a stabilization of the eruptive factors or a frank 
re^rcbsion of these The author injects at the start 0^ cc. 
of antistaphylococcal vaccine, which dose he repeats without 
augmentation at intervals ol tv o day*? As for the mode of 
action of the antislajihvlococcal vaccine, it is certainly not a 
*;i)ccific action since vaccines prepared with other species of ^ 
micro organisms gave the author similar results On the other 
hand tlie injections of foreign proteins (horscscrum, for 
cxanqile) did not bring about nnv improvement 

The Disease of Young Dogs Transmissible to Man 
Air Cinrlcb \ieolIc Ins announecd a rather peculiar observa 
tion i he infectious disc isc which attacks so frequenth voung 
doi,s, and wbieh is a sort of influenza affecting the lunga and 
the nerves due to a filtrable viru^ and against which a ratlier 
effective scrum Ins been prepared is transmissible to man but 
docs not cause important morbid phenomena in man It would 
seem tint man Ins adapted liiinsclf to the virus over a Ion? 
period of vears, whereas the dog has remained susceptible 
But man Ins remained a reservoir of the virus for the dog 
and constitutes a germ earner Tins then is a curious example 
of an infectious disease lint no longer affects the human species 
winch makes it seem lil civ tint, in the course of tunc the nine j 
condition may be reached with respect to other infectious agents 

BERLIN 

(From Oitr Kegnlar Corretpondent) 

Alarch 14 19^^ 

Goethe as an Anatomist 

The Berlin Alcdizimsclie Gcscllsclnft honored recenth the 
memory of the great scientist Goethe bv a special session a 
which Pnvatdozcnt Dr Julius Schuster spoke on Goethe 
an investigator m the field of aintoniv and Dr C Hamburger, 
ophthalmologist, showed tw^o experiments m demonstration 
Goethes theorv of colors Schuster showed with the ai 
numerous photographs, w hat Goethe sought to aecomphs i ' 
his theory of “cranial vertebrae” The main problem i 

discover whether the structural anatomy ot the higher 
and man is in accordance with a special tvpc or whether 
same general structural plan extends through the whole scn^^ 
of mammals Goethe endeavored to discover tins 
plan through his researches on the intenmxillarv bone ^ 
sought to learn whether a corresponding bone exists m ^ 
which was found then later thiough cmbrvologic researches o 
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ktal hfc Goethe was thus one of the first comparative anat¬ 
omists His Mews on morphologic theories ma> be best 
expressed as follows The morphologic tendency of that which 
one sees before him in the physical world must be anticipated 
in nature He at first applied this conception m order to form 
a notion of the formation of masses of rock, and it appears 
later again m considering the fundamental forms that he at 
the basis of ammals and plants When Goethe speaks of kraff 
(force), he has in mmd chiefi> the forces that are active within 
the developing organism, which determine and control its har¬ 
monious evolution, that is to sa>, what scientists today term 
the inner developmental factors 
Great importance attaches to Goethes principle of compensa¬ 
tion, b 3 virtue of which powerful development of one organ 
causes in another spot deca} or complete absence of organic 
tissues In mcvv of his demonstration that marked changes of 
internal organs find their expression in external signs or 
sjmptoms, Goethe ma} be counted among the first to engage 
in constitutional research Goethe was a scientist who pos¬ 
sessed intuitive gifts of a high order It would however be 
an error to try to explain all his ideas as of intuitive origin 
What a long senes of observations and how much meditation 
preceded the announcement of his views is best shown bv the 
drawings found among his posthumous papers They justifv 
Goethes statement *Comparatne anatomv reveals to us the 
depths of nature more than anj other form of observation and 
research ” 

Hamburger, ophthalmologist, took up the experiment of 
Goethe that the latter describes in Ins theorj of colors and 
in connection with which he speaks of the inscrutable funda 
mental phenomenon that sources of light ra>s viewed through 
milk glass do not appear white but red Goethe refused to 
accept (though evidently mistaken) Newton^s contention that 
light consists of the colors of tlie rainbow that is to saj, is 
compound (poh chromatic) That applies also to the sources 
of light on the earth Hamburger performed then a second 
experiment He illuminated one half of a large di*5k of milk 
glass l)> an electric incandescent light that is bj a compound 
(poll chromatic) light, and the other half bj a pure sodium 
light, tliat is, a simple (monochromatic) light If Goethes 
conception of the phenomenon were correct, both halves of the 
disk would be red, whereas the half of the disk illuminated bv 
the sodium light is and remains jellow Conscqiientlj, the 
basis of Goethes thcor> of color is untenable 

economic Distress and the Health of School 
Children 

\i a recent joint session of the Berlin \ crem fur Schul- 
gcsundhcitspficge and the Bcrim Gcsellschaft fur offcntliche 
Gcsundhcitspflcgc, Prnatdozcnt Dr Georg Wolff head of the 
department of statistics m the Stadtischcs Hauptgesundhcits- 
amt, made a report of his researches on the mflucncc of the 
war famme and the economic cri'^is on school children in 
Berlin Research on 3 77S school entrants showed that tht 
classes starting in 1^24 1925 and 1926 were not making the 
progress m their school v\ork that the clas^ies starting in 1927 
and 192S were making ^\ olfT a‘^cnbcs the difference to tlic 
fact that the pupils v^ho started in 1924 1925 and 1926 were 
bom during thu vears 1917-1919 in which tlic nutrition was 
espeenUv inadequate T his is the fir^t tunc that h\ means 
of anthropometric statistics ba cd on a large number oi cast® 
the after cfitcls oi undernulntuui on the both development ot 
the gcnration born during the war tannne vears haw. litcn 
dcniomtrated up to the beginnmc oi the admi «ion tvv scho 4 
On the ccitrarv the chs»^cs lint sorted school between 
and l^'l slowed m 2 79ii exannnet no redu tion in sijc and 
weight m fact there was a t nvrt.a<;c 
That dunnu this pc’-jod cl arictcnrcd bv cco nriiie thstrcs« 
smnlar nnmic at oas m the grov h oi d iir!-ci to il ^ c 

cb^v-'ved lie t-ri ac < I In \ ar wvc : i 


Wolff explains bj recalling that, first, the mass of the popula¬ 
tion endeavored to adapt itself to the changed conditions b 3 r 
keeping the families small (decline in the birtli rate), and, 
second!}, through consistent application of Ingienic and finan¬ 
cial aid (aid for the unemplojed and emplo}nient in‘^urance) 
the terrible damage has been so far warded off Wolff called 
attention to the further fact that these researches are important 
also m considering tlie question of adding a ninth school vear 
that IS to sa\ lengthening the compulsorj school attendance 
bv one }car, or until the completion of the fifteenth >ear of 
hfe If It should prove that the children born during the war 
famine }ears are quahtatnel} below par all through their 
school course, the} must not be allowed to enter too soon the 
labor market, particularly at a tune of economic distress, for 
even health considerations would oppose such a pohc} 

ITALY 

(From Our Jicoular Correspondent) 

April 9, 1932 

Congress on Microbiology 

The Italian section of the Societa internazionale di microbio- 
logia will hold its fourth congress in November of the current 
}ear The following topics will be discussed (1) Microbian 
Dissociations, by Prof Gianni Petragnam, (2) Local Immunitv 
Prof Giuseppe Mariam (3) The Micro-Organisms of the 
Terrain and the Fixation of the Atmospheric Nitrogen Pro¬ 
fessor De Rossi Prof G B Allaria will discuss ^^Postvaccinal 
Encephalitis” A session of the congress will be devoted to the 
stud} of blood groups at which Prof Domenico Viola will 
discuss "Blood Groups m Relation to Phjsical Constitution ” 

The Medical Academy of Rome 
The Accadeniia mcdica di Roma met recenti} under the 
chairmanship of Prof Dal la Vedova Pansotti spol c on the 
e}e as the index of the general constitution He concluded 
that h}pcrmetropia ma} be regarded as a s}mptom of consti¬ 
tutional weakness 

Mascih presented a prchminan report on the reaction of 
patients with arterial h}pertension to epmephnne He said 
that patients with arterial h}pertcnsion present absolute evidence 
of h} pcrscnsitiv eness to epinephrine The h}persensUivcness 
vanes with the tvpe of hvpertcnsion This research on hvpcr- 
sensitivencss to epmephnne m new subjects provoked In inject¬ 
ing into them the blood scrum of persons with arlcrnl 
Inpertension is espcciall} interesting It seems that the blood 
scrum of patients with arterial Inpertension and cardiac invuf- 
ficienc} nearl} alwavs produces a In pcrscnsitivenc^s to epi¬ 
nephrine but this occurs onh exceptional!} on injecting the 
blood serum of persons afTcctcd with h}pcrtcnsion alone 
Valdom reported on the histologic examination of forlv pros¬ 
tates removed surgicallv with the diagnosis of h>pcrtroph} In 
50 per cent of the cases there was an epithelioma In the other 
cases the h>pcrtroph} rarcl} afTcctcd the whole organ More 
often It wns a nodular hvpcrtroph} clnractcn^tic of adenonno- 
fibromas 

McWo!e"ii and De Archi di'cns-^cd po!\c%t!icmn in licart 
di-ca<^c In a hrpe series of cardne pauent^ t!ic\ found Mnii.- 
t-.nntic pohcMhenna present in onlj a snnil percent i.,c <>£ 
ca<c<; Polvcitheinia in heart di-:ca e is usual!) earned h\ coiii- 
pen alioii factors The increase in tlic red corpuscles i as roii- 
fincd to part ot the circu'ators scstc, usualls to flit aciiis 
asiicrc one ina\ find tl c nunilicr oi rcrl corpuscles from caic to 
two niillion !np;!icr than in the arteries 

’'fthklcsi spotc on the larntion of fnsal nut ihohsm in 
laients with llajani Pasedo s dt cast ,h,r,nt the iiicnstrtial 
p-ntsl Ill s, teen of tlie e pa ints \ ul, nrrt I'ed niitaholism 
li n 1 rd constant chauics in !n a! met d> ih m diiri i iinnstrit i- 
tn 1 ''i-!i chan-ts -re nr.t as v , ,itd witli 

Chaues j, tj e ci'iuhtini or nitii < i ititeni to epinphrue 
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md arc to be ascribed to the interference between the ovarnn 
function and the tlwroid function 

Hygienic Regulations Affecting Labor 
Recent legislation designed to protect the health of workmen 
provides that the officials charged with tlie enforcement of the 
act must cooperate with the health autlioritics to prevent indus¬ 
trial, commercial and agricultural enterprises from causing the 
diffusion of infectious disease among the workmen In enter¬ 

prises that use asph} viatmg, lovic or infectious materials, 
employers must inform the workmen of the danger and provide 
them the means for prevention "W lien cstablisluncnth cmplo> 
twentj-five or more worl men, the} must have first aid cepnp- 
inent Establishments in winch there is danger of explosion, 
asphvMa infection or poisoning must have i first aid equipment 
even though the number of workmen is less than tucritv five 
If there arc more than fiftv workmen the establishments niust 
have a first-aid room ni charge of a competent man nurse In 
industries m which toxic or infectious sulistanccs arc cmploved 
or produced, the workmen must be inspected before thev arc 
permitted to begin work b> a plnsicnn wlio shall determine 
whether thc}^ possess the necessary qualities to resist the acti(/n 
of the harmful agents to winch thej will be exposed Worl men 
who are accepted must be reexamined from time to time J Iicre 
arc special sanitar> specifications witli regard to the height 
the cubic contents and the floor space of the workshops the 
heating arrangements the development of toxic or mfiammahlc 
vapors, and dusts In the establishments m which poisonous 
corrosive or infectious substances arc handled or m which the 
work IS such as to cause excessive soiling of the workmen 
the employer must provide them facilities for a full batli after 
tile work IS done In some eases Uitichrooms and rc^^t rooms 
or even suitable dormitories furnished with needed acccs‘Tories, 
must be provided 

Ear Complications of Scarlet Fever 
Dr MarsigU communicated rcccntlj to the Socict i di cuUura 
medical della Spe7ia c Lumignna some statistical material on 
the car complications of scarlet fever The speaker discussed 
first the etiopathogcncsis and the peculiar course of scarlatm il 
otitis based on observations made, during nnnj months of 
specialized service, m the isolation department ot the Ospcdali 
rmniti di Roma Supplcnientarv to his personal statistics, he 
presented the results obtained from an anahsis of the clinical 
histones of 1,347 scarlet fever patients admitted during the 
quinquennium 1925 1930 Scarlatinal otitis manifests itself 
usually after the first five days of the disease inmch, alter 
the appearance of the exanthem It presents the greatest fre¬ 
quency m the second week One cannot therefore speak of 
very early ear localizations as being symptomatic of scarlet 
fever The conditions associated with tlie disorder do not 
tal e on etiopathogenic importance It is ahvav s a so called 
genus epidemicus that constitutes or produces the ear com¬ 
plications The two sexes arc attacked witli almost equal fre¬ 
quency (about 13 per cent of the scarlet fever cases) TJic 
percentage of cases mLrea‘^e5 between the ages 1 and 4 vanes 
CO siderably between the ages 4 and S and drops rapidly 
between the ages 9 and 15 The number of cases of bilateral 
otitis IS high The average ranges between 25 and 55 per cent 
AlastoidUis as a complication occurs more often in the second 
and third week, and the proportion of such cases may amount 
to 29 per cent of the persons attacked klany monographs on 
the subject state that there is a constant relation between the 
gravity of the angmose phenomena and the type of the ear 
suppuration but there is no adequate proof of such a relation¬ 
ship The period of development, the rapidity of the course the 
early spreadmg to the mastoid cells the coexistence of localiza¬ 
tions in other organs and the bilateral tvpe of the lesions lead 
one to suspect that the spreading to the tympanum by way oi 
the circulation is more frequent tlian is commonly supposed 


The speaker called the attention of internists to this dreaded 
complication of scarlet fever in order that, by acting in accord 
with the otologic specialist, the percentage of mortality and the 
number of chrome otitis eases may be reduced 

THE UKRAINE 

(froin Onr Rcoular CoTresj'Oudcni) 

Odessa, Afarch 2J, 1932 
The State Nutrition Institutes 
Since 1929 several institutes for nutrition were founded m 
the Union of Socialist Soviet Repubhes m order to work out 
a scientific basis for probIcans of nutrition Proi Leo A 
Cherl css, the Uknmnn expert in questions of alimentation, 
was the initiator oi this scientific research work. The First 
Scientific Lutntion Institute oi the Ukrainian S S IL Com 
missarnt of Public Health was opened m Odessa in 1929 and 
Professor Cherkess was placed at its head Later similar 
estahhshments were founded in KharKof, ^loscovv and Rostov 
on-Don and at present nutrition institutes arc being organ 
jzed lit IxiLV, Voronezh and Leningrad 
The Odessa institute has the following departments (1) the 
experimental department for studying questions of phvsiologv, 
pathology, biocliemistry and paiholoqic anatomy of nutrition, 
(2) the snnitarv-Iiygiuuc department with sections of 
nutritive chcimstrv, (h) sanitation and (c) legislation, (3) the 
vlcpartincnt of social Ingicnc which is studving planned sta 
tistics and the organization of communal nutrition A fourth 
department consisting of an experimental dime with twenty 
five beds, receives patients for nutritional treatment of vanoua 
diseases ns well as hcalthv pcr‘'Ons for the experimental vcri 
ficntion of new kinds and norms of food, and of the a‘^siniib 
tion of difTcrcnt products The institute for nutrition has a 
dietetic section for experimental cookcrv, a section for training 
specialists, and a section for mass work 
bcvcral times in the vear, all-umon conferences (conwiUa 
tions) of the nutrition institutes arc called Tlicir purpose is 
a reciprocal acquaintance with each institutes activitv, the 
development of pKni, for scientific work and the distribution 
of nnmen/us problems that have to be worked out For 
instance the question of rationalizing the nourishment of dif 
ferent profcs^^ioinl groups is dniilcd between several institute^ 
m order to receive a detailed studv ot tins problem Ihus 
the Afoscow institute is studving the nutrition of workers 
cmploved in the hcaw industries and in the construction ot 
new settlements and mills the Ixlnrkof institute is studving 
the sirne problem m relation to nunc worker^;, the Odt^'-a 
institute IS working on the nutrition of workmen on the fnut 
and V egctablc so\ ict f inns the Rostov on-Don institute i» 
studving the nutrition of vvorkonen on the soviet gram famr^ 

1 his year the Odessa nutrition institute propo‘'es to studv the 
rationalization of foodstuffs and meals finding out objective 
indexes for taste sensations and the rational nourishment of 
patients sufirering from dnbetus mellitus, tvphoid cardiac and 
arthritic diseases, and anemias of alimentarv” ongm Success 
ful results have alrcadv keen obtained 'The treatment of endo 
carditis with a nutritive regimen plenty of vitamins and a 
minimum of sodium chloride (all tlie menus are carefulh 
elaborated by the institute) gives a positive therapeutic effect, 
although the treatment used generally is without result The 
new treatment of typhoid Ins also given positive results The 
institute continues the study of vitamins viz 1 The deter 
mination of the v itamni v alue of products and method*^ 
their conservation (The Jourxvf, Nov 15 1930 p 

The scientific collaborators of the institute obtained canned 
tomatoes which fully conserved the antiscorbutic vitamin C 

2 The studv of the deficiencv diseases particularly pel1ag>“3 
Professor Cherkess and Dr L Korovitzkv who are both 
working on this problem agree vvitli the American investigator 
Joseph Goldberger iiid his collaborators on the deficiencv dis 
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cases jn the conclusion that pellagra js an aMtaminosis The 
best factors for preventing pellagra are milk meat and brew¬ 
ers* >east In the Klnrkof and Odessa nutrition institutes 
more than 200 scientific collaborators are studMng questions 
of nutrition, on which these scientists were worl-ing even before 
the institutes were organized 

The Odessa nutrition institute, as wfell as most of tlie sovaet 
scientific establisliments, conducts its work b\ dividing it 
among groups Thus, every problem is studied by a group of 
specialists m different fields, for instance phvsicians engineers 
and economists This guarantees a profound and close anali sis 
of tlie problem The correct organization of nutrition meets 
with a great obstacle—the lack of specialists—which the nutri¬ 
tion institute tries to overcome This sector trained eighty 
sanitary nutrition ph>sicians, si\t> nutrition chemists fifty 
dietetic nurses and sixteen instructors of cookerj for big 
restaurants Besides, ISO active worlers received a detailed 
knowledge of the organization of feeding m industrv At 
present a three months course for 360 persons is being given 
td tram instructors to organize efficientlj public nutrition in 
collective and soviet farms 

The Odessa Pedologic Institute 
The board of instruction of the Odessa Executive Committee 
organized m 1919 a pedologic institute Its chiet aim vvas to 
study defective children and the causes of tlieir deficiencies 
At present this institute is a scientific establishment stud>mg 
questions of medical pedolog} and pedagogics under the con¬ 
stant direction of its founder Prof Nicolas N Tarasevitch 
The problems studied arc (1) causes of defectiveness (2) 
methods for medical treatment and education of children (3) 
selection of defective children from the schools their sanita¬ 
tion, education and means for turning them into socialh v'alu- 
able people For the realization of these aims the institute 
has at Its disposal medicopedologic and psjchophjsiologic 
institutes, a clinical department for defective children and an 
auxiliary school with scientific laboratory methods for teach¬ 
ing and bringing up children 

The medicopedologic and ps\ chophv siologic institutes are 
helping the normal schools to determine the degree of the 
children’s dcfcctnencss Their staff studies these children bv 
means of clinical and dispensarj methods indicates the kind 
of treatment, if tliere is anv need m it, and the most 

deficient children to the clinic or to the auMliarv school of 
the institute Before entering this school the child is placed 
for two or three months m an experimental clasi> and then 
in a class corresponding to the degree of the child s dev elop- 
lucnt III eight classes 120 children of both sexes trom 6 to 15 
vears of age arc under instruction There arc special classes 
for psvchopathic children and imbeciles Besides tho«c groups 
children with pv\choncuro'^cs with organic legions of the cen¬ 
tral ncrvoiib svstem with ddaved development and with various 
dti,rLcs of oligophrenia arc tauglit When Inpcrcxcitation or 
sudden outbreaks of emotion occur as m cases ot breaking 
the school discipline the child is cent to a special rest room 
There the motives that provoked thc'ic occurrences arc cleared 
up F‘'intK two or three hours of ‘^kep and re-^t m this rouii 
(the child li put to l»ed the curtain> on the windows are 
drawn and the v.hdd is txammed in a nur^c and a plijsician^ 
vafiiccs to rutorc the chdd to a normal couditicxi Tlie scIkoI 
has special uoH shops where children make all finds of things 
iKcd m the sc1kh> 1 and the institute V large pace in dovt td 
to gvmna ti accoiqnnitd hv mu n. (the V^m swten ) 

In ihv chnwal dtpartmmt with tlnrtv bed children a’-c 

stuJa 1 and trcatLd In n can <,)t various clmual methods_ 

phv ual tKf’pv tUctriut\ hch tl crap and dni""s 
The children lake an active jxart m wo-fing cut tl cir o\ i 
rcguwn m tic vrh'rd and lie cine When die enddren get 
1 tert 5x1 ni tin. r<.snUs iIr t^tat cr pivui to c*n u^ualiv 


IS successful This is especiallv apparent in the case of defec¬ 
tive psvchopathic children After a two or three months’ sta> 
m the clinic, children who were formerlv defective become the 
best and most active members ot tlic school 
Ever) )ear the institute publishes more than fifteen scien¬ 
tific research reports on the result of its activitv The works 
alread) published include reports on classification of defective 
children anahsis of mdividuahtv, elements of pedologv, prob¬ 
lems of difficult education, and anahsis ot the childrens creative 
work The institutes reports are in part printed abroad, mostly 
m the ZcitsJirift jnr Kindcrforschung and Zcitschnjt /i7r 
Kmdcrhetllundc The institute’s work is supported bv the board 
of education A.t present it occupies a separate three storv 
budding it IS situated near the seashore and has a beautiful 
garden thirteen vears ago it occupied three small rooms 
Its }earJ) estimate is about 200 000 rubles ($100,000) The 
institute IS popular and its furtlier actnitv which consists in 
returning healthv people to societv, will widen 


Public Health m the Soviet Union in 1932 


In all the departments of public health in the soviet union 
there is great actnitv One of the chief points of the 1932 
plan IS to fight for the decrease of traumatism and morbidity 
among the leading groups of the industrial proletariat and the 
working class Its task is to stud) labor and to work out 
measures that will secure higher effectiveness of hbor and a 
decrease of morbidit) and traumatism The so-callcd health 
pomts are closelv connected with hospitals, dispensaries and 
clinics In the socialistic part of the countrv, districts of col¬ 
lective and sovnet farms, their number will increase during 
this vear b) 18 5 per cent In hospitals a new technical 
equipment will be introduced and phjsical therap) will be 
applied m a greater degree During the vear, 724 000 workers 
will be treated in health resorts Afeasures arc taken to insure 
a wide development of local health resorts lo the Don basin, 
Kiisnetzk coal fields district and the Ural Mountains This 
will increase the possibilities of sanatorium treatment 

The number of tourists, sportsmen and workers passing their 
hohda)S in houses of rest will grow These measures require 
an augmentation of the medical staff In 1931 there were 
84 000 phvsicians in tlie soviet union Tlnrtv per cent of the 
posts m ho<=pita1s and dimes were occupied bv phvstcnus 
workang at the same time m some otiicr medical establish¬ 
ment Tins V ear there w ill be 12^ 000 posts in medical estab¬ 
lishments and onh 87 320 phv sicians 5 000 graduates of the 
medical institutes minus 1,680 (natural dccrca^^e) This means 
that 50 per cent of the posits in medical cstabbshmenls wiU 
have to be ocaipicd bv phv>icnns worling in two crtablish- 
ments In order to mcrea^^c the number of pbvsicnns the 
largest medical establishments will combine with medical high 
schooh to increase (he number ot plnsicians and, m general, 
the medical per onncl 

The growali of public health work in 1932 as compared with 
19il mav be seen from the accompanvmg table 


Nurrlicr of hc-tlrh aiin*; 

Nunilrr of mtdical c albvhnrits 

Number of m rr'-iicjl hr-tn ^ 

In t 

In ewinUN i ttis 

On r n»ra* jrs! v Tier Inn ^ rt 

In c toMi jgr r-c^ J]y 

Tf a\ 

Per in's ari n f 

1 cr n t 1 ?: tl i 1 ^ ^ 1 % 

Tin grov th i do ch c< n uctid \ ii 
five Vcar plan The lurtler ikvdojn c 
a pnet cal part ot th t a v nl ccj 
con tru w t n 
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DEATHS 


Jous A M A 
May 1932 


Marriages 


Emil\ Gumming Hammond to Mr John Fletcher Wilson, 
both of Lothian, Aid, in Beech Island, S C, April 9 
Paul Regan Howard, Wahjaniega Alich to Mrs Kath- 
erjn Onda Gertncr of Crown Point, Ind, March 29 
Frank James Slemons, Anlhras Penn, to Mi ‘^5 AIar> 
Luc 3 ^ Lewis of La Follctte, Alarch 26 
Veene Hamilton Blackwiidiu to Miss Lillian Alac 
Brojhill, both of Lenoir, N C, Ajinl 14 
John Wilitam Kalisto Aiiluii, C Z to Mi^^s \ im in 
Syltc of Hillsboro, N 1) March 25 
James Grant Tiiomison to Miss Lhz ibelh Riis^cll, both 
of Carthage, Miss, April 4 

AVijliam Saihip, Vienna, Austria, to Aliss Carol Lucille 
Hess of Chicago, April 15 

Stuapt Z Haw kps to Miss Laura Jean Farrand both of 
Newark N J April 16 

Paul R Borln to Miss Helen Gaghagcn both of St Louis, 
April 9 


Deaths 


Elijah Barton Pickel ^ Aledford Ore Unncrsitj of 
Louisaille (Kj ) School of Medicine 1<S8S College of Plnsi- 
cians and Surgeons of Chicago School of Medicine of the 
Unncrsity of Illinois 1894, past president of the Oregon Statc 
Aledical Society and the state board of health, fellow of the 
American College of Surgeons, first president of the Jacl sun 
Countv Aledical Societ> at one time mavor of Medford for 
nierlv city health officer, on the staff of the Sacred Heart 
Hospital, aged 70, died, in March of heart disease 

William Mitchell Smart ® Colonel U S Arm\ retired 
New York Georgetown Unnersitv Scliool of Alcdicinc, Wash¬ 
ington D C, 1902 entered the armv as an assistant surgeon 
in 1902 served during the W^orld War v\as retired in 1922, 
v\ith rank of lieutenant colonel, for disabihtv m line of dutv , 
promoted to colonel, retired in 1930 aged 52 died, April 12, 
in Stamford, Conn, of sepsis following a carbuncle 

Evan O’Neill Kane €> Kane Pa Jefferson Medical Col¬ 
lege of Philadelphia 1884, fellow' of the American College of 
Surgeons and member of the Associated Anesthetists of the 
United States and Canada, aged 70 for man> 3 cars on the 
staffs of the Mercer (Pa) Hospital Bradford (Pa) Hospital 
and the Summit Hospital, Kane, vihcre he died April 1 of 
pneumonia 

Owen Chauncey Vermilya, Fremont, Ohio Eclcetic 
Medical Institute, Cincinnati, 1887 member of the Ohio State 
Medical Association, past president of the Sandusky County 
Medical Society, formerly president of the board of education 
for many years health officer on the staff of the Memorial 
Hospital, aged 67, died April 3, of pneumonia following 
influenza 

Joseph Albert Lassalle, Montreal Que Canada School 
of kledxcine and Surgery of Alontreal 1895, professor of 
ophthalmology at his alma mater member of the American 
Academy of Ophthalmology and Oto-Laryngology and fellow 
of the American College of Surgeons on the staff of the Hotel 
Dieu Hospital, aged 59, died, January 16 

Louis Adolph Kempff ® Los Angeles St Louis Univer¬ 
sity School of klcdicme, 1904, member of the Pacific Coast 
Oto-Ophthalmological Society , served during the World W^ar 
on the staff of the Eve and Ear Hospital of Los Angeles 
aged 51 died March 27, in the Cedars of Lebanon Hospitd 
of linitis plastica and embolism 

Frank Ebenezer Miller New York College of Physi¬ 
cians and Surgeons in the Citv of New Aork 1884, sanitary 
inspector of the city board of health 1886-1889 consulting 
physician to St Francis Hospital and St Josephs Hospital 
aged 73, died, April IS his country home in Copake N Y 
Francis Leo Quigley, AVallace Idaho, Georgetown Lni 
ver‘;iti School of Medicine, Washington D C 1904 past 
president of the Shoshone County Aledical Societ\ ser\td 
during the World W’ar on the staff of the ProMdence Hos¬ 
pital aged 53 died Februar\ 1 

^ Ind cates Felloe of the American Aledical Asso iitu n 


John Edward Stanton, Chicago Rush Medical College, 
Chicago 1899, member of the Illinois State Medical Society 
and fellow of the American College of Surgeons, served 
during the W^orld W^ar aged 59 on the staff of St Anne’s 
Hospital where he died, April 16, of pulmonary hemorrhage 
and empyema 

John MacFarlane Semple, Spokane Wash Bellevue 
Hospital Medical College, New York 1886, member of the 
American Ps\chiatric Assocntion, member and past president 
of the W^ashington State Medical Association, aged 74, died, 
Ajjnl 4, in St Luke’s Hospital, of morphine poisoning 

John P Kirch, Pittsburgh, College of Physicians and 
Surgeons of Chicago School of Medicine of the University of 
Illinois 1002, member of the Medical Society of the State of 
Pcnns^hann, aged 51, died, Ajinl JO, of a self-inflicted bullet 
v\ ound 

Adolph B Mund, W antagh N Y , Columbia University 
College of Plnsicians and Surgeons New York 1896, member 
of the Medic d Societ\ of the State of New York, on the 
staff of the Knapp Memorial Hospital, aged 63, died, March 
12 of p\oncphrosis 

Edward E Reiningcr, Oak Park, III , Chicago Homeo 
palhic Medical College 1888 for main years on the staff of 
the Cook County Hospital Chicago aged 76, died, April 10, 
of carcinoma of tlie left side of the pharynx and rima glottidis 
Clarence Hays Doty, Center Point Iowa, College of 
Plnsicians and Surgeons of Chicago School of Medicine of 
the University of Illinois, 1903 scr\cd during the W^orld W^ar, 
formerly member of the school board, aged 51, died March 14 
Carl Leo Mees Terre Haute Ind , Starling Alcdical Col 
Icgc Columbus Ohio, 1875 nicmbcr of the Indiana State 
Medical \ssociation president emeritus of the Rose Polytech 
me Institute aged 78 died \pril 19, of ccrcbyal hemorrhage. 

Herbert A Mornss, Minneapolis Alarion-Sims College of 
Medicine St Louis, 1898, scr\ed during the W^orld War, 
iged 56 died March 22 in the Eitel Hospital of chronic 
nnocarditis, bronchitis, neuritis and cirrhosis of the hver 
William Elnathan Clark Westwood Hills Cahf, Urn 
vcrsit\ of Nashville (Tcnn) Afcdical Department 1901 quar 
antmc officer for the U S Public Health Ser\icc, aged ab, 
died Eebruary 25, of the effects from gas poisoning 

Roger G Prentiss, Johnson A t University of Vermont 
College of Medicine Burlington 1894 member of the \er 
mont State Medical Society , aged 65 died Eebruarv 19, while 
attending a patient in Eden of clironic endocarditis 

Sherman E Wright, Portland Ore Northwestern Uni 
vcrsit\ Medical School Chicago 1900, fellow of the American 
College of Surgeons, aged 64, died Jkfarch 5, m St ^ m 
cent s Hospital, of heart disease and arteriosclerosis 

Vinton A Selby, Sharpsburg, Ohio Kentucky School of 
Medicine, I oiusvillc 1893 member of the W^cst Virginia State 
Medical Association formcrh health officer of Harrison 
County W Y'x aged 60 died Eebruarv 12 
Herman Rudolph Alexander Graeser ® New 
Columbia University College of Plnsicians and Surgeons, New 
A ork 1898 on the staff of the Lenox Hill Hospital, 

CS died suddenly, April 7, of heart disease 

Sara E Evans Selover, South River, N J W^omans 
Medical College of the New Aork Infirmary for W'^omen ana 
Children, 1893, member of the Medical Society of New'Jorse\, 
aged 68 , died April 5 in Long Branch 

George Joseph Walsh, Albuquerque N M Starling Ohio 
Medical College Columbus 1912 formerly on the staff of ^ , 
Atchison Topeka and Santa Fe Hospital aged 41, 

Afarch 29 of pulmonary tuberculosis 

Harry Edmund Gowland 6 ^ Valparaiso Ind , Northwest 
ern UnI^e^slty Aledical School, Chicago, 1909 ser\ed during 
the AYorld W’ar on the staff of the Christian Hospital, age 
47 died April 1, of heart disease 

John William O’Shea, Chicago Chicago College of 
cine and Surgery 1915 served during the W^orld War 0 
the staff of the Hospital of St Anthony dc Padua, aged 4o, 
died April 3 of encephalitis 

William Leonard Owen ® South Bend Ind Hahnema^” 
Aledical College and Hospital Chicago 1906, on the ® 
tlic Epworth Hospital aged 54 died, Alarch 27, of coronao 
occlusion and Inpertension 

Kermit Abjohn Light, Aliami Fla University of 
s\l\ania School of Alcdicine Philadelphia, 1931 '^^ed 

intern at the Philadelphia General Hospital, where he ' 
Alarch 25 of pneumonia 
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Jumous Elmer Crouch, Portland, Ore , College of Pin si- 
cians and Surgeons, Keokuk, loAva, 1S97, sened during the 
World War, aged 62, died, !March 26, in a local hospital, of 
perforated duodenal ulcer 

William Henry Petrie, Dolgenllc, N Y , Alban> Aledical 
College 1900, member of the j\Iedical Society of the State of 
Ncn York, formerly county coroner, aged 57, died, March 11, 
of cerebral hemorrhage 

Walter Orlando Henry, Los Angeles Bel]e\ue Hospital 
Medical College, New York, 1879, fellow of the American 
College of Surgeons, aged 74, died, March 21, of carcinoma of 
the Iner and prostate 

Joseph Addison Gibbs ® Suffield, Conn , College of Phy¬ 
sicians and Surgeons of Chicago School of kledicme of the 
Unnersity of Illinois, 1902, aged 58, died March 31, of car¬ 
cinoma of the colon 

George Burton Shivery, \^odland, Pa Eclectic Medical 
Institute, Cincinnati, 1886 menber of the Medical Societv of 
the State of Pennsyhania, aged 69, died, Atarch 26 of cere¬ 
bral hemorrhage, 

John Haley, Ir\ing, Texas (licensed Texas, under the Act 
of 1907) member of the State Medical Association of Texas 
ma>or of Irving, aged 65, died, February 11, of carcinoma 
of the jaw 

Warren Clement Sittler, Lehighton Pa , Jefferson Afedi- 
cal College of Philadelphia 1893, member of the Aledtcal 
Societv of the State of Pennsylvania, aged 62, died, Feb¬ 
ruary 23 

John Stuart Livingston, Plattsmouth, Neb Medical 
Department of Omaha University, 1898, member of the 
Nebraska State Aledical Association, aged 01, died, Feb¬ 
ruary 9 

Peter Lander Brown, Orlando, Fla College of Physicians 
and Surgeons, Keokuk Iowa 1864, University of Michigan 
Alcdical School, Ann Arbor, 1866, aged 92, died, February 24 
Louis Hyman Freedman, Santa Alonica Calif Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1907, aged 
68, died, Afarch 28, of Mikulicz’s disease and my^ocarditis 
Martin Kirsch, Abilene, Kan , Homeopathic Medical Col¬ 
lege of Missouri, St Loms 1880, aged 83, died February 27, 
as the result of injuries received in an automobile accident 
Firman R Evans, Franklin, Ohio Aliami Aledical College, 
Cincinnati 1873, aged 80, died, April 5 in the Miami Valley 
Hospital, Daynon, of coronary occlusion and gastnc ulcer 
Jesse Elbert Robbins, Birmingham Ala , Southern Afcdi- 
cal College, Atlanta, 1886, member of the M^ical Association 
of the State of Alabama, aged 69 died, February 4 

Dems Stephen Green, San Francisco, Jefferson Medical 
College of Philadelplua, 1885 aged 75, died January 4, of 
coronary occlusion, myocarditis and arteriosclerosis 

Benjamin Benton Lewis, Los Angeles, Mebarrv Afedtcal 
College, Nashville, Tcnn, 1910 aged 39, died February 18, 
of acute cardne insufficiency and pulmonary edema 

John L Robertson ^ Pittsburgh, College of Physicians 
and Surgeons Baltimore 1888 aged 71 died March 20 m 
the Presbyternn Hospital, of coronarv occlusion 

John F O Howell, Detroit Washington LnuersiU Scliool 
of Medicine St Louis 1909 scrv cd during the \\ orld \\ ar 
aged 46, died March 26 of cerLbral hemorrhage 

John A Stevenson, Oncago, Queen b Univcrsitv Facultv 
of Medicine Kingston Out Can'ida 1894 aged 61, died 
April 4 of intestinal obstruction and thrombosis 

Charles Hedges James ^ Broadus Mont Columbian 
University Medical Department Washington D C 1897, 
aged 60, died April 13 ol coronarv thrombosis 

Malcolm L Curne, \lsion Ga College of Ph\ sicnns 
and Surgeons Callimore 1888 member of the Mcdwal A'^so- 
ciatjon of Georgia aged 79 died 1 tbruaia 12 

Grant Stafford Momcal Phoenix \nz Medical Col 
lege of Ohio Cincinnati 1883 veteran of the ^pane'h \mcrjcan 
War aged 69 died March 25 of heart block 

Henry K Emerson ^ I \ngclc'' OcvelTnd College of 
Phvsjcnns and^Surf^cons Metlicil Department Ohio Wc'^lcvan 
bnivcrsiiv 189/ aged 62 died m Januan 

William L Thompson Moorc'^vdlc Ind Medical College 
of Indnin IndnnaiK»h« 1X89 for nnn> vears n ember of tJic 
»:chool board aged to d cd Februarv lo 

Amo Mever ^ Chicago College oi Me^linnc and Surgen 
f Pin MO Medical! Chicago l^^IO lonncrK a druggi t a^cd 
died \pnl 2 ol v-ahaihr heart dnea^u. ^ 


Richard Lord ^ Cedar Rapids Iowa, Rush Afedical Col¬ 
lege, Chicago, 1893, on the staff of St Luke's Hospital, aged 
63 died, April 4, of heart disease 

Urban Henry Reidt ^ Jeannette, Pa , Georgetown Uni¬ 
versity School of Aledicine, \Vashin^on, D C, 1906, aged 
48, died, March 22, of pneumonia 

Eugene E Bragg, Atlanta, Ga Georgia College of Eclectic 
Medicme and Surgery, Atlanta, 1906, aged 54, died, Marcli 31, 
of atrophic cirrhosis of the liver 

Winfield Scott Walker, Los Angeles, Rush Alcdical Col¬ 
lege, Chicago, 1886, aged 70, died, February 11, of chronic 
myocarditis and angina pectoris 

John A Logan Hams, Toledo Ohio Starling Afcdical 
College, Columbus, 1896, aged 66, died, Afarch 30, of coronary 
tlirombosis and arteriosclerosis 

Ralph Montgomery Markel, Carlisle Pa , University of 
Pennsyh'ania School of Aledicine, Philadelphia, 1912, aged 46, 
died Alarch 15, of pneumonia 

William T Eastes, Gaston Ind , Butler Universitv Afedi- 
cal Department, Indianapolis 1881, aged 87, died in April, of 
chronic nephritis and senility 

John Marshall Hills, New \ork Bellevme Hospital Afedi¬ 
cal College, New York 1874, aged 87, died, January 7, of 
phlebitis, cvstitis and sepsis 

Eleazor Joseph Cowart ^ Lymian Afiss Louisville (Ky ) 
AXedical College 1904, aged 56, died, March 14, in a sana¬ 
torium at Fletcher, N C 

Harry O Wiseman, Chicago, Chicago College of Aiedi- 
cme and Surgery 1917 aged 37, died, April 1, of chronic 
myocarditis and nephritis 

James Herbert Stevens, Boston, New York Homeopathic 
AMical College and Hospital, 1893, aged 60, died, Afarch 24, 
of coronary thrombosis 

Carl Fntz Siefert ^ Brooklyn University of the City of 
New York Afedical Department, 1892, aged 67, died, Alarch 
27, of heart disease. 

Buell Sumner Rogers, Queago, Rush Afedical College, 
Chicago, 1892, aged 68, died, April 13, of chronic myocarditis 
and arteriosclerosis 

Thomas B Nichols, Bardstown, Ky University of Louis¬ 
ville School of Aledicme, 1884, aged 72, died, March 11, of 
angina pectons 

John J Sharp, Silver Creek, N Y Afedical Department 
of tlie University of the City of New York, 1883, aged 80, 
died, January 8 

Calvin L Johnstonbaugh Bethlehem, Pa , Fclcctic 
Afedical Institute, Cincinnati, 1887, aged 67, died, Afarcli 31, 
of pneumonia 

Charles Clarence Dinnison Cnstlc Point, N Y Jeffer¬ 
son Medical College of Philadelphn, 1927 agcti 33, died 
March 6 ' 


Ogden F Gile Dakota Minn (licensed, Afmncsota 1884) 
aged 81, died, Afarch 21, of arteriosclerosis and cerebral hemor¬ 
rhage. 

WiUiam Appleton, Boston, Harvard University Medical 
School Boston 1877, aged 84, died ^larch 21 ot pneumonn 
Joshua Clayton Philadelphia Icffcrson Afedical College 
of Philadelphia 1886 aged 75 died March 20 of arthritTs 
Walter W MaireSj Tuckcrton V J Hahnemann Afedical 
College and Hospital of Philadelphia 1893, dad, Januarv 27 
Harrison Tongue pknd,,e Afd University of Afaryland 
bcliool OI Mcdicmc BaUimorc, 1871 aged 84 dad 1 clirinrv 1 
Lambert Philadelphia jcficr^^on Afedical CoWc^c of 

Pliiladclplna, 18/8, a„cd /a died, Mardi 2o, <»f Ijcart dative 

John J Roger, Rogcrsvillc Tcnn Plasio Afedical C<illt c 
of Indnin Indianapohv 1882 aged 72 dad, Jamnrv 27 "" 

^ ^ Bambrid^c \ \ Mb un Afedical 

Cullcgc, 192a aged 3/ dad April 12, of scarlet lever 

Jarnes T Stokes MeJina \ \ Um ersitv of PnfTaJo 
.^chool ol Mcdiciia I /9 gr^cd 81 died lanuarv 15 

Seth Thomas MprnU Man.imihc III Kti h M<.<hca1 
College Uiaago Ibb/ a.,cd /2 died Dec. jO 19il 

. ^ U’cvcht J Afedical Col¬ 

lege lS7j aged died 1 ebruarv 29 


Asa L Taylo- Midlhvillr Mti 
1^10) aged 71 dud jani'‘rj 15 


(jjctn cl, M chi-a j 


Wilham A Oylcr (;<cro Ind (licenced, Ir In n 1994V 
aged 82 d cd 1 ebruan 15 
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^ T X x western He claimed membership in the Sigma Chi chapters at 

dUI CcLU of lUVCStl^cltlOIl Cornell Northwestern, Ohio ^Vcsleyan, Kansas, Michigan 

_ Virginn and proinbh others lie traveled about the countrj 

in a W ills SaintL Claire car, the spare tire of Mhich, unfortu 
C R EMEDY—IMPOSTOR natch, had a habit of being stolen’ Emcd\’s fa\orite pre> were 

A Swindler Who Picks for His Victims Physicians induiduals whom he dcscnlicd as “his fathers Sigma Chi class 

and Members of Sigma Chi Fraternity mate , he speci ilircd in alumni between the cla«:ses of 189a 

On the fourth of Jaiuiar\ last Dr W alter D I3hnkcn‘;hip 1905 With the aid of the Sigma Chi Director}, he memo 

of Lancaster, Pa wrote to the American Medical Association ri7cd the names addresses and occupations of the class of the 

asking if the Association cmplo\cd \ plnsituin In the n imc of intended \ictim, as well as the two classes immediate!} before 

C Richard Emed} who according to the doctor \ as cl iim- and alter J he ‘father that he adopted for his scheme \vzs 

mg to be so empU)\ed and to be a graduate ol lolms Hopkins alwa\s a man who h\cd at a distant point from his «:cene of 

Medical School ot 1930 Dr niankcnship stated that Emedv operations Lmcd\ s memur} on all points of personal data 

said that he was being sent from cit\ to cit\ In llie \mcncan and fratcrnit\ Inppcnnus w is incredibh good and he seemed 

Medical Association doing demon'^lration work’ Doctor to ha\c little difficultN in collecting from $10 to $2 d from at 

Blankenship was told of course that no such person was least two hundred Sigma Chis on llic stor\ that his spare tire 

empkned b\ the Association and tint all subscription agents of had been stolen and he was a little sliort of mone\ 

the \meriean Medical Assueiation arc proxidcd with credentials In 1927 Lmed\ made the mistake of trying to work a Sigma 
that the\ slioiikl he able to produce cn request Dr Llanl en- Chi man at \\ ichit i 1 alk Texas Asa result he was arrested 

ship then replied that the 1 med\ person had been MCtimi/ing h\ the Poliee Department of that cit\ December 10 of that 

alumni of Johns Hopl ins School ot Medicine and that the man ecir clnrged with inrgcr\ four plusicians oi that cih ha\ing 

was ciidcntl} a past master at the art of swindling been Mttiins I medi was tried J niinrv 9 1928, on three ca^es 

About the same lime Mr H C Purgaii Biisiucss Manager of lo^gtr^ sentenced to (wo wears’ mipn^^omnent in each case 

of lohiis Hopkins School of Medicine wrote to the Director the sentences unfortunatch, running concurrenth The judge 

of the Bureau of Iin estigalion stating that Dr Blankcnslup w ho sentenced Emcd\ later learned of the man s prcMous record 

had reported to him his experience with C Richard ] mcd\ and he wrote to the editor of the Ma(faci7jc of Sioota C/n that 

Mr Burgan sent a photograph of Emcd\—wlio goes under had he known all the facts at the time of sentence, he would 

"lanous aliases—which had been taken in September, 1931, b\ ha\e made tbc three sentences of two \carb each cumulatne 

instead of concurrent In his letter the 
judge said that Emcd\ at the time of his 
sentence seemed to be penitent 

stud\ing the Bible pra\ing o\er hib sins, 
thcrcb\ securing the sxnipatln of a 
prominent local preacher who interceded 
in his behalf, asking the judge to be as 
lenient with Emedi as the law would 
allow 

Lined' scr'cd a \car and a half m the 
Texas State Pcnitcntiar\ and was re 
leased on June 4, 192^ In Januan D3 
the Police Department of Miami, Flaj 
sent out a bulletin showing Emedi s 
coast-to coast itmcrarv from September, 
1929 to Jamiari 1^30 During this 
period this swindler was using as abases 
‘Tlicodorc Baker,” Donald 0 

Here are some of the free photopnphs titcn at state expense of C R Fnicclj as he appeared ‘Prank M BarrOW s and ri, 

in Wichita Falls Texas m 1928 Montreal m 1931 and PittsburRh in Januar> 1912 BarrOWS ’ The MopocttiC of 

reported too, that since Emedi s 

the Criminal Identification Bureau of the kfontreal Police rnent in the Texas State Penitcntian, he was doffing his i 
Department and also furnished further information regarding when the \lnn Mater himns of Dartmouth, Emor} and i ici 



the activities of Emedi He also wrote that Mr Clcieland, 
Editor of the Maga::iiic of Sigoia Chi had published at \anoiis 
times articles regarding the criminal actuities of Clarence 
Richard Emedy Erom the material furnished both hi Mr 
Burgan and b} Mr Cleveland the following facts emerge 

Clarence Richard Emedi who sometimes spells his name 
Emid}, IS either the name or one of tlic numerous abases of a 
}oung man w'ho is alleged to have been born in December, 1907, 
IS 5 feet inches in lieight weighs about 135 pounds, of shm 
build, dark hair brown eves and dark complexion He lias 
a rather high-pitched voice sometimes affects a southern drawl 
and idioms, but is ^aid to be equally clever with the use of 
New’ England idioms and accent is usually w^cll dressed Some 
of the aliases used b} Emedy are ‘ Don klillcr,” “T Baker,” 
“Spratt,” Douglas Noble Winken Wonder,' “R D Whit¬ 
man,’ George Hodges etc etc 

The Maga::mc of Sigma Chi in its Ma}-June 1928 issue, 
earned an article on Emed} who at that tune was prisoner 
No 58286 at the Texas State Penitentiar} From this article, 
we learn that Emedi equipped with a stolen Sigma Chi Direc- 
torv a Sigma Chi badge and a Phi Chi medical fraternity pm 
bearing the inscription J A kIcL Sigma Theta 26 6256, has 
gone about the country fleecing Sigma Chi men from Connecti¬ 
cut to California 

Emedy’s favorite hard-luck story won him the name of the 
“Spare Tire Artist” He usually represented himself as a 
medical student—generallv from Johns Hopkins or North- 


gan were sungl . 

In December, 1^30, Emedv was arrested in Tinsa, ^ 
according to a report having previouslv given a worthless c 
to a local man The Tulsa authorities were 
unable to prosecute because individuals who had been 
were unwilling, because of the cornparatnel} 
involved to spend anv additional monc} m having Emc } 
behind the ban, The polite, therefore, did the onl} thing 
sible, placed a state vagranc} charge against Emedv, at v' 
time Emedv is reported to have turned over to for 

of his personal belongings, and the attoriie} made j 

him amounting to $250 When the case was called 
failed to show up Tiie case was continued seie^i tim 
final!} the judge suspended the sentence until Eme y 


again be apprehended xvn’ark, 

In April, 1931, Emedv was working his scheme m ^ . jg’ 
N J , and posing as the son of a reputable ph}sician in 
Kansas He had also tried to put over his stuff m i a® 


On September 11, 1931, Emed} was arrested b> ^ eatm’^ 
authorities of Montreal It appears that and 

lunch in a restaurant w hen two klontreal citizens bro 
both Sigma Chis, came m and sat down opposite « Qjjjers 
that Emed} was wearing the pin of their fraternit}, with 

introduced themselves as Sigma Chis, and these 

Emed} who gave them the Sigma Chi grip Emed> jic 

men that lie was a member of Psi Chapter at ^ irginia, 
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was a graduate of Johns Hopkins, and that his name was 
“Haro MiUer” He also said that he was attached to the 
Presbyterian Hospital in New York City and expressed a 
de«ire to leam something about AfcGilI and Gamma Lambda 
While Emedy disclosed a great deal of Imow ledge about the 
Sigma Chi fraternity as a whole, he was shakj on certain points 
and e\idcntly ignorant of the fact that the ritual had been 
changed This made the two brothers suspicious of him and 
on return to the house, they looked up the articles in the 
Magazine of Sigma Chi on Emedv and identified Harry 
Miller' as Clarence R Eined> The} had Emedy arrested 
The impostor, after attempting to bluff it through that he was 
“Dr Harry Miller' of New^ York, finally admitted his identity 
While he was detained by the police for a short time, he got 
out under habeas corpus proceedings 

From ^Montreal, Emed} went to Pittsburgh and on Januarj 9, 
1932, was arrested in that citv under the name of Carleton 
Richard Emidy” on the charge of passing bad checl s At the 
trial he pleaded gmltj and was sentenced to two jears in the 
Alleghcn> County Workhouse, entering tliat institution on 
Januarj 20 

For a 3 ear or so, then, the public will not be swindled b} 
this impostor As the man s record indicates that he is 
inherently crooked, it is probable that as soon as he is released 
from the workliouse in Penns>lvama, he will resume his old 
trade. 


Correspondence 

COLON IRRIGATIONS 

To the Editor —Ha\e irrigations anj place in the modem 
treatment of diseases of the colon ^ Is the procedure based on 
any sound concept of the physiology and pathologj of the colon ^ 
Dr Bastedo in The Jouravl Fehruar} 27, page 734, answers 
the questions in the affirmatne with the quahhcation tliat, as 
they arc usually performed, colon irrigations nnv cause untoward 
reactions and produce discomfort and injury to the colon and 
rectum He finally concludes that the slow, careful introduction 
of from 6 to 10 gallons of w^tcr is a \^luable therapeutic 
measure in the treatment of mucous colitis, intestinal putre¬ 
factive toxemia, and in cases m winch a focus of infection is 
believed to reside m the bowel and that as a result large frag¬ 
ments of tenacious dark-colored mucus bacteria, and foul smell¬ 
ing putrehetne material are washed out He refers to the fact 
that the “intcrnil bath’ has been overdone bj the commercial¬ 
ized irrigation specialist 

I have had personal experience with the method and have 
ceased to employ it for the following reasons 

1 The more one irrigates, the more mucus one gets In other 
words, irrigations incite the secretion of mucus If continued 
long enough, the ‘ foul smelling material ’ can be secured m 
persons with normal colons The matcnal is, m fact, the normal 
contents of the ileum when subjected to such treatment 

2 The tlicrapcutic results arc of doubtful value, and no last¬ 
ing benefit is secured Moreover, direct inspection of tlie 
mucosa of the rectum and lower colon b> sigmoidoscopy has 
convinced me that injur} unqucstionabi} results from its persis¬ 
tent use 

3 Reliance on irrigations deprives the patient of those 
measures which arc so essential m the restoration oi colonic 
function 

The restoration of colonic function is based on a right con¬ 
cept of the principles of colomc phjsiolog} which mignt well 
be bneflv recapitulated here 

The studies of Hurst (Constipation and Allied Intestinal Dis¬ 
orders 1919 p 295) Holzhiccht (*fmc/rn ned WeJmehr 
56 2041 1^9), Barclav ( Wch Roc \i 7 Ro} 16 422 1012) 
ka-^c (Tr Redid Sect Intcnat M Can London 19U 
part 11 p n) and others di^clo^e that tlic co^cn is emptied b\ 
a scries of mass movetreats When tlic iccal colu un winch 
has been 1 cld up at ti c rcctopcUic juncture cn cr:. tl c rectum 


the desire to defecate is provoked As Hurst (Goulstoman 
Lectures in the Sensibility of tlie Ahmentar} Ckinal, Oxford, 
1910) has shown this desire is not due to stimulation of the 
sensory nerves, as thej are absent m the rectum, except m the 
mucosa of the anal canal The reflex is established by means 
of the ^muscle sense’ of the distended rectum My clinical 
observation is that the urge to defecate docs not occur until the 
fecal mass engages the anal canal The first mass movement 
empties the rectum and part of the pelvic colon Secondarv 
mass movements occur and continue until under normal con¬ 
ditions, the entire large intestine below tlie splenic flexure is 
completel} emptied Hurst has demonstrated that about tliirt} - 
three hours’ time is required for a meal to be entirelj evacuated 
from the gastro-intestmal tract Food taken nine hours before 
the act of defecation should reach the splenic flexure and part 
of It appear m tlie feces 

Carlson (Tr Am Gastro-Entcrol A, 1911, p 217) and 
Ahairez (The Journal, July 31, 1915, p 388) add emphasis 
to the role that motor disturbances plaj m the production of 
gastro-mtestmal s} mptomatologv Cannon {Arch Ini Med 
8 421 [Oct ] 1911) as well as Meltzer {4tch hit Med 15 955 
[June] 1915) has shown that the gastro-intcstinal movements 
occur in a definite, orderly fashion The work of Alvarez 
{Tf Am Gosho-EufcroI A, 1919, p 46) reveals a gradient 
of irritabilit} from the cardia to the pjlorus He suggests tint 
the entire gastro-mtestmal tube maj have been originally so 
constructed that the rhj thmicit} of an} one segment varied 
inverse!} as the distance from the pharynx We are therefore 
justified in visualizing the gastro-mtestmal tract as a beautiful 
mechanism whose motor apparatus functions in a rh}thmic, 
order!} fashion, concomitant witli appropriate, specific chemical 
changes 


Die character of the feces is important Burnett (Am I 
M Sc 16G 415 [Sept] 1925) first accurately described the 
normal fecal mass It is firm in consistency md is made up 
of small masses welded together m a columnar form He terms 
It the ‘unit stool” I haie confirmed Burnett's contention that 
many grate states of malnutrition may be produced by "incom¬ 
plete digestion” due to colomc liy permotihty I pointed out 
years ago that our ttorst cases of intcstiml to\cmia arc seen 
in the chronic diarrheas Unfortunately the laity and, I regret 
to say, many physicians arc still obsessed ttith the notion tint 
the human colon is a sewer that should be kept flushed out 
Carlson sa\ s “Auerbach’s plexus is the bram of the mfcslmc ” 
It IS a brain much older and better organized than that of man 
uho hghth attempts to interfere Mith a biologic function estab¬ 
lished in all forms of life throughout the ages Abdominal or 
colomc massage is absurd and dangerous I bate records of a 
number of cases m winch perforation peritonitis Ins followed 
ugorous massage of the abdomen A weak-walled ulcer, appen¬ 
dix or gallbladder may be ruptured Who has the presumpLn 
to state at what time tlie intestinal contenu should mo\c 
forc^ard^ It is ones duty to attempt restoration of normal 
riiMhm instead of using methods that tend toward further 
disorganization 




• - -- —ncuui} vertebrate, 

including nnn one will find formed desiccated fccal matter It 
IS obvious that restoration of function cannot consist m clnng- 
ing the contents from the dr} to the liquid slate bv the Inbiiual 
u^c ot drugs enemas and irrigations 

Schmidt and Stradmrger (Die Tcccs dcs Mcnschcn, Berlin, 

content of dried feces is 

ateut 5a ^r cent MacLeod (Plnsiolo-^c and Biochemistry 
Modem ^^cdlcmc I9o0 p 744) estimated 25 per cent of hac?cna 
to dried icccs It is clnioui that irrigatiois cannot chan-c the 
bacti^ial flora of the colon It is not possible to s ash the 
membrane clean bceau c fecal contents must coitmuc to enter 
tl c colon from the ilcu n 


Mlcojs cohtis has b-cn set i p as -n cb.curc and often 
able di ca e It is neit! cr an i ifa rmatory pmciss 


incur- 
nor a 
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neurosis but is n spasm of the colon in which long strin^^s of 
mucus arc passed The colon is an instrument tint is plajcci 
on b\ many and \aried outside influences I nia> mention the 
psjehoses, gallstones, kidney stones, ulcer of the stomach and 
duodenum, pelvic diseases and allcrg> I ha\c man> roentgeno¬ 
grams showing colon spasm in the conditions mentioned Purga¬ 
tive drugs, enemas and irrigations all produce further irritation 
and more tendenej to spasm The underling cause should be 
eradicated if possible If the condition is not to be diagnosti¬ 
cated treatment should consist of retention enemas of liquid 
petrolatum a smooth diet and mild sedatnes, v\ith avoidance 
of all colonic manipulation 

Ilorvcn W Soin, MD St Louis 


Queries und Minor Notes 


Ano ymous Communications niul (jncric*! on jkjsIiI nrd*; viH not 
he noticed C\cr> Jettcr must contitn tfic writers ii inic tikI TcJtJrc^; 
but tJicsc will be omitted on rcqiust 


OTOSCI TROSIS AND POSSTBI F TNDIC\tlONS FOR 
rnCRAPFUJ IC ABOKTION 

To the Editor —I In^e nn obstetric jirohicni which I nm not fimilnr 
with and which is not discussed m the standard textbooks A prinnpara 
at,cd 36 between three and four months prcpinnt (irrepitlar menses) 
comes from a faniilj m which all the members includitiR her father 
and mother are deaf She herself is almost completclj deaf and was 
recently told bv a competent otoloRist tint she would soon be complcteK 
deaf Her deafness began at the age of 15 and has Iiccomc progrcssi\cl> 
worse Her husband s hearing is normal and there is no histor> of 
deafness in Ins fannh The patient states cmphaticallj that she would 
prefer to die rather than gi\c birth to a deaf bal)> She also contends 
that if the bab> should be normal and she was unable to hear it era 
she would not be comjictcnt to raise it She feels that she would be 
directly responsible for anjtlnng that befell it because of her inability 
to hear it cr> or call her Her financial position prc\cnts the hiring 
of a servant oc nurse She is nervous and Ingh strung The course 
of her prcgnanc> so far has been about normal except for her mental 
attitude She had a little more than the usual nausea and vomiting 
hut this was controlled by hospitalization and is subsiding Phv steal 
examination gives normal results except for a inodcratclj contracted 
pelvis which is not small enough for an elective section The blood 
pressure and urine are normal Chemical examination of the blood and 
the blood count arc normal except for moderate sccondarv anemia The 
Wassermann reaction is negative What arc the iirohalnlitics of the 
habj being deaf^ Do jou consider a therapeutic aliortion justified^ 
Please omit name MD New \ork 

Answep— The case cited is probably one of otosclerosis 
which appears to be niglicrcditary disease in about 50 per cent of 
t!ic cases and mav be traced back several generations \Vomcn 
seem to be affected with this disease more than men It usinlK 
manifests itself m earl> life and is a progressive condition It 
is probably present at birth in a latent if not active state It 
is thought that the osteosclerotic change m the capsule of the 
hb 3 nnth must begin five or ten 3 ears before the first s^mptoms 
of tinnitus and deafness appear It usually develops between 
the eighteenth and thirtieth year and is commonly progressive 
even without pregnancies Pregnane}, as well as man} other 
conditions, seems to aggravate the condition 

There appears to be no definite cure for it Some believe tliat, 
since it IS probably an ossification anomaly occunng during the 
period of postembr}onic growth of the lab}rinthine capsule, the 
expectant mother and the offspring should receive a proper diet 
with calcium and vitamins together with cod liver oil fresh 
vegetables, milk and sundnne This would tend to promote 
normal completion of the ossification of the labvnnthme capsule 
One has to view this problem from the standpoint of the mother 
and also of the fetus The mother is apparentl} destined to 
become totall} deaf irrespective of the pregnane} This phase 
of the case can then be largel} disregarded 

So far as her feeling regarding the giving birth to a deaf 
child IS concerned it seems rather late to consider this after she 
has married and become pregnant Her inabilit} to hear the 
baby erj would hardly seem to be a valid argument, as her 
husband would doubtless be home nights and could hear the 
baby when it cried and she could watch it frequently enough 
during the day to attend to the baby s needs It would seem 
that the baby would not necessanl} suffer from lack of neces¬ 
sary attention from the parents Here again some of these 
difficulties might have been considered prior to marriage and 
conception 


One cannot tell whether or not the bab> will be deaf The 
mothers ancestry is not good according to the histor}, but that 
of tlic father seems to he satisfactor}, at least from the point 
of view of deafness At the worst there appears to be no 
greater than SO per cent chance tliat the child would be deaf 
flic condition seems to be much more frequent m females than 
m males and there is at least an even chance that the offspring 
would be a bov, which would favor a normal development of 
the hearing 

^fan> deaf people have proved to be valuable citizens and 
it would Inrdl} be justified to dcstro} the fetal life because 
oi the possibilit} tint the infant might later become deaf It 
would seem tint it would be just as well or better for the 
woman to go through with licr pregnane} Subsequent!} she 
or her husband should be sterilized if the} arc not able or willing 
to avoid future pregnancies 


TUnCRCLrOSIS after infldfnza 

To the Editor —An imrmrncfl ^\oimn apred 23 developed influenza 
nlioiil tlircc ^cars nro The illnc •i nn an ordinarj course and the con 
dition of the r^Uent improved but she continued to cough for a lorn, 
while ind al o her fever did not subside completely On repeated 
cxamimtions the right apex showed signs of a pulmonary lesion hut a 
number of roentkenorrams pro\c(] to l>c negative Repeated examinations 
of the sj utum arc negative There arc no other clinical signs of tulicr 
culosis except that during all three 3cars the patients temperature has 
ranj ed an>v here hclwccn normal and a little over 100 The elevation 
of Icnipcratiirc may he at v annus hours of the daj morning afternoon 
or evening The j aticiit s cough has sub’^idcd a good deal hut the 
I li> ical sif ns of the right apex still indicate a lesion of the apex 
Several of the l>est roentgenologists of Philadelphia claim that her lun^s 
arc normal Undulant fever was suspected hut ruled out bv laboratory 
tests The blocnl on chemical c'^'aminations as well as Was'crmana 
tc Is IS normal She also suffers a great deal from vomiting particularly 
when the bowels arc constipatetl aicnslrualion is accompanied b} cverc 
jam and often h\ a marked elevation of temperature o much so that I 
ikenitd it advisable to subject licr to dilation and curettage and a 
reputable gynecologist advised a laparotomy hut all to no avail The 
si^,nioid flexure was found to he unduly curved which may account for 
tlic constipation The alimentary tract was also studied roentgcnologicallv 
witli a negative re ult During her three years of illness the patient has 
lost between 6 and 8 pounds Her present weight is 89 pounds (*10 RP ) 
and her height is -1 feet 11 inches (150 cm ) Can you outline the diag 
nosis and treatment in this ease’ Kindly omit name 

M D Pennsvhamx 

Answer — \n important con‘^ulc rat ion even after this length 
of tunc IS to make certain that accessorv nasal smus disease 
IS not present The dripping of miicopus down the nasophar}n\ 
into tlic lower rcspiratorv tract frcqiicntl} creates an infection 01 
the piilmomr} Iiiiiis with an associated peribronchitis In tins 
patient the results of the phvsical examination, indicating active 
disease at the nk.lit apex, and toxemia manifested bv a 
temperature -uni l piilmonar} tuberculosis the most plausible 
diagnosis Occasioinllv an exudative lesion nnv be fo^d at 
the apex capping it vet overlooked b} those with insufficient 
roentgenologic experience 

The elevation of temperature at menstruation is also seen in 
a large proportion of persons with active pulmonar} tuberculosis 
The rise of temperature in tuberculosis does not alwavs occur 
during the afternoon interval but ma} be found m some indi 
vidinls in the morning, afternoon or evening 

The treatment m this instance, with a temperature elevation 
to or above 100 should be absolute rest m bed m a well 
latcd room, with an abundance of sunshine available A mixed 
vitamin diet containing a balance of protein, carbob}drates and 
fat with cod hver oil and calcium compounds should 
scribed kledicmal and other thcrap) should be determined i)> 
special indications that arise 


EXCESS GROWTH IN CHILD 
To the Editor —My daughter will be 12 years old m June is 
5 feet 3 inches (160 cm ) in height She grew 4 inches from Apn 
to September of last year and 1 inch from September to Fcbruaiy 0 
this year Her weight is 103 pounds (46 7 Kg) Rfentally and pb)5‘ 
callv she shows no abnormalities except this excessive growth i ® 
menses have not started as yet although the breasts have of late show 
some development My wifcs height is 5 feet Inches (165 cm I 
and mine is 5 feet 6’-^ inches (167 7 cm) We also have a boy, " 
will be 15 years old in June whose height is 5 feet 6 inches (167 6 cm 1 
Do you believe that the excessive growth may continue’ Is there an> 
thing in glandular therapy to forestall it? Please omit name 

M D Illinois 

Answer —The girl weighs IDS pounds, and her height is 
63 inches A girl of 12 years, according to the table of >' 0 ° 
and Baldwin, who is 63 inches m height should weigh 110 J 
(50 Kg ) It IS apparent that for her height she is u, 

below the average weight She is in a period of rapid grout 
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This djild IS in the prepubefty period whith is iiomialb char¬ 
acterized b} 1 nnrked increase in height and eight 
It IS well known that before puberty there is an interval ot 
one or two j ears of slow groivth a rest period which is thought 
to be preparatorj to the more actue growth during the pubes¬ 
cence, The greatest development in the hciglit of g^rls occurs 
at the Uselfth year of life, while a simihr increase in bojs does 
not occur until the fourteenth or fifteenth >ear It is apparent 
that the accelerated gro\vth appears earlier m girls than in 
bo>s, but at the fifteenth >ear the girl’s de\clopment in weight 
and height slows down niatenalb It must be remembered 
that fluctuations in the course of growtli of both sexes are 
determined b> race, constitution, nutrition and exercise 
During the war period it was obser\ed in central Europe 
that malnutrition retarded the growth in height and weight 
25 per cent or more during the pubescent period The period 
of pubert> is characterized by marked and rapid ph> sical 
changes, though the individual constitution causes tlie most 
important variations in growth 
The form and size of the individual is determined b> heredi¬ 
tary factors as well as endocrine nutritional and racial 
influences The endocrine factors have sometimes been over¬ 
stressed and the other influences minimized It has been sug¬ 
gested that the endocrine glands exercise a regulative function 
on the processes of growth 

During puberty there is a hyperfunction of the thjroid and 
the anterior lobe of the pituitarv, which provide the necessary 
hormones for this period of accelerated growth The basal 
metabolism is increased during this time 
It IS probable tliat this child is in her prepubertv^ period and 
shows the normal growth characteristics and phjsiologic vana- 
tions of this time of life In all probabihtv when this process 
Ins run its normal course her rate of growth will become 
readjusted and follow the normal t>pe which has been stated 
There is no indication to emploj glandular therapy One would 
remain in doubt as to which particular kind of endocrine to 
choose and whether such treatment might not produce imbalance 
of the endocrine system 


PITUITARY HCADACnC 

To the tdtior ^—I ha\e been treataiff a uonnn nlio compJims of 
periodic menstrual lieadachcs She is ‘\%hitc 3S and ‘>ingle She has 
been affected by this headache for about twelve jears It conies on 
about two dajs before menstruation is excruciating in character and lasts 
two or three dijs Ph>sical examination gives negative results Roent 
gca exaniiiiation of the seJla turcica shows the anterior and posterior 
processes almost touching and the sella quite shallow In mow of the 
pcriodicitj of this hcadaclie after trying pitmtarj extract thvroid and 
thcclin I decided to produce premature cessation of the menses hv 
therapeutic irradiation of the ovaries The patient has not menstruated 
for eight months but her headaches come on about cverj tvvent^ eight 
dajs just as before Kindlj onut name Xl D \ irginia 

Axswcr —Although these headaches occurred at the men¬ 
strual periods an artificial menopause would not have been 
expected to relieve them but rather to bring on other sjmptoms 
The appearance of the sella suggests that the licadaches mav be 
so called pituitarj headaches A therapeutic test mav be made 
b\ giving intramuscularly a solution of anterior pituitarv extract 
e\cr> five dajs for a couple of months If this gives partial 
relief It would be well to tr) injections everv other dav for 
four doses before tlic expected attack of headache If tins 
treatment fails, it is safe to assume that the case is one of ordi- 
n3r5 migraine 


PRCSCRtCING COPPER COMPOLNDS IN HEMATIMC 
CVPSCr E 

To the Lditor —I wi^h to know just in what form copper can be 
included m the ustnl hcmatinic capsule prescribed in secondary anemia 
containing iron and ar^^enic \lso «;tate the do age of the copper salt 
or compound 'ou recommend for inclu ion in <uch a capsule 1 am 
cspcvnllj interested in the less expeu ivc copi>cr eomix>unds ^ucli as local 
citj druggists vvould carri m ock Plea c omit name 

M D Pcnns\l\ania 

\xswrr—Tlitrc is no dilTicuhv in nicorporainig cupric sul¬ 
phate, an olhcnl drug wliKh is kept in evtrv pha^nac^ along¬ 
side arsvmc tnoxidt in Iht ordinarv Bhud s mass a dose oi 
001 Gm would be ample. The follownng prcscnption would 
Mold a ^ati^factorv product 

Arsenic trioxidc 0 Ot Crx 

Ciipnc Ifb tr 0 0 rnj 

Mas of fc-Ti«s car la c lU 00 On 

Wi-x •'« 1 diN-iv’p into 0 cn, ilr-^ 

Label One three ltr-« n daT after med 

It should Ik undcrsit>od tlint the thcraivniuc i cciulnc«s ot the 
aiMition ni copper eomi^u ids to iron preparations is ^till ui the 
cxpcnmcnial « a„c. 


use OF ANTITYPHOID \ ACCUSE 

To the Editor —\Miat n. the consensus relative to the advisabiht' of 
administering tv-phoid vaccine to contacts during the potentnl ixvcwbaUoiv 
period of the disease’ As a ctmertte ca-^e it a ca<e of tvphoid occurs 
m a family and is diagnosed posittveb m the first week should all the 
nonimmnne members of the farailj be given tjphoid vaccine at once’ 
Does the irnmumti resulting from the vaccine develop soon enough 
to be of voilue provided infection has alreadj taken placeIs it likclv 
that the contacts natural immunity against tvphoid is lemporarih 
lowered h\ the vaccine and might thus increase his snsceptibiJitj for i 
short time’ Assuming that there is a quantitative factor m the acqm 
sition of a disease might the vaccine act to reinforce the efforts of the 
living intection accidentallj acquired’ Much difference of opinion exists 
locajl) regarding the points raised and they seem to me to be important 
H E Arnold AI D Honolulu Hawaii 

Axswep—A ssuming that the members of the famil> continue 
to be exposed to DT)hoid infection, no tune should be lost in 
immunizing them Ihe immunit) develops graduaflj and per¬ 
haps hardU rapidlj enough to exercise anv defimteb recog¬ 
nizable influence on a 1 read} existing infection There is no 
convincing evidence tliat the v’accine actuallj increases suscep¬ 
tibility even for a short time. It is possible that the vnccinc 
would stimulate the development of active immumt> in an 
infected person at die same tune as it imgJjt exercise favorable 
nonspecific effects All things considered there does not seem 
to be am good reason wliy so-called contacts should not be 
given tjphoid vaccine during a possible incubation period 


atEASURIiNG WORK OF THE HEART 

To l/ic Editor —In a recent volume on heart disease Paul Diidlej 
White often refers to the fact that tlic heart does more work in n 
rc'^nnihcnt position than when erect I should be obliged if vou would 
refer me to some phvsiologv or some book describing ex'pennienls bj 
which this has been proved and also I should hi c to laiow whether this 
IS universally accepted bj physiologists at the present time Please omit 
name ^ ^ 

Answer—I n a fair!} recent article Grollman (The Effect 
of Variation in Po'^ture on the Output of the Human Heart 
Ajti I P!t\swl 86 iS5 [Sept] 1928), after reviewing the hlera- 
ture on the subject, gives a summar) on the basts of his own 
investigations m which he sa^s "The circulator} minute 
volumes of a senes of normal men and women were determine I 
in the recumbent sitting and erect poshires Contrarv to the 
findings of previou'; investigators the results show tint the 
circulator} minute volume is maintained constant despite varia¬ 
tion in posture The effect of posture on the respirator} mecha¬ 
nism IS pointed out, and it is shown tliat homogeneous mixture 
in a lung bag s}stcm is less casih obtained m the recumbent 
than m the standing posture Certain plijsiological implications 
involved in the conception of a constanev in the circulator} 
minute volume with varving posture is discussed ’ In previous 
and succeeding issues of the Awrnrnn Jouinal of Ph\stoloqv 
the same author discusses various aspects of cardiac output m 
different ph>sio)ogic states (c g, after fluid intake and during 
mcnstniatioii) 


J. > 






To the Editor ^ In a recent i5«;ue of Ttme in article having lo 
do with hemophilia m Spanish royaltv (he 'statement was male that 
King AUon<o NIJI had his daughters c\amiticd io see whether Ihcj 
were earners of the di case The articic states that a I.<mdon pbysicnn 
examined them and confirmed what cverv me has as^umctl tUvt tie 
girls like ihcir mother are c:irricr^ o( hcmopbiha \V i// j«ti nKi-i- 
trh me what the method is tint was incil to confirm (he kmf r su picions’ 
Is there actually a waj of telling whether or not a person is a carrier 

o. S^^nr„ r OI ..0 

Associate Profe sor of 7 ooIor) Ohio Stale tniver ity 


Vx^wpR—Tiiroughout the literature on hcmopluin there 15 
mention of ‘several test*; for t)ie dclcclioti nf the di*;ca«;c m Uk 
trm^mitlcr^ It would ccriaufl) !)c vnUnhlc to the women of 
hcmoplnhac famihcs to ) now whclJicr or not thev wouW truis- 
nut the dteca^c to their son^ 1 he two most imi>omm of ihe^e 
U ts arc (O the tnpanocidal action of the blood ^crmii of 
hcmophihac indivuhmU and transmitters and (2) the Mood tvpts 
within a hcmophihac fanuU * 

Eavaran and MchmI di covered the preface in normal blood 
<cnim of a Micciric Wih jirotcctni against tnpauocidal itifcc 
tion I atvr Opilz and A tig rciKirtcd the ih t-ire or (rt ilK 
deerca ctl inpanucidal yy.v tr 01 tht Mood Nf-rum of hirnopbdnr 
patients and hemophdnc trammilter^ Later cr« meUi hn 
Wtincr and Ilannnnn concludal that tli< infmnorjfhJ arin 1 
01 tJic Ncrum cannot be considered av dtat^nmuc for rcco^’inzm'^ 
hemophil ac p^r<ons or lhj<c v ho tnu mit tlic di e^t c " 

It was bchlosstiLinu v\Ji> brot out the hvjothcMs Hint m 
a hemopMhac famih iiw e who have hanophiha and iho c v hj 
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transmit the disease have the same blood t\pc Tins too Ins 
not proved valid in all hemophilnc families 
There is rcall> no absolute test to show uhclhcr or not a 
woman may transmit hemophilia to her sons Perhaps the 
London physician tried these tests on the Spanish princesses and 
if the\ were positive he would ha\c stronc; CMclcnce but not 
conclusive proof, that thej could transmit hcmopliilia to their 
sons 


VACCINATION AGAINST SMAII PON AND IMMUMZA 
TION AGAINST DIPHTHERIA 

To the Editor —I would grcitly appreente it if >ou would send me tlic 
detailed teclmic of \nccimtion for smallpox and technic of use of toxoid 
and toxin antitoxin for immunization in diphtlicna I lia\c a patient 
aged 3y jears who fixe da>s ago was \accinatcd and wlio was subject to 
a sc\cre reaction Would >ou ad\isc immediate 11*^0 of toxoid for 
iiniminization or wait for a period of time if so how long’ 

Jamfs \ jMe ELIA VI D Chicago 

Answer —In vaccinating against smallpox the multiple 
puncture method is the method of clioicc The details of tins 
method are described fullv in the instructions that come with 
the vaccine virus Instructions in regard to the dosage of 
diphtheria toxoid and of diplithcna toxin-antitoxm also come 
with the packages of the materials prepared for s ik h\ nnmi* 
facturers The technic is simple the required dose is injected 
subcutaneouslv loxoid and toxin antitoxin arc not used smnil- 
taneoush—either one or the other Reaction following \acciin- 
tion against smallpox unless due to infection and accompanied 
h> febrile s>mptonis is not a valid contraindicalion to toxoid 
immunization If the reaction is associated with fc\cr one 
should wait with toxoid immunization until the fever has sub 
sided completed 


rNDOCRINE IMRAIANCr IN Cltll D 

To the Editor —I hive under obscr\ntion t hoj ngccl S months At 
4 weeks or so he was operated on for congenital p\lonc stenosis At 
jircscnt an ophthalniologi t is treating him for congenital glaucoma IIis 
mother s brother and the son of hts mother s sister had acromegab 
Ills paternal grandfather and all his clc\cn or so children art of a 
ncr\ous disposition and ha\c rather an increased Iihido Would >ou 
suspect an> relationship between the congenital anomalies and a probable 
endocrine imbalance of the child (pitiiitarj tiuroid for instance)’ The 
bab> s weight at birth was 9 pounds (•! 1 Kg ) and is at present IS’j 
imunds (8 4 Kg) He is breast fed Arc there an> similar eases on 
record’ Please omit name p M.^higan 

Answer —The primar> cause of ghuconn is still a in>slcn 
The same statement is true of Inpcrtropiuc inlonc stenosis 
The bab> may have inherited some of its ancestors* h>per- 
pituitarism A roentgenogram of the sella would be helpful in 
deciding this point In view of the weight at birth and the 
rather rapid gam thvroid deficienci nnglit be suspected A. 
roentgenogram of the wrist joint would help in deciding this 
point Finally, thjroid should be gucii to the point of tolerance 
as a therapeutic test If the bab> tolerates more than the 
average amount of tlnroid or shows clinical improvement, this 
therapy should be continued indefinitcl} 


SILICON COMPOUNDS AS INDUSTRIAL HAZARDS 
To the Editor' —Will >ou kindly ad\ise whether silicon as used in 
the manufacture of glass m-iy be the cause of anj occupatioml disease’ 
I am especially interested in knowing the pathologic changes silicon may 
produce in the chest when inhaled as dust Might it be a factor m the 
etiology of pulmonary tuberculosis or other industrial disabilitj ’ 

M L Allen MD Cle\eland 

Answer —Instead of “silicon,** the terms “sihca,** “silicon 
dioxide or “silicates * are more often used in connection w ith 
the disease “silicosis** produced by exposure to siliceous dusts 
The element “silicon” itself is not empIo>ed The occurrence 
of silicosis in the glass industry is well established, although 
the many different forms of glass call for different formulas 
The probability of acquiring silicosis m the glass industr 3 , 
or any other, depends on a number of factors, namel} 

(a) The percentage of free silica m the materials emplov ed 

(b) The quantity of dust to which workers are exposed 

(c) The size of the dust particles, only those below 

10 microns in diameter being important 

(d) The duration of exposure 

(c) The susceptibilit 3 of the individual workman 

Silicosis ma 3 be defined as a disease due to breathing air 
that contains silica dusts It is anatomically characterized by 
generalized fibrotic changes and the development of mihary 
nodiilations in both lungs chnicalh by a shortness of breath, 
decreased chest expansion, lessened capacity for work, and 


increased susccptihiht 3 to tuberculosis There arc characteristic 
changes on roentgen examination The disease is arbitrarily 
divided into first, second and third stages, which subdivisions 
arc mado for the convenience of description for possible com 
pcnsation purposes 

Tuberculosis is prone to be superimposed on silicosis, and 
deaths are commonl 3 due to tuberculosis, although uncompli 
cated silicosis nn 3 occasional^ lead to death A full discussion 
of silicosis in all its aspects may be found in International 
Labour Office Studies and Reports (Senes F, Industrial 
Hvgicnc 13) “Silicosis,” Records of the International Con 
fcrcncc held at Johannesburg, South Africa, Aug 13 27, 1930 


IUMBAR PUNCTURE IirADACHE 

To the Editor —I hvvc i piticnt nn alcoholic addict who was in a 
ho‘:pitTl to <top (Irinl ing A "ipiml juncture for a Was ermann tc t 
\ TS nndc six weds ngo nnc! since then he Ins hid a headache rao ly 
occipital hut ndntmg over the head cspccnilj the right mastoid regior 
where occisiomlly '.Inrp pain*; oentr This has been getting a little belter 
\ ith T good deal of rest in n recumhent position It does not come on 
now until nhout nn hour nftcr rising in the morning It lasts for a 
time after he Ins retired at night and then completely disappears The 
W assermann reactions of the Mood autl spinal fluid are negative* I 
Mnll he glad of any advice that maj assist in rclicaing this patient 
Please omit name jvl D Pennsjhama 

Axswpr —In spile of its long duration thii> is probabb a 
so called lumbar puncture headache which is due to leakage of 
sfiinal fluid ironi the subarachnoid space through the hole m 
the dura mater made hv the needle Sometimes the hole 
rcnnins open for an unusual^ long time and it ma 3 be that a 
tuft of arachnoid has herniated through it and acts as a wick 
Of cour'^c the small amount of fluid removed at the time of 
puncture would not in anv wav account for the long continued 
iicadachc but under the conditions described a hundred times 
that quantilv mav hav e xceped out later The hole is bound to 
close before long but meanwhile it mav be well to trv the effect 
of Iivpodcrnuc injection of solution of pituitarv, which has been 
known to relieve this kind of headache 


INDICVTIONS rOR ERGOTAMINE T\RTR\TE 
To the Editor —In Tnr Jolrnvl Nov 14 1931 is an article adri'ing 
the use of gvnergen or crgntTnune tartrite to relieve pruritus of 
or liejnttc origin Do > 01 : know of in) contraindicntions to . 

hive T patient with pol>cj«;tic Iidnevs (both badly afTected) troubled 
I>runtiis Is the drug safe to u c in a case of this land’ 

Lois L, Cwsr-rr MD Watertown N N 

Answer —Ergotamine docs not seem to affect the kidne>s 
dircetb Its diuretic action is due to rise in blood pressure 
Hence there would be no objection to its u^^e in the condition 
described 


IRRADIATION IN CARCINOMA OF BREAST 
To the Editor '^Jn Queries and Vlmor Notes (The Joukxvl February 
27 p 755) appears a reply to a question on irradiation in caranoma 
the breast in which the statement is made that preoperative m 

no longer advised I do not agree and would like to predict that it 
he advised more and. more as time goes on Burton Lee of the 
Hospital New \ork read a paper before a section of the American . 
of Surgeons in Pittsburgh in which he showed some 
figures in ca^cs in which both preoperative and postoperative Irradia i 
had been given resulting in 48 per cent five year cures ,-pJv- 

cfTect on the lymphatics irradiation also helps to control the * 
div idmg cells and aho affects the so called rest cells Surgical 
have not improved for years and prcojicrative and postoperative 
tion properly used is going to improve surgical results The 
of five year or more cures is higher whenever projicr preojierativc 
postoperative irradiation has been practiced 

G D Buss M D Altoona Pa 


»PARTIAL AGNOSIA' 

Tc the Editor' —Tn The Journal January 30 page 420 3^1 D 
about a patient aged 11 a boy (as usual) who knows his 
but has peculiar difficulty in reading \ou label the item 
Agnosia’ Thanks for this addition to my pn\ate collection of . 
for the specific reading disability which commencing with our old 
congenital word blindness then includes Jacksons ^ 

alexia and Claiborne s symbol amblyopia (both 1906) then * 

’ bradylexie and typheo’cxie then Bertha Engler s lovely 
partialis and finally with several intervening Ortons t,,, 

strephosymbolia (The JouR^VL April 7 1928) Poor boy I 
confusion over his reading lesson worse than that of the learned doc 
in their attempts to name and explain his infirmity’ If the 
does not cure him possibly his physician and teacher may obtain assistan 
from Gates Improvement in Reading (New "iork Macmillan Company/ 

John M Robinson M D Duluth Mmn 
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COMING EXAMINATIONS 

Americ\ Boapd for OriiTnAL iic Exami atio s Alontrenl Sept 19 
See Dr AViUiam H Wilder 122 S jMichigan A\e Chicago 
Califorma Reciprocity Los Angeles and San Francisco June 15 
Sec Dr Charles B Pinkham 420 Slate Office Bldg, Sacramento 
CoNSECTXCuT Bo5ic Scimcc New Ha\en Tune 11 Prereqvusite to 
license examination Address State Board of Healing Arts 1695 lale 
Station New Ha% en 

Delaware Wilmington June 1416 Sec Dr Harold L Springer 
1013 Washington St ilmington 

Florida Tampa June 13 14 Sec, Dr W M Ronlett 812 Citizens 
Bank Bldg, Tampa 

Irdiaia Indianapolis June 2123 Sec Dr William R Davidson 

413 State House Indianapolis 

Iowa Iowa City June 7 9 Dir jMr H W Grefe Capitol Budding 
Des Moines 

Kars AS Kansas Citj June 21 22 Sec Dr C H Ewing Lamed 

Kentucky louisidle June 8 10 See Dr A T McCormack 
532 W Mam St Louisville 

Maryland Homeopathic Baltimore June 14 15 Sec Dr John A 
Ev-ans 612 W 40th St Baltimore Rcaufar BaUimore June 21 24 
Sec, Dr Henry M Fitzhugh 1211 Cathedral St Baltimore 
Michigan Ann Arbor and Detroit June 7 9 Sec , Dr Kelson 
McLaughlin 1010 Maccabec Bldg Detroit 

Missouri St Louis June 14 16 Sec Dr James Stewart Capitol 

Bldg Jefferson Cit> 

Nebraska Repn/ar Omaha June 9 11 Dir Mrs Clark Perkins 
Lincoln 

IsEW Jersev Trenton June 2122 Sec, Dr James J "McGuire 
1101 Trenton Trust Bldg Trenton 
North Carolina Raleigh June 20 Sec Dr John W MacConnell 
Davidson « ^ - 

Ohio Columbus June 7 10 See Dr H M Platter 85 E Gay St 
Columbus 

Texas Marlm June 21 33 See Dr T J Crowe 918 19 Mercantdc 
Bank Bldg Dallas , 

\ ER lONT Burlington June 22 24 Sec, Dr W Scott Ka> Underhill 
ViKCiMA Richmond June IS IS Sec Dr J M Preston S03 
Medical Arts Bldg Roanoke 

WvOMiNC Cheyenne June 6 Sec Dr W H Hassed Capitol Bldg, 
Che> enne 


Alabama January Report 

Dr J N Baker, secrctirj Alabama State Board of Medical 
L\animcrs, reports tbc written examination held at }lIontgomcr^ 
Jan 1245 1932 The examination cotered 10 subjects and 
included 100 questions An a\erage of 75 per cent was required 
to pass Four candidates were exammed all of whom passed 
One phvsician was licensed by endorsement J< 
following colleges were represented 

College 

Rush Medical College 

Tulanc Lnncrsitv of I ouisnna School of Medicine 
Umvcrsitv of Tennessee College of Medicine 
Kovnl Lniv of Naples Facultj of Med and Snrg 

College LICENSED B\ ENDORSn.ltNT 

Pmory University School of Medicine 


11 11 , 1932 

Ihc 
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(19 n 
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(1931) 

V9 6 

(1931) 
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(1923) 

S2 4 

y car nndor‘;emcnt 
Und o( 

(19^0) L S 
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Nevada Reciprocity Report 

Dr Edward E Hamer sccrctar\ Jseiada State Bcoard of 
Medical Examiners reports three plwsicianb licensed bv rcci- 
procit> with other slates at a meeting held in Reno Feb 2 
10T2 The following colleges were rcprcbcntcd 


LlCEN«:rD Dl rrCITROClTl 


College 

Collcrc of Medical Pvangch 
1 o>oH I niver iiv Sch«iol of aiedtcine 
SiTtc Umvcrsitv of Iowa College of Mcdicint 


\ car Pccipro tt> 
C rad w ith 

<19 I Cal>f rnia 
(1 ) Jlhnt IS 

( 1925 ) loua 


Rhode Island January Examination 

Dr I esur \ Round director Rhode Island ^latc PubUc 
Health Uommission reports die written and practical cxamina 
lion licld at Proiidencc Ian 7 ^ 1^4 Tlic examination 

covered 7 Mibjexts and included 70 qie tions \n average oi 
per cent was rctpiired to Three candidates were 

examined all ui when passed The telluwing cclleqcs \ ere 

tepre euted 

r. ic.c !‘y< c/-' 

Cc- get vn I river itv cf Mr’cinc (Id O) j-o ♦ 

Tin ( rge Mr I 1 N p J < l - j. ^ 

( c 1 ate ’ eiT g wu* ^cJ » ivc- •j-'- ro** c j " t f m c^r Ijn 


jBoo/c Notices 


The Practitioners Library of Medicine and Surgery Volume I Anat 
omy and Physiology as Applied to Practical Medicine Volume H Tho 
Technic of Physical and Laboratory Examination in Clinical Medicine 
fSupervising Editor Ccorgc Blumer M D ] Cloth Price $10 per 
volume rp 12T1 and 964 with Illustrations New York vU London 
D Appleton iL Company 19i>2 

The first two volumes of this tremendous senes arc now 
available Thev cover anatom> and phvsiology and the techmc 
of clinical medicine The idea of covering the entire held of 
medicine m a single svstem is, of course not new In all 
S 3 stems of medicine there arc inequalities regardless of the men 
selected to do the work Dr Blumer has chosen most wiseb 
in selecting contributors, all being recognized as authorities in 
the fields thev discuss 

A word maj be said first as to the excellent form in which 
these volumes appear The> are handsomel} bound in buckram 
The t 3 pe is large the illustrations are numerous, mam of them 
m colors, and the material is adequatel} broken up with head¬ 
ings and subheadings 

Although anatom} is covered in seven articles and phvsiology 
m twenty the anatomic portion occupies 675 pages and the 
ph 3 siologic portion only 500 The articles on inheritance and 
constitution b> Drs Davenport and Blumer are excecdingl} 
valuable at this time, since practitioners are just beginning to 
orient themselves m this field The section on energetics, 
dietetics and metabolism unfortunately is more chemical and 
biologic than clinical but presumably this will be amended m 
further articles 

It IS of course, impossible m the scope of a review to present 
even a hbt of all the material included in these two volumes 
The second book is one of the most practical volumes ever 
added to a svstem It is concerned with methods Here arc 
adequate presentations of history taking, phv‘^ical diagnosis, the 
use of various instruments and devices technics for examination 
of various bodv fluids, x-ray and pathologic tcclimcs, bactcrio- 
logic and immunologic methods, and special considerations of 
means of diagnosis in diseases classified according to various 
groups and s\ stems 

Each of the books has its own index excellently prepared 
and there is to be a combination index for all the volumes 
when the set is completed 

Tlicse volumes are so satisfactorv that it is safe to recom¬ 
mend this svstem particularly to the phvsician who wishes to 
have avaihhlc a single reference worl covering evtrv field of 
medicine The articles arc authoritatnc and apparently com¬ 
plete A study of various subjects selected at random faded 
to reveal am marked deficiencies in the handling of any one 
subject Moreover, the material is quite up to date The 
appearance of tlie remaining volumes is awaited with interest 

Lehrbuch der Nefvcnkrnnkhelten fOr Studlercndo und praktlschc Arzto 
In 30 Vorksungen Voh Knhcrt Blni: Profis-^or nn der 1 iiUtr'^Uit lliscl 
lomlh iMllUon Irht 2 nnrk'i ip 570 uUh I »0 llluslra 

lions Btrlln Urbin U Selimrzctibtru 

When a textbool on nervous diRca‘^cs reaches its fourth 
edition and a book on diagnosis of nervous dixtascs by the 
same autlior Ini, had still more editions jt js obvious that 
these works meet adeqintch a large demand The first tuentv- 
two Iceturcb are vlevotcd to 01 game diseases of the peripheral 
nerves spmal cord and lirain tv\o arc allotted to cnflocrmo 
diseases one to the vegetative xvmcm and the last five to 
functional ncurosc Ten pages of selected and classified hihli 
ograpln and a subject index complete the volume The hool 
lb cmmtnth practical The ncces'^ary groundv oH of relations 
01 swnptoms to centers and fiber tracts is i>rcscntcd v ah jriat 
dantv both m the text and m the cxcdleu diagrams md 
iliubtratiuns Little ^[mcc ib j,iven to pathologic hi to!o v hut 
much to treatment nut IcaM to pre cnptiuns '-omc oi the 
therapemiCN appc.irs to be rather old lashioi ed and imduK con 
«cnative Tim ‘•eetion 01 ilie tri,,e mnal rojt is inentioncd 
o ih as a last re ort m excepUumlU «^c\erc ca t- 01 tn cnimal 
neuraUn and even alcohol injection is no, con^d red v el! 
e labiphed treatment I acial is rot cl arlv divtnuuishef! 

irum lie hu lie aoih ir lli jnn ,,iih m< ’em m con idtrin 

tie^ 10 b. ot Mrntal < ngm \\ c are toM tin the hi,- mr 
rc ulib iron paraihvroij irvatment m telmv Iiavc b c i* disap 
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pointing Mahnotlicrnpy m dcmcntn paral^ticn is licnrlilj 
endorsed but trj parsamiclc is categoricall} condemned on account 
of the danger to the optic ner\cs, which seems unjust to those 
who ha^e given this drug a thorough trial The author is 
wnry of ventriculograph} and cnccphalograplw The operation 
of chordotomj is bneflj mentioned, the modern operations on 
the sympathetic ganglions and rami not at all Perhaps Bing 
IS to be commended for choosing well established diagnostic 
and therapeutic measures and for erring on the side of con 
scrvatism as the small size of the book docs not allow of dis¬ 
cussion of controMrsnl matters TJic wide CNpcntncc and 
reading and mature judgment of the autlior must impress c\cr 3 
reader of this example of the highest t\pc of 1 chrbuch 

Tralto de tochniqiie op6ratolro oto rhino Inrynoolonlnuc I nr Ctorers 
rortnnnn proft’^stur i li intullt ilc intdedne di lUirdnuv 1 nblk 
nvee In collnborntloii de Um II I ctrnuvcj ct Icnn Ili'^ptni oto rhino 
larjnKOloeistcs des liupltau^ 1 ant I cdiie iincslIusKto tt ( Alarllntiud 
assistants a In tlinbiut oto rhino lirineoIoKlqnt dt In 1-acultL dc 
in^declnc dc Bordeaus In tuo volumts (loth 1 rice 1 lO fruits Ip 
sea \\Uh 4C7 llhistrntlons Paris ainsson A. CJt J'l;^ 

This is a complete worl on operatue technic in the field of 
otorhmolarjngology 1 he whole subject is co\crcd in a coni- 
prehensne manner and the fillj chapters co\cr ilniost c\cr\ 
possible operation connected with the car nose throat and 
larynx Great attention is gnen to details with reference to 
the arrangement of operating rooms instruments and illumina¬ 
tion A.flcr a chapter on general principles m special 5urgcr\, 
anesthesia both local and general is discussed Various opera¬ 
tions on the car, beginning with that on the auricle and pro¬ 
ceeding inward, including the \arious t^pcs of mastoidcctonn 
extradural abscess cerebral and cerebellar abscess and sinus 
thrombosis, are detailed Surgerv of the nose and acccssor\ 
sinuses is followed b> surgical treatment of diseases of the 
pharynx and finalh b> the \anous t>pes of operations per¬ 
formed on the larjnx In taking up each subject the author 
and Jus collaborators gne concise details regarding tlic indica¬ 
tions for and the method of procedure The \arious steps m 
each operation are shown b> means of beautiful illustrations 
so that the reader cm see in detail c\cr) mancu\cr that is 
used The after-treatment is gnen acciiratelj, so that one 
can follow the patient from his preparation for the operation 
throughout the surgical procedure to the careful and precise 
after-treatment With his usual claritj, Portmann thus presents 
the subject in a manner that makes delightful reading and can¬ 
not fail to gne the reader a definite and comprehensive view 
of the various operations cmplo>ed This work appears in two 
volumes, which makes it easier to handle The paper is of 
excellent qualitj and the illustrations arc well presented The 
work as a whole will prove of immense value to everv otolaryn¬ 
gologist who IS desirous of developing surgical technic to the 
lughest degree of perfection 

Lcs dyskfiratinisatlons 6p!tIi£lIomateusos Par J Boin^ct Prtfnco rlii 
Professeur J 2slcolns Paper Price CO francs Ip 599 111 illus 

tratlons Paris JIasson «5L Clc 1931 

The history of the epithelial dyskeratoses and so called pre- 
cancer lesions of the skin has been the object of numerous pub¬ 
lications and study m recent years The author of the present 
volume exhaustively reviews and criticizes the literature, and 
presents a large amount of original work, together with illustra¬ 
tions lending support to his own theories of origin and course of 
these conditions He demonstrates that the dysleratoscs are 
of characteristic appearance and course Three chief lesions 
are studied m detail These are the dyskeratoses known as the 
disease of Paget, and the disease of Bowen and the closely 
resembling epithelioma of Paget The last named is included 
because of its close clinical appearance and cliaracteristic course, 
although it IS benign in contrast to that of the other two diseases 

Although Paget s disease is ordinarily considered to involve 
only the breast it mav occur on almost any surface of the 
skin or mucosa It is relatively infrequent except on the 
breast The course and pathogenesis are discussed m detail 
and are shown by numerous illustrations from sections of 160 
cases studied The previous uncertainty as to this disease 
being a benign or a malignant condition is well explained and 
illustrated Unless treated early and radically it has been 
found that most of the cases have recurred as a true carcinoma 
or have metastasized 


The disease of Bowen Ins scarcely been recognized as an 
entity by most clinicians since its rather recent discovery 
Bowen is to he given especial credit for recognizing its true 
malignant condition, mnee he described it before the develop 
ment of a recognizable malignant condition This later occurred 
in his cases The evolution, characteristics and differences 
from Paget s disease arc described and illustrated from seventy 
one clinical cases studied The prognosis and treatment of 
Bowens disease arc as serious as those of Pagets disease 

1 he epithelioma of Paget is (|uitc characteristic as compared 
with otJicr skm epitheliomas and the dysl cratoses of Paget and 
Bowen It is included here because of its close clinical re«era 
1)1 incc to Paget’s disease, particularly of the breast The 
epithelioma of Paget is clnnctcristically benign with no 
regional mctasla‘:cs, consequently, it may be cured by varioib 
methods of local destruction Unfortunately, this condition can 
rarciv be corrcctlv diagnosed from the malignant dyskeratoses 
without a microscopic examination A complete differential 
diagnosis from many of the benign 'ikin diseases, including 
ncvi and malignant inchno>arconn, is discussed, but it is 
emphasized lint a microscopic section should usuallv be made 

1 his scientific monograph should find a place in all libraries 
for frequent reference with regard to cases resembling the 
dvskcratoscs of the si in or mucosa and especially with refer 
dice to the diagnosis and treatment of Paget’s disease of the 
breast 

Tho Fundus of the Human Eye An tUustrated Atlas tor the Physl 
clan Bj I rnc t Chrkt (VO VII) I It C S Ccnsultln? Surgeon to 
the Ctnlrnl I ondon Oplitlnlmlc IIo pitnl (loth 1 rice $-1 Fifty one 
plilcs Xtw Vorl 0\for(l Liilvtr Il> Ires'? jn^I 

Dr Clarke is to be congratulated on the presentation of well 
selected pictures ot the fundus of the human eye The illustra 
tions arc truthfully executed as Hamblin illustrations atoys 
arc The selection of pathologic condition^ represented is excel 
lent While the illustrations arc so well executed that legends 
arc scarcch ncccssarv, a sorncwJnt detailed clinical histoo 
would make them more interesting \s fiindub conditions con 
stitulc a lifetime study, this little volume is a decided help not 
onU to the general plivsician but also to the ophthalmologist 

Allen s Commercial Oroanlo Analysis A Treall e on the PropertiM 
Modes of Analysis and Proximate Analytical Examination of the Various 
Organlo Chemicals and Products Employed In the Arts Manufactures 
Medicine etc With Contlsi VUtliods for the Detection and Estimation or 
ThUr Impurities Adullcntloris nnci Products of Decomposition Volume 
I\ Tlie Proteins of 1 lints tlic Proteins of Vlllk VIIIK VlUk Products 
VIent and VIcit 1 roducts Fdited hj C \,Insv\orth Vlllchell VIA 
tic B; C Ainsworth Vlitchcll and the FollowInp Contributors I 
fordan Lloyd C D Llsdon H I cfTmnnn John Coldinp E R Bolton and 
( nol)crt VIouIton 1 Ifth edition Cloth Price <7 50 Pp 6 D 
- » Illuslnllons I liil tdciphli P BlnKlston s Son ^ Compauy Inc 
1932 

This volume Ins been revised and in some instances partially 
rewritten The scope of the book Ins been reduced shghtb» 
certain sections having found their places in previous volumci* 
It contains five sections, which have been prepared by different 
authors one a former co author the other contributors are 
new The sections are on proteins of plants the proteins o 
milk null milk products, meat and meat products The httcr, 
comprising approxinntelv two thirds of the volume, appears 
to be a comprehensive treatise as used by the Institute of Amen 
can ^Icat Packers on the description, detection and estimation 
of the various adulterations impurities and decomposition 
products A bibliography appears at the end of each section 
The authors are to be commended, as the material on the 
whole IS well chosen nnintaming the standards established m 
former editions The book is a worthy companion to the 
preceding volumes and may be heartily recommended 

Epidemic Encephalitis Etiology Epidemiology Treatment Second 
Beport l)j tlie Vlatlicson Commission Wllllim Darnch 
Fibrikolcl Trice $1 oO Ip 1 ^cw Tori Columbli Lnhersiiy 
Press 1932 

The Matheson Commission consists of eight men with 
William Darrach as chairman and Hubert S Howe as 
secretary Joseplune B Neal of the New York City Healti 
Department is executive secretary and Helen Harrington is 
epidemiologist The first and larger report, which appeared m 
1929 contained a review of the literature and a complete ' 
ographv up to the tliird quarter of 1928 The present volum 
brings the literature up to the end of 1929 The subject matter 


X 



Volume 98 
JSuunER 19 


MEDICOLEGAL 


1683 


IS presented m four chapters on etjo)og3» other t}pes of 
encephalitis including post\accinal encephalitis, treatment and 
epidemiology The ideall^^ arranged bibIiograph> and author 
and subject indexes occupy eight}-se^en pages This carefully 
compiled book uith its excellent summaries by the editors uiU 
be found extremely convenient to all students of encephalitis 

Ober Apraxle Elne klmlscbe Studle %on Otto Slttii? Sonderniis^rnbe 
von Heft 63 dor ^bhandlimfien aus der Aeurolojrte Psycblatrle Psj 
chologie und Ihren Grcnzgebictcn Taper Price 24 marks Pp 248 
ir/tb 15 JPastrations BerPo S Barger 1931 

The more aphasia is studied from the scientific point of view 
the more obvious it is that Hughlmgs Jacksons philosophical 
conceptions, presented more than fifty >ears ago, are sound m 
principle He was the first to describe apraxia but did not 
give it a name Liepmann m 1900 contributed considerablj to 
this topic but divided apraxia into sensory and motor He 
later modified this point of view Pathologicall} cases of 
apraxia have been reported as resulting from lesions in the 
callosum, gjrus supramargmahs frontal lobe and parietal lobe 
Sittig calls attention to the occurrence of truncal apraxia 
which was (luite pronounced in one of his cases, the patient 
often taking half an hour or more to he down He further 
reports a case in which the face and arms were but slightly 
apraxic, the legs more so, with the trunk mostly involved 
The author discusses the localization of apraxia, which is much 
in doubt The present monograph is a thorough review of our 
knowledge of the subject The author attempts to ahne the 
reported cases with jacksonian principles of cerebral function 
It IS altogether a praise worth}'* book 


Medicolegm 


Liability o£ Hospital for Negligent Discharge 
of Patient 

(Bo idiich rrench Broad Hospital Inc (1\ C) J59 S E SsO) 

Bow ditch was earned to the defendant hospital i private 
hospital organized and operated for gain for treatment for 
injuries to his right hip and leg He selected and emplojed 
his own phvsician, Dr Clark Appareiitl} roentgenograms 
were made of the injured hip and Dr Chrk told Bow ditch 
that he had a bad sprain and bruise and that there was no 
reason wh> he could not be cared for as well at home as at 
the hospital Later, according to Bow ditch s testmion}, he asked 
the nurse assigned to his case bj the hospital whether Dr Clark 
Ind said anj thing about his being discharged from the hospital 
The nurse replied m the negative, adding but if the doctor 
sais \ou Invent got an} thing but a bruise don t see wh} vou 
cant go ' but Bow ditch replied that he did not desire to return 
home without the consent of Dr Chrk Hq was told that 
Dr Chrk would be called and that if he advised Bow ditch s 
discharge the hospital bill would be presented and he would 
be discharged Later, the bill was presented and the personal 
propertv that had been taken from Bow ditch on Ins admission 
to the liospital for safc-kcepmg, was returned to him Bow- 
wilch, It would appear from Ins testimoii) assumed tint 
Dr Chrk Ind ordered his discharge and later he left the 
hospital Chiming lint as a matter ol fact his leg w'as broken 
and that Ins premature discharge caused great pam and sut- 
fenng and resulted m permanent mjurv he sued the hospital 
\t the trial tin, nurse who cared for Bow ditch testified that 
he told her lie was going home that she tried to get in touch 
with hn plnsjcnn but failed to do so and that on reporting 
tint fact to Low ditch he ‘^ald he could not wiu and had to go 
home llurc was uncontndiciod evidence that tlic duties oi 
a studcnt-mir^c as the nur^e who attended Powditch was 
were to carrv out the ph\siciani> orders and tn oh erve thc 
hospital rule but tint such a nur<c had no authtJritv to dt - 
charge patients Iroin the hospital llic ph\<>icnn in charge 
ol a patient Ins the vole nnd eveluvue nqhl and auihontv to 
discharge him \ verdwt wn< rendered m lav or oi J’ow ditch 
^ id iht ho pml therenpt)!! nppcak*d to the bup^e nc Court ot 
\ortli Careh u 


A private hospital, said the Supreme Court, operated for 
profit, IS held to the dutv of ordmar} care m the treatment 
and protection of patients, and is responsible for injuries 
resulting from failure to perform such dutv The habilit} of 
hospitals however, for the negligence of nurses emploved or 
furnished b} the hospital is a question of Jaw winch has created 
widel} divergent theories The courts of New "iork and 
Louisiana have adopted a theorv which is apth illustrated in 
an opinion rendered b} Cardozo, J, irv Schhciidorff \ Soctetv 
of Nezo Yotk Hospital 211 N Y 125, 105 N E 92, reading, 
in part, as follows 

It IS true I think of nurses as of ph 3 sicnns that m treating i 
patient they are not icting as the er^'lnts of the hospUil The super 
intendent is a servant of the hospitil the assistant superintendents 
the orderlies and the other members of the ndnumstratu e staff arc 
ser\'ints of the ho'^pital But nurses are emptojed to C3rr> out the orders 
of the physicians to whose authority tbev are subject The hospital 
undertakes to procure for the patient the services of a nurse It does 
not undertake through the agency of nur es to render those services 
itself 

The courts of Alabama, Oklahoma, Idaho and Kentucl} adopt 
the general theorj that nurses in a hospital are emplojces, 
and not independent contractors, and hence a hospital is liable 
to a patient who suffers mjurv through the negligence of a 
nurse Noi'^iood Hospital v Brouoii 219 Ah 445 122 So 
411, Biniunphatn Baptist Hospital \ Btanfon, 218 Ala 464 
118 So 741, SI idntorc \ OUahoma Hospital (Okla Sup) 
278 P 334 Haybinst v Boyd Hospital, 43 Idaho (561, 254 
P 528, Hicls Admv v Harlan Hospital, 231 K} 60, 21 
S \V (2d) 125 See, also, 22 A L R 341, 39 \ L R 
1431 

However, a decision determining the merits of tlie present 
case did not require this court to adopt cither theory of In- 
bility In the case at bar the patient selected Ins own ph}st^ 
cian The hospital assumed no liability and was charged with 
no responsibiht} for hrs treatment or the time when the rela¬ 
tionship of patient and ph}sician should be terminated by the 
discharge of the patient Nor was the hospital, under the cir¬ 
cumstances charged with any dutv in procuring a termination 
of the relationship of patient and phvsician Hence if no such 
duty was imposed on the defendant hospital, and if it did not 
assume the performance of such a duty, then there was no neg¬ 
ligence on its part and consequently no Iiabihtv 

The record said the court, discloses tint the patient requested 
the nurse to secure for him certain infonnation from Ins phv si- 
cian If we assume that the nurse ncghgcntL faded to do so, 
it IS apparent she was acting on the request of the patient in 
a matter with which the defendant hospital was not concerned 
Therefore it was error for the trial court to refuse to instruct 
the jurv at the request of the defendant liospital, tint if they 
found tint the nurse was assigned to tlie patient to carry out 
the orders and iubtruclions of his phjsicnn and imdcrtool to 
procure the phj sician s consent to tlic patient s returning home 
she was acting as the agent of the patient and not as the 
agent of the hospital and the hospital would not be bound by 
her act 

The Supreme Court accordinglv awarded a new trial 
Alleged Malpractice in Treating Fractured Leg 

(Tcrauson t GUnn ('V C} ISP STS) 

Ferguson was run over b\ an automobile Aug 3 J927 Hn 
Icit leg was broken m two places just below the knee and 
just above the ankle He was earned Xo a ho‘jpi(aI wlerc 
the defendant physician placed the brol cii leg in a ph-^tcr LT,t 
About thirtv davs after the accident 1 er,^uson returned in 
his home He went to the hospital liowcvcr, from (mic to 
time for treatment by the defendant The cast was remove f 
<omc time in December, 1927 T Iicn it v as found tint union 
had occurred m the iracturc ju t below the I nee but not in 
the fracture ju>t aI>ovc the anile When I trgu on was in]d 
tint union had not occurred lie requested the dciuuhni to 
operate if he thought an opcraiio i would be helpful q h 
defendant however advi<cd M%tv fhv< dthv Ftr^uon did 
not return to the detendant jor lunhcr treatment \t no 

time while he was under (I c care of the dele idant v a*, a 
n cnlccnoqraphic cxarnnntion male On Jan Jf> I9is Kr- 
g: on i li tpcra^cd on In anut/yr phyMCim, ml tlc'b-oVi 
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bones then united, but, according to Fergusons tcstimoiu^ liis 
leg wns weak, he walked with a decided limp and he con 
linued to sufTcr pain He thereafter brought action against 
the defendant, the p!)\siLian b\ whom he had been first Ircited, 
charging negligent failure to reset the broken bones negligent 
failure to take roentgenograms or to ha\c them tal en as he 
w'as requested b> Ferguson to do and negligent failure to 
operate when non-union was disco\cred 
At the trial the phjsieian who treated Ferguson after the 
defendant had done so appeared as a witness for the defendant 
and testified that the treatment which the defendant had ren¬ 
dered was the recognized treatment for injuiies such as tint 
from which the pbintiff, Ferguson suficred He testified fur¬ 
ther that when lie first examined the plaintifi he found that 
there was a low grade union at the corner of the lil>n 
Roentgenograms taken under tlic direction of this witness 
showed that there hid liccn an interference with the blood supiih 
at the site of the injur\ whicli might ln\c resulted from infec¬ 
tion at the time of the accident 1 here was no CMdcncc of 
am internal iniection The lioncs were not united and there 
was no callus Callus was not tliruwn out tlic witness thniuht 
because of the infection There was no infection it the time 
of the operation and si\ months later the hones began to nmte 
In fractures of this I ind said the witness the til mg of roent¬ 
genograms would depend on the cireiimstanccs It might he 
more important not to disturb a patient 111 m to talc a roent¬ 
genogram Ordinanh the tal ing of a roentgenogram would 
do no harm lint it might do harm to mo\c a patient m order 
to ln\c a roentgenogr im made If the hones had not united 
at tile end of thirt> nine daj s because iiitcclion hail jircvented 
the formation of callus the witness would not consider U n>n 
all\ safe to operate under si\ months, bceatisc oi the danger 
of relighting the infection 

At the close of the c\idcncc tlic defend int mo\cd for a 
judgment of non smt wlncli was denied and the jur\ tlicrc- 
after returned a \crdict in fa\or ot the planUifT 1 he defen¬ 
dant appealed to tlic Supreme Court of Xorth Carolina 
The c\i(Icncc said the biipremc Court, failed to sliow a 
breach of am dut\ which the defendant as a plwsician owed 
to his patient or am injnrj to his patients leg resulting from 
treatment or that the ph>sicnn did not po'^scss the requisite 
degree of learning si ill and abilitj nccc'^sm to practice his 
profession and wlncli others simihrl) situated ordinanb pos¬ 
sessed or tliat tlic plnsician failed to exercise reasonable and 
ordinarv care and diligence in tlic use of bis skill and in the 
application of Ins knowledge to the treatment of Ins patients 
injur> , or tliat the defendant failed to exert Ins best judgment 
m the treatment or care of the patient's leg so long as the 
relation of plnsician and patient continued In the absence of 
the c\idence to prove the occurrence of one or more of the 
CO iditions stated it was error for the trial court to decline 
the request of the defendant for a judgment of non suit 
The law, which seels to be impartial and to establish a just 
rule for both parties prescribes the standard of dut) which 
a phvsician owes to his patient It recognizes that medicine 
IS a science and an art It requires one who professes 1 novvl- 
edge of the science and skill of the art to have such knowledge 
and skill as are ordinanlj possessed by men in his profession 
xvho are smwlarlv situated A physician is required to use 
his best judgment and his best skill m the treatment of his 
patient A phjsician who has fully measured up to these 
requirements cannot be held liable for the consequences 
Neither justice nor sound policy requires that a phvsiLian, 
although learned in his science and skilled in the practice of 
his art, shall insure his patients recovery and restoration to 
his previous health and phisical strength and condition 
It would seem to be a re isonable inference that a phvsician 
who IS dul> licensed to practice his profession possesses the 
knowledge of his science and the skill m his art which are 
required by law and that moral character which insures his 
best judgment m the professional care and treatment of his 
patient A plaintiff who alleges to the contrarv with respect 
to a licensed phj sician is and should be required to offer ev i- 
dence to sustain his allegations Otherwise his action for the 
recoverv of damages alleged to have been caused by negligence 
and unskilful treatment should be dismissed 

The judgment of the lower court in favor of the patient 
was therefore reversed and the cause dismissed 
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American Journal of Hygiene, Baltimore 

15 1 317 (Jan ) 1932 Partial Index 
•Vasomotor Reactions to I ocalized Drafts C E A Winslow and 
L Greenburg New Haven Conn—p 1 
•Vaccine in Prevention of Common Cold An Experiment W E Brown 
Cincinnati —p 36 

Hemophilus Influenzae m Upper Respirator> Disease and in Health, 
1928 1930 Janet Bourn Baltimore—p 64 
•Study of Certain Epidemiologic Factors m Pneumonia of Children 
Selma AI Shultz iSevv \ork—p 80 

Behavior of Rabbit Virus HI in Tissue Culture T Topacio and 
R R H>de Baltimore—p 99 

Method for SulKlniding Decennial Age Groups of Deaths R A Q 
O'Meara Dublin Ireland—p 125 

Irish Life Tables Numbers 1 and 2 for the "iears 1911 and 1926 and 
Some of the More Important Deductions from Them J W Bigger 
and R A Q O Mcara Dublin Ireland—p 138 
Cutaneous Retention of Infective Larvae of Dog Hookworm Ancjlostoma 
Camnum and Inflammatorj Reaction to Skin Penetration J L 
SUimberg Baltimore — p 186 

Air Dissemination of Bacteriophage in Relation to Air Borne Infection 
M G Colvin New Haven Conn—p 247 
Sterilization and Growth of Eggs and Larvae of the Blow Fly O R 
(Jausc> Balltmore “—p 276 

Healing Properties of Mcrtluolale TI Powell W A Jamieson and 
G r Rempf Indianapolis —p 292 

Physical Examination of High School Students Report of One Thousand 
Three Hundred and Twenty Eight Examinations Edith S Hewitt 
and K B Geddie Rochester '\tinn —p 298 
Comparison of Anthelmintic Properties of Hexv Iresorcinol and Hcptvl 
resorcinol P D Lamson E L Caldwell H V Brown and C B 
Ward Nashville Tenn—p 306 

Advantages of I o ke s Blood Medium m Culture of Parasitic Protozoa 
of Digestive Tract C A Kofoid and Ethel McNeil Berkeley Calif 
—p 315 

Vasomotor Reactions to Localized Drafts —Winslow 
and Greenburg report tint a localized draft on the head caused 
1 fall in the skin tempenture of the face and in the tempera* 
turc of the nasal mucosa The amovmt of \ asoconstnction of 
the head areas was considcrabh less with exposure to a gnen 
local atmospheric temperature when the gi\cn efltcctuc tern 
perature affected the wdiolc bodv The head areas recovered 
their normal temperature rapidlj after the cessation of a local 
draft Exposure of the head to a local draft caused little 
change in the trunk, thighs and legs but was followed b> dis 
tinct reflex \asomotor changes m the hands and feet A slight 
chilling caused a rise in the skin temperature of the extremities 
while a more severe chdlmg produced a fall \ localized dratt 
on the feet caused a marked and sharp fall m the skin tempera¬ 
ture of the soles of the feet which was followed bv slow and 
mcomplctc rcco\cr\ after cessation of the draft As m the case 
of a draft on the head however the exposed part did not show 
as much %*asoconstnction at a given effective temperature pro¬ 
duced on the feet In a local draft as it did when the whole 
IkkIv was exposed to the same effective temperature Chilling 
of the lcc» h> local drafts produced no marl cd and consistent 
reflex changes ni the lace hand*: trunl or thighs and legs 
It caused however a distinct reflex rise in the temptrature 
of Ur nasal mucosa and a kss marl cd ri^c in the temperature 
of iht oral mucosa There was nothing m the authors observn- 
tioiib to indicate that localized drills prcKlute am derangcniciits 
oi vasomotor reaction diffenne m such a wav trom those 
caused bv um lonii chilhnq oi the bodv sun aces as a vvliolc as 
to siigge'^t a spii^nl mnucnce on rv«piratorv inicction Chillmg 
of Ur lit ad caused k s va ocon trRiK ii m tlie mucous mem 
hrancs than exjhi urt oi Ur entire IkhIv ti a c irrcMKuidun 
effective temipvraui-e and eliilhnu oi the Uit actualh cau etl 
ddataUon oi the hi « d vi <.1 oi the me and throat The 
authors work vKks no ei nhrm the j^eneral hel ei that chillin'^ 
ot the lee is e pceualK liarmtul 


Vaccine in Prevention of Common Cold —The statis¬ 
tical results of an experiment performed b\ Brown on the 
v^Iue of vaccine m the prevention of tlie common cold show 
little, if anj, improvement as regards common colds in the 
experimental group as a whole compared with the control 
group Individuals in the experimental group appear to have 
received some benefit This is in accord with Uie observations 
that the group as a whole was not completciv desensitized to 
the particular antigens used Better results mav be possible 
with an increased dosage of the vaccine or bv unplo 3 mg with 
each individual the particular antigens to whicli he ma> be 
shown sensitive 


Lpidemiologic Factors in Pneumonia of Children — 
Shultz determined the incidence of pneumococcus carriers bv’ 
cultures from the throats of eighty-six individuals representing 
the families of twent> one children with pneumococcus pneu¬ 
monia In eleven carriers or 12 7 per cent of those studied 
the t 3 pe of pneumococcus found was the same as that isolated 
from the pneumonia patient The virulence of the pneumo¬ 
coccus from several cases was compared with the viriilencu of 
the strains isolated from the corresponding earners There 
was no significant variation The virulence of t 3 pe I organ¬ 
isms obtained from cases and earners was higher than the 
virulence of tvpe III or V isolated from the cases The dura¬ 
tion of the carrier state was followed m thirtv-five convalescent 
children and was found to v^arv between 2 and 152 davs Tv pcs 
I and in remained m the pharvnx for a longer period of 
time tlian tv pc II or the subdivisions of group IV The pneu¬ 
mococci found to replace tlie infecting tvpes did not differ 
greatb from those found in the phar 3 nx of the healthv contact 
Ihe unclassified pneumococcus which appareml 3 replaced the 
infecting tvpe might m some instances have been a degraded 
form of the original strain luo children who developed 
S3mptoms of pneumonia m the hospital were studied from the 
point of ucw of ward infection Tiie sources of the infections 
could not be traced On the basis of her observations tJic 
author concludes that until further stud} increases knowledge 
of the factors involved in the ctiologv of pneumonia prcvcntifc 
measures can be directed onl} toward the epidemiologic ertro^ 
of the suspected modes of transmission m children—healtlu 
earners and convalescent patients iJtaiui} 
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Localization of Foreign Bodies in Lung by Roentgen 
Examination—Panconst nnd Pendergrass report U\o cases in 
which it was prcvious]\ impossible to furnish rocntgcnoscopic 
guidance during attempts at bronchoscopic localization of for¬ 
eign bodies because the foreign bodies could not be localized 
roentgenoscopicalb The foreign bod} could be seen faintlj 
with the Potter-Buck} diapliragm on which a rocntgcnoscopic 
screen had been mounted and witli the aid of a nngnif}ing 
glass The authors therefore made roentgenograms of the 
chest, using the Potter Buck} diaphragm B\ this method it 
was possible to get nd of the lung dcnsiti and .sec the torcign 
body more clcarh Thc} bchcic that roentgenograms should 
be made in this manner of even obscure and dense luiv lesion 
before foreign bodies arc excluded 

Small Radium Needles Versus Radon Implants — 
Alartm calls attention to llic fact lint small hci\il\ filtered 
platinum radium clement needles can be u^cd in ill parts of 
the bod> that arc rcadil\ icccssibic or can be made accessible 
by siirgcr} as an efficient snbslitutc for gold radon lmplatU‘^ 
Altliougli Ibc use of llic needles rccimrcs hospitalization the\ 
arc more cfiicicnt linn radon seeds 1 hc\ produce no slougii 
and onl> a slight reaction and can he planted with the greatest 
accurac} Thc% canmit he lost or aspirated and do not remain 
in the tissues as foreign bodies Reco\cr\ is rapid and tlic 
end results arc rcnnrkabl} free from eomphe itiuns 

American Journal of Surgery, New York 

la 219 -134 (I cl) ) 19 2 

•Prc‘:cnt *^tntus of Trentnicnt of Hir'^ch’^pnniR s Discn c 1 N\ I nnl ui 
nntl J U I cirmontlj Kothc«;tcr Minn —p 219 
Will rt'ictenojjlnRc Proxe tlic JJctI Mound Trcitnicnt’ 3 11 Alt>cc 

New \orK~p 22a 

Some Obvcr\itions on Ostcnnnclitis I Colin \cu Orinns —p 217 
riirtlicr Con ‘=1 dent ton of Kidium nnd SnrRcrj in Cnnccr of Urcjst 
3 T Aloorc Houston ItMs—j) 24S 
Lead Antimony Ampults ContaimiiR 3\'idon for Implantation in Cancer 
r L Simpson and J S 1 Iiomjt on ClncaRO—p 2''0 
■Limitations of lIistoloRic CradniR of Tumors \ M Stenart Ncn 
^ork—p 25S 

PalIioloR> and Treatment of M ilipnam Neoplasms of Tc^lis 1 Simons 
New ork —n 261 

Perforated Peptte L leer Statistical and Rocntpcnolo ic Stmlv of I 
l\\o Cases 11 J Slit lies Ness orl —p 277 
•Stiid> of lilLcdinR tastiic and lliiodcnal L'lccrs ssitlt Plea for 1 arl> 
Surgical Intcrsention S II lolasts I Craj and P M 1 ntdman 
Prookl>n—p 304 

Cliolec} stograpli> Simnltancons ssitli Opafpic Meal H 1 ricd Ness 
\ork-~p 312 

Piliobronchial ri*:tiila Report of Tirst Recorded Case Demnnstrated l>s 
I ipicdol M R Land and M \ M ill erson Montgoiiierj \\ \a 
—J) 117 

Surgical Endotlicrms in Suprapubic Prostatcclom> 1 Aschner 

Ness \orl —p o21 

•'FractuiCb of Spine A C Da\is Trie —p 32'; 

Osteogenesis Imi»crfccta Report of Nine Cases 1 C Colonna New 
X orl —p 336 

Impro\cl Rone Clamp P A IJciuIi\cn Da\cnport Iona—p 341 
lmpro\cd E\tcnsion Apparatus for Skeletal Traction 1 A Rcndiscn 
l)i\cniort Iona—p 34 3 

Clinical Management of Horseshoe Kidnej III Conclusion R Cnticrrer 
New \oik—p 345 

Treatment of Hirschsprung’s Disease —Rankin and 
Lcarmonth present epitomes of eight cases of Plirschsprnng’s 
disease in wdiich offensue measures were directed against thc 
autonomic ner\ous s}Stcm These cases lend credence to thc 
h}polhesis that the condition is sometimes mdubitabh of neuro¬ 
genic origin Ph\siologic basis for svmpathetic ncurectom\ in 
congenital megacolon hes m thc tlicory that tlic interruption 
of these s\mpathetic ncr\cs deprucs the bowel of thc “bral e ’ 
on its actuitN, and that the tonus of the internal sphincter is, 
at thc same time, dimmshed, permitting thc bowel thus, with¬ 
out opposition to nd itself of its content EroadK spcal ing, 
thc s}mpathetic ner\es arc thus ‘filling’ ner\es, their pre¬ 
ponderant action diminishing intestinal contractilit} and allow¬ 
ing It m a more or less quiescent state, to accumulate Us 
centent Section of these ner\cs thus is directed toward the 
essential pathologic characteristic of the lesion nameh dilata¬ 
tion and Iwpertroplw The former condition permits accumula¬ 
tion of intestinal content and the latter is the result of some 
t\pe of obstruction Granted that ideas of the etiolog} of this 
condition are somewhat nebulous the disease may still be 
attacked b^ relicMng the three principal anatomic features and 
attempting (1) to dimmish the dilatation of the colon (2) to 
o\ercome thc excessne control by motor iier\es, and (3) to 
rehc^e an\ opposition to expulsion of the content offered by 


thc internal sphincter Thc accomplishment of thc first two 
considerations is brought about b} division of thc inferior 
mesenteric ncrics, and thc third b} dnision of the presacral 
ncncs This particular tipe of operation accomplishes these 
results, as ciidcnccd not onl\ h} thc eight cases reported but 
I)\ numerous other cases noted in the literature and, at the 
same lime, docs not endanger thc function of an} \iscera by 
interruption of important efferent or afferent fibers Thc 
mechanism for defecation is not affected b\ division of the 
inferior mesenteric nerves In the eight cases reported func 
tion was returned, tardily in some, it is true, nevertheless, 
neurectom} c erted a direct influence, and in all the obstipa 
tion and dilatation were overcome in varving degree The 
'•afetv of thc operation and thc dcsirabilit} of Us application 
ill well selected cases, the authors believe arc established 
Bleeding Gastric and Duodenal Ulcers—Pola}es and 
his associates describe two cases of bleeding duodenal ulcer 
with postmortem oliscrvations These cases seem to represent 
i distinct group patliologicall} and present certain characteris 
tic features cliiucalh J he distinguishing pathologic process 
consists of erosion of thc ulcer into a large artco (m the tv o 
rises described tlie pancre Uicoduodciial artcr}) with fibrosis 
01 (be vessel w ill and perivascular tissue nnl mg spontaneous 
closure of thc vessel impossible Thc tlirombus that forms in 
Ihc arlerv is incompetent to withstand the arterial pressure 
to prevent bleeding Owing to thc nature of the underhing 
jialhologic condition fatal cx'^angnmation iinv be prevented 
onh In surgical intervcnlioii 

Fractures of Spine — \ccordmg to Davis, complete rcduc 
Hon of fresh cru^h fracture^ of the spine is po'^sible when 
adequate h\ pcrcxtcrision and fixation arc accomplished earh 
Se veni adequate methods of In pcrcxtension arc now available, 
the particular method ticpcnthng on the apparatus inimediatch 
available and tlic special features of thc case at hand RcUora 
tion of vertebral co^tour^ and spinal ahneinent are essential to 
C( inplctc restoration of function Thc vertebral centrum is 
eajiablc of forming adequate weight hearing callus The double 
shell and rolling method reduces tlic labor and increai»e> the 
safet} and comfort oi the patient considcrablv Conrale^cena 
fwmi ennh fnclures Ins been nntcrnlh shortened Hvpc^’ 
t xtension ind shells are. not onlv applicable but Iiighlv dciira 
ble in main cases oi fracture dislocation of the spine with 
p ir il\ SIS 


Annals of Surgery, Philadelphia 

f)5 161 320 (I ch ) 1932 

\culc Ericturcs of Pcl\i< Lighl> One Ciscs M R Gilmour 
I liil'idclphia—p 161 

*HeniipcRcctoni> K Xpec<I Chicipo—p 167 
CcngtnitM Jfjjicrtropluc Pvloric Steiio<!is in Infancy E J Donoian 
\l\\ y ork —p 17 I 

^ItifninpiUiri ( iftroiluoilcnostonn li> Molnhration with Retromescnteric 
]3i‘;plnccniciit of Diioileniini nnd Jejunum V\ F RicnhofT Baltimore 
-~p 1S3 

•Hemophthe Arthritis (Bleeders JointsI J A Ko St Loiii'? P 
CongcnitTl Cysts niu! Fistulas of Neck H M Mc^cr Neu Aork--" 


P 226 

Congnratwc Study of Antiseptics 
Infections E Salcch\ and M 


in E^perimentnlh proiluced 
J Harkins I hiladclphia 


Fractures of Pelvis —Gilmoiir considers tint the heavies 
rcsponsibilitv m the management of cases of acute fracture e 
tlic pelvis IS to recognize Iriih and treat at the earliest momcn 
cffcctnel}, the injuries to the internal viscera ^ certain 
degree of judgment is nctessarv to determine the presence o 
ibscncc of a rupture of the bladder and severe injur} to 
deep urethra internal hemorrhage and rent intestine In 
rupture of the bladder intrapcritonealh, thc bladder vvn 
cniptv and nothing will be secured b\ catheter except possi ) 
blood In cxtrapentoneal ruptures of the bladder blood} tirin 
la generallv present, but within a short tune there is 
be a definite presence of suprapubic or perineal extrav'asa i ^ 
of both blood and urine In those cases in winch there ij^ 
tear of the deep urethra, the passage of a catheter is cM ^ 
difficult or impossible and snch instrumentation should be 
with the greatest care as it is possible to do great harm c\ 
in minor lacerations of tlie urethra If intraperitonea rup 
of the bladder is suspected immediate hparotonn 
performed as soon as the condition of the patient vvm a 
and if rupture is discovered, closure by suture should be 
followed b} intrapentontal drainage If the rupture 
to be extrapentoneal and in such a location as to allow su » 
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closure IS done, but if exposure is difficult simple drainage 
of the bladder and prevesical space is sufficient, supplemented b} 
drainage b> the urethra Those cases showing gross lesions 
of the urethra m men are treated by immediate perineal 
urethrotomj If the urethra is completelj divided an attempt 
IS made at union, which however, is not alvv'ays possible 
but if care should be taken, excellent results can be secured 
As simple as these rules are, diagnosis is difficult Rupture 
of the bladder, as a vvliole, is a comparatively rare incidence, 
but m collected senes of fracture of the pelvis it occurs once 
m every seven cases 

Hemipelvectomy—Speed uses the term hcmipehcctomv m 
place of the more cumbersome description intenlio-abdominal 
amputation Two cases reported by him included amputation 
of the leg and were not simply local resection of part or half 
the pelvic ring In surgical experience there is met an occa¬ 
sional instance of extensive disease of the proximal thigh 
extending toward the pelvis or into the pelvic bones, which tf 
radically removed may promise the patient freedom from fur¬ 
ther extension and give prolongation of life The author has 
met this condition at least six times and m two of the cases 
he operated for radical removal or mtenlio abdominal ampu¬ 
tation Both patients failed to survive The indications for 
hemipclvectomy are as follows 1 Extcn&ive disease of the 
proximal thigh in which hip disarticulation will not suffice for 
complete eradication of the disease This may be malignant 
or benign, (a) bone tumors involving the proximal end of the 
femur extending into the soft parts of the peUic bones or 
hip joint and toward the pelvic cavity (b) chronic bone infec¬ 
tions m the same locality not vielding to surgical drainage, 
(c) malignant tumors or infections of the soft parts of the 
hip area extending into the bones of the pelvis or buttock 
tissues 2 lifahgnant bone tumors of the ilmin and tumors 
of the soft parts of the outer surface of the pelvis extending 
into the hip joint and femur or into the soft parts too exten¬ 
sively to yield to local resection of part of the bony pehis 
but which require as well removal of the whole limb 3 
Extensive dissecting aneurysms of the femoral arterv 4 Crush¬ 
ing injuries of the hip region with gas infections Certain rules 
should be abided by in choosing this radical procedure after 
the customary complete physical examination of the patient 
If the indication is malignant (bone) tumor there must be a 
careful search for regional or distal metastases especially m 
the lungs and thorax The disease should not have penetrated 
through the ihacus muscle into the pelvis proper nor bevond 
the bounchnes of the sacro ihac and symplnsis pubis joints 
A thoroughh searclnng roentgenologic examination of the 
pchis, femur, lower spine and chest is required to settle these 
points The patient should be at least a reasonable risk for 
this most extensive operation and should understand the nature 
of It so that he is willing to take the chance of loss of life 
m exchange for the attempt at freedom from the disease or 
the pam he suffers Everv possible effort at preparation of 
the patient should be made Some time ma\ be taken for 
h\ pcraUmcntatioii Bodv fluids should be increased to the 
maximum sliort of cardiac embarrassment or edema the heart 
should be digitalized The author gives a brief description of 
the tccbnic of hcmipchectomv 

XnfrapapiIIary Gastroduodenostomy —Ricnlioff presents 
reasons win he considers that mtrapapillarv gastroduodenos- 
lonn IS to be preferred to other tv pcs of ga<tro-cntcrostomv 
He calls attention to the fact however that there is a small 
but definite percentage of cases in which this operation ib not 
appheahk Mobilization of third (horizoiUall and fourth 
(ascending) i>ortions of the duodenum and the fir^t portion or 
the jejunum with their rctromcscntcnc displacement irom tlic 
kft to the right ^tdt is of value as well m surgical procedures 
for conditions other than chronic peptic ulcer The author 
heheves lint even case of chronic uktration of the stomach 
and duodenum should be consukred indnadualK from llic sur 
ncal standpoint and u is onl\ bv the application oi various 
operative procealures dependent on the anatomic and patho 
logic cxindiiioas which supervene and with regard lor the 
phv^iologH cfiext OI secli various oi>crative pn»ccdurcs on the 
stomach that the l>cst results will be obtained It i m the J opc 
that ibis ojvcraiive prv>ecilL’'c mav prove nclpuil tint he calk 
It to tbc at tnlioii oi ih ■» c mterc ted m the surgical treaunent 
eU ukfn JVe k lo is o the stonneh ai d duvdenum 


Hemophilic Arthritis—Key states that in spite of the 
fact that the majoritv of hemophiliac patients who reach the 
age of puberty are subject to joint disturbances, hemophilic 
arthritis is a rather rare condition and most of the affected 
individuals know that they are bleeders and promptH inform 
the surgeon of this fact when am operative procedure is con¬ 
sidered Consequently it does not occur to the average sur¬ 
geon that he may some day open a hemophilic joint under an 
erroneous diagnosis, this, m spite of the facts that a hemo¬ 
philic arthritis may closely resemble conditions for which 
operative intervention is indicated and that the literature con¬ 
tains several reports of surgical tragedies which resulted from 
operations on hemophilic joints under an erroneous diagnosis 
Consequently, it is important that surgeons who operate on 
joints should know thoroughly the clinical picture of hemo- 
phihc arthritis The author reports an unhappy experience of 
his own in which a fatality was narrowly averted he also 
describes for the first time m English the clinical picture mJ 
pathology of hemophilic arthritis and makes certain addition^ 
to the knowledge of the subject which have resulted from tlie 
study of his case 

Arcluves of Internal Medicine, Chicago 
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*Bactcnolo8:ic Investigations on Blood Synovial riuiil and Snb utancoiis 
2\odules III Khenniatoid (Chronic Infectious) Arthritis M H Dauson 
M Olinstead and R H Boots hen 'Vork—p 173 
Basal "Metabolism I Error of Basal Mctibolism Dctcrminition and 
hortnal Range of Basal Metabolism R L JenKins Chicas,o—p ISl 
*Id 11 Ba al Pulse Complex R L Jenkins Chicago—p 188 
•■Range of Effective Iodine Dosage in Exophthalmic Coitcr I\ Effect 
on Basal 'Metabolism of Daih Administration of About 0 75 "Mg ot 
Iodine \V O Thompson and Phebe K Thomp on Chicago and 
A C Cohen Boston •—p 199 

Cinchophen Poisoning An Attempt to Produce Tomc Cirrhosis of Liver 
in Rats H S Reichle Cleveland—p 2l5 
■•Blood Sugar m Man roUoivmg Rectal Administration of Dextrose 
E L S'-ott and J F B Zncighaft hew >ork—p 221 
■•V isccrocardiac Reflexes Experimental Studj in Frogs and Dogs H G 
Scott and AC Ivj Chicago—p 226 
•■Expcnmental Studies on Effect of Section of Vagus Nerve on Gastric 
Secretion J Fncdeiiwald and Feldman Baltimore—p 2a4 
Effect of Bronchial Asthma on CircuHtjon L ZI Criep Pittsburgh 
—p 241 

Psittacosis PesuUs of Postmortem Examination tn C^sc Inchidnig 
Studies of Spinal Cord S H Pola>es and At Lcdercr Brooklyn 
—p 253 

•Effect of hitntes on Pam and Alotihtj of Castro Intestinal Tract 
1 Clinical Study A J Beams Cleveland—p 270 

Effect of hitntes on Atotdity of Gastrointestinal Tract II Fxpcri 
mental Study A J Beams and O A\ Barlow Clevchnd—p 27C 
•Transient \ cntnailar Fibrillation Study of Electrocirdiogrnms Obtained 
from Patient with Aunculovenlncular Dissociation and Recurrent 
Syncopal Attacks S P Schwartz hew \ork—p 282 
Chronic Arthritis with Fsiwcial Reference to Intravenous \ accinc 
Therapy M V\ etherhv and B J Cliw<o« Almncapolis—p 303 
•Thiocyanate Therapy m Hypertension I Ohscrvations on Its Tomc 
Effects W Goldrmg and II Chasis hew A ork—p 321 
■•EfTcct of Insulin Thcrapv on Pancreatic Enzvmcs in Afilnulntiuit 
C \N Lueders and M E Watson Philadelphia—p 330 

Rheumatoid Arthritis —Using the Icchnic of Cecil 
\ichoIIs and Stainsbv Davv'^on and Ins ^s«ocnlcs c'lrncd out 
105 blood cultures the majoritv tn duplicate, on eighty paliLuls 
suffering from rheumatoid artlintis As control matcrnl 
thirtv-onc samples of blood from normal persons and sixttt i 
samples of sterile autoclaved agar were subjected to similar 
manipulations The blood cultures on patients sufferuv from 
rlieumatoid arthritis failed to vicid organisms that could be 
considered of ctiologic significance No significant diffcrcnn. 
was observed m tlie bacteria encountered m the blood cultiins 
of patients and those observed during the culture of (he ton 
trol material under similar condition^ Streptococcus vinduis 
was occasionalh encountered during the culture of the control 
material as well as during tbc culture of sjvecuneiis of the 
patients blood Aerobic and anacrofnc ciiUtircs of twenlv-tlircc 
specimens oi svncnnl fluid obtained irom patients sufferm 
from rheumatoid arthritis Jailed to v icld org miMiis tbit coubi 
be considered ot ctiulu^ic significance Aerobic and maerobw, 
cultures o! twelve subcutaneous nodules obt lined irom pitients 
suffering from rheunatod arthritis j ulcd to vield orj im m> 
that could be considered of ctiub ^ic mficance 

Basal Metabolism II Basal Pulse Complcr —Jcnl ms 
p-c<ans formulas -^nd tabic in- tlic calculation of a ba al 
pulse compkx \ Inch ts comn^hlc \ i h ll» ba al imiaboh m 
of aduU< He bebevt'^ tint ibis a^urc ‘'1 oLid be of v ilug 
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ns n procedure supplcrnentar> nnd confirnntor} to bnsnl 
metabolism dctcrmiintion in the diagnosis of metabolic diseases 

Effective Iodine Dosage m Exophthalmic Goiter—The 
Thompsons and Cohen report that during the dail> adminis¬ 
tration of about 0 75 mg of iodine in the form of the com¬ 
pound solution to t\\el\e iinselcctcd hospital p iticnts with 
exophthalmic goiter, four showed a reduction in Iiasal mclabo 
lism of from 11 to 19 points, six showed no change and two 
showed an increase Whereas on!} 33 per cent of the patients 
showed a reduction in basal metabolism of 10 points or more 
during the daih administration of 075 mg, 50 per cent showed 
a reduction during the daih administration of 1 5 mg, 65 per 
cent during the dailj administration of 3 mg, and 88 per cent 
during the dad) administration of 6 mg The administration 
of about 0 75 mg a da^ caused an a\erage reduction in basal 
metabolism of 4 points (from plus 39 to plus 35 per cent) as 
compared with 9 points (from plus 43 to plus 34 per cent) 

for 1 5 mg 14 points (from plus 40 to plus 26 per cent) for 

3 mg, and 27 [loints (from plus 36 to plus 19 per cent) for 

6 mg Whereas tlic mimnuim amount of iodine that will pro 

ducc a maximum reduction in basal metabolism in most hos¬ 
pital patients with exophthalmic goiter in Boston is about 
6 mg a da^ the smallest amount that will produce an\ effect 
IS greater than 0 75 mg a da\ in about two thirds of the cases 
and IS probabh not much less than 0 75 mg a da\ in the 
other third W ithin these limits of dosage there appears to be 
roughlv a linear relationship between the percentage approach 
of the basal metabolism toward the normal lc\cl and the dose 
<jf iodine It also appears that within these hunts of dosage 
the reduction in basal metabolism is roughU proportional to 
the amount of iodine available for the storage of colloid In 
fnc of fort) si\ patients who received from 0 75 to 3 mg of 
iodine daih the reaction of iodine appeared to he reversible 
1 e the basal metabolism rose during the administration of 
the small dose and fell during the immediate subscciucnt admin¬ 
istration of a much larger dose Iodine must be supplied to 
the thvroid at a certain minimum rate m order for the maxi¬ 
mum efteet to occur 

Blood Sugar in Man Following Rectal Administration 
o£ Dej trose—Scott and Zweiglnft were unalilc to <icmon- 
stratc a rise m the blood sugar curve as a result of adminis¬ 
tering dextrose in retention enemas 1 he slight drop that 
their curves show ma) be due to a stimulation of pancreatic 
activitv brought about bv the absorption of a slight amount of 
dextrose or more probabh, to cliance variation A variable 
and frequenti) considerable amount of dextrose administered 
In enema mav be recovered from the stools after two and one 
lialf hours 

Viscerocardiac Refle'^es—Scott and Ivv describe experi¬ 
ments in which thev confirmed the observations of Cirlson and 
Luckhardt on the cardio-inhibitor) effect of mechanical stimu¬ 
lation of the abdominal and pelvic viscera and on the reflex 
mechanism concerned in this effect The gallbladder and biharv 
passages mav be pinched and stretched w ithout causing a 
cliange in the cardiac rhvthm of frogs that show cardiac 
inhibition on mechanical stimulation of other abdominal viscera 
The distention of the biliar) passages in the frog usuall) docs 
not cause a change in the heart, although either slight slowing 
or acceleration in rate occasional!) ma) be observed The 
incision of the gallbladder of the frog so that bile is spilled 
into the upper abdominal cavit) without coming in contact 
with the heart causes cardiac inhibition which is due to a 
reflex inhibition of the heart caused b) the irritant action of 
bile on the peritoneum and not to the toxic action of bile on 
the heart Bile introduced into the upper portion of the peri¬ 
toneal cavit) of the dog causes acceleration of tlie heart instead 
of inhibition 

Effect of Section of Vagus Nerve on Gastric Secretion 
—In experiments on dogs, Fnedenwald and Feldman noted that 
section of the left vagus nerve immediatcl) below the dia¬ 
phragm produces but a negligible change in the gastric secre¬ 
tion as compared with the normal Following section of the 
anterior gastric branch of the left vagus nerve, the acidit) ma) 
remain either normal or become markedly decreased Section 
of the principal anterior branch of the left vagus is followed 
b) slight decrease m the gastric acidit) After section of the 


left vagus in the neck, the secretion continues to be normal 
or there results a marked diminution in the acidit) Follow 
mg section of the right vagus nerve, the observations vairv but 
shghtl) from the normal It is therefore evident that while 
at times changes in the gastric secretion occur owing to section 
of the vagus nerve, these arc inconstant there is likewise a 
general tendenev for this secretion to return to normal when 
diminished as tlic result of tins operation 

Effect of Nitrites on Pain and Motility of Gastro 
Intestinal Tract—Beams observed the effect of nitrites on 
ahdouunal pam an^^ing from the gastro mlcstmal tract in sixt> 
piticnts Alt the patients without organic lesions were relieved 
In the nitrites whereas of lhirt)-tlircc with organic lesions 
onlv twentv-one were relieved Evidence is offered which indi 
cates that the rchci from pam b) the nitrites is dependent on 
tlie cessation of peristalsis and the diminution in tone The 
failure to obtain relief is probablv due to the inabilit) ot the 
muscle to relax Of 200 patients observed in fluoroscopic 
studies onl) ten failed to sliow cessation of peristalsis and 
diminution of tone m the stomach and intestine following the 
live of nitrites T he author has found nitrites to be a great 
ud in differentiating organic dciormitics from functional on** 

As an antispa‘‘modic nitrite^' arc to be preierred to atropine, 
but ncitlicr is wbollv satisiactorv 

Transient Ventricular Fibrillation—Schwartz made a 
studv of the electrocardiograms of a patient with aunoilo 
vcntruular dissociation who suffered from sixtv-ceven seizure^ 
of unconsciousness during a period of seven months while she 
was at a hosimal Each svneopd seizure was as ociated v\ith 
periods of veiitrieular fibrillation The longest recorded attack 
with sjiontancous recoverv lasted six minutes and two secondi 
The alterations m the electrocardiograms preceding a svncopal 
seizure eonsistcd of a gradual acceleration through stephke 
jirogrcssiuns ot both the liasjc auricular and ventricular rates, 
the highest regular vtiilncular rate recorded being 652 beats 
per mimitc hciorc ventricular fllirillation set m Periods oi 
rccxcitation of from 4 to II heats at a tunc were obwed 
to appear <Iunn*, the premonitorv period Iicralding the approach 
of a seizure of iinconsciou=nc‘'S The onset of ever) recorded 
seizure of ventricular fibrillation m this patient was initiated 
hv a veiitrieular extrasv stole whicli was alwavs ot the ^ame 
character and irosc from the same focu^ in the ventncle The 
ventricular rales during the periods of ventricular fibrillation 
varied from a mmniunn of 230 to a maximum of 1000 beats 
a minute Spontaneous revival iisuallv coincided with cessa 
tioii of ventricular fibrillation The mode of recoven v\-^ 
varnhlc hut the restoration of the basic rhvthm was prcce 
bv an Khovcntncular rhvthm with a shghth irregular veil 
tncular rate following as a rule a postundulaton pau'^f 
Periods of unconsciousness m patients with auriculoventricu nr 
dissoci ition arc associated with transient seizures of 
lar fibrillation much more eominonh than has been *^^*^115.^ . 
Iicrctoforc A ehnical diagnosis of transient ventricular n n 
lation mav he suspected m such patients if preceding a 
of unconsciousnc''S the heart rate has been noted to increa*: 
above that of the usual basic rate 

Thiocyanate Therapy in Hypertension —Goldniig an 
Clnsis present data on thirteen patients who shovved 
manifestations from thiocvanatc administered for 
purposes Two of these patients died as a result of ^ i 

poisoning The incidence of toxic manifestations m this se 
was 17 per cent The frequenev and order of 
the various toxic manifestations are noted A fall 
pressure, the occurrence of toxic manifestations and deat i w 
found to be unrelated to the amount of ^ 

tcred or to the amount of residual drug in the bod) 
are presented show ing tliat m some patients there i*? h 
no margin of safet) betw een the toxic and therapeu i 
effective dose of thiocvanatc 

Effect of Insulin Therapy on Pancreatic Enzymes '" 
Malnutrition—Lueders and Watson report that 
insulin twice dail) to the average total amount of 
produced in a selected group of eighteen patients vvi 
nutrition a definite measurable increase m the 
of pancreatic ferments recovered from the duodeiuim 
fasting Accompanving this eflect, there appeared m ^ ^railed 
of the patients a return to a normal sequence of so 
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A, B, C bile fractions, in other uords, the function of the 
biiiary tract, together with external pancreatic functions was 
impro\cd The methods employed m the estimation of enz\me 
concentration satisfy the essential laws of en 2 >me action 
besides confining normal figures within narrow limits, and 
thus making a sharp division between high and low concen¬ 
tration, especially of tr>psm and lipase Tests for blood sugar 
tolerance are required to eliminate patients with hypoglycemia 
as unsafe for insulin therapy in malnutrition Studies of the 
stool before and following insulin therapj gave results that 
showed a direct parallel between the more complete digestion 
and assimilation of food elements and the increased concen¬ 
tration of pancreatic ferments The aforementioned observa¬ 
tions appear to the authors as justifiable proof that the cause 
of the striking gam in weight m most of the eighteen patients 
receiving msuhn therapy was due in part to the stimulating 
effect of insulin on external pancreatic secretion and bile and m 
part to a resulting normal digestion and assimilation of aliment 


Georgia Medical Association Journal, Atlanta 

31 43 84 (Feb ) 1932 
Pruritus Am AI C Pruitt Atlanta —p 43 

Ad\antagcs and I)isad\antages of lopax (Uroselectan) in Urologic 
Diagnosj’J L G Ballenficr O F Elder and H F McDonald 
Atlanta —p 49 

Signtlicance of Pus in Unnc W A Upchurch and W E Upchurch 
Atlanta —p 51 

Treatment of S>pbihs W B Emer^ Atlanta'—p 56 
Laminectomy in Spinal Injuries E F Fincher Jr Atlan a—p 62 
Cancer of Stomach J K Ouattlebaum Saiannah—p 64 
Transthoracic Esophageal Fistula Following Thoracotomj for Empjenia 
Case Report C K Wall Thomasville—p 71 

Journal of Immunology, Baltimore 

23 75 368 (Feb) 1932 

Forssman Antigens m Bacillus Faratyphosus B and Bacillus Djsentenae 
Shiga K Landsteiner and P Lc\ine New "iorh—p 75 
Contribution to Study of Etiology of Serum Disease H R Mejers 
Nci> 'iork—p 83 

Improved Diluent for Diphtheria To'^m m Schick. Test B White 
W E Bunney and W G Malcolm —p 93 
Effect of Concentration and Various Tissue Constituents on \ irulcncc 
of Pohomjelitis Virus C W Jungeblut, Ncn \ork"^p 99 
Skm Reactions lo Colon Bacillus and Its Toxic Products B Steinberg 
and Catherine Orth Wiltsie Toledo Ohio—p 309 
Diphtheria Antibodies Transmitted from Mother to Child J M ISetU 
E L Gaspan L V Richardson and J \ Sugg Nash\ille Tenn 
—p 117 

Method for Increasing and Prolonging Production of Antitoxins in 
Horses G Ramon and E Lemetajer Pans France ^—p 125 
Anaph>laxis to Diphtheria Toxin Pas 5 i\c Transfer Experiments J M 
Neill J 'i Sugg and L V Richardson Nasb\inc Tenn—p 131 

Medical Bull Veterans’ Adm, Washington, D C 

8 93 178 (Feb ) 1932 

Significance of Schiimd Mechanisms m Manic Dep^csst^c S>ndromc 
C L Carlisle —p 93 

Rotntgcnolog> as an Aid in Diagnosis and Localiration of Brain Tumors 
B A. Moxness —p 99 

•Effects on Pneumococci of Sodium Dehjdrocholate, a Bile Salt Dcri\a 
tuc. EE Ziegler—p 105 
•Arthritis of Spine S C, U oldcnberg—p 113 
Tulierculous Arthritis A J Bondurant—p 119 
Spinal Anesthesia C C Keeler —p 126 
Diagnosis of Bronchiectasis J R Broun—p 131 
Schwophrenn Folloning Parkinsonism E L \\ hitmire—p 334 
Sleep and Sleeplessness E H Green —p 140 
\ aluc of Amalgam Fillings A J Trainor -~p 146 

Effects on Pneumococci of Sodium Dchydrocholate — 
Ziegler reports lint pneumococci of t\pe I, grown ozi artificial 
mediums, were not dissolved bv ^odium dehjdrocholate but 
were killed or rendered avirulent so that thc\ would not grow 
on artificial mediums or produce infection Sodium delndro 
cholatc has an antipneumococcus action in the animil bod\ 
A mixture of *:odium dehvdrocholatc and of pneumococci when 
mjcctcd into rabbits, produces a degree of munumtv to pneu 
mococcus mlcction Sodium dcln drocholatc docs not produce 
local tissue mjurj, as docs <odium taurocholatc and 
gU cocholaic. 

Arthritis of Spine —In a studv ot a large number of •►pme 
cn^cs ^\oldcnbc^g found that a certain percentage ^how^ a 
peculiar tv pc of arthritis The usual svmptoms noted were a 
dull aching pam malnUtv to he dowav without great dncom 
fort marked ngiditv oi the muscles of the back atropln of 
^onc of the spinal muscle* difficultv m Ijing prone oblitera¬ 


tion of the normal lumbar curve, and marked limitation of all 
the motions of the spine The roentgen observations consisted 
of distinct erosion or consolidation of the articular surface 
and decrease m the joint space (sometimes reaching the stage 
of total obliteration) with resulting ank'^Iosis The clinical 
svmptoms and roentgenologic observations are regarded as evi¬ 
dences of a low-grade inflaminatorj process of one or more 
spinal joints There is no essential difference between this 
condition and the true t> phoid spine ” In v lew of the fact 
that all the patients m the senes gave a historj of never 
having had tjphoid but had received repeated tv phoid inocula¬ 
tion, a relation between the t)phoid inoculation and the joint 
changes found was considered, but no evidence of sufficient 
positiveness has been produced to establish such a relation 


Northwest Medicine, Portland, Ore 

31 49 9S (Feb) 1932 

Pathologic Study of Criteria Differentnting Chrome Gastric Ulcer 
Cancer-on Ulcer and Ulcerating Carcinoma of Stomach W H 
Bueermann Portland Ore—p 49 

Statistical Study of Incidence of Cancer Deaths in State of Oregon 
from J920 to 1929 J E Else S J Nei\som B Betzer and 
I E Bennett Portland Ore ■—p 54 
Intracranial Tumors D G Dickerson Seattle —p 58 
Head Injuries in Relation to Otolog) A V\ Howe Tacoma Wash 
—P 65 

Si ndactjlizmg Fingers Prelimmarj to Skm Grafting A G Betlman 
Portland Ore—p 70 

W hen, Where by W^hom and W bj Should Fractures Rarel> be Treated 
Openly ? A C Smith Portland Ore —p 72 
Fractures of Leg Impro\cmcnt on Delbct Jlcthod J H Besson 

Portland Ore—p 74 

Spinal Anesthesia Records and Conclusions L H Maxson Seattle 
—p 79 

\ ariablcs in Subarachnoid Block as Applied to Gravitj Control Technic. 
H V Larson Seattle—p 83 

Pneumonoconiosis J W Gulhkson Tacoma Wash —p 84 
E\olution of Medical Practice A H Peacock Seattle—p 88 

Ohio State Medical Journal, Columbus 

38 153 232 (March) 1932 

•Aluminum Hjdroxide Treatment of Peptic Ulcer I II EinscI and 
V C Rowland Clc\eland~-p 173 
Management of Bladder Tumors F W Harrah Columbus —p 375 
Ocular Disorders Associated with Endoennes M Wiener St Louis 
—p ISO 

Results of Glucose Tolerance Tests in Pregnant Women J J 
Sciman Cleveland —p 184 

Physical Obscr\alions m Mental Disease N \V Kaiser Tolctlo 
—p IS'i 

Pre\entne Treatment Most Conservatwe Treatment J J Sutter, 
Lima —p 393 

Aluminum Hydroxide Treatment of Peptic Ulcer_ 

Emsel and Rowland believe that alummiun Iijdroxide, m proper 
form has possibilities of definite usefulness in the treatment of 
peptic ulcer and hjperacid states It u, free from the dis¬ 
advantages of absorbable alk-ahs and the danger of alkalosis 
Aluminum hvdroxide powder is chemicallj neutral b> titration 
witli tenth normal hvdrochlonc acid and has htllc ncutrah/ing 
power m the gastric secretion A gelatinous aluminum 
hjdroxide cream will neutralize ten times its volume of tenth 
normal hvdrochlonc acid and reduce gastric nciditj better than 
free alkali Blood analysis shows practicallv no absorption of 
aluminum hvdroxide m a dail> dosage of 32 Gm and no 
alteration of the acid-basc balance There is no ev idcnce of 
toxic action on the kidnc>s or other organs Sjmptonntic 
relief was surprismglj prompt and continuous m 92 per cent 
of thirtj eight roentgen positive duodenal ulcer cases 


Oklahoma State Medical Assn Journal, Muskogee 

25 51 94 (Icb ) 1932 

Xcr\ou 5 Mother and Her Baby C M I ounderj Oklahoma City 
—p 51 

‘^cuTw in Children C W Arren’cU I onca City—p 54 

Cnngcnital Xeuro<yphilu nith Manx ron%uKiont I articular Reference 
to L lect of Trypar amide Report T it McCarky McAlester 

—n 56 










Awte Appendicjiis Repo-t of Six Hundred an I fc-ir Cai^ t t 
W alker Oklaho’-ia Ci » —p t] ^ 

Ap'>er^jcjiii and Us Mort litr H E Hu-} e» ^hawr^e —> Ci 
^r’v.ndicuis and the Pulijc M E. S ojt City —p CO 

Chrome I arcrcatitis L A Hi'*Iy 03 lahoma Ci y ~p <,9 
D.« i.ve n-'- ders 1} :■ to I' n! S o~. h and Du.i'tijn A \\ 
\\ hiie Ok3ahj***a City —p 
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An asterisk (*) before n title mdicitcs tint the 'irticle n nhslnctcd 
bclou Single case reports and trials of new drugs arc usually omitted 

British Journal of Anaesthesia, Manchester 

9 57 96 (J-in ) 1932 

*An Original Clinicil Mcthwl of Gi\mg Chloroform in Dcfinilc Percen 

^gc Dosage S T Jlonling—p 59 
*Lther Convulsions Note ns to Trcntnicnt A Dniv —p 67 
^Resuscitation During Ancsthesn and of the Ncul> Horn 1 E Slap 

wa> —p 69 

Original Clinical Method of Giving Chloroform — 
Vaporized by a method described b} Rowling, chloroform acts 
as the corrective and adjuvant of ether It gives a rapid induc¬ 
tion without discomfort, prevents ether irritation and aids sub¬ 
sequent relaxation It is available at an> linje during the 
administration and m anv percentage dose up to a fool-proof 
limit and can be cut out mstantlv It is safe because the dosage 
IS known and limited because its administration is under 
complete control because an excessive dose is impossible, and 
because it is administered mixed with oxjgcn and carbon 
dioxide and combined with ether 1 licsc factors render the 
administration of chloroform 1)> tins method a lolallj different 
thing to its administration in irregular unknown percentages 
on an open mask The amount used is small—during the induc¬ 
tion period it docs not exceed half a drachm (2 Gm ) and when 
used during the maintenance period it docs not exceed 2 drachms 
(8 Gm ) for a long administration The fear of dclavcd chloro¬ 
form poisoning need not he considered During cvcr> adminis¬ 
tration there are two danger periods initial overdose into the 
blood and cumulative overdose into the tissues J3v changing 
the anesthetic atmosphere to ether plus oxvgcn plus carbon 
dioxide during the first danger period the danger of chloroform 
is eliminated and b> giving a minimal percentage of chloroform 
vapor plus ether plus oxvgcn plus carbon dioxide the danger 
of a cumulative overdose into the tissues is again eliminated 
It is during the carl> induction period that the vaporized chloro¬ 
form is of the greatest benefit it is also available later, if 
desired, the chief indication being when ether is not lal cn well 
when the patient is rigid or when tlic patient is bronchitic and 
a minimal percentage of ether must he given 1 lie method has 
had an exhaustive clinical trial and is found to be simple, 
efficient and safe 

Ether Convulsions—^Dalv reports a ease of ether con¬ 
vulsions in a girl, aged 7, following appcndcctomv Just as the 
peritoneum was about to be closed i c after tliirtv minutes’ 
anesthesia, clonic convulsions started in the face and jaws and 
spread rapidly to the rest of the bod> The anesthetic was at 
once stopped and carbon dioxide and oxvgcn were given from 
a bag through aalves, in order to hasten the elimination of 
ether, but the convulsions continued and the abdomen was closed 
wath difficultv between spasms As tiic child lool cd hot and her 
face was flushed and congested, the head of the table was raised, 
with the idea of relieving any congestion of the brain The 
convulsions at once ceased and did not recur The child was 
returned to bed and the head was kept well up for some hours 
There were no further spasms, and, bejond the fact that the 
pulse next day was 140 and remained above 100 for three da^s, 
recovery was uneventful The author believes that, whatever 
may be the cause of the convulsions, their treatment b> raising 
the head is certainly worth a trial 

Resuscitation During Anesthesia—^According to Ship¬ 
way, there are many causes of respiratory and circiilatori 
paralysis In general, the use of carbon dioxide and oxygen 
both for their prevention and, combined with artificial respira¬ 
tion for their treatment is to be encouraged Partial inversion 
is of use m the absence of asphyxia, it should be adopted at 
once for the treatment of primary circulatory svneope If the 
action of the heart cannot be restored by these means, puncture 
of the auricle, followed if necessary by direct massage, should 
be performed If the abdomen is already open, subdiaphragmatic 
massage may be earned out, if not successful within two 
minutes, direct massage must be undertaken Artificial respira¬ 
tion must be maintained throughout until natural breathing is 
restored The time factor is all important Circulation must 
be restored within five minutes of the time of arrest During 
all attempts at resuscitation, the body temperature of the natient 
must be maintained 


Bntish J Deraatology and Syphilis, London 

14 57 116 (Feb) 1932 

IlNperrbccmn vnd Skin Disctscs G A Rost—p S7 
Some OIj crvnlions on Deposition of Gold in Shn J E. M Wiglcy 
—p 69 

Widely Distributed Superficial TclanKiectalic Nevus (Capillary Heiaan 
Kicctitic Nevus) Associated with Arens of Nevus Anemicusi Indica 
tions lint n Portion of Cerebral Meninges Is Similarly Involved 
Cn'^c r P W eber nnd K E Hams —p 77 

British Medical Journal, London 

1 223 26S (Feb 6) 1932 

rndocnncf ami Some A«:*;ocntcd Psychoncuroscs W L. Brown — 
P 223 

Phddtr Ilcnling After Suprapubic Cystotomy Especially in Prostatcc 
tomy J n Macnlpmc —p 226 

•CvFtic DilTtntion of Common Bile Duct Report of Case with Unu<;nal 
I taturcs J II Snint—p 230 

•Adcnonnlous Pnpilloma of Duodenum Case, A Fowler—p 233 
Atropine Coarse Cirrhosis of Liver in Congenital Syphilitic. K. C L 
Piddle—p 233 

Investigation of Rcml Case I II Scolson—p 235 

Cystic Dilatation of Common Bile Duct—Saint believes 
tint in cvstic dihtntion of the common bile duct the treatment 
of choice is the performance of an anastomosis tlirough which 
hilc niav pass casilv into the upper gastro-intcstinal tract and 
so reduce stasis and lessen the tendenev to cholangcitis The 
results in patients treated bv this method of primary anasto¬ 
mosis iiavc been mucli more successful than those m which 
otiicr types of treatment have been cmplovcd The anasto¬ 
mosis most commonlv advocated is a cholcdochoduodcnostomjr, 
i)ut a cholccvstogastrostomy appears to be equally efficacious 
Other operatne procedures, such as aspiration (which obvaoudy 
can be onlv a temporarv measure) and marsupialization of the 
cyst have not proved satisfactorv External drainage of the 
cv St as the sole procedure Ins not met w ith much success, death 
resulting in some cases from peritonitis or hemorrhage, while 
in those patients who liavc Jived a biliary fistula has sometime 
persisted for months onlv for its eventual closure to be fol 
lowed by a recurrence of svmptoms In several instances, hovv 
ever the performance of secondary anastomosis between the 
evst and the duoduuim or jejunum following a prelmiinao 
drainage Ins proved satisfactorv In a ease reported by the 
author it was intended that a cholcdochoduodenostomy should 
be performed at an early date after the patient had recovers 
fullv from the effects of her acute illness The patient died 
suddcnlv from causes apparently unassociated with the condition 
for which she had been operated on 

Adenomatous Papilloma of Duodenum.—^In a case of 
adcnonnlous papilloma of the duodenum reported by Fowler, as 
in similar eases ^lrcadv recorded, great difficulty was expen 
diced in establishing a diagnosis The clinical features 
suggested either a prcpvloric or a duodenal ulcer A nii 
duodenitis, resulting from the continued mechanical irritation 
of the duodenum by the tumor, might account for the 
toms Persistent mclena was a constant feature With the 
tumor complctch filling the lumen of tlic intestine and having a 
pedicle 3 inches (7 6 cm ) in length it is surprising that no 
obstructiv c sv mptoms arose The roentgen appearances did no 
conform to those m cases already reported A curious appi'i'" 
ance of tlic distended jejunum was misleading and 
prevented the mal mg of a correct diagnosis These papiHoi^^ 
do not show any tendency to malignant degeneration 
1 269 316 (Feb 13) 1932 

•Inlrimn‘;cnlar Liver E>Unct Thcripy in Treatment of Penweto 
Anemn L S P Davidson —p 269 r ct L 

Resistant Sprue Anemn \ieldinp to Intravenous Liver Extra 
Rogers irnl W E Cooke-—p 272 jj 

•Intnvenons Liver Treatment of Pernicious Anemia I Bulig 
West Witson and C J \oiing—p 273 - 

Rndiognpbic Dissection of Cbronic Rheumatic Arthritis b ^ 

—p 275 

Foreign Bodies in Esophagus T 11 Diggle—p 277 5 

•Observations on State of Circulation After an Endurance Test 
Gunson and T H Pettit—p 2S0 
Thrombophlebitis Migrans Cise H Barber—p 2S1 Cared 

•Treatment of Erysipelas by Injections of MflJc. I Abd cl o 
P 281 _ Waller 

Chorea in Three Children Occupying Same Bedroom, ^ 

—p 282 

Intramuscular Liver Extract Therapy m ^®*^***°Qr 
Anemia —Davidson has found Gansslen’s h\tr 
intramuscular injection to be highly potent Its 
IS about a hundred times that of raw liver given by the 
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No undesirable local or general manifestations occurred as a 
result of its injection Intramuscular Uver extract therapj is 
of particular \alue m cases of pernicious anemia in which the 
patients are critically ill, with marked nausea and %omiting 
The necessity for blood transfusion is reduced to a minimum 
if adequate quantities of Ii\er extract are guen intramuscu- 
larl> In the so-called luer-resistant cases of pernicious anemia 
the patients should be treated by intramuscular injection of 
h\er extract In patients m the remission stage the fort¬ 
nightly injection of Iner extract enables the maintenance dose 
of liver to be reduced to limits that can be easil> tolerated 
even by persons who ha\e -an acti\e dishke for the consump¬ 
tion of thi<; organ The author discusses the importance of 
maintaining a normal blood \t\t\ in such patients for the pre¬ 
vention and treatment of subacute combined degeneration of 
the cord 

Intravenous Ifiver Treatment of Pernicious Anemia — 
Billig and his associates describe two cases of pernicious 
anemia m which the patients were treated mtraienously with 
liver extract Both responded rapidly although one had pre¬ 
viously failed to respond to oral treatment owing to ^omltlng, 
while the other had sepsis as a complication 

Circulation After an Endurance Test — Gunson and 
Pettit report the observations they made m the case of a woman 
swimmer after an endurance swim of forty-three hours in salt 
water baths, at a temperature of 75 F Besides an alteration 
m the electrocardiogram, the only change observed was m the 
blood pressure and the blanching of the hands, which presented 
the appearance of a stage in Rajnauds disease This symp¬ 
tom, previously experienced, and the associated numbness 
caused the swimmer some concern The marked rise in dias¬ 
tolic pressure from 72 to 100 mm, with the consequent devel¬ 
opment of a small pulse pressure (18 mm), and an increase 
in the heart rate of only eight beats per minute would appear 
to have an important bearing on the failure of tlie circulation 
m the hands and fingers The blood pressure change is of 
particular interest m view of the fact tliat the heart showed no 
sign of embarrassment It is interpreted as being reflex m 
nature, arising from the state of nerv^e fatigue. This would 
indicate that in the authors’ case, m which a healthy circula¬ 
tory s>slcm was subjected to an endurance test to the point 
of fatigue, a primary failure of the peripheral circulation had 
occurred in the hands It is suggested that a healthy swim¬ 
mers capacity for an extended endurance swim in tepid water 
may depend on the integrity of the peripheral circulation m 
the first instance, and that a healthy myocardium is not embar¬ 
rassed at this "^tage. 


did not spread beyond the hnc of mtradermal injection In 
one m which one injection was subcutaneous the infectic i 
spread about 2 inches bevond that site of injection 

Indian Medical Gazette, Calcutta 

Gr 1 60 Gan) 1932 

Interpretation of Wasscrinnnn Results India R B Llojd—p 1 
Indian Chenopodium R, Is Chopra and B Mukherji—p a 
Alepol in Lepros) B B Dikshit —p 7 

Relapse of ‘ketue Sisus in * Burnt Out Cases of Leprosj A Koj — 

p 12 

An Epidemic of Jaundice in Ahpuram Jail Bellarj from Januar> to 
Julj, 1931 H T Ince—p 13 

Routine Combined Jlethod of * Widal Reaction and Clot Culture for 
Diagnosis of Enteric Infections D W Soman—^P 15 
Plea for Cse of Suction S S Banker—p 18 

Insh Journal of Medical Science, Dublin 

No 73 I 48 Gan ) 1932 
Some Scandma\ian Clinics A Chance—p 1 

Ob«;er\ itions on a Case of Pulsus Trigeminus P T O Farrell — 

p n 

Hjperemcsis CraMdarum J ^ifcGratb—p 17 
Experiences ^\>th Percame R \\ Shan —p 23 
Obscr\ations on Sedimentation Test A R Halpennj —p 30 
Cjstoscopic Surgerj of Ureter T MiHin—p 36 
Notes on a Case of Lcukanenua J McGrath—p 39 

Medical Journal of Australia, Sydney 

1 35 68 Gan 9) 3932 

Obstetric Obscr%aliens m New Zealand R M Allan—p 35 
Spinal Anesthesia Clinical Experiences m Four Hundred nnd Thirty 
Cases and a Technic to Eliminate Postoperatuc Hcadiche A J 
Kenned) —p 40 

Noise a Nuisance Dangerous or Injurious to Health J S Purdj 
—'P 46 

Effects of Noise on Nervous Sjstem C Warren—p 49 
Psjchologic Effects of Noise D Trascr—p 50 

1 111 144 G'in 23) 3932 

Treatment of Insanitj bjr the General Practitioner J K Ade> — 

P 111 

Disabilities of Knee Joint L O Betts—p 316 

Carbon Dioxide Some Observations on Its Use and Abuse During 
Anesthesia D G Renton —p 121 
Detoxicating Properties of Sodium Thiosulphate in ^Avertm Intoxica 
tion An Experimental Stud) A BoUigcr—p 125 
Diabetic Coma E Dow me—p 331 

1 145 ISO Gan 30) 1932 

Treatment of Insanit) b) the General Practitioner J K Adc% — 

P 145 

Bacillary Disease of Blue Tongued Lizard (TdiQua Scmcoidcs) R A 
WNllis—p 149 

Injuries and Diseases in Australia Attributable to Animals (Other lhan 
Insects) J C Cleland —p IS7 


Treatment of Erysipelas by Injections o£ Milk—Abd 
cl Styed calls attention lo the fact that subcutaneous or intra¬ 
muscular injections of mtlk are known to produce a general 
reaction and arc (bought lo ba\e considerable antnnfective 
V’aluc It seemed possible, therefore, that mtradermal injec¬ 
tions of milk near the site of infection m erysipelas, by pro¬ 
ducing a local reaction might form a barrier to the further 
spread of the inflammation The autlior tried them m thir¬ 
teen cases In most cases a spreading and a receding margin 
was found, the distribution being usually most rapid m the 
direction of the Umphatic supph In some cases tlic spread 
was general The value of the method of treatment is based 
on the rc'^uUs of ten cases of crvsipclas on parts of the body 
other than the head and on three cases of cnsipelas of the 
face Details of these cases are given Fresh milk is kept 
at the boding point for four minutes It is then cooled lo 
bodv temperature and strained through sterilized gauze From 
5 to 15 cc, IS injected as far as possible mtradcrmallv, the 
remainder xubcutancou'^K A long fine needle is introduced 
parallel with the spreading margin and about inches from 
It the milk being injected it intervals along the line. If the 
injection IS successful, the xkin round the *:itc of the injection 
is blanched Inpcrcnna following m about five minutes The 
spreading margin is fir«;l found bv marking the <km round the 
affected area and examining u from two to four hours later 
Injection at the receding edge is unnccc<;sarv In crvsipclas oi 
the lace, intmdcnrnl injection is impraaicablc il is replaced 
by iniramu<cuhr injections with a view to the p’-oduction of a 
general reaction In nine of the fir^t ten ca-^cs the imcction 


1 I8I 234 (Ecb 6) 1932 

Sur^erj in Australia Some CxintrasU and Comparisons H Ncvvland 
—p 1S3 

•Consideration of Achlorbjdna Review of One Hundred Cases L J J 
Nje and C H Sippe.—p 189 

Evolution of Public Health Administration in Austnhx J H L 
Cunipston —p 194 

Accommodation in Monotremes and Marsupials J Barrett ~-p I9S 

Consideration of Achlorhydria—\yc nnd Sippe empha¬ 
size the importance of distinguishing between i complete Incf 
of acid secretion and ferment—true achy Iia gaslnca—and simple 
acblorlivdna in which tlic secreting glands arc functioning 
normally but in winch the acid is prevented from flowing into 
the stomach or is neutralized bv allnlme fluids In order to 
dififercntiate between these two conditions, mam advances have 
been made on the ordinary gruel meal Histamine is a powerful 
gastric secretogogue and when injected subcutaneously is found 
lo produce free hvdrochlonc acid wilhm thirty mmutes if anv 
gland structure capable of secreting remains It is now the 
authors practice to give an injection of 005 mg of histamine 
when the test 'hows no free hvdrochlonc acid up to the sixUi 
or one and a half hour specimen When true adiyha is not 
prc'cnt, there is a sharp rise m the curve. It must be remem¬ 
bered that Inslammc nnv cau'c a 'cverc reaction if U'ed in 
large doses but with this small do'c the patient experiences 
mcrciv a momentarv fiu<;h which passes oft quid ly The intra¬ 
muscular injection of neutral red cc of a 1 per cent 'olulion) 
acts similarh The Bovnl broth meal and the alcohol metis 
owing to the stimulating properties of tlic punne bases and of 
alcohol arc aUo an improvement cn the gruel meal 
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Annales de Medecme, Pans 

31 1 199 (Jm ) 1932 

Acute Necrotic M>c)jlis G Mannc^co nnd S DngTncsco—p S 
Spinal Cord Origin of Certain Retractions of Palmar Ai>oncnrosi5 C 
Roussy G Ie\y and C Roscnraijch—p 21 
S>nimctrtcal Atrophic Cerebral Nccro‘;is ami Cnccphahc lorms of 
S>inmctrical Necrotic Ischemia of rxtremitics G Guillian and I 
Bertrand —p 35 

*Acute Disseminated Enccplnlomjclitis in Children I \ an Bogaert 
—P 59 

Plantar Imprints m St«d> of Static Tonus T Alajouaninc and M 
Copcc\ ich —p 80 

Lcukocjtosis in Certain H^pophJseal Svndromcs G Cuillain P 
I cchcUc and R t arcin—p 100 

Meningeal Pcrmcaf)ili(> to Absorption Riser and Pianqiics—p 115 
Heart in Atrophic M>oionn ( ( tnllam and I Roiupits—p 158 

Atrophic M>otonia and Parath>roid InsufTiciencj I Kouquts—p 16? 
Lesions in Atrophic M>otonn G Guillain I Bcrlraini and L 
Rouques—p 180 

Acute Disseminated Encephalomyelitis in Children — 
Van Bogaert stales that for about five \cars there ln\e been 
observed in various parts of Furope jsohtcd cases and at times 
groups of infections of the nervous svstcin which scinciologicallv 
belong between epidemic encephalitis and various forms of 
multiple sclerosis Ihc encephalitic svndromcs present in the 
child of am age were similar to those present m the adult 
and were characterized b> a Ivpical temperature curve and 
sequelae similar to those that occur in multiple sclcro^^is The 
author realizes tint true infantile nuiUiplc sclerosis and 
sclerosis with prolonged fever are infrequent on the other hand 
there has been recentlv noted an increase in the instances of 
cnccphahtis occurring during c\anthcms and vaccination Si\ 
representative eases out of a group of fifteen arc discussed 
The author concludes that there arc some cases of acute dis¬ 
seminated cncephalomjehtis which ma} be onh central reactions 
in the course of general often common infections (chickcnpos 
measles) but in which part of the s>mptoms maj be absent and 
prevent recognition Other instances of cnccphahtis nnv be 
neurotropic localizations coming inic\pcctcdl\ during an arti¬ 
ficial disturbance m immunization so tliat the infection appears 
to have an affinitj for the brain A few eases can be classified 
as multiple sclerosis except that the rapiditv of evolution sets 
them apart from the usual form Three of the patients died 
(one after four months^ the others after ten and twelve davs 
respectivelj) The first is more characteristic of acute multiple 
sclerosis (fatalit) seldom occurs before fifteen da>s) The 
rest of the patients experienced a rapid recover) hard!) char 
actenstic of multiple sclerosis The frequenev of the presence 
of fever is contrasted with the absence of fever at the onset of 
the classic forms of multiple sclerosis Tiic author states that 
from the standpoint of scmeiologv, evolution and sequelae his 
cases seem to be much more closcl) related to the acute dis¬ 
seminated cncephalomvehtis that is encountered during the 
course of exantliems 

Arcluves des Maladies de FAppareil Digestif, etc ,Pans 

22 1 120 (Jan ) 1932 

Roentfifen Macroscopic anti Histologic Stud> of Tolds of Gastric Mncosi 
P Du\al J C Roux II Becicre and T Jtoutier—p 1 
•■pseudosplcnomegalic Form of Cancer of Pancreas E Bcnhaniou and 
J Montpellier—p 21 

^Pathogenesis and Treatment of Urticaria I Daniel—p 30 
*Histamme m Treatment of Anemia and Gastric Ach>ha H G Mogena 
J Garcia Ofgojen and A, L Fernandez—p 38 

Pseudosplenomegalic Form of Cancer of Pancreas — 
Benhamou and Montpellier discuss a case history m which 
there were no marked symptoms except a h) persthenic t) pe of 
d)spepsia, a long time relieved bj alkalis, and a tumor that 
developed rapidl) m the abdominal region During develop¬ 
ment the tumor did not produce marked changes in the general 
condition of health, an irregular intermittent fever with chills 
and sweats seemed the logical accompaniment of the condition, 
which simulated splenomegal) Quinine therap) did not help 
Roentgenograms were taken ten minutes, a half hour and an 
hour after the ingestion of a banum meal The first film (the 
patient in an upright position) showed no demarcation between 
the p>lorus and the duodenum the banum had passed the incon¬ 
tinent pjlorus and lodged in a large duodenal ring which out¬ 
lined the tumor of the pancreas The second film (the patient 
l>mg face down) showed the duodenal ring faintl) enclosing 
the tumor, in front of the tumor the banum was present m 


the form of ^mall loops 1 he third film (the patient still face 
down) showed a fine opique recrudescence which encircled 
the tumor, but the nsccnding colon (to the right of the tumor) 
was still ver) dark The author believes these aspects of the 
duodenum caused b) pancreatic tumors are pathognomonic and 
cannot be ovcrcstinntcd m the scmeiologv The tumor is not 
one of the bond of the pancreas but has a development such 
as in ever) sense to unfold open and enlarge the duodenal 
ring liistologicall), it is an undifferentiated epithelioma the 
cellular and structural characters seem to point to a particularh 
active fcrtihtv of >oung tissue, and this maj explain the rapidh 
invading growth of the tumor, chnicall) 

Pathogenesis and Treatment of Urticaria —^Daniel calls 
attention to the frequent appearance of urticaria, particular]! 
ahmentarv or essential urticaria m individuals with chronic 
or latent disturbance in the biharj function These disturbances 
arc often unrecognized Concomitant with the urticaria there 
arc sviuptonia of bradicardn, a decreased arterial tension diges 
tuc disturbances and a positive Hav s test Believing that the 
urticaria is due to a retention of bile salts and perhaps other 
unknown substances which arc normalh eliminated bv the 
bilnrv routes the author undertook medication with sodium 
dcludrocholatc which is choleretic and a cholagoguc at the 
same time \ review of the literature and a discussion of the 
results in three personal observations led the author to assert 
tint in the treatment of urticaria bde salts such as sodium 
dehvdrocholatc, give good prompt and permanent result" 

Histamine m Treatment of Anemia and Gastric 
Achjlia—Mogcin and Ins co workers believe that the favor 
able results obtained bv the use of other organs than liver in 
the stud) of blood regeneration arc due to the presence of 
histamine in \*ar\uig amounts in all these organs In accordance 
with the cxpencnccs of other workers, the authors administered 
bv mouth to various patients without recent hemorrhage, from 
10 to 20 mg of Instannnc livdrochlondc (in two doses) and 
in amlvscs made cverv eight davs, the) noted a considerable 
incrca^^c m the red cells the increase in several instances reach 
ing a million cells These patients also recovered their appetites 
and improved in health gtncrallv The authors made some 
experiments on rablnts and were able to corroborate their pre 
vious deductions Thev had no occasion to treat patienh with 
pernicious anemia and their experiences, tlierefore are limited 
to the treatment of sccondnrv anemia The same observations 
were made in patients with gastric achvln which the author* 
believe is one of the provocative causes of pernicious anemia 
Histamine not onh stimulates the bone marrow but also mflu 
cnees the hvdrochlonc acid secretion To patient* with non 
cancerous ach) In injections of from 03 to 0 5 mg of histamine 
(m two doses if possible before the noon and the evening meal; 
were given subcutancoush and m a few instances, dose* of 
from 10 to 20 mg were given bv mouth (previous to the mam 
meal) Thev obtained good results in the treatment of achvha 
with colitis, and nontuberculous diarrhea with achvha (tuber 
culous diarrhea with gastric colitis did not respond to this 
treatment) Good results were also obtained in asthenic map 
potent patients with gastric h)potonv The small doses ot 
histamine did not prove toxic 


Kournsson, Pans 

Vol 20 1/2 (Jan ) 1932 
Early Mortalof the New Born A Coiuelaire P 
P Laconinie —j> 1 

Blood Platelets in the New Born and Nurslings E 
A Nonch> —p 16 

Fetal Peritonitis Due to Bacillus Faecahs Xlcaligcncs 
—D 26 


Lcrebonllet 
Benhamoa and 
jl Slohosiano 


Peculiar Gluteal Er>thenia in Nurslings M Lavergne—P « a 
U lcer of P>loriis m Nursling Aged 8 Months G Blecbmann 
Gutmann and Nemours Auguste —p 34 


Fetal Peritonitis Due to Bacillus Faecahs-Alcalig^^es 
—Slobosiano ^sserts that Bacillus faecahs-alcahgenes a 
ph)te of the mtestine can sometimes become pathogenic hi 
own observation consists of two cases of congenital fetal 
tombs m tv\ ms The mother had no Instorj of disease durmc 
or after confinement the amniotic fluid appeared normal» cu 
ture of the urine was negative and'the Bordet-Wasserrnan 

reactions of the blood of both the mother and one mfani vver 
also negative The cultures of the peritoneal fluids of bo 
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infants were positne for Bacillus faecalis-alcaligenes One 
mfant died thirty-si\ hours, the other si\ da}s, after birth Tlie 
disturbances in both infants were characterized b> \omiting, 
retention of meconium, icterus, slight hjpothermia, and general¬ 
ized sclerema Examination at necrops> demonstrated the 
presence of a fibnnopurulent peritonitis, an atresia of the ileum 
5 cm abo\e the ileocecal vaUe, and a microcolon There were 
also infarcts in the lungs and pancreas Microscopicallj, there 
was a reduction of the muscularis mucosae aboAe the atresia an 
hypertrophy of the muscular coat and a sclerous peritonitis 
In the large intestine there was an atrophy of the mucosa, an 
h>pertrophy of the muscularis mucosae and a fibrous trans¬ 
formation of the muscular coats, especially of the longitudinal 
muscles The infarcts of the lungs and pancreas were accom¬ 
panied by yascular thrombosis There were no specific lesions 
and no enteritis or intestinal ulcerations 

Ulcer of Pylorus m Nursling Aged 8 Months —Blech- 
mann and his co-workers present an observation in which a 
child vomiting from the day of birth had been kept on a 
deficient dietary regimen and 'ivho \omited digested blood from 
the eighth until the eighteenth month and presented melena on 
se\eral occasions Roentgen examination re\ealed an ulcera¬ 
tion at the level of the pylorus Four roentgenograms in senes 
demonstrated a round spot the size of a millet seed on one 
surface of the pyloric region, close to the pylorus The spot 
resembled the image of the niche that is seen in the pyloric 
region of adults The condition is more easily localized by 
roentgenography than by operation The authors cannot find a 
similar instance in the literature and cannot explain the under- 
lying etiologic factors 

Polxclimco, Rome 

05) \ C4 (Jan 15) 1932 Surgical Section 
Open Surgical Treatment of Fractures of Iveck of Humerus I 

Barcarole —p 1 

* Effects of Exertion on Vances S Dicz —p 20 
Intermittent Gastric Vohulus M Fanucci—p 5a 
Absorption of Colon Bacilli by Jvormal Pentoncum G Gucci—p 44 
Absorption of Colon Bacilli by Peritoneum in Various Stages of 

Inflammation and in Presence of Transudates G Gucci —p 51 
*Gas Gangrene Resulting from Hj podermic Injections U Polera —p 57 

Effects of Exertion on Varices—Diez considers all the 
internal and external factors of the lenous system that may 
cause a variation of the venous pressure and inquires especially 
into the action exerted by physical forces on the latter The 
results of the research carried out, thus far to establish the 
value of the venous pressure in the lower and the upper limbs, 
in tlicir various positions, not only m the normal state but also 
during exertion, sliow that exertion causes only slight increases 
of pressure, which are transitory and not sufficient to cause the 
development of vances These results arc confirmed hy the 
clinical observations of the author, from which it w^as evident 
tint vances art not more frequent m subjects who follow occu 
pations that expose them to continued and repeated exertion, 
and tint m the school children that he examined the percentage 
of vanccs was just as high ns in adults Exertion, therefore, 
appears onh to reveal preexisting vanccs and to aggravnite tlie 
VTHccs alrc5dy developed 

Intermittent Gastric Volvulus—Fanucci, in giving the 
historv of n case of intermittent gastric volvulus, diagnosed 
rocntgcnologicalh and which later came to operation, takes 
occaMon to di'^cins the subject briefly Concerning the classi¬ 
fication he admits that he ib inclined to follow the clinical order 
as corrcspondim: more clo*Jch to the realities of general prac¬ 
tice, \ definite diagno'^is mu^t be based on roentgenologic 
examination, but a careful examination of the case Inston mav 
m <omc instances guc rise to the cu^picion that an intermittent 
vohulus IS present 

Gas Gangrene Resulting from Hypodermic Injections 
—Polcr V bring*; out that bronchial asthma constitutes an excel¬ 
lent terrain for the development oi the cau>ativc agents ot gas 
gangrene. Epmcphnrc docs not c\crt a <clcctivc action on the 
development of Bacillus pcrfnngcns and other similar organ- 
i but it aids in their dwtlopmcnt ii it*; va*:ocon«tnctivc 
action IS exerted in an asthmatic lerraui Ii following a hvpo 
dcrmic or mlramu«;cuhr injection, pam develops in an extensive 
area and lovalh edema is observed whidi Incomes more and 
more *;icmficant one mav ^uvpcct pa*; gangrene and the paticn 


should be sent at once to the roentgenologist If the diagnosis 
IS furtlier strengthened either roentgenologically or by the 
presence of subcutaneous emphysema, before the arrival of the 
surgeon, the heart should be strengthened and vigorous treat¬ 
ment with antigangrene serum should be applied The prog¬ 
nosis of gas gangrene due to h\ podermic injections depends 
directly on the rapidity of the diagnosis and the promptness 
with which the treatment is instituted The treatment is 
solely surgical Perhaps no patient would die from gas gan¬ 
grene due to hypodermic injections if the physician when he 
sterilizes the instruments for the injection, w^ould sterilize, at 
the same time, the instruments needed for an operative mter- 
V ention 

Rmascenza Medica, Naples 

9 25 52 (Jan 15) 1932 

Anatomic Transformations Induced by Phrenic Avulsion in the Tuber 
culous Lungr L Riccitelli —p 30 
Colloidal Therap> m Erysipelas S Zanetti—p 32 
Early Sjphihs with Manifestations Resistant to Mercury and to Heavy 
Doses of Arsenicals A Conte Ardias —p 35 
*Intra Uterine and Extra Uterine Bigeminal Pregnancy V Cnmeni 
—p 42 

Intra-Utenne and Extra-Utenne Bigeminal Pregnancy 
—Cnmem reports the history of a rare case of combined intra¬ 
uterine and extra-utenne pregnancy that he had occasion to 
observe in his private practice, since it is instructive from the 
standpoint of the difficulty of the diagnosis The patient, aged 
32, a primipara had always enjoved good health, having never 
had a miscarriage In a bimanual examination, a hard, cystic 
fixed mass, painful on palpation, was located at the level of the 
space of Douglas On palpation of the mass by the rectal 
route, it seemed to be adherent to the floor of the pelvis and 
appeared less hard than when examined by the vaginal route 
On reexamining the mass bv the vaginal route, the author dis¬ 
covered a sulcus that divided two separate masses He 
expressed the conviction that an extra-utenne pregnancy was 
probably involved, but his opinion was not shared by the attend- 
ing physician, who, having attended the patient on other 
occasions, stated that he found all the indications of cyst in 
process of suppuration To avoid further loss of time the 
autlior suggested a laparotomy, which was immediately decided 
on The amount of acetone in the urine furnished a frankly 
pathognomonic sign of tubal pregnancy Under morphine- 
ether anesthesia a median laparotomv incision was made 
extending to a point above the umbilical cicatrix On opening 
the peritoneum, which wais much thickened, the author dis¬ 
covered a large tumor of dark color, with friable walls, which 
bled easily The cecum and ascending colon were closely 
adherent, for a considerable distance, to the tumor mass, which 
had a large pedicle with several turns of torsion Tiic tumor 
mass having been removed, the size of the uterus indicated that 
the pregnancy was m the fifth month Tiic fetal parts could 
be easily palpated but no fetal movements could be noted The 
abdominal cavity was carefully cleansed bv means of ether 
lav-age and the abdomen was closed During tlic night the 
patient suffered great pam, doubtless owing to uterine con¬ 
tractions, and lost considerable blood The day following a 
five months old fetus was expelled completely entangled in the 
sac The patient was dismissed from the hospital, fully recov¬ 
ered twenty davs later When the tumor was opened, about 
2000 cc of dark red fluid escaped—a veritable tubal hematoma, 
wiUi an embryo surrounded by an ammolic cavity 

Medicina Ibera, Madrid 

t 203 230 (Feh 33) 3932 

•A«tonuna Complicated by Meningeal Sjmptoms m Children J ^for^Ic^ 

Diat —p 205 

Chronic Fibrinous Brottcbilis Case. Ubeda Sar.ich 3 ?a_p 207 

Acetonuna Complicated by Meningeal Symptoms w 
Children—Morales Diaz concludes from his observations m 
thirtv-onc acetonunc children whose ages ranged from 1 to 
13 vears, that Gic development of nervous at lad s, either asso¬ 
ciated or not associated witli vomiting is a svinptom of 
acetonuna even more frequent tlian acctonunc vomilmg In 
all ca<c^ observed nutritional di*:turbancc5 preceded the npjrar- 
ance of the acctonunc s>ndromc. Tint either conrojlal or 
acquired predisposing constitutional factors arc imohcd in the 
development of the svndromc is proved In the prennee of 
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familial cholemia, b> tlic examination of the patient and bj 
the results of the van den Bcrgh test, as made dircctb 'Mth the 
patient's blood The presence of acidosis is not a constant 
observation The fermentation of the carbohjdratcs m a given 
segment of the intestine (probabl> in the upper segment of the 
small intestine), favors the formation of acetone and kctogenic 
bodies, which, when absorbed b\ the organism from the intestine 
to be eliminated through the kidnc>s, m the urine, provokes a 
reflex irritation on the nervous centers The irritation of the 
nervous centers causes the meningeal reaction, which nnv be 
serious and even fatal The determination of the acetone 
content in the urine, the bile and the blood should be made as 
a routine in all cases of nervous attacks in children, at the 
first observation of the patient, and if possible, immediately 
after having obtained the clinical historv of the patient 


Prensa Medica Argentina, Buenos Aires 

18 1077 112S (Jan 20) 1932 

Ilalliicmatton and Perception G Posch E 'Moiiclict and J I Alljcrti 
—P 1077 

Fistulas- FolIo^vJnR Rupture of Appendictilir Abscesses G Bosh Anm 
and O J Rwto—p 1079 

*Sodium Thjosulplntc m Treatment of Potassium C>aindc Poisoninp 
A Buzzo—p 1084 

Cholesterol Content of Skin of Fetus and Infant Follow inn Solar Irradi 
ation A H Roffo —p 1091 
Multiple Tumors in Same Patient G Orosco—p 109S 
Ilemiresection of Elbow for Dislocation Complicated bjr Osteoma of 
Lower End of Humerus Case J C Bidart Malbran—p 1103 
Spcctropholonictnc Method for Determination of IbdroRen Ion Con 
centration in Stained or Turbid Fluids C I Ducco—ji 1107 

Sodium Thiosulphate in Treatment of Potassium Cya¬ 
nide Poisoning—Buzzo states tint the intravenous injection 
of 10 cc of a 30 per cent solution of sodium tluosulplntc, 
followed by an intravenous injection of 1 cc of 1 1,000 solu¬ 
tion of epmeplinne is an antidote in cases of potassium cjanulc 
poisoning Sometimes a second intravenous injection of 20 cc 
of the same solution of sodium thiosulphate is neccssarj In 
emergency cases when the intravenous route is not available 
because the veins cannot be penetrated, such as happens m 
children, in obese women and m patients with hjpotension, the 
mtracardiac injection of 15 cc of a 10 per cent solution of 
sodium thiosulphate and 1 cc of a 1 1 000 solution of epi¬ 
nephrine followed bj a subcutaneous injection of 10 cc of a 
25 per cent solution of camphor in oil gives good results in 
adults Children are treated b\ means of an intracardnc injec¬ 
tion of 3 cc of a 30 per cent solution of sodium thiosulphate 
and 05 cc of 1 1,000 solution of tpincphrine, followed by a 
subcutaneous injection of 2 cc of a 10 per cent solution of 
camphor in oil In both cases (when the treatment is given 
b> the intravenous route and when it is given b> the intra- 
cardiac route) the patients should be given injections of cardiac 
tomes, such as caffeine and sparteine at the regular dose 
Artificial respiration is indicated in certain grave cases As 
soon as possible lavage of the stomach should be done Four 
cases are reported 
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New Rules for General Operative Measures Preparation of Hands 
Neo Antisepticism and Safeguardme of Course of Surgery P Strass 

niann —p 315 , r -n , 

•Occurrence of Gas Gangrene Infection and of Patbogenic Agents of 
Gas Gangrene in Large Cities Particularly in Berlin F Gerlach 
—p 343 

After Examinations Following Resection of Stomach in Patients with 
Ulcer C M Behrend —p 363 

•Chmeal and Experimental Ohser\ations on Significance and Patho 
genesis of Dropsy of Biliary Passages or of So Called White Bile 
F Bernhard —p 389 « , i , 

Experimental Investigations on Bactenologic Conditions in Duodenal 
I Cl 3 H W Roth P Sculberger and K Brandes —p 426 


Gas Gangrene Infection in Large Cities—According to 
Gerlach, gas gangrene infection is not, as was formerly 
believed, a rare condition, for it occurs not onh in rural dis¬ 
tricts but also m large cities In the course ot six years he 
observed twelve cases of the severest gas gangrene After 
giving an historical review of the studies on gas gangrene he 
discusses the bactenologic aspects, the pathologic anatomy and 
the influence of meteorological conditions on the development of 
gas gangrene infection, especiallv during the Great War and 
then gives the clinical histones of the twelve patients Since 


nearly all these cases developed following accidents m the 
streets of Berlin, he reasons that the source of infection must 
be found in the dirt of the streets Accordingl) the dust of 
the Berlin streets was examined for the presence of gas 
gangrene bacilli, and in ncarl> all cases rraenkeks gas gangrene 
bacilli were found From this fact the author concludes that 
in the treatment of large accidental wounds, cspcciall} in com 
plicated fractures and tearing of muscles, the possibilitj of 
a gas gangrene should be taken into consideration The pn 
marv closure of such wounds, even in case of extensive wound' 
excision, is not advisable because of the danger of gas gangrene| 
infection 

Pathogenesis of Dropsy of Biliary Passages or cf 
So-Called White Bile —Bernhard calls attention to the fact 
that in complete closure of the cholcdochus the biharj passages 
do not alwa>s contain inspissated bile On the contrary, the 
biliarj passages arc filled with a light fluid This condition 
h IS been designated as dropsj of the biliarj passages or as^ 
white bile On the basis of successful experiments (o produce' 
dropsy of tliL biliarv passages in animals and on the basis of 
clinical observation cither made bv himself or reported m the^ 
literature, the nutiior shows tint in most cases this condition 
IS produced b\ an mfcclion of the blocked bile, for, after infec 
tion has taken place, a large number of Icukocvtes inv’ade the 
bile passages, and llicv later discolor the bilc, which, as a result, 
graduallj becomes whitish In the majontj of cases of dropsv 
of tlic biliarj passages, icterus exists In cases in whidi it is 
absent, the obstruction is usually caused bv a calculus Until 
recent vears it was believed tint dropsj of the biliarj passages . 
developed onh in cases in which the cholcdochus was obstructed ] 
l)v a tumor, buF it is now recognized that it ma} be caused 
bv calculi The author found calculi m sixteen out of twentv ^ 
five cases, winch indicates that calculi arc the mam cause For 
the treatment he therefore concludes that instead of resorting / 
to anastomosis as a matter of course, as was done formcrh, 
the Ivpc of obstruction that is causing the drops) of the bilian 
passages should first be determined If it xs caused bj a tumor, 
anastomosis is justified, but if calculi are present, the niles 
for surger) of the biliar) passages should be followed . 
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ns 241 282 (Feb 12) 1932 Partial Index 
Fate of Patients with Dnlictes ^fclJitus F Umber-—P 241 
*Scnsitizition of Skin Following Wound Treatment F Blumentbal and ^ 
Kiitc Jafift —p 246 // 

Trcitmcnt of Ulcer of Leg P Meissner—p 248 
Striatal Svndronic in D^senter^ L Karczig—p 249 
E'lpericnccs VMth Cilochol Reaction of Sachs \\itcbsky A. J Wed and 
E Barth —p 250 

Complement Fixation for Tuberculosis F O Horing—P 251 
Spontaneous Pneumothorax Simulating Perforated Gastric Ulcer M 
Sicbncr —p 252 

Trocar with Ailjustable Guard von L,cbinski—p 253 
Sensitization of Skin Following Wound Treatment 
Blunientinl and Jaffc noted that in cases of ulcers of the leg 
and of other ulcerations that arc treated with iodoform or 
other substances the entire skin nnv develop a predisposition 
to eczema This acquired sensitization has the effect that ii 
after )ears the person comes again in contact with the formerl) 
used medicaments, on anv part of the skin, an eczema develops 
The sensitization Irom wound surfaces also indicates that a ^ 
predisposition to eczema maj follow an accidental mjuo 
Treatment of Ulcer of Leg—Meissner reports the results 
tint he obtained with Nussbaum^s method, which in recent 
)ears Ins been almost entirelv forgotten Nussbaum advised 
encircling the ulcer with an incision from 2 to 3 cm aw'a) from 
the edge of the ulceration The incision goes through the skan « 
and through the subcutaneous connective tissue down to the 
muscular fascia In this manner the tension of the tissues is 
relieved, and how great this tension was is proved b) the fact 
that the edges of the incision draw wide apart, and the ulcer¬ 
ating surface becomes smaller However, the author is con 
vinced that this mechanical action is not the only factor m 
the therapeutic action of this method He thinks that the grea 
emphasis formerly put on the mechanical origin of ulcers oi 
the leg and on their relation to varicose disorders is no longer 
justified He considers certain aspects, especially the 
neuralgia-hke attacks of pain, as vmscular pains that originate 
in the svmpathetic innervation of the vessels, and he ascribes 
the efficac) of Nussbaum s encircling incision parti) to the fact 
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that It dnides the s>mpathetic fibers m the diseased area He 
recommends Nussbaums encircling incision as an effective 
therapeutic method for old ulcers of the leg 


Medizmische Klimk, Berlin 

28 247 2S2 (Feb 19) 19^2 Partial Index 
Indications for Surgical Treatment m Obstruction of Bile Duct 

*Attcmpt''^t^oTnfluencc^ Calcium Jfetaboltsm by Roentgen Irradiation of 
Parathyroids A Biedl—-p 231 y- tf 

Pathologic Electrocardiogram in Normal Heart Action G Bruckner 

\^e o^ Coagulation Reaction (\% eltmann) in Obsletncs and C}ne 
cology E Klaften —p 258 iv t * « 

Pertnevoua Anemia and Pulmonary Tuberculosis IV Lm m —p ^01 
BehaMor of Blood Gases in Pob c> tliemia. O Klein and NN ^onnen 
bruch —p 264 


Attempt to Influence Calcium Metabolism by Roent- 
gen Irradiation of Parathyroids—Biedl reports the dmical 
histor> of a girl, aged 19, with osteitis fibrosa of the left hip 
;omt Since palpation of the parathyroids did not reveal the 
presence of an adenoma, the author hesitated^ to resort to a 
surgical intervention on them, although the increased calcium 
content of the blood indicated their h> per function Instead he 
resorted to roentgen irradiation as the nonsurgical method of 
c'^clusion He describes the technic of the treatment, which 
was given m three senes, and states that the effect was entirelv 
satisfactorv The calcium content of tlic blood decreased and 
the function of the left hip joint improved to such an e.\tent 
that the patient was again able to do her work On the basis 
of the effects obtained with intensive roentgen irradiation in 
the reported case, the author recommends this treatment for 
cases of osteitis fibrosa, whether localized or generalized, no 
matter whether a tumor of the parathvroids is demonstrable 
or whether its presence is indicated only by an increased cal¬ 
cium content of the blood 


method is advisable m cases m which the general condition and 
certain local aspects make it advisable to employ a less danger¬ 
ous and a more rapid surgical method The author mentions 
sev eral conditions that make the employ ment of his method 
advisable, such as adhesions, profuse hemorrhages, narrow 
pelvis especially in men and gangrene of the intestine, which 
m other surgical methods makes it necessary to bring downward 
always larger portions of the intestine It should also be con¬ 
sidered that tn cases m which the cancer has spread to sur¬ 
rounding tissues the danger of relapse is great and for such 
cases the authors procedure is advantageous because the 
abdominal anus takes the intestine away from the endangered 
regions In estimating the general condition one should con¬ 
sider whether the patient is weakened and exsanguinated, and 
whether the danger ot infection is greater on account of exist¬ 
ing diabetes The author gives three case reports and m the 
conclusion he states that the abdominal anus may eventuallv 
be closed Of course the method is only an emergency pro¬ 
cedure, but it may nevertheless prove advantageous in certain 
cases 

Bemonstrability of Meniscus of Knee Joint in Roent- 
geonogram —Hilgenremcr show s that the meniscus of the knee 
joint becomes demonstrable only a considerable time after a 
severe injury, since the circulatory disturbance that is caused 
by the injury leads to calcification of the mterarticular cartilage 
so that it finally becomes visible in the roentgenogram The 
great rarity ot tins roentgenologic demonstration is probably 
due to the fact that the injured meniscus is usually detected 
earlv and treated at least too early for the development of a 
calcification or the delicate shadow of the meniscus is over¬ 
looked, or if a hard tube is emploved it may not be visible 

Zentralblatt fur Gynakologie, Leipzig 
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Studies on Physiologic Action of the Foehn W S van Leetiwcn — 

P 2<?3 

•Fosmophilia in Lymphogranulomatosis K, Holzknecht'—p 293 
Treatment of Extended Caverns of Lipper Lobe H Thomsen—p 296 
Hipcracusis E Lcschkc—p 29S 
Inflammation M Borst—p 29S 
Cas Anesthesia- H W idcnhom—301 

Dciclopmcnt of Physical Dietetic Therapj of Fulmamry Tuberculosis 
A Bacmeister—p oQS 

Method of Reticulocyte Count H Kammcrcr —p jOS 
Prevention of T>pical Hospital Odors F Caesar—p 309 

Eosinophiha m Lymphogranulomatosis —On the basis 
of the clinical obscrv'ations in two ca*:cs of lymphogranuloma¬ 
tosis, Holzknecht describes the occurrence of an abnormally 
high eosinophiha (up to 25 or 34 5 per cent, respectively) 
This svmptom, if found, is an important diagnostic aid, espe- 
cnllv m cases m which onlv those lymph nodes are involved 
tint arc situated deep in the abdominal cavnty and in which, 
therefore, an exact demonstration of the disorder by histologic 
cxamimtion is not possible. In both cases the disease was 
rapidly progressive, and in both roentgen therapy effected a 
considerable improvement 
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Exlcn^ivp Operation of Cancer of Rectum by Sacral Route. F Mandl 
—p 394 

Rapid Emergency Method for Excision of Cancer of Rectum G 
KcIIing—p 403 

•Denonstral ilit> of ”NIcm«5cus of Knee Joint in Roentgeno'T'am H 
Hilpcnrcincr —p, 403 

\ctton of Avertm m Abolmo-i of Renal Funrtica H Jacobi 
—P 40S- 

Acromioclavicular Di local}on H Krrcnt—p 410 
In ertion of Rubber Tubing as Means of Bndprg Defect m 
Duct Resulting from Surgical In crveniicn F Srcle —p 413 
Sa Called Biltar^ Pcntomtis Uit'^out Perioration W Minta,—p *,15 
Tibial iVmritalxon Stump Supporting Body Weight- T Remmets. 
—p. 416 . 

Dangerous Ifcmorrhage from Corpus Lu eun Follotr sg Otolec nec- 
tomy E. Gmsrwirtb —p 417 

Emergency Method for Excision of Cancer of Rectum. 
—The method described bv KclUng is the exclusion ot the 
pelvic colon and ot tlic sigmoid flexure and the lormatjon oi n 
double abdominal anu? instead ot pjlhng the intestine down 
low'ard the normal anu or tow'ard tlx! <acral anuv This 


•Value of Determination of Diastase Content of Urine for Earl> Dia" 
nosis of Pregnanej S Ussolzcu —p 386 
Clinical Evaluation of Determination of Quantity of Hypophjscal Hor 
monc in Blood H O \eumann and F Peter—p 391 
Physiologic Action of FoUicuIm on Pregnant Uterus W K 
Tschaihowslcy —p 393 

Therapj of Eclampsism and Eclampsia Gertrud ^fugcl —p 397 
Primary Abdominal Pregnanej R Ilasselblatt •—p 404 
Etiology of Conglutmation of External Orifice of Uterus Importance 
as Obstacle to Delivery H Kraatz-~p 409 
Unusual Sequel of Delivery of Child Through Central Cervical Rupture 
K. OppenheiTuer—p 414 

Artificial Construction of A agina According to Wngner Kirschncr by 
Means of Krauses Skin Flaps K- W inieckc—p 416 

Diastase Content o£ Urine in Early Diagnosis of 
Pregnancy—Following an evaluation of the various pregnancy 
reactions, Ussolzew reports his experiences with von Palls 
method according lo which the diastase content of the unne 
gives indications for an existing pregnanev A description of 
the tcchnic of the test indicates that the diastnsc content of 
the unne is determined bv means of a starch solution that has 
been subjected to the buffer action of phosphates The author 
performed this test on women during the various stages of 
pregnancy A tabular report shows the results that were 
obtained in fiftv-four pregnant women In all but one case the 
diastase values were normal, and in this instance the increase 
disappeared again within a few days, which proves that the 
gravidity was not the cause of iL Thus the authors tests prove 
that during pregnanev there is no incrca^jc in the dnstasc content 
of the urine and that the diastase reaction is therefore not 
suitable for the diagnosis of pregnancy 
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•Etiology of Pemphigus and Dub mg s Di^^^a R. Bernhirdt_ p 13* 

•Rc*icuIocTte5 as Clinical Problem J Itd^on -ind Ko^cn —p 133 
•Practical Value of Iirad<cn «; Reaction T Chorjtak —p J42 
Mullers Simplified Floccutaticn Tc t L. llc<i el—p 144 
Secretion of D'cs by G-stne Mucosa G Fiall owski_p 145 

Etiology of Rcmphigus and Dermatitis Herpetiformis 
Duhnng-Brocq—Numerous cultures obtained not only irom 
the blood but al^^o irom the fresh exudates, in tJircc cares of 
dermatitis herpe iformis and m two ca^cs oi pemphigus, were 
lound negative bv Bernhardt The young rabbits used m the 
research ^unaved alter intravenous or hypodermic injections 
either with blood ‘^crum oi tlic patients or with <:crums from 
clear exudates Local lesions were not observed on the exfKrri 
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mental animals The author found a \anety of bacterial flora, 
but onl> in older bullae of more than twentj-four hours' dura¬ 
tion, in patients who apparently neglected the treatment In 
conclusion the author confirmed the inference announced prc- 
viousb b) Urbach and Reiss, nameh, that using the present- 
day methods of experimentation one cannot determine wliether 
the two diseases in question are of toxic or infectious origin 

Role of Reticulocytes —The normal number of reticulo¬ 
cytes, according to ItcJson and Kocen, is not o\er 5 or 6 in 
] 000 red blood cells Reticulosis is an index as to the regen¬ 
erative functions of the bone marrow Whcnc\er the bone 
marrow is more actue, the number of reticuloc>tcs increases 
Ihe authors tabulated their obscr\ations as follows reticulo¬ 
cytes—m pernicious anemia, m secondary anemia and other 
diseases of the hematopoietic sjstem in struma simplex, m 
h} perth} roidosis, in diabetes melhtus and other diseases of the 
glands of internal secretion in other diseases (aortitis s>phi- 
litica, phthisis) Their conclusions 1 In pernicious anemia, 
reticulocytes nia> ser\e as a scnsiti\c indicator as to the results 
of treatment quantitatnc increase of reticuloci tes manifests 
itself considerably earlier than that of cither hemoglobin or red 
blood cells With restitution of the licmatopoietic organs to 
normal functions the number of reticulocytes becomes normal 
H\peractuity of the bone marrow or pohglobulism, attained 
by constant stimulation with Iner extracts, is accompanied by 
reticulosis 2 A small number of rcticulocy tes in secondary 
anemia points to an adyanced exhaustion of the bone marrow 
3 In greatly disturbed balance of the hematopoietic organs 
(icterus hemohticiis), the number of reticulocytes is continu¬ 
ously high regardless of the stage of disease 4 During the 
course of roentgen treatments in leukemias, the blood counts 
for reticulocytes are indicatee as to the response of the hemato¬ 
poietic organs to the roentgen rays, considerable diminution 
e\en in hemoglobin and red blood cells, with decrease m the 
number of leukocytes, does not point to untoward effects of 
the roentgen rays, proyided the number of reticulocytes, at 
the same time, is large 5 In diseases of the thyroid the role 
of reticulocytes is of great diagnostic y'alue, thy rotoxicosis, even 
mild, shows an increased number of reticulocytes, this increase, 
however does not run parallel yvith the extent of the condition 
and has no prognostic value 6 Other diseases of the glands 
of internal secretion, particularly the severe types of diabetes 
mellitus of children, are accompanied by reticulosis 

Practical Value of Izraelson's Reaction—Chorgzak tried 
out the reagent announced by Izraelson as simple for testing 
suspected serums for syphilis The reagent consists essentially 
of one part of alcoholic extract of dried brain of rabbit, guinea- 
pig or beef, nine parts of physiologic solution of sodium chloride 
and one or two drops of a 02 per cent solution of fuchsin for 
each cub c centimeter of the reagent The test To one drop 
of the suspected serum, placed on a microscopic slide, one drop 
of reagent is added and mixed with the aid of a glass rod A 
reading is made in from fifteen to thirty minutes The mixtures 
that evaporate completely are discarded as meaningless In 
positive reaction there are rosy, flaky shreds in transparent fluid 
In negative reactions the appearance is uniformly rosy In 
weakly positive reactions, the flocculent particles are very small 
but are plainly visible under the magnifying lens The author 
made 366 tests with Izraelson s reagent using the Sachs Georgi 
and Wassermann reactions as controlling methods in every test 
He summarizes the results as follows 1 Izraelson s reagent 
appears to be more sensitive than Wassermann's and Sachs- 
Georgis in primary, seronegative syphilis, in latent syphilis, and 
m neurosy phihs, it appears less sensitive m other stages of 
syphilis 2 On account of the high percentage of positive reac¬ 
tions vvith serums of normal healthy persons the specificity of 
Izraelson’s reagent is doubtful 3 In view of the foregoing 
facts one cannot rely on Izraelson’s reagent alone, it may 
however, be of service as control besides the other reagents now 
in general use 

Muller s Simplified Flocculation Test—Hessel performed 
300 tests for sjphilis using Mullers simplified reagent He 
tested 180 serums and 120 spinal fluids The Wassermann reac¬ 
tion seried as a control While his report is prehminarj it 
IS in agreement i\ith the opinions of other investigators namely 
that the reagent is highlj specific and sensitive, and at-o con- 
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venient for clinical and private practice, because no si- 
cquipment is needed for the relatively quick diagnostic 
The time for reading is three and twenty-four hours for Cw* 
and spinal fluids, respectively 

Bibliotek for Lasger, Copenhagea 
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*Locnli 2 Ttion of Cutaneous Disorders H Haxthausen—p 491 
Localization of Cutaneous Disorders—Haxthausen dis¬ 
cusses the dependence of the localization of the various eruptions 
not only on conditions in the skin itself but also on the relation 
existing between the skin and the rest of the organism 
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Tumor in Chiasm Repion ^\ith Unilateral Choked Disk and Unilateral 
Atrophj of Optic Ncr\c Brief Re\ic\v of Pathoffcnesis of Choked 
Disk E Sflrcnscn—p 185 

Effect of Rectal Anesthesia v^ith Avertin' on Blood Sugar J M 
WoIIcscn—p 191 

* Blood Tjpes (Subtjpes) M N and MX J Clausen—-p 196 

‘‘Blood Types” (Subtypes) M, N and M N —Clausen’s 
determinations of the ‘subtypes” in 1,485 persons (290 families 
with 577 children together with 335 other persons) fully con¬ 
firm Landsteiner's conception of the M and N genes as allelo¬ 
morphic and belonging to another system than the genes of 
the “mam types” Comparative examinations in adults, new¬ 
born infants and fetuses shou^ that even in fetal life M and N 
receptors closely approach the maximal development, and a 
more marked development of the receptors is seen in the homo¬ 
zygote types than in the heterozygote type, 

Norsk Magasm for L^gevidenskapen, Oslo 

93 113 224 (Feb) 1932 

Attempt at Theoretical Orientation in Psvchopathologv of Schizophrenias 
and in Etiologic and Pathogenic Possibilities 0 Lingjserde.—p 113 
•Massive Abdominal Tumor A Arnesen—p 149 
Operative Treatment of Fractures A Brckkc—p 152 
•Radium Treatment of Actinom) costs of Face and Neck, R B 
Engclstad —p 161 

Combating Influenzal Hospital Infections by Help of Anticatarrh Vac 
cine L Stoltcnberg—p 175 

•Result of Eight ears Insulin Treatment of Diabetes Melhtus in 
Children K U Toverud—186 
Roentgen Treatment of Cancer According to Coutard s Method J 
Fnniann Dahl —p 195 

Massive Abdominal Tumor —The tumor m Arnesen’s first 
case was of preperitoneal development with extremely broad 
base weighed 20 Kg (44 pounds) and consisted of a lobular 
lipoma varving in the different lobes from soft to firm, almost 
fibrous, consistency Recovery was uneventful Two other 
cases of massive tumor arc cited 

Radium Treatment of Actinomycosis of Face and 
Neck—Engelstad reports that complete recovery resulted in 
twenty-five out of twenty-eight cases of cervicofacial actinomy¬ 
cosis from 1925 to 1931 with radium treatment One patient 
died from meningitis due to Staphy lococcus albus, one is stm 
under treatment and one has been lost sight of The cosmetic 
results vv ere good The usual dose w as from 33 to o5 mg of 
radium element, preferably with a filter of 2 mm of lead, for 
forty-eight hours The number of treatments varied greatly 
Earlier incisions apparently retarded development 

Insulin Treatment of Diabetes Melhtus in Children^ 
Toverud reports that of forty-seven children with diabetes 
melhtus observed from 1923 to 1926, seventeen, or 36 per cent, 
were dead in 1927 Of the remaining thirty, seven, or 23 per 
cent, died during the next four-year period In the fatal cases, ^ 
either insulin treatment was omitted or earned out with great 
irregularity, or there was an acute infection without adequate 
treatment of the diabetes She says that the social conditions 
on which the medical control m tlie individual case depends are 
in Norway more unfavorable than in many countries because 
of the economic situation and the widely scattered settlement in 
the rural districts, making access to the physician difficult 

Ugesknft for Laeger, Copenbagen 

94 167 186 (Feb IS) 1932 
Exanthem Subitum C Friderichsen—p 167 

Traumatic Paralytic Ileus K M Andersen — p 173 , 

Mortality from 1925 to 1930 in Young Children Under Supervision oX 
City of Copenriagen P Hertz— p 175 





